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THE VIRGINIA REGISTER is an official state publication issued
every other week throughout the year. indexes are published
quarterly, and the last index of the year is cumulative. THE VIRGINIA
REGISTER has several functions. The new and amended sections of
regulations, both as propesed and as finally adopted, are required by
faw to be published in THE VIRGINIA REGISTER OF
REGULATIONS. In addition, THE VIRGIMNIA REGIETER is a source
of other infermation about state government, including all emergency
regulations and executive orders issued by the Governor, the Virginia
Tax Builetin issued periodically by the Department of Taxation, and
notices of public hearings and open meetings of state agencies.

ADOPTION, AMENDMENT, AND REPEAL OF REGULATIONS

An agency wishing to adopt, amend, or repeal regulations must
first publish in the Virginia Register a notice of intended regulaiory
action, a basis, purpese, substance and issues statement; an
economic impact analysis prepared by the Department of Planning
and Budget; the agency's response to the economic impact analysis;
a summary,; a notice giving the public an opportunity fo comment en
the proposal; and the text of the proposed reguiation.

Following publication of the proposal in the Virginia Register, the
promulgating agency receives public comments for & minimum of 60
days. The Governor reviews the proposed regulation to determine if it
is necessary to protect the public healih, safety and welfare, and if it
is clearly written and easily understandable. If the Governor chooses
to comment on the proposed regulation, his comments must be
fransmitted to the agency and the Registrar no later than 15 days
following the completion of the 60-day public comment peried. The
Governor's comments, if any, will be published in the Virginia
Register. Mot less than 15 days following the completion of the 60-
day public comment period, the agency may adopt the proposed
regulation.

The appropriate standing committee of each branch of the General
Assembly may meet during the promulgation or final adoption process
and file an objection with the Registrar and the promulgating agency.
The objection will be published in the Virginia Register. Within 21
days after receipt by the agency of a legislative objectien, the agency
shall file a response with the Registrar, the objecting legislative
committee, and the Governor,

When final action is taken, the agency again publishes the text of
the regulation as adopted, highlighting all changes made to the
prapesed regulation and explaining any substantial changes made
since publication of the proposal. A 30-day final adoption period
begins upon finai publication in the Virginia Register.

The Governor may review the final regutation during this time and,
if he objects, forward his objection tc the Registrar and the agency.
In addition to or in lieu of filing a formal objection, the Governor may
suspend the effective dale of a portion or all of a regulation until the
end of the next regular General Assembly session by issuing a
directive signed by a majority of the members of the appropriate
standing committees and the Governor: The Governor's cbjection or
suspension of the regulation, or both, will be published in the Virginia
Register. If the Governar finds that changes made to the proposed
regulation have substantial impact, he may require the agency to
provide an additional 30-day public comment period on the changes.
Notice of the additional public comment period reguired by the
Governor will be published in the Virginia Register.

The agency shall suspend the regulatory process for 3¢ days when
it receives requests from 25 or mere individuals to solicit additional
public comment, unless the agency determines that the changes
have minor or incensequential impact.

A regulation becomes effective at the conciusion of the 30-day final
adoption period, or at any cother later date specified by the
promulgating agency, unless (i) a legislative objection has been filed,
in which event the reguiation, unless withdrawn, becomes effective on
the date specified, which shall be after the expiration of the 21-day
extension period; (i) the Governor exercises his authority to reguire
the agency to provide for 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 provided for additional public commeni; (i) the
Governor and the General Assembly exercise their authority to
suspend the effective date of a regulation until the end of the next
regular legislative session; or (iv) the agency suspends the regulatory
process, in which event the regulation, unless withdrawn, becomes
effective on the date specified, which shall be after the expiration of
the 30-day public comment period.

Proposed regulatory action may be withdrawn by the promuigating
agency at any time before the regulation becomes final.

EMERGENCY REGULATIONS

If an agency demonstrates that (i) there is an immediate threat to
the public's health or safety, or (ii} Virginia statutory law, the
appropriation act, federal law, or federal regulation requires a
reguiation to take effect no later than (a) 280 days from the
enactment in the case of Virginia or federal law or the appropriation
act, or {b} 280 days from the effective date of a federal regulation, it
then requests the Governor's approval to adopt 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 to addressing
specifically defined situations and may not exceed 12 months in
duration. Emergency reguiations are published as soon as possible in
the Register.

During the time the emergency status is in effect, the agency may
proceed with the adoption of permanent regutations through the usual
procedures. To begin promulgating the replacement regulation, the
agency must (i) file the Notice of Intended Regulatory Action with the
Registrar within 60 days of the effective date of the emergency
regulation; and (ii) file the proposed regulation with the Registrar
within 180 days of the effective date of the emergency regulation. If
the agency chooses not to adopt the regulations, the emergency
status ends when the prescribed time limit expires.

STATEMENT

The foregoing constitutes a generalized statement of the
procedures o be followed. For specific siatutory language, 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. 12:8 VA.R. 1026-1108 January 8, 1998, refers to Volume 12,
Issue 8, pages 1096 through 1106 of the Virginia Register issued on
January 8, 1996.

"THE VIRGINIA REGISTER OF REGULATIONS" (USPS-001831)
is published bi-weekly, with quarterly cumulative indices published 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. Periodical
Postage Rates Paid at Richmond, Virginia. POSTMASTER: Send
address changes to THE VIRGINIA REGISTER OF REGULATIONS,
910 CAPITOL STREET, 2MD FLOOR, RICHMOND, VIRGINIA
23218.

The Virginia Register of Regulations is published pursuant to
Article 7 (§ 9-6.14:22 et seq.) of Chapter 1.1:1 of Title 9 of the Code
of Virginia. Individual copies, if avatlable, may be purchased for
$4.00 each from the Registrar of Regulations.

Members of the Virginia Code Commission: Jeseph V. Gartlan, Jr,,
Chairman; W. Tayioe Murphy, Jr., Vice Chairman; Robert L.
Calhoun; Russell M. Carneal; Bernard 5. Cohen; Jay W. DeBoer;
Frank 5. Ferguson; E. M. Miller, Jr.; Jagkson E. Reasor, Jr;
James B, Wilkinson.
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NOTICES OF INTENDED REGULATORY ACTION

Symbol Key :
1 Indicates entries since ast publication of the Virginia Regisfer

TITLE 3. ALCOHOLIC BEVERAGES
ALCOHOLIC BEVERAGE CONTROL BOARD

Notice of intended Regulatory Action

Notice is hereby given in accordance with § 8-6.14.7.1 of the
Code of Virginia that the Alcoholic Beverage Control Board
intends to consider amending regulations entitled: 3 VAC 8-
50-10 et seq. Retail Operations. The purpose of the
proposed action is to (i) simplify regulations on nonmember
use of club facilities; (i) simplify regulations esiablishing food
inventory and sale qualifications for retail licensees; (i)
provide a process for the approval of employees with certain
criminal convictions; (iv) clarify rules relating to lewd conduct;
and (v} allow an exemption to happy hour regulations for
educational tastings. The agency intends to hold a public
hearing on the proposed regulation after publication.

Statutory Authority: § 4.1-111 of the Code of Virginia.
Public comments may be submitted until December 31, 1997.

Contact: W. Curtis Coleburn, Secretary, Depariment of
Alcoholic Beverage Control, P.O. Box 27491, Richmond, VA
23261-9491, telephone (804) 213-4409 or FAX (804) 213-
4411,

VA.R. Doc. No. R8B-66; Filed October 8, 1997, 10:29 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 Alcoholic Beverage Control Board
intends to consider amending regulations entitled: - 3 VAC 5-
70-10 et seq. Other Provisions. The purpose of the
proposed action is to () clarify storage requirements for
alcoholic beverages used for culinary purposes; (i) eliminate
certain reporting requirements for industrial and hospital
permittees; (iii) increase the record retention period for
licensees from two to three years; (iv) permit the use of
electronic data interchange programs; (v) allow wholesalers
to offer different prices to on-premises and off-premises
retailers; (vi) allow manufacturers to make gifis of alcoholic
beverages for certain public events; and (vii) provide a
schedule of penaities for first viclations of certain statutes or
regulations. The agency intends to hold a public hearing on
the proposed regulation after publication.

Statutory Authority: § 4.1-111 of the Code of Virginia.
Public comments may be submitted until December 31, 1997.

Contact: W. Curtis Coteburn, Secretary, Department of
Alcoholic Beverage Control, P.C. Box 27481, Richmond, VA

232619491, telephone (804) 213-4409 or FAX (804) 213-
4411,

VAR Doc. Mo. R98-85; Filed October 8, 1997, 10:28 a.m.

TITLE 9. ENVIRONMENT
STATE WATER CONTROL BOARD

MNotice of intended Regulatory Action

Notice is hereby given in accordance with §§ 9-6.14:4.1 C 12
and 9-6.14:7.1 of the Code of Virginia that the State Water
Control Board intends to consider adopting regulations
entitied: 9 VAC 25-151-10 et seq. General VPDES Permit
for Discharges of Storm Water Associated with Industriaf
Activity. This rulemaking is proposed in order to continue to
regulate discharges currently permitted under three existing
general permits which expire on June 30, 1999. The general
permit will establish requirements for discharges of storm
water from industrial sites formerly covered under general
permits for Meavy Manufacturing (9 VAC 25-150-10 et seq.),
Light Manufacturing (8 VAC 25-160-10 et seq) and
Miscellaneous Industries (@ VAC 25-170-10 et seq.). Since
these industrial sites will be governed in the future by a single
regulation, the board intends to consider repealing
regulations entitled: (iy 8 VAC 25-150-10 et seq. Virginia
Pollutant Discharge Elimination System {(VPDES) General
Permit Regulation for Storm Water Discharges
Associated with Industrial Activity from Heawy
Manufacturing, (i) % VAC 25-160-10 et seq. Virginia
Pollutant Discharge Elimination System (VPDES) General
Permit Regulation for Storm Water Discharges
Associated with Industrial Activity from Light
Manufacturing Facilities, and (iii} 9 VAC 25-170-10 ot seq.
Virginia Pollutant Discharge Elimination System (VPDES)
General Permit Regulation for Storm Water Discharges
Associated with Industrial Activity from Transportation
Facilities, Landfills, Land Application Sites and Open
Dumps, Material Recyecling Fagilities and Steam Electric
Power Generating Facilities to accommodate all of the
industrial storm water categories.

The board also intends to consider amending regulations
entitled: % VAC 25-180-10 et seq. Virginia Poliutant
Discharge Elimination System (VPDES) General Permit
Regulation for Stonm  Water Discharges from
Construction Sites. This rulemaking is proposed in order to
reissue the existing generat permit which expires on June 30,
1999. '

Volume 14, Issue 7
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Notices of intended Regulatory Action

The intent of these general permit regulations is to establish
standard fanguage for control of storm water discharges
through the development of Storm Water Pollution Prevention
Plans and to set minimum monitoring and reporting
requirements, A site-specific Storm Water Pollution
Prevention Plan will be required fo be developed by the
permittee for each individual facility covered by the general
permits.  Facilities will be required to implement the
provisions of the plan as a condition of the permit.

A technical advisory committee will be formed to assist in the
development of the regulations. The primary function of the
committee will be to develop recommendations to the board
for the content of the general permifs through a process of
negotiation and consensus. Persons who desire to be on the
committee should notify the agency contact person in writing
by 4:30 p.m. on Monday, January 12, 1998,. and provide
name, address, telephone number and the organization you
represent (if any). Nofification of the composition of the
technical advisory committee will be sent to all applicants.
Foliowing publication of the draft general permit regulations in
the Virginia Register, the board will hold at least one public
hearing to provide opportunity for public comment.

Statutory Authority: § 62.1-44.15(10) of the Code of Virginia.

Public commenis are solicited on the content of the draft
general permit reguiations. Comments may be submitted
until 4:30 p.m. on Meonday, January 12, 1998.

Contact: Richard Ayers, Office of Program Development,
Department of Environmental CGuality, P.O. Box 10009,
Richmond, VA, 23240, telephone (804) 698-4075, FAX (804)
688-4032.

VAR. Doc. No, RB8-104, R98-106, R86-107, R88-108; Filed November 17,
1997, 3:39 p.m.

Notice of Intended Regulatory Action

Notice is hereby given in accordance with §§ 9-6.14:4.1 C 12
and 9-6.14:7.1 of the Code of Virginia that the State Water
Control Board intends to consider amending reguiations
entitted: § VAC 25-190-10 et seq. Virginia Poliutant
Discharge Elimination System (VPDES) General Permit
Reguiation for MNonmetallic Mineral Mining. This
rulemaking is proposed in order to reissue the existing
general permit which expires on June 30, 1999, The general
permit will establish limitations and monitoring requirements
for discharges of wastewater from stone quarries and sand
and gravel mines. As with an individual VPDES permit, the
effluent fimits in the general permit will be set to protect the
quality of the waters receiving the discharges. A technical
advisory committee will be formed to assist in the
development of the regulation. The primary function of the
committee will be to develop recommendations to the board
for the content of the reissued general permit through a
process of negotiation and consensus. Persons who desire
to be on the committee should notify the agency contact
person in writing by 4:30 p.m. on Monday, January 12, 1998,
and provide name, address, telephone number and the

organization you represent (if any). Nofification of the
composition of the technical advisory committee will be sent
to all applicants. Foliowing publication of the draft general
permit regulation in the Virginia Register, the board will hold
at least one public hearing to provide opportunity for public
comment.

Statutory Authority; § 62.1-44.15(10) of the Code of Virginia.

Public comments are solicited on the content of the draft
general permit regulation. Comments may be submltted until
4:30 p.m. on Monday, January 12, 1998.

Contact: Michael Gregory, Office of Program Development,
Department of Environmental Quality, P.O. Box 10009,
Richmond, VA, 23240, telephone (804) 698-4065, FAX (804)
698-4032.

VA.R. Doc. No. R98-105; Filed November 17, 1997, 3:39 p.m.

TITLE 12. HEALTH

DEPARTMENT OF MEDICAL ASSISTANCE
SERVICES

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-16.14:7.1 of
the Code of Virginia that the Department of Medical
Assistance Services intends to consider amending
regulations entitled:  Utilization Review Criteria. The
purpose of the proposed action is to clarify the Departiment of
Medical Assistance Services’ role in utifization review policy
and procedures and distinguish its role from that of the state
survey and licensing agency for certain health care facilities
and associaled providers, agencies or providers. The
agency deoes not intend to hold a public hearing on the
proposed regulation after publication.

Statutory Authority: § 32.1-325 of the Code of Virginia.
Public cormments may be submitted until January 7, 1998.

Contact:  Victoria P. Simmons or Roberta J. Jonas,
Regulatory Coordinators, Department of Medical Assistance
Services, 800 E. Broad St, Suite 1300, Richmond, VA
23219, telephone (804) 371-8850 or FAX (804) 371-4981.

VA.R. Doc. No. R98-95; Filed November 14, 1997, 1115 am.

Notice of Intended Regulatery Action

Notice is hereby given in accordance with § 3-16.14:7.1 of
the Code of Virginia that the Department of Medical
Assistance Services intends to consider amending
reguiations entitled: 12 VAC 30-50-10 et seq. Amount,
Duration, and Scope of Medical and Remedial Care
Services and 12 VAC 30-80-10 et seq. Methods and
Standards for Establishing Payment Rate; Other Types of
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Care. The purpose of the proposed action is to allow the
bundling of services/supplies under a per diem
reimbursement methodology for certain durable medical
equipment/supplies and pharmacy services. 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 24, 1987,
to Linda Hamm, Division of Program Operations, Department
of Medical Assistance Services, 600 East Broad Street, Suite
1300, Richmond, VA 23219.

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

VA.R. Doc. No. R98-88; Filed November 3, 1997, 3:08 p.m.

STATE MENTAL HMEALTH, MENTAL RETARDATION
AND SUBSTANCE ABUSE SERVICES BOARD

t 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 Mental Health, Mental
Retardation and Substance Abuse Services Board intends to
consider repealing regulations entitted: 12 VAC 35-120-10 et
seq, Rules and Regulations to Assure the Rights of
Patients of Psychiatric Hospitals and Other Psychiatric
Facilities Licensed by the Department of Mental Health,
Mental Retardation and Substance Abuse Services. The
purpose of the proposed action is to repeal regulations that
wilt be superseded by 12 VAC 35-115-10 et seq., Rules and
Regulations to Assure the Rights of Clients in Facilities and
Programs Operated, Funded or Licensed by the Department
of Mental Health, Menta!l Retardation and Substance Abuse
Services. The agency intends to hold a public hearing on the
proposed regulation after publication.

Statutory Authority: §§ 37.1-10 and 37,1-84.1 of the Code of
Virginia.

Public comments may be submitted until January 22, 1998,
Contact: Marion Greenfield, Policy Analyst, Department of
Mental Health, Mental Retardation and Substance Abuse
Services, Office of Planning and Regulations, P.Q, Box 1797,

Richmond, VA 23218, telephone (804) 786-6431 or FAX
(804} 371-0092.

VA R. Doc. No. R98-137, Filed December 3, 1897, 10:10 a.m.

TITLE 18. PROFESSIONAL AND
OCCUPATIONAL LICENSING

BOARD OF DENTISTRY

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 Dentistry intends to
consider amending regulations entitled; 18 VAC 60-20-10 et
seq. Virginia Board of Dentistry Regulations. The
purpose of the proposed action is to amend regulations in
order to increase certain fees in compliance with § 54.1-113
of the Code of Virginia. 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 January 7, 1998.

Contact: Marcia J. Miller, Executive Director, Board of
Dentistry, 66068 W, Broad St., 4th Floor, Richmond, VA
23230-1717, telephone (804) 662-9906 or FAX (804) 662-
9943,

VA.R. Doc. No. Re8-100; Filed November 17, 1997, 12,04 p,m.

BOARD OF FUNERAL DIRECTORS AND
EMBALMERS

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 Funeral Directors and
Embalmers intends to consider amending regulations
entitlted: 18 VAC 65-20-10 et seq. Regulations of the
Board of Funeral Directors and Embalmers. The purpose
of the proposed action is to amend regulations in order to
increase certain fees in compliance with § 54.1-113 of the
Code of Virginia. 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 untit January 7, 1998.

Contact: Elizabeth Young Tisdale, Executive Director, Board
of Funeral Directors and Embalmers, 6606 W. Broad St., 4th
Floor, Richmond, VA 23230-1717, telephone (804) 662-9907
or FAX (804) 662-9943,

VA.R. Doc. No, Re8-98; Filed November 17, 1997, 12:04 p.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 Funeral Directors and
Embalmers intends to consider amending regulations
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entitled: 18 VAC 85-40-10 et seq. Resident Trainee
Program for Funeral Service. The purpose of the proposed
action is to amend regulations in order to increase certain
fees in compliance with § 54.1-113 of the Code of Virginia.
The agency intends to hold a public hearing on the proposed
regulation after publication, '

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

Public cormnments may be submitted until January 7, 1998.

Contact: Elizabeth Young Tisdale, Executive Director, Board
of Funeral Directors and Embalmers, 6606 W. Broad St., 4th
Floor, Richmond, VA 23230-1717, telephone (804) 662-9907
or FAX (804) 662-9943.

VA.R. Doc. No. R88-98; Filed November 17, 1897, 12:04 p.m.

BOARD OF HEALTH PROFESSIONS

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-16.14:7.1 of
the Code of Virginia that the Board of Health Professions
intends to consider amending regulations entitled: 18 VAC
75-20-10 et seq. Regulations Governing Practitioner Self-
Referral. The purpose of the proposed action is to amend
regulations on the procedures to be followed in the
administration of the Practitioner Self-Referral Act. The
agency intends to hold a public hearing on the proposed
regulation after publication.

Statutory Authority: §§ 54.1-2400 and 54.1-2510 of the Code
of Virginia.

Public comments may be submitted until December 24, 1997,
to Elaine J. Yeatts, Deputy Executive Director, Board of
Health Professions, 6606 West Broad Sireet, 4th Floor,
Richmond, VA 23230-1717.

Contact: Robert A. Nebiker, Executive Director, Board of
Health Professions, 66056 West Broad Street, 4th Floor,
Richmond, VA 23230-1717, telephone (804) 662-9919 or
FAX (804) 662-9943.

VA.R. Doc. No. R98-85; Filed Octobar 27, 1997, 12:31 p.m.

BOARD OF MEDICINE

t Motice 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 Medicine intends to
consider amending regulations entitled: 18 VAC 85-50-10 et
seq. Regulations Governing the Practice of Physician
Assistants. The purpose of the proposed action is to amend
regulations in order io permit a physician assistant to apply
without an additional fee for a license to practice as a
volunteer in a nongrofit clinic. The agency intends to hold a
pubiic hearing on the proposed regulation after publication,

Statutory Authority: § 54.1-2400 of the Code of Virginia.
Public comments may be submitted until January 21, 1998.

Contact: Warren W. Koontz, M.D., Executive Director, Board
of Medicine, 6606 W. Broad St., 4th Floor, Richmond, VA
23230-1717, telephone (B04) 662-9908 or FAX (B0O4) 662-
9943,

VA R. Doc. No. R98-125; Filed November 20, 1987, 11:14 a.m.

BOARD OF LICENSED PROFESSIONAL

COUNSELORS, MARRIAGE AND FAMILY

THERAPISTS AND SUBSTANCE ABUSE
TREATMENT PROFESSIONALS

Notice of intended Regulatory Action

Notice is hereby given in accordance with § 9-16.14:7.1 of
the Code of Virginia that the Board of Licensed Professional
Counselors, Marriage and Family Therapists and Substance
Abuse Treatment Professionals intends to consider amending
regulations entitled: 18 VAC 115-30-10 et seq. Regutlations
Governing the Certification of Substance Abuse
Counselors. The purpose of the proposed action is to
amend regulations in order to implement a statutory mandate
for licensure of substance abuse treatment practitioners.
Amendments will include qualifications for licensure, fees,
standards of practice and a change in the title of this chapter.
The agency intends to hold a public hearing on the proposed
regulation after publication.

Statutory Authority: §§ 54.1-2400 and 54.1-3503 of the Code
of Virginia.

Public comments may be submitted until January 7, 1898.

Contact: Janet Delorme, Deputy Executive Director, Board
of Licensed Professional Counselors, Marriage and Family
Therapists and Substance Abuse Treatment Professionals,
68606 West Broad Street, 4th Floor, Richmond, VA 23230-
1717, telephone (804) 662-9912 or FAX (804) 662-9943.

VAR, Doc. No. R98-87; Filed November 17, 1997, 12:04 p.m.

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-16.14.7.1 of
the Code of Virginia that the Board of Licensed Professional
Counselors, Marriage and Family Therapists and Substance
Abuse Treatment Professionals intends to consider amending
regulations entitled: 18 VAC 115-40-10 et seq. Regulations
Governing the Certification of Rehabilitation Providers.
The purpose of the proposed action is to amend regulations
in order to implement a statutory mandate to replace
emergency regulations promulgated under provisions of
Chapter. 839 of the 1997 Acts of the Assembly. Chapter 8§39
more precisely defines the scope of practice for individuals
that exercise professional judgment in the provision of
vocaticnal rehabilitation services, and clearly restricts the
mandate for certification to those individuals. The agency
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intends to hold a public hearing on the proposed regulation
after publication.

Statutory Authority: §§ 54.1-2400, 54.1-3505 and 54.1-3515
of the Code of Virginia.

Public commenis may be submitted untit December 24, 1997,
to Janet Delorme, Depuly Exscutive Director, Board of
Licensed Professional Counselors, Marriage and Family
Therapists and Substance Abuse Treatment Professionals,
6606 West Broad Strest, 4th Floor, Richmond, VA 23230-
1717.

Contact: Evelyn B. Brown, Executive Director, Board of
Licensed Professional Counselors, Marriage and Family
Therapists and Substance Abuse Treatment Professionals,
6606 West Broad Street, 4th Floor, Richmond, VA 23230-
1717, telephone (804) 662-9912 or FAX (804) 662-9943.

VA R. Doc. No. R98-84; Filed Qctober 27, 1997, 12:31 p.m.

BOARD FOR WATERWORKS AND WASTEWATER
WORKS OPERATORS

Motice of Iniended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the Board for Waterworks and
Wastewater Works Operators intends to consider amending
regulations entitled: 18 VAC 180-20-10 et seq. Board for
Waterworks and  Wastewater Works  Operators
Regulations. The purpose of the proposed action is to
amend existing regulations governing the licensure of
waterworks and wastewater works operators to (i) modify the
definition  section, (i) clarify the entry/experience
requiremenis for licensure and modify the procedures and
provisions regarding renewal and reinstatement, and (i)
establish an efficient staggered sysiem for collection of
renewal fees. The agency intends to hold a public hearing on
the proposed regulation after publication.

Statutory Authority: § 54.1-201 of the Code of Virginia.
Public comments may be submitted until December 29, 1897,

Contact: Nancy Taylor Feldman, Assistant Director,
Department of Professional and Occupational Regulation,
3600 W. Broad St, Richmond, VA 23230-4917, telephone
(B04) 367-8590, FAX (804) 367-2474 or (804) 367-9753/TDD
B

VA R. Doc. No. R98-891; Filed November 5, 1997, 11:21 a.m.

TITLE 22. SOCIAL SERVICES

DEPARTMENT FOR THE DEAF AND HARD-OF-
HEARING

Notice of Intended Regulatory Action
Extension of Comment Period

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the Department for the Deaf and Hard-
of-Hearing intends to consider amending regulations entitled:
22 VAC 20-30-10 et seq. Regulations Governing
interpreter Services for the Deaf and Hard of Hearing.
The purpose of the proposed action is to (i) improve clarity
and reduce redundancy with statutory code language; (i) add
provisions for maintenance of Virginia Quality Assurance
Screening (VQAS) levels; and (ili} add provisions for a
consumer input and grievance procedure. In addition, the
department will clarify language about the confidentiality of
VQAS results and the availability of information about
candidate levels to the public. The agency intends to hold a
public hearing on the proposed regulation after publication.

Statutory Authority: §§ 63.1-85.4 and 63.1-85.4:1 of the Code
of Virginia.

Public comments may be submitted until January 17, 1998.
This date has been extended from December 10, 1997.

Contact: Leslie G. Hutcheson, Policy and Planning
Manager, Department for the Deaf and Hard-of-Hearing,
1602 Rolling Hills Drive, Suite 203, Richmond, VA 23229-
5012, telephone (804) 652-9703/TDD &, FAX (804) 662-
9718 or toll-free 1-800-552-7917/TDD B

VA R, Doc. No. R98-80; Filed October 21, 1997, 412 p.m.
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Symbol Key
Roman type indicates existing text of regulations. itafic fype indicates new text. Language which has been stricken indicates
text to be deleted. [Bracketed language] indicates a substantial change from the proposed text of the regulation,

TITLE 4. CONSERVATION AND NATURAL
RESOURCES

MARINE RESOURCES COMMISSION

REGISTRAR'S NOTICE: FEffective July 1, 1884, the Marine
Resources Commission was exempted from the
Administrative Process Act for the purpose of promulgating
certain regulations. However, the commission is required to
publish the full text of final regulations.

Tifte of Requlation; 4 VAC 20-720-10 et seq. Pertaining to

Restrictions on Oyster Hamvest—n—Virginia Harvests
(amending 4 VAC 20-720-105).

Statutory Authority: 8§ 28.2-201 and 28.2-507 of the Code of
Virginia.
Effective Date: December 1, 1997,

Preamble:

This regulation sefs times of closure and other
restrictions on the harvest of oysters from all oyster
grounds in the Chesapeake Bay and ifs tributaries and
on the Seaside of Eastern Shore.

Agency Contact: Copies of the regulation may be obtained
from Katherine V. Leonard, Marine Resources Commission,
P.O. Box 758, Newport News, VA 23607, telephone (757)
247.2120,

CHAPTER 720.
PERTAINING TO RESTRICTIONS ON OYSTER HARMEST
HLARGINGA HARVESTS,

4 VAC 20-720-195. Special Pocomoke and Tangier Sound
broodstock restoration project.

A. This project will begin Besember2-4886 December 7,
1997, and will continue until the quota has been caught, or
until the project has been terminated by the commissioner,
whichever occurs first.

B. In this project there will be a guota of 2,500 bushels of
clean cull oysters. |t shall be unlawful to harvest oysters in
this area after the 2,500 bushel quota has been reached or
after the project has been terminated.

C. All clean cull oysters harvested in the Pocomoke and
Tangier Sound Management Areas shall be sold to the
Marine Resources Commission for an oyster broodstock
restoration project on the Great Wicomico , Pungoteague, or
Piankatank Reef site sites. Mt shall be unlawful to sell any

oysters from Pocomoke and Tangier Sound Management
Areas except to the Marine Resources Commission.

D. Price will be set by the commission at a fair market
vaiue.

E. The commissioner may terminate the project at any
time if the project is not economically feasible.

F. Only standard oyster dredges (maximum weight 100
pounds with attachment, maximum width of 50 inches,
maximum tooth length four inches, minimum teeth spacing
three inches) or standard oyster patent tongs (maximum
weight 100 pounds, maximurm teeth length four inches) may
be used in the project.

G. No hard clam bycatch is allowed.
H. No blue crab bycatch is allowed.

I. Harvesting activity shall terminate by 2 p.m. daily so that
all oysters can be loaded on the commission buyboat or
planted on a program reef sife prior to sunset,

J. Oysters shall be offloaded daily.

K. Pemmits to harvest oysters in Pocomoke and Tangier
Sounds shali be required for all participants.

L. Participants who violate any part of this chapter or other
applicable Marine Resources Commission regulations will
forfeit all harvested oysters o this project and receive no
compensation.

VA.R. Doc. No. R98-135; Filed November 26, 1597, 9:46 a.m.

TITLE 6. CRIMINAL JUSTICE AND
CORRECTIONS

BOARD OF CORRECTIONS

REGISTRAR'S NOTICE: This regutation is excluded from
the Administrative Process Act in accordance with §§ 9-
6.14:4.1 B 9 and 9-8.14:41 B 10 of the Code of Virginia,
which excludes agency action relating to () inmates of
prisons or other such facilities or parolees therefrom and (ii}
the custody of persons in, or sought to be placed in, mental,
penal or cther state institutions as well as the treatment,
supervision, or discharge of such persons.

Title of Regulation: 8 VAT 15-30-10 et seq. Standards for
State Correctional Facilities (Repealed).

VAR, Doc. No. R98-132; Filed November 25, 1997, 11:23 a.m.
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Title of Regulation: 6 VAT 15-31-10 et seq. Standards for
State Correctional Facilities.

Effective Date; January 18, 1988.

Summary:

The new standards reflect completely revised operational
and management standards for state-operated prisons,
field units, work release centers, and waork centers. The
Board of Corrections simulfaneously repeals the current
Standards for State Correctional Facilities, 6 VAC 15-30-
10 ef seq.

Agency Contact Copies of the regulation may be obtained
from Woody Woodard, Department of Corrections, 6900
Atmore Drive, Richmond, VA 23225, telephone (804) 674-
3237,

CHAPTER 31.
STANDARDS FOR STATE CORRECTIONAL FACILITIES.

PART I,
GENERAL PROVISIONS.

6 VAC 15-31-10. Definitions.

The following words and ferms when used in this chapter
shall have the following meanings, unless the context clearly
indicates otherwise:

"Automalic smoke detection system™ means a hard-wired
smoke alarm.

“Control center” means a manned secure post which has
responsibility for observing and controlfing entrance and exit
traffic and may include monitoring alarm and detection
systems, operating communications systems, and controlling
inmate movement and counts.

“Department” means the Depariment of Corrections,

“Depariment head” means the individual, or his designee,
who is responsible for an overall functional area of the
institution.

“Fumishings in inmate living areas” means any item
authorized by the department to be placed in inmate living
areas.

“General detention” means special purpose bed
assignments ultilized under proper administrative process for
the immediate secure confinement of inmates pending review
for an appropriate assignment.

"Hazardous malerial” means a substance, other than a
common household product, that will cause death, severe
ifiness, or injury Iif used in an unsafe manner.

“Indigent inmate"” means any inmate who has no more than
$5.00 in the inmafe account to spend at the inmate's
discretion during a calendar month, has no job, and has no
other source of income, or any inmate who is newly received
into an institution and has no available funds and no hygiene
items.

"Inmate living area” means cells, rooms, dormitaries, and
day rooms.

"Institution" means major institutions, field units, and work
release cenfers, but does nof necessarly include work
centers.

"Instifutional chaplains" means chaplains as designated by
Chaplain Service of the Churches of Virginia, Inc., or other
chaplains designaled by the warden/superintendent.

“Isofation" means special purpose bed assignments utilized
under proper administrative process for the disciplinary
management of inmates.

"Organized system of information storage” means a
method for the storage and retrieval of information.

"Policy and procedure manuals" means any of the
following documents: Department of Cormrections Policy and
Procedure Manual, division directives or procedures, or the
Institution Operating Procedures Manual,

"Prehearing delention” means special purpose bad
assignments ufilized under proper administrative process for
the immediate confinement of inmates who have been
charged with an offense, are awailing a disciplinary hearing,
and are considered fo be a potential threat to persons or
property or for escape.

“Qualified mental health professional" means a
psychiatrist, psychologist, social worker, or nurse who is
qualified by virfue of appropriate lraining and experience o
render menial health services within their discipline.

“Segregation” means special purpose bed assignments
operated under maximum securidly regufations and
procedures and ulilized under proper administrative process
for the profeciive cusfody or custodial management of
inmates,

"Warden/superintendent” means the individual responsible
for the overall management and operation of an institution, or
the individual's designee.

8 VAC 715-37-20. Legal standard.

Nothing contained in this chapter shall be construed as
selling a fegal standard for the management or operation of
any facility for purposes of litigation by inmates.

6 VAC 15-31-30. Rasponsibility; enforcement.

A.  The warden/superntendent shall be responsible for
ensuring that the requirements described in this chapter are
implemented,

B. This chapter shall be enforced through the Board of
Correclions’ regulation, 6 VAC 15-20-10 el seq., Fegulations
Governing Cerification and Inspection.

8 VAC 75-31-40. {Reserved).
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PART 1.
GENERAL ADMINISTRATION AND MANAGEMERNT.

6 VAC 15-31-50. General administration.

A. The mission of the institution within the confext of the
Department of Corrections’ mission shall be stated in writing
and shall be supported by written annual goals and
objeclives.

B. The institution shall be headed by a
warden/superintendent who is responsible for and has the
authonity to manage and direct all activities of the institution
established by law, depariment, or division directives or
procedures.

C. The institution shall develop, i necessary, and
maintain wriften agreemenis between the institution or the
department with other public agencies or private operalors
and providers which define their roles, responsibilities, and
relationships to the instifution.

D.  The institution shall maintain an organizational chart
showing the formal, as well as the functional, organizational
structure of the institution.

6 VAC 15-31-60. Communication.

A Wiritten procedure and practice shall provide that
regufar meetings are held between the
warden/superintendeni and all department heads.  Such
meetings shall be documented. There shall be a system of
fwo-way communication between all levels of staff and
inmates.

B. Written procedure and practice shall require that the
warden/superintendent visit the institution’s living and activity
areas at least weekly. If a designee conducts the visit, that
designee shall be an assistant warden or duty officer. Visits
shall be documented.

C. Institutions shall maintain wriften procedure and
practice which coordinate a public information program with
the public, the media, and other agencies in accordance with
departmental procedures.

D. Institutions shall devefop wrilten operational
procedures, maintain such procedures in a manual, and
review these procedures at least every 12 months, or within
such timeframes which may be required by other
departmental directive. Such procedures, as well as division
directives or procedures, shall be made available to all
employees. All reviews of procedures shall be documented.

6 VAC 15-31-70. Fiscal management.

A. Consistent with applicable policies and procedures, the
warden/superintendent shall be responsible for fiscal policy,
managemertt, and control. Management of fiscal operations
may be delegated to a designated staff person.

B. All insiitutional financial, budgetary, and accounting
practices and procedures shall be in accordance with the
Code of Virginia, the Commonwealth Accounting and
Reporting System, and other state and departmental policy

and financial systems, to include pelty cash, internal controls,
and signature control on checks or other moneys.

C. The institution shail comply with applicable state and
departmental policies and procedures goveming inventory
control, requisition, and purchase of supplies, equipment, and
insurance.

D.  The institution shall comply with applicable state and
departmental policies and procedures goveming the
operation of inmate accounts, commissary, and other inmate
funds.

6 VAC 15-31-80. Personnel.

A. The institution shall make accessible fo all employees
the Virginia Personnel Act, Chapter 10 (§ 2.1-110 et seq.} of
Title 2.1 of the Code of Virginia, the Stale Employee
Grievance Procedure; the State Personnel Manual; and the
Department of Corrections Policy and Procedures Manual.

B. All institution personnel procedures shall be in
accordance with applicable state and departmental personnel
policies and procedures.

C. The warden/superintendent shall review, at least every
24 months or sooner if required, the staffing requirements for
all categories of personnel to ensure inmate access to staff,
programs, and services. Such reviews shall be documented.

D. A background investigation shall be conducted on
deparimental employees in accordance with applicable
departmental procedures.  Such investigations shall be
documented.

6 VAC 15-31-80. Training and staff development.

A.  Major institutions shall maintain written procedure and
practice which ensure that the facility's fraining programs are
overseen by a qualified supervisory employee. All applicable
training programs shall meet standards set by the
Department of Criminal Justice Services (DCJS), and the
gualified supervisory employee shall be a certiffed DCJS
instructor.

B. If the facility has full-time training personnel, these
personnef shall have completed at least an appropriate train-
the-frainer course approved by DCJS.

C. Major instifutions shall provide for ongoing evaluation
of all oneniation, in-service, and specialized training
programs and shall provide for documentation for such
assessments.

D, All new employees shall receive the department's
orientation no more than 180 days after initially reporting to
work.

E. Corrections officers shall be employed on the condition
that they salisfactorily complete required corrections officer
training within the first 12 months of employment and any
other departmental mandated training.

F. Staff employed in the corrections officer series, and
other employees with mandated in-service training, shall
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successfully complete the in-service training required by
DCJS.  Other employees shall meet in-service training
requirements as defermined by the Department of
Corrections.

G. Whiten procedure and practice shall ensure that aff
personnel authorized fo use firearms, chemical agenis,
nondeadly weapons, and deadly force receive appropriate
training before being assigned fo a post involving the
possible use of such weapons. Competency in firearms shall
be demonstrated in accordance with departrmental
timeframes.

H. Al noncustodial employees designated by the director
to carry a firearm in an emergency situation shall
satisfactorily complete noncusfodial firearm training before
carnying the weapon.

L Staff and inmates using hazardous malerials or
chemicals shall be informed of the hazards and shall be
instructed in their proper use and in emergency procedures.
The procedures utilized to train staff and inmates shall be
adequately documented and records shall be mairtained for
future reference.

J. Written procedure and practice shall require that
medical and security personnel shall be trained in the
handling of infectious material.

K. Individuals in supervisory and management positions
shall successfully complete supervisory or management
training af least every 24 months.

L. Treatment staff shall receive appropriate training for the
services they deliver, such as specialized programs of
substance abuse or sex offender treatment. Mental health
services staff shall receive annually at least 16 hours of
continuing education or training that is appropriate to their
positions, as approved by their supervisor.

6 VAC 15-31-100. Records.

A.  The institution shall utilize an organized system of
information storage, retrieval, review, securty, and
documentation, which shall be in accordance with
departmental procedures.

B. Staff having access to management information shall
be frained in and responsive to the security and
confidentiality requirements of this system. Inmates shall not
have access to management information systems and
confidential management information.

C. Written procedures and practice goveming the
esfablishment, ufilization, contenf, privacy, security, and
accuracy of the institulional criminal record folders and
institutional medical folders shall be in conformance with
department and division directives or procedures.

D.  When an inmate is permanently transferred from one
institution fo another, the institutional eriminal records folder
and institution medical folder shall be simultaneously
transferred fo the receiving institution.

E. There shall be af least one master index ideniifying the
housing, bed, and work assignments of all inmates. The
institution shall maintain a daily written report of jnmate
population movement as reqguired by depariment and division
directives or procedures.

PART I,
PHYSICAL PLANT.

6 VAC 15-31-110. Physical plant.

A. Inmate living areas shall have sanitation facilifies to
include access fo:

1. A foilet above floor level which is available for use
without staff assistance 24 hours a day;

2. A wash basin with potable waler, and hot and cold
wafer;

3. A bed above floor level;
4. Enclosable storage space or locker; and
5. Natural lighting.

Special housing requirements may be altered to ensure
safety and security.

B. Space separate from the cell or bed areas shall be
provided for inmate exercise and leisure fime activities.

C. Space shall be provided for an inmate commissary or
canteen, or provisions shall be made for a commissary
service.

D.  Space shall be provided for a visiting room or area for
contact visiting and, if required, noncontact visiting. There
shall be a designated space fo permit screening and
searching of both inmates and visitors.

E.  Disabled inmates shall be housed in a manner that
provides for their safety and secusity. Rooms, cells, or
housing units used by the disabled shall be designed for their
use and shall provide for infegration with the general
population.  Appropriate programs and activities shall be
accessible to disabled inmates confined in the facifity.

. Space shall be provided at the insfitution fo store and
issue clothing, bedding, cleaning supplies, inmates’ property,
and other items required for daily operations.

G.  Adeguate space shall be provided for administrative,
security, professional, and clerical staff. This space shall
include conference rooms, storage room for records, and
toilet facilities.  Adequale space shall he provided for
Jjanitorial closets accessible to the living and activity areas.

H.  Separale and adequate space shall be provided for
mechanical and electrical equipment.

A Written procedure and practice shall specify a
preventive maintenance program for the physical plani. The
program shall include docurnentation of work performed,
provisions for emergency repairs or replacement in life-
threatening situations, and provisions for capital repairs.

Volume 14, Issue 7

Monday, December 22, 1987

1058



Final Regulations

J. Lighting in inmate rooms or cells shall be at least 20

foot-candles at desk level in living areas and in personal .

grooming areas and shall be documented. Circulation shall
be at least seven cubic feet per minute of oulside air or
recirculated air containing no less than 25% outside air per
minute per ccctpant. Inspection of air
circulationfrecirculation equipment shall be documented.

K. Inmates shall have access to shower areas with hot
and cold water.

PART IV.
SAFETY AND EMERGENCY PROCEDURES.

6 VAC 15-31-120. Safefy and emergency procedures.

A. There shall be written emergency plans which oulline
duties of staff procedures, and evacuation routes.
Emergency plans shall include responses in the event of fire,
chemical release, power, water, heat loss, natural disaster,
taking of hostages, riots, disturbances, escape, bomb threats,
and adverse job actions. There shall be a posted floor plan
showing fire evacuation routes. The fire plan shall be
reviewed annually by the Office of the State Fire Marshal.

B. Fire drills shall be performed in accordance with the
fire emergency plan and shall include evacuation of inmafes
(except where securify would be jeopardized). Fire drills
shall be held, documented, and evaluated for effectiveness af
feast every three months.

C. There shall be documentation that, through annual site
visits, the local fire department is famifiar with the available
equipment, physical layout, and emergency procedures of
the instifution. Additional site visits shall be required in cases
of structural changes or additions to the facility.

D.  The institution shall have the equipment necessary to
maintain essential lights, power, and communications in an
emergency. Testing shall be performed weekly and shall be
documented.

E.  The institution shall have a fire inspection every 12
months by an outside, qualified organization approved by the
Department of Corrections. Action plans shall be written and
submitted through designated deparfrental channels, and a
copy to the individual responsible for institutional safety.

F. There shall be a weekly fire, safety, and saniftation
inspection of the facility by a qualified departmental stalff
member. In conjunction with the individual responsible for
institutional safefy, action plans to correct deficiencies shall
be writen. These acfion plans shall be directed fo the
warden/superintendent.

G. The institution shall have a manual fire alarm or an
automatic smoke detection system or an automatic fire
suppression system in all industrial, sleeping, and living
areas, and action plans shall be wriffen and submitted for all
areas of deficiency. Other areas of the institution shall also
have fire defection and suppression equipment as required
by the Office of the State Fire Marshal.

H. Wriften procedure and practice shall specify the
institution's fire protection equipment type, use, and testing,
including:

1. Availability of the equipmenl at appropriate locations
throaughout the institution;

2. Training on the use of the equipment;
3. Inspecting extinguishers at least every 12 months;

4. Inspecting range hoods at least every six months
and cleaning as necessary. Inspections shall be
performed by trained and qualified personnel;

5. Inspecting detection and suppression systems at
least every three months,; and

6. Quarterly testing of fire alarms for function.

I, Furnishings in inmate living areas, including cleanable,
nontexic and flame-retardant mattresses and piilows, shall be
selected based on known fire safety performance
characteristics and in conformance with departmental
procedures.

J. Whtfen procedure and practice shall provide for a
safefy awareness program which is to be coordinated,
designed, implemented, and documented by the individual
responsible for institutional safety.

PART V.
SECURITY AND USE OF FORCE.

6 VAC 15-31-130. Security management.

A, There shall be a manual containing all procedures for
institutional securify and control with detailed instructions for
implementing these procedures.

B. There shall be a written post order for each security
post and a requirement for corrections officers to read and be
familiar with the order each time they assume a new posi.
Supervising personnel shall document that the post order has
been discussed with the officer. Post orders shall be
reviewed at least every 12 months, and such reviews shall be
documented.

C. Written procedure and practice shalf require that a post
log is maintained for each permanent post and other areas
deemed necessary by the warden/superintendent.  Whitten
procedure and practice shall also require that supervisors
prepare shift reporls that record roufine information,
emergency situalions, and unusual incidents.

D. Wiritten procedure and practice shall provide a system
of accountability for all security equipment.

E.  Wiiten procedure and praclice shall govern perimeter
control, such that appropriate means are utilized to ensure
that inmates remain within the perimeter and to prevent
unatthorized access by the general public.

F.  Wiitten procedure and practice shall ensure that the
institution maintains a control center which is staffed 24 hours
a day.
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G. The facility shall have a communication system
between a controf center and inmate living areas.

H.  Whitten procedure and practice shall govemn a system
for physically counting inmales. The system shall include
strict accourtability for approved temporary absences of
inmates.

I Written procedure and practice shall provide that staff
regulate inmate movement,

J. Whitten procedure and practice shall provide for
searches of facilities, staff, inmates, visitors, mail, and other
property to conirol contraband and provide for disposition of
the confraband pursuant to state law. Written procedure and
practice shall also govem disposition of personal property,
and security provisions involved in such disposition, in the
event of an inmate death.

K Written procedure and practice shafl govemn the
operation and use of official and psrsonal vehicles, including
provisions for parking in areas designated by the
warden/superintendent and for ensuring that the vehicle is
left locked with the windows rofled up when not in use.

L. Written procedure and practice shall govem the use of
force, firearms, nonlethal weapons, chemical agents, and
security equipment.

1. Officers shall be authorized to use nondeadly force
only where it is reasonable to do so. Force shall be
fimited fto the amount of force that the officer reasonably
believes is necessary in the given situation, including
force that is reasonably required to:

a. Prevent an escape or the commission of a felony or
misdemeanor;

b. Defend himself or others against physical assaulf;
c. Prevent serious damage to property;

d. Enforce facility regulations and order;

1]

. Prevent or quell a riof or rebeliion; and

]

Prevent serious self-injury to the inmate.

2. Properly trained and authorized employees rmay
exercise their authority and use deadly force in
accordance with § 53.1-29 of the Code of Virginia to:

a. Prevent escapes;
b. Stuppress rebellion; and

c. Defend or prolect himself or others in the course of
his assigned duties.

M. Whitten procedure and practice shall require that the
chief security officer or designee conduct at least weekly
inspections of all security systems. The resulis of inspections
shall be reported in writing fo the unit head. Documentation
of corrective action shall be required.

N Written procsdure and practice shall govem the
distribution, use, and control of keys within the institution.

O. Wiitten procedure and practice shall govemn the
maintenance, storage, and use of all tools, culinary
equipment, and hazardous materials, including flammable,
toxic, and caustic materials, as well as weapons and security
equipment.

P Written procedure and practice shall provide for the
preservation, control, and disposition of alf physical evidence
obtained in connection with a viofation of law or established
procedure. Al a minimum, the procedures shall address the
following:

1. Chain of custody;
2. Evidence handling; and
3. Location and storage reguirements.

PART VI
SPECIAL HOUSING AND DISCIPLINARY PRCCESS FOR
DAMAGED PROPERTY.

6 VAC 15-31-140. Special housing assignments,

A Written procedure and practice shall provide that an
inmate shall be placed in isolation for a rule violation only
after a disciplinary hearing.

B.  Inmates may be assigned fo isolation for a maximum
period of 15 days. Confinuous confinement in isolation for
more than 15 days shall require the review and approval of
the depuly director and appropriate health authonity. Inmates
held in isolation for periods exceeding 30 days shall be
provided the same privileges as inmates in segregation.

C. Whitten procedure and practice shall govemn
assignments and review of assignments to special housing.
Such procedure and practice shall include a review of
segregation status at least every 90 days by a classification
review process.

D. General and prehearing datention shall be
administrative assignments for the Iimmediate secure
confinement of inmates pending investigation or disciplinary
hearing or review by a classification review process.

E. Except in emergencies, the number of inmates
confined ta each cell or room shall not exceed the number for
which it is designed. Should an emergency create an excess
in occupancy, the warden/superintendent shall provide
temporary written approval and immediately proceed f{o
alleviate the situation as promptly as possible by making
other arrangements for the inmates so confined.

F. Special housing cells or units shail be well venlilated,
adequately lighted, appropriately heafed, and maintained in
sanitary condifions at all times. A general log shall be kept
and the temperature shall be recorded at least once each
shift. Inmates shall be housed in an environment in which
the temperature does nof fall below 85F and when the
femperature exceeds 859, mechanical air circulation shall
be provided.

G. Inmates in special housing shall dress in state-issued
ciothing and shall be fumished:
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Underwear;

Shower shoes,

One maltress;

One pillow;

One piflow case;
Two sheets;
Blankets as needed;

One towel, and

© N O A W o~

One washcloth.

In isolation cases only, the bedding may be remaved
during the daytime hours. For safety and security reasons,
all items may be removed from the cell.

H. Written procedure and practice shall provide that
inmates in special housing shall be permitted fo shower and
shave not less than twice per week. Clothing and underwear
shall be changed not less than twice per week.

L Written procedure and praclice shall provide that
inmales in special housing can write and receive lelfters on
the same basis as inmates in the general population, except
inmates in isolation may not receive the confenis of their
packages untit approved by the warden/superintendent.

J Written procedure and practice shall provide that
inmates in special housing have access fo federal and state
courts through access fo a court appointed or privale
aftormey, or an appropriate law library, or a combination
thereof.

K Inmates in isolation shall forfeit the privileges of
receiving visits from family, relatives, or friends;, however,
under exceptional circumstances, permission may be
obtained from the warden/superintendent of the instiftition for
such visits. Aftorney visits to an inrnate in isolation may not
be restricted by the warden/superintendent, and aftorneys
shall be allowed access to the inmate during normal work
hotrs.,

L Whitten procedure and praciice shall provide that
irmmates in isofation will be allowed to keep only the following:

1. Legal materials;
2. Religious materials; and
3. Personal hygiene items defined exactly as:
a. Toothbrush;
b. Toothpaste;
c. Soap,
d. Plastic comb; and
e. Feminine hygiene products (for fernale inmates).

If the offender does not have the items listed in this
subsection, and is indigent, the institution shall furnish them.

All other items of inmate personal property shall be stored
upon assignment to isolation. Inmate personal properfy shall
be inventoried by either an officer and the inmate, or by fwo
corrections officers. The inmate shall be given a receipt for
all personal property upon assignment to isofafion. Inmates
serving isolation sentences may purchase poslage stamps,
writing malerials, and over-the-counter medications.

M. Whitten procedures shall specify the personal property
that an inmate may retain while in segregation status.

N, Written procedure and practice shall provide that a
visitation schedule for segregated inmaftes shall be
established by the warden/superintendent.

Q.  Written procedure and practice shall provide that
inmates in segregation are allowed a minimum of one hour of
exercise three separafe days per week. This exercise shall
be outdoors unless weather does nof permit it.

P. Wiritten procedure and practice shall provide inmates in
segregation access fo the commissary. Commissary
purchases may be restricted only for securify and medical
reasons. No itern of a hazardous nature shall be aliowed.

Q. In addition fo supervision provided by the unit officers,
the special housing unit shall be visited daily by the shift
supervisor or higher authority. FEach inmate in special
housing shall be checked no less than once per hour at
staggered times by a corrections officer.  Such visits and
checks shall be documented.

R. A permanent individual log shall be maintained in the
special housing unit for each inmate. This log shalf contain:

1. Date of admission;
2. Weight of the inmate upon enfering and leaving;

3. Name, date, and time of the corrections officer
making the required hourly check;

4, Medical requests and visits;

5. Medications administered or refused;
6. Meals refused, and

7. Other pertinent information.

S. Whitten procedure and praclice shall provide for
reasohable access fo medical, dental, and mental health
services while in special housing status. Health assessments
of inmates in special housing shall be conducted as required
by departmental procedures.

6 VAC 15-31-150. /nmate payment for damaged property.

Written procedure and praciice shall require that a program
be developed for inmate payment of damaged property
pursuant fo § 53.1-228.1 of the Code of Virginia. Such a
program shall be in accordance with deparfmental
procedures and shall require:

1. Procedures for recovering from an inmate the cost of
replacing or repairing any facifity-owned or facility-issued
property which is proven fo have been iptentionally
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damaged or destroyed by the inmate. Af a minimum, fhe
procedures shali specify the following information.

a. Fee amounls;
b, Paymeni procedures, and

C. Whitten notification fo inmales of proposed fee
changes.

2. The Inmate shall be nofified in wiiling of damaged
properly charges fo the inmaie account.

3. A separafe account or accounting process shall e
established and used exclusively for the deposit and
dishursal of damaged properiy reimbursements. Fee
coflections and disbursements shall be governed by
generally accepted accounting principles.

4, Due process shall be afforded for sach inmale
charged with responsibility for damaged property.

5. Inmates shall be advised of the damaged property
program at the fime of admission or orientation.

: PART Vi,
FOOD SERVICE AND SAN!TATfON

6 VAC 15-31-160. Food service,

A. Food service operations shall be supesvised by a full-
time -staff - member who s experenced in food service
management.

B. All menus shall meet or exceed the diefary allowances
stated in the Recommended Dietary Aifowances, National
Academy of Sciences, 1988

C. Written procedure and praclice shall require that
accurate records are maintained of all meals served and that
meals are planned in advance to ensure proper food favor,
temperature, and appearance.

D. Wiritten procedure and practice shall provide for special
diets as prescribed by responsibie medical or demtal
personnel and moritored by medical personnel,

E. Wiitten procedure and praclice shall proi/ide for
reasonable accomunodation for inmates whose religious
beliefs require adherence fo religious dietary laws.

F.- Written procedure and practice shall provide that meals
are served under conditions that minimize regimsniation,
except when security or safety conditions dictate otherwiss.
All meals shall be served under direct supervision of staff
members.

G. Whitten procedure and practice shall require thaf at
feast three meals (including two hot meals) are provided at
regular meal fimes during each 24-hour period, with no more
than 14 hours between the beginning of the evening meai
and the beginning of breakiasi. Vanalions may be aflowed
based on weekend and holiday food service demands and
security needs provided basic nufritional goals are met.

H.  Food service personnel, including inmeafes, shall
receive a preassignment medical examination hy medical

personnel and an examinafion ‘at least every 12 months
thereafter fo ensure freedom from diarrhea, skin infections,
and other fiinesses fransmissible by food or utensils. Inmates
and other persons working in food service shall be moniforad
continuously for health and cleaniiness by the food service
manager or designes.

I Wiilten procedure and praciice shall require weekly
inspections of all food service areas, including dining and
food preparaiion arcas and equipmend, by the person
supervising food service operations or his designee,

J. Shelf goods shall be mainfained properly and safely.
Refrigerafed foods shall be maintained af 35 to 40°F and
frozen foods shalfl be  maintained at 09, or below.
Refrigeration and dishwater temperature shall be checked
daify and documented. '

& VAC 15-37-170. Sanitation and hygiene.

A, The institution shall comply with the requirements of
appropriate regulalory agencies with regard to the potable
water supply, confrol of vérmin and pasts, emissions, and
waste disposal systems.

8. Vhlten housekeeping procedure and praciice for all
areas of the facility's physical plant shall provide for daily
housekeeping and regular maintenance by assigning specific
duties and responsibilities to staff and inmates.

C. Toilef, shower, and bathing facilities - shall be
operational and sufficient fo ensure basic health and basic
hygiene. The opportunity for at least three showsrs per week
shall be made available to the general population.

D.  Written procedure and practice shall provide for the
issue of clean, suitable clothing to inmates. Special clothing
shall be provided to inmatfes assigned fo food service,
hospital, sanitation, and other special work details, as
needed. -Protective clothing -and. safety equ;pment shall be
provided when appropriate.

£ Writfen procedure and practice shall prowde for, at a
minimim:

1. Clean bedding;
2 Téwe!s; ‘
- 3. Blankets; and
4. Washcloths.

F. Wrtten procedure and practice shall provide for the
weeldy laundering of all stafe-issued linens and state-issued
clothing.

7. Whten ﬁmcedure and pracfice shall provide thal hair
care services that comply with applicable health requirements
are-avallabie fo inmates.

H. Whittenr procedure and practice shall require that
arlicles necessary for maintaining proper and personal
hygiene are available to all inmates through the unit
corminissary.  Indigent inmales shall be issued necessary
personal hygiene aricles.
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PART VIII.
HEALTH SERVICES AND COPAY REQUIREMENTS.

6 VAC 15-31-180. General health care procedures.

A, Wiitten procedure and practice shall provide that the
warden/superintendent, in conjunction with the health
authority, ensures that inmates are provided with health care
services and that the institution's medical unit is operated in
accordance with applicable laws and regulations.

B.  Written procedures and practice shall provide access
fo adequate heaith care, for a system for processing
complaints about health care, and that these procedures are
communicated orally and in writing fo inmates upon arrival at
the facility in language which can be clearly understood by
each inmale.

C. Written procedure and practice shaff provide for
continuity of health care from admission fo discharge or
transfer.

D, The Office of Health Setvices shall conduct a
documented quality assurance review for each institution
every other year. Action plans shall be written for all areas of
deficiency.

E. Written procedure and practice shalf govern the use of
restraints for medical and psychiatric purposes and shall
identify the authorization needed, as well as when, where,
and how restraints may be used and for what duration of
time. '

6 VAC 15-21-190. Responsible health authority.
Written procedure and practice shall require that:

1. The warden/superintendent ensures the appoiniment
of a designated health authority who, at a minimum, may
be a physician, head nurse, or health administrafor and
is responsible for the health care of the inmates pursuant
to a wriften agreement or contract or job descrption.

2, All medical, psychiatric, dental, and nursing maiters
involving medical judgment are the sole province of the
responsible physician, dentist, and nurse, respectively.

3. The  health authority meets with the
warden/superintendent at least every three months and
submits reports of the health care delivery system and
health environment of the institution.

4. The health authority submits monthly activity reports
to the Office of Health Services.

5. The health authority reports to the
warden/superintendent immediately any serious heaith
threat that may affect staff and inmale heaith and safety.

6. The health authority reviews each heaith care policy,
procedure, and program at least every 12 months and
revises them as needed. Each review and revision shall
bear the date and signafure of the reviewer.

6 VAC 15-31-200.
equipment.

Health services facilities and

Written procedure and practice shall require the following:

1. The warden/superintendent shall provide adequale
spacs, equipment, supplies, and materals for the
defivery of health care as defermined by the health
authority in accordance with the level of care provided by
the institution.

2. First aid kits and emergency medical supplies shall
be available in areas determined by the health authorty
in conjunction with the warden/superinfendent.

3. Health services staff shall be responsible for
ensuring all medical equipment is checked and tested
according to manufacturers’ recommendations. Medical
equipment shall be safeguarded from inmate access.

4. Institutionally-owned ambulances shall be operated
in accordance with regulations promulgated by the Office
of Emergency Medical Services (EMS), certified by EMS,
operated by cerfified drivers, and thal a cerlified
ermergency medical technician accompanies an inmate
being fransported for medical reasons.

6 VAC 15-31-210. Health care personnel.
Whitten procedure and practice shall require the following:

1. All health care personnel who provide health care
services {to inmates shall meet state licensure,
ceriification, and  health  services  registration
requirements, and that verification of current credentials
and licenses is on file in the facility.

2. Duties and responsibilities of health care personnel
shall be governed by written job descriptions approved
by the health authority, kept on file at the facility, and a
copy given to the employee.

3. All treaiment by health care personnel, other than a
physician, dentist, psychologist, optometrist, and other
independent provider shall be performed pursuant to
written protocols by personnel authorized by law fo give
such orders.

4.  Nonmedical personnel involved in the distribution or
administration of non-over-the-counter medications or in
providing other medical services shall be frained
according to the department's Office of Health Services’
procedures using an approved course by the Virginia
Board of Nursing.

5. On-site emergency first aid, CPR, and crisis
intervention shall be administered appropriately. In
addition, direct care and custodial staff shall be trained fo
recognize signs and symptoms of mental illness and
chemical dependency.

6. Inmates shall not be used for the following duties:

a. Performing direct patient care services, with the
exception of assisting in feeding and movement by
wheelchair, strefcher, and tuming patient over in bed;

b.  Scheduling health care appointments;
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c. Defermining access of other inmates fo health care
. services;

d. Handling or having access to surgical instrurnents,
needles, medications, and health records; or

e. Operating diagnostic and therapettic instrumenis.

7. Health care staff shall have access tfo professional
books, publications, and reference materials on current
and advances in health care.

8. Health care personnel shall be provided
opportunities for orientation, training, and continuing
education.

6 VAC 715-31-220. Heaith care programs in which inmates
pay a portion of the costs.

An inmate copay program for health care services shall be
administered in accordance with § 53.1-32 of the Code of
Virginia and with departmenial procedures and shall require
the following elerments:

1. Whitten procedures shall govemn the health care
copay program and, at a minimum, specify the following
information:

a. Health care services which are subject to fees;
'b. Fee amounts;
¢. Payment procedures;

d.  Health care services which are provided at no
cost;

e. Fee application to medical emergencies, chronic
care, and preexisting condifions; and

f Written notification to inmates of proposed fee
changes.

2. Inmate payment for medical services shall be in
accordance with set fees based upon only a portion of
the costs of these services.

3. Inmates shall be advised of health care services and
payment procedures at the time of admission or
orientation. Such orientation shall be acknowledged in
writing.

4,  Whiten procedure and practice shall provide that no
inmate will be denied access to medically necessary
services based upon ability to pay.

5. A separale account or accounting process shall be
gstablished and used exclusively for the deposit and
disbursal of health service fees. Fee collections and
disbursements shall be governed by generally accepted
accounting principles.

6 VAC 15-31-230. Health screenings and examinations,
Written procedure and practice shall require the following:

1. All newly incarcerated inmates shall undergo
medical, dental, and mental health screening by health-

trained or qualified personnel to include a complete
medical  history, physical examination, screening
faborafory tesfs, and other fests as ordered by the
responsible physician or dentist, Al findings shall be
recorded on forms approved by the health authority, and
a medical classification and location code shall be
assigned to each inmate.

2. Al inmates undergoing inirasystem fransfers shafl
undergo a health review by health-frained or qualified
persormnel upon arrival at the institution or no later than
one working day thereafter if the facility does not have
24-hour medical coverage.

3. Identification and management of tuberculosis and
other communicable diseases shall be addressed, and
these procedures shall be updated as new information
becomes available.

& VAC 15-31-240. Mental health services.

A, Each institution with mental health services staff shall
have writen procedure and praclice which establish the
provision of mental health services fo inmates and which
address at ieast the following:

1. A descripfion of the mental health services provided
at the facifity, including levels of care;

2. Initial and ongoing assessment of the mental health
status and freatment needs of the inmates;

3. Crisis infervention;
4. Individual or group therapy or both;

5. Transfer of inmates requiring menial health services
beyond an institution’s rescurces; and

6. A system for continuity of care and follow-up
procedures, including discharge planning.

B. Written procedures and praclice shall ensure
individualized freatment planning by mental health services
staff for inmates assigned to designated mental health units.
Such planning shalf be documented.

C. Whritten procedure and practice shall ensure
documentation and recordkeeping of all mental health
services provided af the instifution.

D. Wriiten procedure and practice shall ensure the limits
of confidentiality regarding mental health services provided in
a correctional setling, including the means by which inmafes
are informed of these limits and under what circumstances
information may be releassi.

E. Whritten procedure and practice shall ensure a suicide
prevention and infervention plan. The plan shall address the
identification and assessment of poteniially suicidal inmates
and the housing, monitoring, and referral of these inmates.

. Witten procedure and practice shall ensure a written
mental health ftraining program provided to employees
(nonmental  health services staff) assigned to work in
designated housing unfis (ie, mental heafth units;
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segregation, isolation, and detention units; and parole violator
units),  This training program shall be developed, reviewed,
and provided by mental heaith services staff. Securily staff
assigned fo any one of these designated housing units shail
complete their training as soon as possible and no later than
ning months after their assignment to the unit.  Following
completion of the training, securily staff assigned fo any of
these units shall complete a minimum of one day of in-service
training every fwo years related fo mental health issues.

6 VAC 15-31-250. Levels of care.
Written procedure and practice shall require the following:

1. Trealment of an inmate’'s heaith problems shall not
be limited by the resources available within the
institution, and that hospital care is available for acute
illness or surgery at a facility cutside the institution.

2. The warden/superintendent, in conjunction with the
health authority, shall make available all levels of health
care fo include self-care, first aid, 24-hour emergency
care, 24-hour infirnary care, hospital care, and chronic
and convalescent care, as required by the inmafe's
conditfon.

3. Qualified health care personnel shall conduct
regufarly scheduled sick call, which shalf be avaifable to
alf inmates,

4. The warden/superintendent, in conjunction with the
Office of Health Services, shall contract the services of
medical, dental, or mental health specialists, in
accordance with procedures approved by the director.

5. Inmates shall be prohibited from choosing theff owr
health care provider. Documentation shall be made of
refusal to accept treatment.

6. Written informed consent for inmate health care shall
be oblained when required and documented. When
health care is rendered against the patient's will, it shall
be in accord with state and federal laws and regufations.

6 VAC 15-37-260. Specialized health care programs.
Written procedure and practice shall require the following:

1. A program of health education shall be avaifable to
alf inmates of an insfitution.

2. Special treatment programs shall be available for
inmales requiring close medical supervision as
determined by the responsible physician, denfist or
qualified mental health professional.

3. Management of chemically dependent inmates shall
be made under the supervision of a qualified health care
practitioner.

4. Medical and dental prostheses, subject fo
copayment, shall be provided when the health of the
inmate would otherwise be affecied, as determined by
the responsible physician or denlist.

5. A system shall be established whereby pregnant
inmates may obtain obstetrical, medical, and social
services.

6.  Special diets shall be prescribed as needed and
monitored by health care staff.

6 VAC 15-31-270. Heaith records.
Whitten procedure and practice shall require the following.

1. Institutions shall document that copies of the health
records of all inmates ftransferred from a jail are
transferred to the custody of medical personnel at the
receiving institution, and that confidentiality of the
records is preserved during the fransfer.

2. A complete health record for each inmate shali be
created, organized, maintained, and stored according to
such procedures, and shall document all the health
services rendered duning the entire period of
incarceration.

3. The principle of confidentiality of the heaith record
shall be upheld and shall support the following
requirements.

a. The health record shall be maintained separately
from the institutional record;

b. Access to the health record shall be confrofled by
the heaith authority and shall be granted only fo those
who require it under departmental procedures and
applicable law; and

c. The heaith authority shall share with the
warden/superintendent information regarding security
and the inmates' medical management, transfer, and
ability to participate in programs.

4. Appropriate documentation shall accompany the
inmate to all departmental facilifies whether for
intrasystem transfer or for medical consultations and that
the confidentiality of the record is strictly maintained
during such transfer.

5. Inactive health record files shall be retained as
permanent records in compliance with departmental
procedures and state and federal laws and regulafions.

6 VAC 15-31-280. Pharmacy services.

A. Whitten procedure and praclice shall require that
pharmaceutical services at an institution are in strict
compliance with state and federal laws, applicable
pharmaceutical regulations, and deparfmental procedures.

B. Written procedure and practice shall provide for the
proper management of pharmaceuticals and address the
following:

1. A formulary specifically developed for Ihe
department.

2. Prescription practices, including requirements that:
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a. Psvchotropic medications are prescribed only
when clinically indicated as one facet of a program of
therapy,

b, "Stop order” time periods are required for all
medications, and

c. The prescribing provider reevaluates a prescrption
prior to its renewal.

3. Procedure for the receipt, storage, dispensing, and
adminisiration or distribution of medications.

4. Maximum security storage and periodic invenfory of
all controfled substances, syringes, and needles, in
accordance with deparimental proceduires.

5. Administration of medication by persons properly
trained and under the supervision of the health authonty
and warden/superintendent.

6. Accountability for administering or distnibuting
medications in a timely manner, according fo physician
orders.

6 VYAC 15-31-280. Serious iiness and death.

Whitten procedure and practice shail specify and govem
the folfowing:

1. The process by which those individuals designated
by the inmate are nolified in case of serious illness,
injury, or death.

2. The actions to be faken in the event of an inmale
death, including notification of the medical examiner,
management of records, and transportation of the body.

PART IX.
LEGAL AND PROGRAMMATIC RIGHTS.

6 VAC 15-371-300. [Legal and programmatic rights of
inmates.

Written procedure and pracfice shall require the folfowing:

1. Inmales shall have access to federal and stale courls
through access to a court appointed or private atfomey,
or an appropriate law library, or a combination thereof.

2. Programm  access, work assignments, and
administrative decisions shall be made without regard fo
an inmate’s race, religion, national origin, sex, disability,
or political views. Inmates shall be protected from
personal abuse, corporal punishment, perscnal injury,
disease, property damage, and harassment. Freedom
shall be allowed in personal grooming except when a
valid interest justifies otherwise.

3. inmates shall have access fo the mass
communications media, subject fo deparmental
procedures.

4. An inmate grievance procedure shall be available fo
all inmates and includes at Jeast one level of review and
specific time limits.

PART X.
RULES AND DISCIPLINE.

& VAC 15-31-376. Inmate rules and discipline.

A. Whitten rules of inmate conduct shall specify prohibited
acts and penalties which may be imposed for violations. A
copy of all rules and disciplinary procedures and penalties
shall be made avaifable to all inmafes and employees.
Signed acknowledgment of receipt of the rulebook shall be
maintained in the inmate's file. Institutional rules shall be
reviewed annually and revised as necessary.

B. Written procedure and practice shall provide an inmate
discipfinary procedure that is available to all inmates and
includes:

1. Wiritten reports of alleged offenses;
2. Notification of hearings;

3. The availabilily of inmate advisors appointed by the
institution;

4, The ability to question the reporting officer;
5. Specific time fimits;

8. Whitten findings and reasons for decisions;
7. Atleast one level of review and appeal; and
8. Provisions for expungement.

PART X1.
MAIL, TELEPHONE, AND VISITING.

6 VAC 15-31-320. Mail, telephone, and visiting.
Written procedure and practice shall govern the following:
1. Inmate correspondence.

a. Inmate mail. Inmate mail shall not be read except
where there is a reasonable belief that there is a threat
fo institutional order and securly, and only in
accordance with departmental procedures.

b.  Outgoing lefters. Inmates may send lefters fo
specified classes of persons and organizations, as
designated in departmental procedures.

c. Incoming and oulgoing letters. Incoming and
outgoing letters shall be held for no more than 24
hours, exciuding weekends and holidays.

2. Postage allowance, Provisions shall be made for
indigent inmates fo comespond by mail in order to
maintain community ties.

3. inmate access fo publications.
4. Telephone privileges.

5. Visiting privileges. Procedures shall specify the time,
screening, frequency, and number of visitors, as well as
provisions for special visils.
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PART Xil.
RECEPTION, ORIENTATION, AND CLASSIFICATION.

6 VAC 15-31-330. Reception and orientation,

Where applicable, written procedure and practice shall
gavern the following:

1. The admission of new inmates and parole violafors to
the system.

2. The preparation of a summary admission report for
all new admissions. The report shall include the
fallowing information:

a. Legal aspects of the case;
b.  Summary of crirninal history, if any;

Social history;

a o

Medical, dental, and mental health history;

o

Occupational experience and interests;

Th

Educational status and interests;
g. Vocational programming;

h. Recreational preference and needs assessment;

i. Psychological  evaluation  with  staff
recormmendations; and
/. Preinstitution assessment information.

3. New inmates shall receive writfen orientation

materials. When a liferacy or language problem exists, a
staff member shall assist the inmate in understanding the
material. Completfion of orientation shall be documented
by a statement signed and dated by the inmate. Inmates
fransferred from other institufions shall receive an
orientation to the new institution.

4. For major instifutions, exciuding dormifory-style
facilities, screening shall be conducted for double-celling
in a room or cell for those inmates assigned to multiple
bed areas.

6 VAC 15-31-340. Classification.

Whitten procedure and practice shall require an institutional
classification program which provides the following:

1.~ Consistency with division directives or procedures
and provisions for staff and inmate participation in
classification reviews;

2. The review, evaluation, and approval of specific
inmate program objectives, assignments to special
housing, and assurance that inmates are afforded due
process in classification reviews as necessary;

3. Objectives and methods for achieving those
objectives;

4. Uniform procedures fo determine inmate program
needs;

5. A monitoring and evaluation mechanism to determine
whether the objectives are being mef;

6. Determination of appropriate security status; and

7. The review of each inmate's individual treatment plan
at least every 12 months, and updates made as needed.

PART Xili1.
OTHER PROGRAMS.

6 VAC 15-31-350. Work programs.

A.  Witten procedure and practice shall provide for a work
pragram for the general population inmates which takes info
account the inmate's level of risk to staff and the general
public, as well as the institution's needs. Procedures shall
provide that work performance is evaluated and the results
considered in awarding incentives.

B. Employees shall be frained in inmate work supervision
and other areas related fo that work assignment prior fo
independent functioning as a work supervisor.

6 VAC 15-31-360. Educational services.

A. The institution shall provide space and maintain
facilities for academic, vocational, and library programs
offered by the Department of Correctional Education.

B. The warden/supenntendent shall coordinate the
schedulfing of activilies with the principal or supervisor of the
educational program.

6 VAC 15-31-370. Inmate recreation and activities.

A, Written procedure and practice shall provide for a
recreational program that includes leisure time activities and
outdoor exercise,

B. Every inmate (excluding isolation and prehearing
defention} who is not employed in outdoor work should have
the opportunity for at least one hour of exercise three
separate days per week. This exercise shall be outdoors
unless weather does not permit it.

C. At institutions with more than 400 inmates, the
recreational program shall be supervised by a full-time,
qualified person, and at insfitutions with less than 400
inmates, a member shall be designated on a part-time basis
as a recreation officer.

0. Adequate facilities and equipment for the planned
recreation or exercise activities shalf be available fo the
inmate population and shall be maintained in good condition.

6 VAC 15-31-380. Religious programs.

A. Written procedure and practice shall provide for access
to religious programs for all inmates on a voluntary basis. No
preference shall be given to one religious denomination, faijth,
or sect over another.

B. Institutional chaplains shall have access to alf areas of
the institution fo altend fo the religious needs of the inmates.
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C. The facility shall ensure that counseling by spiritual
leaders is confidential and in accordarnice with departmental
procedures.

D.  Adequale and appropriate space for worship shall be
made available by the institution.

§ VAC 15-31-390.
services.

institutional counseling and program

A, Whrtten procedure and practice shall provide for a
system of core programs at each facility appropriate to the
needs of inmates which shall include, at a minimum, life
skills, substance abuse, and other counseling services as
appropriate.

B.  Core programs shall meet program standards and
guidelines established by the department.

C. Written procedure and practice shall provide that each
inmate is assigned a counselor. Staff shall be available to
counsel inmates upon request, and provision shall be made
for counseling and crisis infervention services.

D. Treatment and professional services shall be provided
by persons qualified by either formal education or training
required by the department, and wriften procedure and
practice shall provide that persons providing treatment and
professional services are certified or flicensed as required by
law or regulations.

E. Written procedure and practice shall provide that
institutional staff identify at least every 12 months the needs
of the inmafe population to ensure that the necessary
programs and services are avaifable, including programs and
services to meet the needs of inmates with specific types of
problems.

6 VAC 15-31-400. Release preparation and work release.

A.  Institutions shall provide that all inmates have access
fo a program of release preparation prior to their release fo
the community.

B. Work release programs shall include written
operational procedures. Written procedure and practice shall
provide for rules of conduct and sarnctions, a system of
supervision to minimize inmate abuse of program activities, a
complete recordkeeping system, and efforts to obtain
community cooperation and support.

6 VAC 15-31-410. Citizen involvement and volunteers.

A, Written procedure and practice shall specify the lines
of authority, responsibility, and accountability for the
institution's  citizen involvement and volunteer services
program.

B. Written procedure and practice shall provide that each
volunteer completes an appropriate, documented orientation
or training program prior fo assighment.

C. Volunteers shall agree in writing to abide by all facility
procedures, particularly those relating to the security and
confidentialify of information.

D.  Volunteer services shall be provided by volunteers
qualified by formal educalion, fraining, or experience fo
perform the services which they provide.

DOCUMENT INCORPORATED BY REFERENCE

Recommended Dietary Allowance, National Academy of
Sciences, 1989,

VA R. Doc. No. R98-133; Filed November 25, 1897, 11:23 am.

BOARD OF JUVENILE JUSTICE

REGISTRAR'S NOTICE: Pursuant to § 9-6.14:7.1 K of the
Code of Virginia the Board of Juvenile Justice suspended the
regulatory process on 6 VAC 35-40-10 et seq.
Predispositional and Postdispositional Group Home
Standards (Repealing), 6 VAC 35-70-10 et seq. Standards for
Juvenile Correctional Centers {(Repealing), 6 VAC 35-80-10
et seq. Standards for Post Dispositional Confinement for
Secure Detention and Court Service Units (Repealing), 6
VAC 35-100-10 et seq. Standards for Secure Detention
(Repealing), 6 VAC 35-120-10 et seq. Standards for Family
Group Homes (Repealing) and 6 VAC 35-140-10 et seq.
Standards for Juvenile Residential Facilities. The regulatory
process was suspended in order to solicit additional public
comments.

A public hearing was held on November 12, 1997 at the
Department of Juvenile Justice, and on November 19, 1997,
the Board of Juvenile Justice adopted the final regulations.
The regulations become effective on January 1, 1998,

The bracketed text reflects changes to the final regulation
previously published in 14:2 VAR. 256-269 October 13,
1997.

Title of Regqulation: 6§ VAC 35-40-10 et seq,
Predispositional and Postdispositional Group Home
Standards (REPEALED).

Title of Regulation; 8 VAC 35-70-10 et seq. Standards for
Juvenile Correctional Centers {REPEALED).

Title of Regulation: & VAC 35-920-10 et seq. Standards for
Post Dispositional Confinement for Secure Detention and
Court Service Units (REPEALED).

Title of Regulation: 6 VAC 35-100-10 et seq. Standards for
Secure Detention (REPEALED).

Title of Regulation: 6 VAC 35-120-10 et seq. Standards for
Family Group Homes (REPEALED).

Title of Regulation: & VAC 35-140-10 et seq. Standards for
Juvenile Residential Facilities.

Statutory Authority: §§ 16.1-309.9, 66-10 and 66-25.1 of the
Code of Virginia.

Effective Date: January 1, 1998.
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Summary:

These Standards for Juvenile Residential Facilities
replace five separate regulations goveming secure
detention homes, posidispositional confinement in
secure detention, predisposifional and postdispositional
group homes, family group homes, and juvenile
correctional  cenfers. Since Standards for the
inferdepartmental Regulation of Residential Facilities for
Children, commonly referred to as "CORE Standards,”
will continue to apply to these facilities, the delefion of
standards that duplicated CORE will not change
fundamental requirements.

These consolidated standards also provide, for the first
time, standards for juvenile boot camps, work camps,
juvenile industries projects in juvenile correctional
centers, and independent living programs. The
consolidated standards also reflect changes in the law,
such as the mental health screening required when a
Juvenile is admitted to secure detention.

In general, the consolidated standards are simpler and
more flexible than the regulations they replace, while
continuing to protect resident juveniles, staff, volunteers
and visitors in the facilifies and the safety of the public.

Summary of Public Comments 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 al the office of the Registrar of Regulations.

Agency Contact: Copies of the regulation may be obtained
from Donald Carignan, Regulatory Coordinator, Board of
Juvenite Justice, P.O. Box 1110, Richmond, VA 23228-1110,
telephone {804) 371-0743.

CHAPTER 140.
STANDARDS FOR JUVENILE RESIDENTIAL FACILITIES.

PART 1.
GENERAL PROVISIONS.

6 VAC 35-140-10. Definitions.

Unless the context clearly indicates otherwise, terms that
are defined in Standards for the Interdepartmental Regulation
of Residential Facilities for Children shall have the same
meaning when used in this chapter, and the following words
and ferms have the following meanings:

"Board" means Board of Juvenile Justice.

“Boot camp” means a short-ferm secure or nonsecure
juvenile residential program that includes aspects of basic
milifary training, such as dnll and ceremony.

"Departritent” means the Depariment of Juvenile Justice.

“Defention home" means a

private—ocked residential secure

facmty whrch has

F@&M-&h@-ﬁ#@u@nmnt—and—asﬁ%es—ef houses juvemles #;eid
in-lawiil-custody who are ordered detained pursuant to the
Code of Virginia,

“Family operated group home”™ means a private home in
which juveniles may reside upon placement by a lawful child-
placing agency.

‘Health-frained staff person” means a person trained fo
provide assistance to a physician, physician’s assistant, or
other professional medical staff by performing such duties as
preparing or reviewing screening forms for needed follow up,
preparing residents and their records for sick cafl, and
assisting in the implementation of medical orders regarding
diets, housing and work assignments,

“Independent living program” means a residential program
designed to help residents obtain skills which will allow them
to become self-sufficient adults and which provides limited
supervision by adults and encourages independent decision
making.

“Infraction™ or "rule violation"” means a viclation of the
program's rules of conduct, in one of the following degrees of
severnly:

“Major rule violation” means any action that is illegal or
any action  expressly prohibited by those legally
responsible for administration and operation of the
facility —ipcluding—any—actions—which—threaten which
threatens the life, safely or security of persons or
property and requires due process for resolution.

"Moderate infraction” or "intermediate infraction” means
a violation of the programs rules of conduct eausing—a

less—ef-someo—significance—and  requiring use of due

process procedures

that—may—restit—in—disciplinay

pregram for resofutron

“Minar infraction" means a violation of the program's
rules of conduct that staff may resolve informally withoot

“Isolation” means the confinement of a resident, after due
process, in a single self-contained cell for a specified period
of time as a disciplinary sanction for rule infractions. During
isofation, all activities with the exception of eating, sleeping,
personal hygiene, reading and writing are restricted and the
resident is not permitted to participate in activities with other
residents.

means & secure facility
operated by, or under contract with, the Department of
Juvenife Justice to house and treat persons committed

"Juvenile correctional center”

jwveriles fo the department. Unless the context clearly
indicates otherwise, the term includes the reception and
diagnostic center.
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"Main confrol center’ means the ceniral point within a
secure facifity where security activilies are momrored and
controﬂed 24 hours a day -—%#e«s&

“Master file” means the complete record of a jweerile
committed resident which is rotained at the receplion and
diagnostic center.

‘Medical record” means the complefe record of medical
screening and examinalion information and ongoing records
of medical and ancillary service delivery including alf findings,
diagnoses, treatments, dispositions, prescriptions and their
administration.

“Mifitary style discipline” means a system whereby staffin a
boot camp, Junior ROTC program or other military-style
program are authorized to respond to minor infractions at the
moment they notice the infraction being commifted by
imposing immediate sanctions. The offender may be directed
immediately to perform some physical feat, such as pushups
or some other sanction as provided for in the facilify’'s writen
policies and procedures.

"Personal control writ room” means an-aroa-centaining a
Sleeping reems room with locked doors, which-heuses where
residents are housed who have serious behavior problems eF
who—are—a—threat—te which threaten self, others or facility
security.

"Resident” means a juvenile or other person who is legally
placed in or formally admitted fo the facility. In some facilities,
residents may be referred to as wards or detainees.

“Raom confinement” means restricting a resident to his
room.

“Secure facility” rmeans a local, regional or state publicly or
privately operated residential facility for children which has
construction fixtures designed to prevent sscape and fo
restrict the movement and activities of juveniles held in lawful
custody.

“Segregation” means the placement of a resident, after
proper administrative process, in a housing unit reserved for
special management of residents for purposes of profective
care or custodial management.

"Shail” means that an obligation to act is imposed.

“Transfer file" means the complete record of a fuvonile
committed resident which accompanies the jwvenite resident
to whatever facility the juwvenrite resident is transferred to while
in direct stafe care.

"“Volunteer” means any individual or group who; of their
own free will; and without any financial gain; provides goods
or services o the program without compensation.

"Wilderness work camp” means a secure residential facility
in a remote wildemmess selting providing a program of
therapsutic hard work {o increase vocational skills.

8 VAL 35-140-20. Other applicable standards.

These sfandards will be applied in conjunclion with

Standards for the Interdeparimenial Regulation of Residential
Facilities for Childran, jointly issued by the Board of Juvenile
Justice, the 5Sfale Board of Education the Stafe Mental
Health, Mental Retardation and Substance Abuse Services
Board, ana’ the Seamf of Social Services. Famil—operatod

8 VAC 35-140-30. Applicability.

A Al resideniial programs must meet the applicable
standards in Parfs | {6 VAC 35-740-10 ef seq.) and Il (6 VAC
35-140-50 ef seq.) of this chapler.

B. Defention homes, juvenile correclional cenfers,
wilderness work camps and boof camps operafed as secure
facilities must also meet the applicable standards in Part I (6
VAC 35-140-430 ef seq.) of thiz chapler.

: 15-140-50- 6§ VAC 35-140-40. Perindic—re
wgu#a&—@n— PFQWGUS ragulations tmmmaﬁ'ed

8-  This chapfer replaces the following: Standards for
Juvenile Correclional Cenlers {§ VAU 35-70-10 et seq);
Standards for Secure Defention {8 VAC 35-100-10 ef seq.),
Standards for Family Group Homes {6 VAT 35-120-10 et
56q.), Heldayor St aRala s i B Yo Grr G B e G BB
Standards for Post Disposiffonal Confinemeni for Secure
Detention and Court Service Units (8§ VAC 35.80-10 et seq.),
and Predispositional and Fostdispositional Group Home
Standards (6 VAC 35-40-10 of seq.}.

FART ii.
STANDARDS FOR ALL JUVENILE RESIDENTIAL
FACILITIES.

Article 1.
Frogram Operation,

HVMAC 35-140-80. 6 VA 35-140-50. HMNondiscrimination.

Whitten policy, procedurs and praclice shall provide thal:
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1. Youth are not discriminated against based on race,
national origin, color, creed, religion, sex | or sexual
orientation, | or disability;

2. Males and fernales in coeducational programs have
equal access to all programs and activilies; they may be
housed in the same unif, but nat the same sleeping
roomy,

3. GCeasistent—with—facility—sesurity:  Reasonable

accommodation is made to infegrate yewth residents
with disabilities with the general popuiation and grant
thern access fo program and service areas, provided
such accommodafion is consistent with facilify security
and is unlikely to place the juvenite resident or others
into situafions of direct threat fo health or safety; and

4. Youth are not subjected to comoral or unusual
punishment, humiliation, menial abuse, or punitive
interference with the daily functions of living, such as
ealing or sleeping.

6 VAC 35-140-60. Residents’ admission and orientation.

_Written policy, procedure and praciice goveming the
admission and arientation of residents shali provide for:

1. Verification of legal authority for placement;

2. Search of the resident and the resident’s
possessions, including inventory and storage or
disposition of property, as appropriate;

3. Medical screening;

4. Notification of family including admission, ws.'taf.'on
and general information;

5 Interview with resident fo answer questions and
obtain information;

6. Explanation to resident of program services and
schedules, and

7. Assignment of resident fo a housing unit or room.

6 VAC 35-140-65. Orientation fo facility rules and
disciplinary procedures.

A. During the orientation to the facility, residents shall be
given wrilten information describing facilify rules, the
punishments for rule violations, and the facility’s disciplinary
procedures. These shall be explained to the resident and
documented by the dafed signature of resident and staff.

B. Where a language or literacy problem exists which can
lead fo a resident misunderstanding facility rules and
regulations, staff or a qualified person under the supervision
of staff shall assist the resident.

& VAC 35-140-70. Resident's grievance procedure.

~ Witten policy, procedure and practice shall provide that
residents are criented o and have continuing access to a
grievance procedure which provides for:

1. Resident participation in the grievance process, with
assistance from staff upon request;

2. Documented, timely responses to all grievances with
the reasons for the decision;

3. Atleast one level of appeal;
4. Administrative review of grievances;

5. Protection of residents from reprisal for filing a
grievance, [ and ]

6. Retention of ali documeniation related fo gﬁevances
for three years from the date of the filing of the grievance
[-and

7. Hearing of an emergency grievance within eight
hours. |

§ VAL 38-140-70: € VAC 35-140-75. Residents’ mail.

A—ln-accerd-with Written presedures policy, procedure and
practice shall provide that:

1. In the presence of a wilness, staff may ~% open and
inspect incoming and outgoing mail for contraband, but
shall not read it; and

e BaT TV Based on Ieg:trmate
mterests of fac:irfy order and securty, staff may read,
censor or refect residents’ maif and shall notify residents
when incoming or outgoing letters are withheld in part or
i fulf;

B. 3. Staff shalf not open or read correspondence and
maif:

+-a. From a court, legal counsel, administrators of the
grievance system or administrators of the department;
or

2- b, Addressed fo parents, family, legal guardian,
guardian ad litern, counsel, courts, officials of the
committing authority, public officials or grievance
administrators. unless permission has been obtained
from a court of competent jurisdiction or when there is
a reasonable belief that the security of a [ state ]
facility is threatened as provided for by written [

department | procedures;

4. Incoming and outgoing leffers shall be held for no
more than 24 hours and packages for no more than 48
hours, excluding weekends and holidays;

5. Cash, stamps and other specified ifems [ sha# may |
he held for the resident;

&: 6. Upon request, each yewth resident shall be given
postage and writing materials for all legal

correspondence and o man’ af least two letters per week
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with any person or organization provided such
correspondence does nof pose a threat fo facility order
and security and is not being used o violate or fo
conspire to violate the law.

6 VAC 35-140-80. Telephone calls.
Fho—facility—shall-have Residents shall be permitted |

reasonable | access lo a telephone in accordance with

policies and procedures goverpihg—rosidopts —tso—of—the
tolophene that take into account the need for facility security
and order, resident behavior, and program objectives.

6 VAC 35-140-80. Visifation.
Fhe-fasitiy-shal-have A. Residents shall be pennitted to

have visitors, consistent with written policies and procedures
goverming—visits—and that fake info account the need for
facility securty and order and the behavior of individual
residents and visitors.

B. The facility shall have a designated visiting area.
6 VAC 35-140-100. School classrooms.

In facilities that operate school programs at the facility,
school classrooms shall be designed in consuitation with the
appropriate education authonties to comply with applicable
State or local requirements.

6 VAGC-35-140-128- Youths' 6 VAC 35-140-110. Residents’
funds,

Wiitten policy, procedure and practice shall provide that
youthe residents’ funds are used only for their benefit; to-pay
cott-ordered —rastitutions—hines—or—eosis for payments
ordered by a court of competent jurisdiction; or to pay
mstitution—finos—impoesed—through restitution for damaged
property or personal injury as defermined by disciplinary
procedures.

6 VAL 35-140-120. Coniraband.

Fhe—fasHity—shall-have—-and-follow Written precedures—to
policy, [ preseduares procedure | and practice shall provide for
the control, defest detection and dispese disposition of
contraband.

6 VAC 35-140-130. Criminal activity.

Wiritten policy, procedure and practice shall require that:

1. All kﬁewn cnmma! actrwiy by resrdents is repon‘ed o

designes program admm.vstrator for appro,onate acz‘:on
and

2. Any known felony commitied on or off the premises

by resrdenfs or staff is reported—&s—apg#epnate——te—the

the appropnate state

the program admtmstrator and
pelicer or local law-enforcement—er-the—intake—officor
agency.

6 VAC 35-140-140. Transportation.

It shall be the responsibilify of the facility to have
fransporiation available or fto make the necessary
arrangements for rouline and emergency fransportation shall
bo-avatiable.

6 VAC 35-140-150.
services.

Nonresidential programs and

Any nonresidential services offered shall comply with all
applicable laws and regulafions.

6 VAC 35-140-160. Insurance.
A. Each residential program shall have:
1. Liability insurance for all employees;

2. Insurance to protect volunteers, if applicable the
program uses volunteers;

3. Premises liability insurance;
4. Vehicle insurance for facility vehicles.

B. Staff shall be informed when hired of the requirements
to provide insurance coverage while using personal vehicles
for official business.

6 VAC 35-140-170. Computer security.

if log book type information is recorded on computer, all
entries shall post the date, time and name of the person
making an entry;, the computer shall be so equipped as fo
prevent previous entries earret-be from being overwritien.

& VAC 35-140-180. Release procedures.

Residents shall be released only in accord with written
policy and procedure.

\

Article 2.
Health Care.

6 VAC 35-140-190. Heaith screening and-mesiai-boalth
scroeninyg at admission.

Whitten policy, procedure and practice shall require that:

prevent new.'y arnved res;dents who pose a health or
safely threat to themselves or others from being admitted
to the general population, all residents shalf immediately
upon admission undergo a prefiminary health screening
consisting of a structured interview and observation by
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. to-tge health care
or hea!th—tramed staff using a health

personnel
screening {oel-or-instrument form that has been
approved by the facility's health authority.

3- 2. Youth admitted to the facility who pose a health or
safely threat fo themselves or others are not admitted to
the facility's general population but provision shall be
made for them fo receive comparable services.

4. 3. Immediate health care is provided to youth
residents who need ft.

6 VAC 35-140-200. Training regarding special medical
needs of residents.

Whitten policy, procedure and practice shall provide fhat
staff shall be trained in universal precautions regarding HIV
and shall follow procedures for dealing with residents whe

ere-Hi-positive—or who have infectious or communicable

discases.
6 VAC 35-140-210. infermed consent as fo health care.
Written policy, procedure and practice shall provide that:

1. The informed consent to health care shall be obtained
from the yewth resident, parent, guardian or legal custodian
as required by law.

2. Residents may refuse, in writing, medical treatment and
care,

3. When health care is rendered against the resident’s will,
it shall be in accordance with applicable laws and regulations.

G VAC 35-140-220. Residents’ medical record.

A, Whtten policy, procedure and practice shall provide that
residents’ active medical records shall be:

1. Kept confidential from unauthorized persons and in
a file separate from the case record;

2. Readily accessible in case of ermergency; and

3. Made available to authorized staff as-defined-in-policy
ehd-prosedute.

B. Residents’ inactive medical records shall be refained
and disposed of as required by The Library of Virginia.

& VAC 35-740-230. Hospitalization of residents,

iWhen a resident needs hospital care, a parent or legal
guardian, a staff member, or a law-enforcement officer, as
appropriate, shall accompany the resident and stay at least
during admission and, in the case of securely defained or

committed residents, until appropriate continuing-stpervision
is-asranged security arrangements are made.

6 VAC 35-140-250. Suicide preveniion.

Written policy, procedure and practice shall provide that
there is a suicide prevention and intervention program
developed in consultation with a local or state mental health
authority, and all direct care staff are trained in it.

Article 3.
Personnel.

6 VAC 35-140-260. Background checks on personnel.

A. All persons selected for employment after January 1,
1998, all family group home parents, afl persons who feach in
the facility or provide professional services on a regufar
bas.'s and aﬁ vofunteers and rnterns who WOk en—afegHar

3 - A = A orile; one-on-one with
res:dents shaﬂ fmmedrately undergo a check, as specified in
department procedures, of references, criminal records,
central registry and, if appropriate, driving record.

B. If direct care staff aré hired pending the completion of
background checks, they shall always work with staff whose
background checks have been completed.

6 VAC 35-140-270. Physical examination.

When the gualifications for a position require a given level
of health or physical ability, all persons selected for such
positions shall be examined by a physician at the time of
employment to ensure their that they have ithe level of
medical health and or physical ability required to perform
assigned duties.

6 VAC 35-140-280. Training.

A. Initial orientation and annual training shall be provided
to all staff, relief staff, volunteers, infems and family group
home parents, in accord with each posifion's job descripfion

and annual training plan. As—applicableto-tho position—ithe
anhbal-training-plan-challaddress:
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B. Prior to assuming their duties, staff responsible for
supervising residents shall receive an orentation that
addresses at lsast the following ifems:

1. The facility’s program philosophy and services;

2. Residenis’ rules and the facility's behavior
management program,

3. Residents’ rights and responsibilities,

4. Residents’ disciplinary and grievance procedures;
5. Securily and emergency procedures, and

8. Documentation requirements.

C. All ful-time staff who provide direct services or
supervision to residents or families shall receive at least 40
hours of training annually, not including initial orientation. As
applicable to the individual's position, this training shall
include the training required by

1. The Standards for the Interdepartmental Regulation
of Residential Facilities for Children; and

2. The standards in this regulation dealing with [ ; 1 |
a. Suicide prevention (6 VAC 35-140-250);

b. Special medical needs of residents (6 VAC 35-140-
200)

¢c. Health screenings at admission (6 VAC 35-740-
180); and

d. Mechanical restraints (6 VAC 35-140-680).

& VAC 35-140-290. Outside personnel working in the
facility.

A, Facllity staff shall monitor all situations in which
outside personnel wesrdng perform any kind of work in the
immediate presence of youth in the facility.

B. Adult inmates or persons assigned to perform services
as a result of a conviction in an adult court shall not work in
areas of the facility where youth are present.

Article 4.
Safety and Physical Environment.

§ VAC 35-140-300. Showers.

Residents shall have access-to-showeors the opportunity to
shower daily.

6 VAC 35-140-310. Inspections.

All safety, emergency and communications systems shalf
be inspected by designated staff according to a schedule
which is approved by the facility administrator and which
meets all applicable reguiations.

6 VAL 35-140-320. Repair or replacemeant of defective
eqguipment,

Whenever equipment is found fo be defeclive, immediate
steps shall be faken to rectify the situation and fo repair or
replace the defective equipment,

6 VAC 35-140-330.
areas.

Lighting in housing and activity

A, Sleeping and aclivity areas shall provide natural
lighting.

B. There shall be night lighting sufficient to observe
residents.

8 VAC 35-140-340. Fire prevention.

A. There shail be a fire prevention plan that provides for an
adequate fire protection service.

B.  The facility shall have receplacles for disposing of
flammable materials.

C.  All flammable, toxic and causfic materials shall be
stored and used in accord with federal, state and local
requirements.

D. Flame retardant and nontfoxic materials shall be used in
construction and furnishings.

Article 5.
Independent Living Programs.

8 VAC 35-140-350. Independent living programs.

Independent fiving programs shall have a wriiten
descriplion of the curriculum and methods used o feach
living skills, which shall include finding and keeping a job,
managing personal finances, household budgeting, and other
life skills,

Article 6.
Standards for Family Group Homes,

6 VAC 35-140-360. Requireinents of family group home
systems.

Family group home sysfems shall have wriftenn  policies
and procedures for;

1. Setting the number of youth to be housed in each
home and room of the home, and prohibiting youth and
adults from sharing sleeping rooms without specific
approval from the program adminisirator;

2. Providing supervision of and guidance for fthe family
groug home parents and refief staff;

3. Admitting and urienting juvesies—placad—
residents;

4. Prempify Preparing and-peredically—reviewing a
treatment plan for each jfeveafie residen! within 30 days
of admission, or 72 hours in the case of a temporary care
facilitv, and reviewing the plan quarterly;
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5. Providing appropriate programs and services from
intake through release;

6. Providing yeuth residents with spending money;

7. Managing jovenile resident records and releasing
information;

8, Providing medical and dental care to juveniles
residents,

9. Notifving interested—parkies—promptly parents,
guardians, the placing agency and the regulatory
authority of any serious incident as specified in
department policy;

10. Making a guafified program supervisor or designated
staff person avaifable to yeuths resrdents and house
parents 24 hours a day;

11. Ensuring the secure confrol of any firearms and
ammunition in the home.

8 VAC 35-140-370. Examination by physician.

. Each youth resident admifted to a family group home for
moro—than—60—days shall have a physical examination

including tuberculosis screening within 44 30 days of
admission, unless the youth resident was examined within
six months prior o admission to the program.

6 VAC 35-140-380. Requirements of family group homes.
Each family gfoup home shall have:
1. A fire extinguisher, inspected annually;
2. Smoke alarm devices in working condition;
3. Alternative methods of escape from second story,
4, Modern sanitation facilities;
8. 5. Freedom from physical hazards;

Z 6. A written emergency plan that is communicated fo
all new residents al orientation;

& 7. A An up-to-dafe listing of medical and other
emergency resources in the community,

& 8. A separate bed for each fwvenile resident, with
clean sheets and linens weekly;

18- 9. A bedroom that is well ifluminated and ventilated,
that is in good repair; that is not a hallway, unfinished
basement or attic; and that provides conditions for
privacy through the use of dividers or furniture
arrangements;

4 10. A place to store yeuths residents’ clothing and
personal items,

42 11.  Sanitary toilet and bath facilities that are
adequate for the number of residents;

13 12. A safe and clean place for indoor and outdoor
recreafion;

44 13. Adegquate and comfortable furniture,

+&: 14, Adequale laundry facifities or laundry services;
16 15. A clean and pleasant dining area; ard

4% 18, Adequate and nutritionally balanced meals- ; and

17.  Daily provision of clean clothing and arficles
necessary for maintaining proper personal hygiene.

Article 7.
Boot Camnips.

6 VAC 35-140-390.
qualifications.

Staff physical and psychological

The boot camp shall include in the gualifications for staff
positions a statement of:

1. The physical fitness level requirements for each staff
position; and

2. Any psychological assessment or evaluation required
prior to emplayment.

6 VAC 35-140-400.
gualifications.

Juveniles’ Residents’ physical

The boot camp shall have written polficies and procedures
that gowvern [ address govern]:

1. Admission extera, including the-physical-conditioning
a—youth—must—demonstratio—to—gqualifrfor—admission a
required written statement from a physician that the
juvenite meets the American Pediatric Council's
guidelines to participate in confact sports and from a
licensed mental heaith professional that the juvenile is
an appropriate candidate for a boot camp program; and

2. Discharge, should a juvenie resident be physrcaﬂy
unable to keep up with the program.

6 VAC  35-140-410. Jveniles
nonparticipation.

Residents’

The boot camp shall have written procedures approved by
the department for dealing with yewth residents who are not
complying with boot camp program requirements.

6 VAC 35-140-420. Program description.

The boot camp shall have a written program descriplion
that states:

1. How yeuths residents’ physical training, work
assignment, education and vocational training and
treatment program participation will be inferrelated;

2. The length of the boot camp program and the kind
and duration of freatment and supervision that will be
provided upon the juwenile’s resident’s release from the
residential program;
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3. Whether youth residents will be cycled through the
program individually or in platoons; and

4. The program's incenfives and sanclions, including
whether military or carrectional discipline will be used; if
mifitary style discipline is used, written procedures shall
specify what summary punishments are permitted.

PART Hif.
STANDARDS FOR ALL SECURE FACILITIES.

Article 1.
General Requirements of Secure Facilifies,

6 VAC 35-140-430. Meniaf health assessment in secure
detention.

Written policy, procedure and practice shall provide that:

1. As part of the infake process in each secure detention
facility, staff { trained in the application of an approved
assessment ool | shall ascertain the resident’s need for
a mental health assessment; and

2. If stalf determine that a mental health assessment is
needed, it shall take place wilthin 24 hours of such
determination.

26 VAC 35-140-440. Classification plan.

Juveniles Residents shall be assigned to sleeping rooms
and living units according fo a wrilten plan that fakes info
consideration facility design, staffing levels, and the behavior
and characteristics of individual juveniles—and-characteristios
Gﬁm&fa%ﬁwfeﬂ#éﬂ}eﬁaﬁa%ﬂ residents.

§ VAC 35-140-450.
responsibility  for

exammat;on,

Resrdent £ ph ysacef
preexisting conditions.

A. Within five days of admission, all jveniles residents
who are not directly transferred from another secure juvenile
residential facility shall be medically examined by a physician
or a qualified health care praciitioner operaling under the
supervision of a physician to determine if the youth resident
requires medical attention or poses a threat to the health of
staff or other jevenifes residents.

B. The secure custody facility shall not accept financial
responsibility for preexisting medical, dental, psychological or
psychiatric condifions except on an emergency basis.

450- 6 VAC 35-140-460. Heaith authority.

A physician, health administrator or health agency shall be
designated the health authority responsible for arranging afl
fevels of healith care, consistent with faw and medical ethics.

BMAC 2E440-48C- 6 VAC 35-140-470. Medical space and
equipment.

There shall be a central medical room with medical
examination facilities equipped in consultation with the health
authority.

Residents’ personal possassmns

§ VAC 35-140-480.

Juvonies Residents’ personal possessions shall he
inventoried and documented in the case file upon admission
and either:

1. Securely sfored duringthe-juwoniio’sresidense and
refurmed dpon refease;

2. Given to the fevesile’s resident’s parents or
guardians; or

3. Shipped fo the juveniles resident's last known
address.

8 Ay 5-140-48%- 6 VAC 35-740-490. Area and
eqmpment restnct:ons

A. Wiitten procedures shall govern access to all areas
where foud or utensils are sfored.

B.  All secuwrily, maintenance, educational recreational,
culinary, and medical equipment shall be invenforied and
controffed.

C. Juveniles Residents shall not be permiffed to work in
the detentiorns home food service.

§VAC 35-440-490- 6 VAC 35-140-500. Reading materials.

Reading materials that are appropriate o residents' ages
and levels of compefency shall be avaifable fo all juvoriles:
residents and shalf be coordinated by a designated person.

: 1 5-940-500- 6 VAC 35-140-510. Postdispositional
detenmm p!acemenfs

A, If a defention home | er-group—home | accepts

postdispositional placements, it shall have written policies,
procedure and practice goveming the postdispositional
program which shall have regard for reasonable ulilization of
the facility.

B. When a juvenile is ordered by a courf, pursuant to § |
16424848 16.1-284.1 B | of the Code of Virginia, info a
facifity that houses posidisposifionally defained youth, the
facility shall:

1. Obtain from the supervising agency a copy of the
court order, the resident's most recent social history, and
any other wriften information considered by the court
during the sentencing hearing; and

2. Have a wrilten plan with the court service unit within
five days fo enable such youth to take part in one or
more community focally avallable trealment programs
appropnate for thelr rehabilitation which may be provided
in the community or at the facility.

3. & VAC 35-740-520.

Housing and

actﬁ'wiy areas.

in ali secure defention facilities and in juvenife correctional
centers construcied after January 1, 1998, [ is | sleeping |
roems | and aciivily areas | rresidents | shall | have | assess
ta [ provide | fresh drinking wafer and tollet faciiities.
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& VAC 35-140-530. Quidoor recreation.

There shall be a+evel—weildrainsd an appropriate outdoor
area in which residents are permitfed fo exercise daily;
subjestte unless prevented by documented adverse weather
condtt.'ons and or threat to facmty securily —bahavior

6 VAC 35-140-540. Supervision of juveniles residents by
staff.

A. Staff shall provide 24-hour awake superwsron seven
days a week.

B. {nfwvonilo-corectional-centors: When both males and

females are housed in the same living unit, at least one male
and one female staff member shall be actively supervising at
afl fimes.

. C. in-sosurc—detentionfaciliies: Staff shall always be in
plain view of staff of the opposite sex when entering an area
occupied by javeniles residents of the opposite sex.

A In each secure detent.'on facalrty, when a rufe wolatfon
occurs which is punishable by confinement for 48 hours or
less, written policy, procedure and practice shall provide for: ]

[ 1. Reporting major rule violations fo supervisory
persannel;

2. Conducting a timely, impartial investigation and
hearing including provisions for the youth to participate in
and to be represented at the hearing;

3. Recording and notifying the parfies of the heanng's
findings and any action taken;

4. Expunging all reference fo the charges if the youth is
found innocent;

5. Reviewing the hearing record to ensure conformity
with poficy and regulations; and

6. Permitting the juvenile to appeal the decision. ]

[ B. ] In each secure [ eustedy detention | facility, [ when a
rule violation occurs which is punishable by confinement for
more than 48 hours, and in all other secure custody facilities
when a major or moderate rule violafion occurs, | writfen
policy, procedure and practice shall provide the following:

1. Staff shall prepare a discipiinary report when a
resident has committed a major or moderate violation of

fac:lrty rules [ ep—a—mmekweieyen—thapm—mqmd—by

2. When necessary lo protect the facility’s secuity or
the safely of the resident or others, a resident who is
charged with a [ waler | rule violation may be confined
pending a due process hearing for up to 24 hours; an
administrator who was nof involved in the incident must
approve any longer confinernernt.

3. A resident who is charged with a major or moderate
rufe violation shall be:

a. Given a written copy of the charge within 24 hours
of the infraction;

b. Scheduled for a hearing no later than 48 hours
after the infraction, excluding weekends and holidays;
and

¢. Given 24 hours nofice of the time and place of the
hearing, but the hearing may be held within 24 hours
with the resident’s written consent.

4. Disciplinary hearings on rule violations shall be
conducted by an impartial person or panel of persons, a
record of the proceedings shall be made and shall be
kepft for six months.

5. Residents charged with rule violations shall be
present at the hearing unless they waive that right in
writing or through their behavior but may be excluded
during the testimony of any resident whose testimony
must be given in confidence. The reason for the
resident's absence or exclusion shall be documented.

6. Residents shall be permitted to make a statement and
present evidence at the hearing and to request
witnesses on their behalf. The reasons for denying such
requests shall be documented.

7. At the resident's request, a staff member shall
represent the resident af the hearing and question
witnesses. A staff member shall be appointed to help the
resident when it is apparent that the resident is notf
capable of effectively collecting and presenting evidence
on his own behalf.

8. A written record shall be made of the hearing decision
and given to the resident. The hearing record shall be
kept in the resident's file and in fthe disciplinary
committee’s records.

9. The disciplinary report shall be removed from the file
of a resident who is found not guilly.
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10. The facility administrator or designee shall review all
disciplinary hearings and dispositions to ensure
conformity with policy and regulations,

11. The resident shall have the right fo appeal the
disciplinary hearing decision to the facility administrator
or designee within 24 hours of receiving the decision.
The appeal shall be decided within 24 hours of its
receipt, and the resident shall be nofified in writing of the
results within three days. These time frames do not
inciude weekends and holidays.

B5-YAC35-140-570. 6 VAC 35-140-560. Room confinement
and isolation.

A, Wiritten policy, procedures and practice shall govern
how and when juveniles residents may be confined within-the
fasility- fo a room and shall provide for:

1. Staff checks at least every 30 minufes and more often
if indicated by the circumstances,

2. Staff checks at feast every 15 minutes when the
resident is on suicide watch; and

3. At least one hour of physical exercise daily.

E. If a juvenile resident in secure detention is confined to
his room for more than 24 hours, the superntendent or
designee shall be notified. If the confinement extends fo
more than 72 hours, the confinement shall be immediately
reported to the regional manager along with the steps being
taken or planned by the facility to resolve the sifuation and
followed immediately with a faxed copy of the report to the
regional manager.

C. If a juwende resident in a juvenile correctional center is
confined for more than 24 howrs, the superinfendent or
designee shall be notified. If the confinement extends to 72
hours, the Chief of Operations for Juvenile Correctional
Centers, or designee, must approve the confinued
confinement. Residents who are confined to their rooms
shall be given an opportunify to exercise daily.

D. Reom confinement as a sanction, or isciation, shall not
exceed five days.

[ E. The director or designee shall make personal contact
with the resident each day of confinement. )

6 VAC 35-140-580. 6 VAC 35-140-570.
residents.

Questioning of

quoston-a-resident-without The facility shall have writfen
policy, procedure and practice governing the permission of
required to be obtained from the committing agency, atforney,
parent or guardian or other person standing in foco parentis
before permitting any local, state or federal authonty fo
question a resident.

6 VAC 35-140-580. Facility area searches.

oo
G—ra e —5id

Written policy, procedure and practice shall provide for
regular searches of the facility and shall provide for
respecting residents’ rights to their own property.

6 VAC 35-140-590. Searches of juveniles residents.

Written policy, procedure and practice shall provide for
searches of residents’ persons to maintain facility security
and control contraband and shall specify that:

1. Usreasonablo—searches—and—unduo—force—are
prohibited The resident shall not be fouched any more
than is necessary to conduct a comprehensive search.

2. Only qualified medical personnel conduct body cavity
searches and only when specifically authorized by the
facility director or a court. [ Inspections are fo be fully
documented in the resident’s medical file. ]

3. Strip searches are performed visually by siaff of the
same sex as the resident in an area thalt ensures
privacy.

4. Any witness fo a body cavily search or strip search is
of the rosident's-sex same gender as the resident.

6 VAC 35-140-600. Main Control center.

Staft-shall-monitor-and-ceordinate To maintain the intemal
securty—safety—and-commupications—systermns—from of the
facility, a smain confrol center with—restricted that is secured
from residents’ access shall be staffed 24 hours a day fo
integrate all external and internal security functions and
cormmunications networks. :

6 VAC 35-140-610. Communications systems.

A. There shall be a communications—systerr means for
communicating befween the main control center and living
areas.

B. The facility shall be able to provide communications in
an emergency.

C. A secure custody facility shall have a communications
system linked to the community, and written procedures
goveming its use.

6 VAC 35-140-620. Keys.

A Each-key's currentlocation-shall bereadilyaceeunted
for The facility shall have a written key controf plan to keep
keys secure at all times.

& B
identifiable by sight and touch.

Fire and emergency keys shall be instantfy

- C. There shall be different masters for the interior
security and oufer areas.
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6 VAC 35-140-630. Conirol of perimeler.

There shall be a written plan fo control the perimeter by

approprato—means fo contain confined-jirveritos residents

and to prevent unauthorized access by the public.
6 VAC 35-140-640. Escapes.

i Fhave-and-follow Written policies, |
ﬁmedwes procedure ] and practice shall govem staff
actions to be faken regarding escapes and AWOLS.

6 VAC 35-140-650. Transportation of detained youth
juveniles; transfer fo department,

A. Detained juveniles shall be transported in accord with
"Guidelines for Transporting Juverniles in Detention” issued
by the board in accord with § 16.1-254 of the Code of
Virginia. .

B. When a juvenile is transported to the department from a
defention home, all informalion pertaining fo the youid's
Juvenile's medical, educational, behavioral and family
preblems circumstances during the resident's stay in
detention shall be sent fo the deparirnent (i) with the juvenile,
if the home is given at least 24 hours notice, or (i) a6-5061-26
poseible within 24 hours  after the youth juvenile s

transported, if such nofice is not given.
6 VAC 35-140-660. Chemical agenis.

Tear gas, mace, pepper spray and related chemical agents
for security | shaflnet may | be used by staff | srersllowsd-on
the-premisas-except only | when the board has approved the
use of a specific chemical agent in an individual facility based
on a demonstrated compelling security need and the
estabiishment of adequate safeguards in accordance with
guidelines issued by the board.

& VAC 35-140-670. Mechanical restraints.

Whitten policy, procedure and practice shall govern the use
of mechanical restraints in each secure custody facility. Such
poiicies and procedures shall be approved by the regulatory
authority and shall specify:

1. The conditions under which handcuffs, waist chains,
leg irons, disposable plastic cuffs and leather restraints
may and may not be used;

£ 2. That the approval of the facility director or
designee shall be obtained immediately upon using
restraints in an emergency situation.

E 3 That
punishment.

restraints shall never he applied as
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E—Juvoniles 4. That residents shall not be restrained to
a fixed object or restrained in an unnatural position.

& 5. That each use of mechanical restraints, except
when used to fransport a jwwen#le resident, shall be
recorded in the yeuths resident’s case file or in a central
log book.

& VAC 35-140-680. Training reguired to use mechanical
restraints.

If a facility uses mechanical restraints, written policy,
procedure and practice shall provide that all staff who are
authorized fo use restraints shall receive department-
approved training in their use, including how fo check the
youth's resident’s circulation and how to check for injuries;
only properly frained staff shall use restraints.

6 VAC 35-140-690.
residents.

Monitoring restrained juveriles

Written policy, procedure and practice shall provide that
when a youth resident is mechanically restrained, staff shall.

1. Provide for the yeuth's resident’s reasonable comfort
and ensure the yeuwths resident's access to waler,
meals and toilet, and efther,

4 2. Make a direct personal check on the youth resident
at least every 15 minutes; and more often if the youth's
resident's behavior warranis—er [ - and |

2 [ 3. If the resident exhibits self-injurious behavior ] |
keep the youth under constant visual supervision along
an uninterrupted line of sight, either directly, or through
windows, or via video monitoring. ]

6 VAC 35.740-700.
professional.

A Wiilten policy [ ; and | procedure | developed in
consultation with a mental health authority, 1 and [ facility
practice shall provide that;

Consuliation with mental health

1. When a yeuth resident is restrained for more than ftwo
hours cumulatively in any 24-hour period, except when
being fransported, trained staff shall make and document
a deterrmination, arrived al in accordance with [ those |
policies and procedures, as to whether a mental health
problem is indicated:; and

8- 2. If a mental heafth problem is indicated, staff shall
immediately consult with and document that they have
consulted with a licensed mental health professional or
the local community services board.

Arlicle 2.
Wilderness Work Camps.

8 VAC 35-140-710. Wilderness work camps.

The wilderness work camp shall have a wiilten siatoment
deserbing program description including:

1. iis intended juvenile offender population;
2. How yewths a resident's work assignment, education

and vocafional training and freatment program
participation will be interrslated;

3. The length of the wildemess work camp progiam and
the kind and duration of freatment and supervision that
wiff be provided upon the juverilo-s resident's release
from the residential program; and

4. The program’s incentives and sanctions.

Article 3.
Juvenile Correciional Centers.

6 VAC 35-140-720. Coordination with court service unit
staff.

A, Treatment staff at the receptfon and diagnostic center
- erter shall notify each

yeu%h—e resrdent s probaz‘ron or parofe offfcer of the scheduled

B. The fasilitrs juvenile correctional centers treatment
staff end shall nolify the resident’s probation or parole officer
taling-partn of the scheduled treatment team meeting shalk.

VAL 35-140-730. Isolation and segregation.

A. Residents placed in isolation shall be housed no more
than one to a room.

B. Residents placed in personal confrol units or
segregation units shall be housed no more than two fo a
room.

730 & VAL 35-140-740. Fost orders or shift

securrty post in the facmt‘y there shaﬂ be posf orders or shift
duties that prowde a‘etafls for carryrng ouf daily operatrons
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S-VAC-35-140-740- 6 VAC 35-740-750. Population count.

There shail be a system for each shift fo count residents
and notify apprepriate designated staff of any changes in
resident popufation. Al housing moves, school and work
assignments, admissions and releases shall be reflected on a
daily master count sheet.

£ VAL -25-140-750- 6 VAC 35-140-7860.
operating procedures.

institutional

Institutional operating procedures shall be in pface that are
consistent with standard operaling procedures that—have
been approved by the Chief of Operafions for Juvenile
Correctional Centers.

EVAC 35-140-7680- 6 VAC 35.-140-770. Transfer file.

A. A separate transfer file shall be kept for each youth
resident, documenting all treatment and significant events.
All transfer files shall be kept current and in a uniform
manner.

B. An exact copy of all material added fo the transfer file
shall be sent fo the recepfion and diagnostic center for
inclusion in the yoeutlk's resident’s master file.

6-VAC-35-140-770- 6 VAC 35-140-780. Privately operated
juvenile correctional centers.

In addition to the other requiremenis of juvenie
correctional centers, privately operated juvenile correctional
centers shall:

1. House only juveniles who have been commifted to the
department and who have been properly transferred fo
the facility by the department, unless otherwise specified
by contract with the department; and

2. Follow the department's case management

procedures and praclices—aA4.

6 VAC 35-140-780- 6 VAC 35-140-7%0. Junior ROTC

program.

Each Junior ROTC program shall have a wriften

description of the program that stales:

1. Criteria juwveniles residents must meet fo enfer and
remain in the program;

2. How military style discipline, including swmmary
punishmonts immediate sanctions, will be applied, and

3. Criteria and procedures for terminaling a fuveniles
resident’s participation in the program.

8 VAC 351409780, 6 VAC 35-140-800.
governing juvenile industries work programs.

Agreements

A. If the department enters info an agreement with a public
or private entity for the operation of a work program pursuant
to § 66-25.1 of the Code of Virginia, the agreement shall:

1. Comply with all applicable federal and state laws and
regulations, including but not limited fo the Fair Labor
Standards Act (28 USC § 201 et seq.), child labor laws,
workers' compensafion insurance laws, and the
Standards for the Interdeparimental Regulation of
Residential Facilities for Children relating to work and
employment;

2. State the length of the agreement and the criteria by
which it may be extended or terminated;

3. Specify where juveniles residents wili work and, if not
at a Jjuvenile correclional center, the securily
arrangements at the work site;

4. Summarize the educational, vocational or job training
benefits fo youth residents.

B. The agreement shall address how juvesies residents
will be hired and supervised, including:

1. The application and selection process;
2. The gualifications required of yeuth residents hired,

3. A requirement that there be a job description for each
fuvorilas resident’s position;

4, Evaluation of each yeouth’s resident's job related
behaviors and attitudes, attendance and quality of work;
and

5. Whether and how either parly may terminate a
youth's resident’s participation.

C. The agreement shall address yewths resident's
compensaltion including:

1. Whether juveniios residents are to be paid directly by
the outside entity or through the department; and

2. If applicable, whether any deductions shall be made
from the juvenile’s residents’ compensation for
subsistence payments, restitution to viclims, etc.

D. As applicable, the agreement shall specify:

1. That accurate records be kept of the work program’s
finances, materials inventories, and yeuths' residents’
hours of work, and that such records be subject fo
inspection by either party and by an independent auditor;

2. How the project's goods or services will be marketed;

3. How praceeds from the project wilf be collected and
distributed to the parties;

4. Which party is responsible for providing:
a. The materials to be worked on;
b. The machinery to be used;

c. Technical training and supervision in the use of
equipment or processes;

d. Ulilities;
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e. Transporfation of raw materials and finished goods;
and

f. Disposal of waste generated in the work project;
and

g. Safety and other special equipment and clothing

roguirad-by-juvenilo-workors.

DOCUMENT INCORPORATED BY REFERENCE

"Guidelines for Transporting Juveniles in Detention,” Board of
Youth and Family Services, June 13, 1991,

VA R. Doc. No. R97-443; Filed December 3, 1987, 14:50 a.m.

TITLE 7. ECONOMIC DEVELOPMENT

VIRGINIA SMALL BUSINESS FINANCING
AUTHORITY

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

Title of Regulation: 7 VAC 15-10-10 et seq.
Private Activity Bond Regulations (Repealed).

Statutory Authority: N/A
Effective Date: January 21, 1998.

Virginia

Summary;

The Virginia Small Business Financing Authornty
(VSBFA) does not have statutory authonty to promuligate
regulations for the Virginia private activity bond program.
Rather, § 15.2-5003 of the Code of Virginia provides that
VSBFA shall establish guidelines which detail the
specific administrative policies and procedures of the
private activity bond program in Virginia. VSBFA has
esfablished new guidelines for the program which
become effective on January 1, 1998, The “Virginia
Private Activity Bond Allocation Guidelines - 1998” will be
included in VSBFA’s list of guidance documents filed
with the Virginia Registrar, and copies of the guidelines
may be obtained by contacting VSBFA. The Virginia
Private Activity Bond Regulations are replaced by
VSBFA’'s guidance document, "Virginia Private Activity
Bond Allocation Guidelines - 1998.7

Agency Contact: Questions concerning the repeal of this
regulation may be directed to Cathleen M. Surface, Virginia

Small Business Financing Authority, 801 East Byrd Street,
18th Floor, Richmond, VA 23218, telephone (804) 371-8254.

VA.R. Doc. No. R28-139; Filed December 2, 1997, 2:17 p.m.

A 4 4

TITLE 11. GAMING

VIRGINIA RACING COMMISSION

Titie_of Requlation: 11 VAC 10-130-10 et seq. Virginia
Breeders Fund (amending 11 VAC 10-130-10 through 11
VAC 10-130-40 and 11 VAC 10-130-60 through 11 VAC 10-
130-80; adding 11 VAC 10-130-51, 11 VAC 10-130-75, 11
VAC 10-130-76 and 11 VAC 10-130-77; repealing 11 VAC
10-130-50).

Statutory Authority: § 59.1-369 of the Code of Virginia.
Effective Date: January 22, 1998.

Summary:

The regulation establishes the operating procedures for
the Virginia Breeders Fund, specifies the eligibility of
horses and their owners for awards from the fund and the
eligibility of horses for entry into races restricted to Virginia
breds, and specifies the distribution of incentives from the
fund.

Summary of Public Comments 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 Regutations.

Agency Contact: Copies of the reguiation may be obtained
from Wiliam H. Anderson, Regulatory Coordinator, Virginia
Racing Commission, 10700 Horsemen's Road, New Kent, VA
23124, telephone (804) 966-4200.

11 VAC 10-130-10. Definitions.

The following words and terms, when used in these

regulations this chapter, shall have the following [ meaning;
meanings | unless the contexf clearly indicates otherwise:

"Breeding season” means a period of time beginning on
February 1 and ending on August 1 of each year. For
Standardbreds, the breeding season means a pericd of time
beginning February 15 and ending on July 15 of each year.

"Stallion owner" means an owner or lessee of record of a
stallion that covered mares in the Commonwealth of Virginia
during the breeding season in which it sired a Virginia-bred
horse.

"Virginia-bred Arabian horse” means a registered Arabian
horse foaled in the Commonwealth of Virginia.

“Virginia Arabian horse breeder" means the owner or
lessee of record of the mare at the time of foaling of a
Virginia-bred Arabian horse.
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“Virginia Arabian sire” means a registered Arabian stalfion
that covered mares only in the Commonwealth of Virginia
during the breeding season in which it sired a Virginia-bred
Arabian horse.

"Virginia-bred Quarter Horse" means a registered Quarter
Horse foaled or conceived in the Commonweslth of Virginia.

"“irginia Quarter Horse breeder” means the owner or
lessee of record. of the mare at the time of conception of a
Virginia-bred Quarter Horse.

“Virginia Quarfer Horse sire” means a registered Quarter
Horse stallion or registered Virginia Thoroughbred stallion
that covered mares only in the Commonwealth of Virginia
during the breeding season in which it sired a Virginia-bred
Quarter Horse.

“Virginia-bred Standardbred horse” means a registered
Standardbred horse foaled or <conceived in the
Commonwealth of Virginia—AferBPescem ' the—ffth

& Folloma

e o g deo, iy

ke, sired by a Virginia Standardbred sire- or purchased [ or
owned | by a Virginia resident and meeting the folfowing
requirements:

1. During the first six calendar years of live pari-mutuel
harness racing in the Commonwealth, a foal not meeting
the requirements of the previous paragraph may still he
registered as Virginia bred providing it is registered by a
Virginia resident and owner with the commission by
submitting documentation proving that the horse was
purchased prior to April 1 of its two-year-old year and
prior to making its first start in a nonqualifying race. For
purposes of registration under this subdivision, neither
the stallion owner of a sire sfanding oulside the
Commonwealth nor the breeder of a Standardbred foaled
outside the Commonwealfth shall be eligible for any
award from the Virginia Breeders Fund;

2. For purposes of defermining the eligibility for an
owner fo register a Virginia Standardbred, a Virginia
resident and owner shall be defined as a person legally
required fo file a resident income fax refurn with the
Commonwealth that year or a parinership, corporation,
stable name or other entify which is solely cwned by
Virginia residents and owners legally required fo file
resident income tax retums with the Commonweailth that
vear; ahd

3. After December 31 of the fourth calendar year of live
hamess racing in the Commonwealth, foals of thal year
and each succeeding year must be sired by a Virginia
Standardbred sire  fo  qualily as Virginia-bred
Standardbreds.

“Virginia Standardbred horse breeder” means the owner or
lessee of record of the mare at the time of conception of a
Virginia-bred Standardbred horse.

“Virginfa  Standardbred sire” means a registered
Standardbred stallion that coversd-mares sfood only in the
Commoenwealth of Virginia during the breeding season in
which it sired a Virginia-bred Standardbred horse. Shipment
of semen for the breeding of mares oulside fthe
Commonwealth shall be permitted so long as any resulfing
foals meet the requirements of this chapter in all other
respects.

“Virginia-bred Thoroughbred horse” means a registered
Thoroughbred horse foaled in Virginia and, if foaled in the
Commonwealth after December 31 of the second calendar
year following the year in which Thoroughbred racing first
commences in the Commonwealth pursuant to an unlimited
license issued by the commission, shall also satisfy one of
the following additional requirements:

1. The foal was sired by a Virginia Thoroughbred sire; or

2. K not so sired, the dam, if bred back that same
breeding season, is bred to a Virginia Thoroughbred sire;
or

3. If not so sired, or the dam is not bred back that same
breeding season or is bred to a sire other than a Virginia
Thoroughbred sire, the dam remains continuously in the
Commonwealth from September 1 to date of foaling, or if
barren to February 1 of the following year.

“Virginia Thoroughbred horse breeder” means the owner cr
lessee of record of the mare at the time of foaling a Virginia-
bred Thoroughbred horse.

"Virginia Thoroughbred sire” means & registered
Thoroughbred stallion that covers mares, other than test
mares, only in the Commonwealth during the breeding
season in which it sires a Virginia-bred Thoroughbred horse,
or only during that part of the breeding season after entering
the Commonwealth.

11 VAC 16-130-20. Generally.
The purpose of these—regulations fhis chapter is to

establish procedures for the administration of the Virginia
Breeders Fund by the Virginia Racing Commission as
provided for in § 59.1-372 of the Code of Virginia.

A. Cerification. The commission shall certify that a
racehorse is [ & ] Virginia bred for eligibility for entry into
races restricted to Virginia-bred horses, and to qualify its

owner ferpuwrse—supplements—andto—guslify, the stallion

owner, if applicable, and breeder for awards.

B. Determination of eligibility, The final determination of
all questions, disputes or protests refating to the registration,
eligibility for certification or breeding of a Virginia-bred horse
and the final determination of eligibility of any horse to enter a
race restricted to Virginia-bred horses shall rest solely with
the commission.

C. Documentation. In making its determination, the
commission, in its discretion, may require the submission of
any certificate of foal registration, eligibility paper or any other
registration document, affidavits or other substantive proof to
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support or deny any claim concerning registration of a horse
as [ &] Virginia bred.

D. False statements. Any person who submits false or
misleading information to a breed registry, to the commission
or to any racing official; may be fined, have his permit
suspended or revoked, be denied participation in the Virginia
Breeders Fund for a period of time deemed appropriate by
the commission, or any or all of the foregoing.

E. Forfeiture of awards and purse moneys. Any person
who is denied participation in the Virginia Breeders Fund
under the provisions of theregulations this chapfer shall
forfeit and restore to the commission any awards and purse
moneys received based upon the submission of false or
misleading information. Until the awards and purse moneys
are restored, the commission may suspend the person's
permit to participate in horse racing at licensed facilities.

F. Recognized registries. The commission shall recognize
certificates of registration from the following breed registries:

1. Thoroughbred: The Jockey Club;

2. Standardbred: The United States Trotting
Association;

3. Quarter horse: The American Quarter Horse

Association; and

4. Arabian horse:
America.

The Arabian Horse Registry of

G. Payment of awards. All awards for owners, stallion
owners and breeders may shall be distributed from the
Virginia Breeders Fund within-30-days-of the-end-ot-the-race
meeting-that-generated-thefunds in a manner prescribed by

the commission. The following provisions shall apply to

payment of owner, sta!llon owner and breeder awards

nonsupplemented first-place purse money won by all
Virginia-bred horses at the race meeting;

3- 4. To become eligible for an owner, a stallion owner
or & breeder award from the Virginia Breeders Fund, the
owner, stallion owner or breeder must be certified by the
commission prior to receiving any award, unless his
racehorse, stallion or broodmare has been previously
registered with the commission;

4. 5, A stallion owner or breeder will have 25 days after
the closing of the race meeting, at which he becomes
eligible for an award, to be certified by the commission
unless his stallion or broodmare has been previously
registered with the commission;

5. 6. A stallion owner or breeder need only be certified
once per racehorse; and

8- 7. Any unclaimed awards from the Virginia Breeders
Fund shall be @emeu(ed—ppepemenately—mﬂeng—mese

generated-the-funds remitted fo the fund.

H. Distribution by breeds. The funds generated by the
breed of horse through pari-mutuel wagering at a race
meeting shall be distributed to that breed of horse through
owner awards, stallion owner awards, breeder awards,
purses and purse supplements.

I. Reimbursement of funds. The source of funding is 1.0%
of all pari-mutuel pools which shall be paid to the commission
within five days of the date that the funds were generated.
Purse moneys shall be paid from the horsemen's account
when approval is granted by the stewards. The commission
shall reimburse the horsemen's account to the extent that
funds are avallable from the Virglma Breeders Fund. Any

1. Determination of individual distributions to a stallion
owner shall be in the same ratio as the amount
of [ rersupplerent | first-place purse money won by the
Virginia-bred horse at the race meeting, which qualifies
the stallion owner for an award, to the total amount
of | nensupplemented ] first-place purse money won by
all Virginia-bred horses which qualify staflion owners for
awards at the race meeting;

2. Determination of individual distributions to a breeder
shall be in the same ratio as the amount
of [ rensupplemented ] first-place purse money won by
the Virginia-bred horse at the race meeting, which
qualifies the breeder for an award, to the total amount of

[ nensupplemented ] first-place purse money won by all

Virginia-bred horses at the race meeting;

3. Determination of individual distributions to an owner
shall be in the same ratio as the amount of
nonsupplemented first-place purse money won by the
Virginia-bred horse at the race meeting which qualifies
the owner for an award fo the total amount of

J. Restrictions. In disbursing the Virginia Breeders Fund,
the following restrictions shall apply;

1. Supplements to purses from the Virginia Breeders
Fund shall not be considered in determining [ breederor
stallior owner ] awards;

2. The amount of the purses for races restricted to
Virginia-bred horses or any adjustments must be fair,
equitable and appropriate to the quality of the horses
competing for those purses;

3. Purses from the Virginia Breeders Fund shall be
considered for stalfion owner and breeder awards.

3- 4. Funds allocated for purse—supplements purses
shall be credited to the owner's account by the
horsemen’s bookkeeper in accordance with procedures

established elsewhere in [ these-regulations this chapter
];and

4: 5. Underpayment of moneys generated by each
breed shall be remitted fo the commission—deposiedin
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K. Reservation of funds. The commission may set aside
funds for distribution in future years; if the commission, in its
discretion, determines that there is an insufficient supply of
Virginia-bred horses of a certain breed o warrant a
distribution. In this event, the funds shall be deposited in an
interest-bearing account for future distribution of awards and
purse supplements to the breed that generated the funds so
set aside,

L. Assignment of awards. Awards distributable to
breeders and stallion owners are only assignable pursuant to
a court order.

M. Advisory committee. To assist it in establishing this
awards and incentive program io foster the industry of
breeding racehoarses in Virginia, the commission shall appoint
an advisory committee composed of two members from each
of the registered breed associations representing each breed
of horse participating in the fund program, one member
representing the owners and operators of racetracks and one
member representing all the meets sanctioned by the
National Steeplechase Hunt Association.

The commission, in its discretion, may esiablish and
appoint the members of subcommiitees of the advisory
committee for each breed of horse participating in the.fund
program. Each subcommittee shall be composed of one
commissioner, the executive secretary of the commission,
two advisory committee members, a member representing an
owner or operator of a horse racing facility, and an al-large
member frem associated with the breed of horse participating
in the fund pregram. All appointments shall be approved by
the commission.

11 VAC 10-130-30. Commencement of registration.

The commission shall establish a date when owners of
Thoroughbred stallions shall commence registering their
stallions and breeders of Virginia-bred Thoroughbred horses
shall commence registering their broedmares foals. No fee
shall be assessed for registering stallions or foals prior to the
date for the commencement of ragistrafion.

11 VAC 10-130-40. Stallion registration.

A. Initial registration. For a stallion owner {o be certified to
receive stallion owner awards from the Virginia Breeders
Fund, the stallion owner shall register his stallion with the
commission by satisfying the following requirements:

1. Each year prior to the commencement of the breeding
season, but no later than January 31, or within 30 days
following the entry into stud in Virginia if entry is after the
breeding season comimences, the owner or authorized
agent shall submit an application on a form prepared by

the commission, which shall set forth the name of the
stallion, year of foaling, registration number, pedigree,
including sire, dam and sire of the dam, where the
stallion is standing at stud, the date of entry to stud if
after the commencement of the breeding season, and
the name{s} and addressées} of owner{s} and lessee{s};

2. The application shall be signed and dated by the
owner or lessee, or the authorized agent;

3. A notarized copy of the stallion's Certificate of Foal
Registration, clearly showing the front and trarisfer side
of the document, shall accompany the application,

4. {f the stallion is held under a lease or a syndicate
agreement, a copy of the lease or agreement shall
accompany the application, and the lease or agreement
must include a statement that the lessee or syndicate
manager is authorized to sign the service certificate and
receive stallion awards; and

5. The owner or authorized agent shall submit to the
commission a netarized copy of The Jockey Club's
Report of Mares Bred at the conclusion of the breeding
season but no later than August 1.

B. iate Registration fees. A stallion may be registered
with the commission for the breeding season after January 31
or 30 days following its entry into stud in Virginia. A
regisration fee of $100 shalf accompany the application. A
late registration fee of $250 shall be assessed. A late
registration of a stallion shall be accepted by the commission
until August 1 for that breeding year.

C. Change of ownership. If there is a change in
ownership; or the stallion is subsequently leased or
syndicated; or the location of where the stallion /s standing is
changed, the new owner, lessee or syndicate manager shall
submit to the commission a new application for stailion
registration.

11 VAC 106-130-50. B
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11 VAC 10-130-51. Foal registration.

A. Requirements. For an owner or lessee of a dam to he
certified to receive breeder awards from the Virginia Breeders
Fund, the owner or fessee must register his foal with the
commission by safisfving the folfowing requirements:

1. The owner, lessee or his authorized agent must
submit an application on. a form prepared by the
commission, including the name of the stallion; the name
of the dam; the sire of the dam; the sex; color, year of
birth; the location of foaling, and name, address and
telephone number of the owner, lessee or his authorized
agent;

2. The application must be signed and dated by the
owner, lessee, or his authorized ag_ent;

3. If the dam is held under a lease, a statement to that
effect and a copy of the lease which must include a
statement that the lessee is authorized to register the
foal must accompany the application;

4. If the dam of the foal was not bred to a Virginia
Thoroughbred sire or is not bred back fo a Virginia
Thoroughbred sire, then the owner, lessee or his
authorized agent must sign the affidavit stating that the
dam has been domiciled in the Commonwealth of
Virginia from September 1 of the preceding year fo
February 1, and

5. All Virgima-bred Thoroughbred horses must be
registered with the commission prior {o being entered in
Virginia-bred races.

B. Registration fees. A foal may be registered by
December 31 of its year of foaling by submitting a $25 fee
which must accompany the application for foal registration. A
yearling may be registered by December 31 of its yearling
year by submitting a $50 fee which must accompany the
application for foal registration. A two-year-old or older may
be registered by submifting a 3200 fee which must
accompany the application for foal registration.

11 VAC 16-130-60. Fund distribution; allocation of funds.

A—Allocation—of-funds:- The funds generated by pari-
mutuel wagering on Thoroughbred horse races for the
Virginia Breeders Fund shall be allocated on the following
schedule:

1. 2B% 35% shall be set aside for payment to the
breeders of Virginia-bred Thoroughbred horses that win

races at horse—racing-faciliiesteersed a race mesling
designated by the commission;

2. 15% shall be set aside for payment to owners or
lessees of registered Virginia staliions which sire
Virginia-bred Thoroughbred horses that win races at
herseracingfaciliies lisensed race meelings designated

by the commission; and

3. 80% 50% shall be paid to supplement purses as
determined by the commission under the following
provisions:

a. A-—pursc-supplement An award may be paid to the
owner or owners of a Virginia-bred Thoroughbred
horse each time the horse wins a nonrestricted race at
a—horse—racing—facility licensed race meetings
designated by the commission; and

b. Rurse-supplements Purses shall be paid ferpurses
for races restricted to Virginia-bred Thoroughbred
horses.

11 VAC 10-130-70. Restricted races.

The racing secretary at each unlimited race meeting
licensed by the commission shall include in the condition
book restricted races which equal not less than 5.0% of the
total nonsubstitute races included in that book, and that those
races shall be run if eight six separate betting interests are
entered. If there is not a sufficient number of registered
Virginia-bred horses entered to fill the race, then the racing
secretary may substitute another race.

PART V.
STANDARDBREDS.

11 VAC 10-130-75. Commencement of registration.

The commission shall establish a date when owners of
Standardbred stalfions shall commence registering their
staflions and breeders of Virginia-bred Standardbred horses
shall commence registering their foals.
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11 VAC 10-130-76. Stalfion registration.

A. Initial regisiration. For a stellion owner fo be certified o
recelve stallion owner awards from the Virginia Breeders
Fund, the stallion owner must register his stallion with the
conmmission by satisfying the following requirements:

1. Each year prior to the commencemeni of the breeding
season, but no lalter than January 31, or within 30 days
following the eniry into stud in Virginia if entry is after the
breeding season commences, the owner or authorized
agent shall submit an application on a form prepared by
the commission, which shall set forth the name of the
stalflion; year of foaling; registrafion number; pedigree;
including sire, dam and sire of the dam, where the
stallion is standing at stud; the dafe of entry to stud if
after the commencement of the breeding season; and
the names and addresses of owners and lessees;

2. The application must be signed and dated by the
owner or lessee, or the authorized agent;

3. A nofarized copy of the stallion’s Certificate of
Registration, clearly showing the front and transfer side
of the document, must accompany the application;

4. If the stallion is held under a lease or a syndicate
agreement, a copy of the lease or agreement must
accompany the application, and the lease or agreement
must inciude a statement that the lessee or syndicate
manager is autiorized to sign the Service Cerlificate and
receive stallion awards; and

5. The owner or authorized agent must submit fo the
commission a nofarized copy of The United States
Trotting Association's Report of Mares Bred at the
conclusion of the breeding season and no later than
December 31 of the breeding year.

B. Registration fees. A stallion may be registered with the
commission for the breeding season after January 31 or 30
days following its entry info stud in Virginfa. A regisiration fee
of $100 shall accompany the application. A late registration
fee of $250 shall be assessed. A lale registration of a stallion
shall be accepted by the commission until August 1 for that
breeding year.

C. Change of ownership. If there is a change in
ownership, or the sfallion is subsequently leased or
syndicated, or the location of where the stallion is standing is
changed, the new owner, lessee or syndicate manager must
submit to the commission a new application for stailion
registration.

11 VAC 10-130-77. Foal registration.

A. Requirements. For an owner or lessee of a dam to be
certified fo receive breeder awards from the Virginia Breeders
Fund, the owner or lessee must register its foal with the
commission by salisfying the following requirements:

1. The owner, lessee or his authonzed agent must
submit an application, on a form prepared by the
commission, including the name of the stallion; the name

of the dam; the sire of the dam; sex, color; year of
foaling, and name, address and telephone number of the
owner, lessee or his authonzed agent;

2. The application must be signed and dated by the
owner, lessee or his authorized agent;

3. If the dam is held under a lease, a statement to that
effect and a copy of the lease which must include a
statement that the lessee is authorized to register the
foal must accompany the application; and

4. All Virginia-bred Standardbred horses must be
registered with the commission prior to being entered in
races.

B. Registration fees. A foal may be registered by
December 31 of its year of foaling by submitting a $25 fee
which must accompany the application for foal registration. A
yearling must may be registered by December 31 of ifs
yearling year by submitting a $125 fee which must
accompany the application for foal registration. A two-year-
old or older horse may be registered by submitting a $250 fee
which must accompany the application for foal registration.
Any purchased horse must be registered within the required
purchase period.

11 VAC 10-130-80. Allocation and restriction of funds.

A.  Allocation. The funds generated by Standardbred
hamess racing through pari-mutuel wagering shall be
allocated according to the following schedule:

1. 40% 15% shall be set aside for payment to the
breeders of Virginia-bred Standardbred horses that win
races at horse racing facilities licensed by the
commission;

2. BB5% 10% shall be set aside for payment to the
owners or lessees of Virginia Standardbred stallions
which sire Virginia-bred Standardbred horses that win
races at horse racing facilities licensed by the
commission; and

3. 88% 75% shall be paid to supplement purses
according to the following provisions:

a. Not less than 75% shall be set aside to develop a
stakes program for two- and three-year-old Virginia-
bred Standardbred horses; and

b. Any remaining amounts shall be set aside and may
be paid to the owner or owners of a Virginia-bred
Standardbred horse each time the horse wins a
nonrestricted race at a horse racing facility licensed by
the commission.

B. Restriction. During the first two calendar years of live
pari-mutue! harness racing in the Commonwealth, payment of
stallion owner and breeder awards shall be limited to an
amount not exceeding 20% of that horse's nonmaiden
nonsupplemented first-place purse used in the calculation
and 40% of that horse's maiden nonsupplemented first-place
purse used in the calculation.
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C. Restricted races. The racing secretary at each
unfimited race meeting licensed by the commission shalf
include on the condition sheet at feast one race each day
restricted to Virginia-bred Standardbred horses and the race
shall be run if six separate betling interests are entered. If
there is not a sufficient number of registered Virginia-bred
horses entered to fill the race, then the racing secretary may
subsfitute another race.

FORMS:

Thoroughbred Stallion Registration for the Year 18__, off.
1/98.

Hharoughbrod—Broadmare Foal Registration for the Year
19__, eff. 1/98.

YIRGINIA BREEDERE FUND
S8TALLION REGIBTRATION FOR THE YEAR 19

____ 'Thoroughbred

Standardbred

For a stallion owner to be eligible for awards from the

Virginia Breeders Fund an application must be submitted to the
Virginia Racing Commission prior to the commencement of <the
breeding season but no later than January 31, or within 30 days of
following entry into stud in Virginia if entry is after the
breeding season commences.

(Name of Stallion)

{Year of Foaling) (Registration Humber}

(Sire) (Dam) (Sire of the Dam)

Where Stallion Is Standing:

MName and Address of Owner or Lessee:

1) A netarized copy of the stallion's Certificate of Foal
Registration, clearly shewing the front and transfer side of the
document, must accompany the application.

2) If the stallion is held under a lease or syndicate
agreement, a copy of the lease of agreement must accompany the
applicatien, and the lease or agreement must include a statement
that the lessee or syndicate manager is authorized to sign the
Service Certificate and receive stallion awards.

I HEREBY CERTIFY THAT THE STALLION NAMED ABOVE HAS COVERED
MARES, OTHER THAN TEST MARES, ONLY IN THE COMMONWEALTH OF VIRGINIA
DURING THE BREEDING SEASCON IN WHICH IT SIRES VIRGINIA-BRED
THOROUGHBRED HORSES OR ONLY DURING THAT PART OF THE BREEDING SEASON
AFTER ENTERING THE COMMONWEALTH.

(Signatures of OQwner or Lessee) (Date)
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VIRGINIA BREEDERS ¥UND
FOARL REGISTRATION FOR THE YBAR 19

Theroughbred Standardébred
For an owner or lessee of a dam to be certified to receive

breeder awards from the Virginia Breeders Fund, the owner or lesszece
must register its foal by completing this application.

(Name of the Sire)

(Name of Dam)

(Dam's Year of Birth) (Dam's Color)

(8ire of the Dam)

(Foal's Year of Birth} (Foal's Ceclor) (Foal's Sex)

{Location of Foaling)

Where Broodmare is Domiciled:

Broodmare will be bred back to during current breeding season:

Name and Address of Owher:

Owner's Telephone Numbker:

If the broodmare is held under a lease, a statement to
that effect and a copy of the lease, which must include a statement
that the lessee is authorized to register the foal, must accompany
the application.

(Cwner) {Date)

IF THE BROODMARE WAS NOT BRED TO A VIRGINIA THORCUGHBRED SIRE
OR 1S NOT BRED BACK TO A VIRGINIA THORCQUGHBRED SIRE, I HERERY
CERTIFY THAT THE BROODMARE WAS DOMICILED IN THE CCMMONWEALTH OF
VIRGINIA SINCE SEPTEMBER 1 OF THE PRECEDING YEAR.

{Owner) {Date)

VA.R. Doc. No. R97-683; Filed November 24, 1997, 3:29 p.m.
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TITLE 12. HEALTH

DEPARTMENT OF MEDICAL ASSISTANCE
SERVICES

State Plan for Medical Assistance
to Preauthorization of Inpafient Hospital

Title of Requlation:
Relating
Services.
12 VAC 30-50-10 et seq. Amount, Duration, and Scope of
Medical and Remedial Care and Services {amending 12
VAC 30-50-95, 12 VAC 30-50-100 and 12 VAC 30-50-140;
adding 12 VAC 30-50-105).

12 VAC 30-80-10 et seq. Standards Established and
Methods Used to Assure High Quality Care (amending 12
VAC 30-60-20; adding 12 VAC 30-60-25; repealing ’ﬁ2 VAC
30-80-60}.

Statutory Authority: § 32.1-325 of the Code of Virginia.
Effective Date: January 21, 1998,

Summary:

The purpose of this action is to adopt regulatory changes
fo the State Plan for Medical Assistance which are
substantially the same as the emergency regulations
conceming prior authorization requirements for inpatient
hospital services. This prior authorization requirerment
will ensure that only medically necessary inpatient
hospital services are paid for by the agency's new
diagnosis related grouping Inpatient reimbursement
methodology.  This prior authorization process also
establishes a process by which hospitals or attending
physicians may request a reconsideration process if their
initial request for approval of an inpatfent admission is
denied. As is true of all Medicaid covered services,
Medicaid recipients’ rights of appeal of denied services is
reiterated.

DMAS is separating its policies for nonenroiled hospital
providers, contained in the new section 12 VAC 30-50-
105, from the new prior authorization policies fo be
applied to enrolled hospital providers, contained in 12
VAC 30-50-100. The content of 12 VAC 30-50-105 is
not new regulatory language and is simply a result of the
separation of policies for enrolled hospital providers from
nonenolied hospital providers. The policies contained in
the new section 12 VAC 30-50-105 are merely a
restaternent of fong-standing DMAS requirements and
limits applicable fo inpatient hospital services,

Summary of Public Comments and Agency Response: No
comments were received by the promulgating agency.

Agency Contact: Victeria P. Simmons or Roberta J. Jonas,
Regulatory Coordinators, Department of Medical Assistance
Services, 800 East Broad Street, Suite 1300, Richmond, VA
23219, telephone (804) 371-8850.

12 VAC 30-530-35. Reimbursement of services; in general.

The provision of the following medically necessary sarvices
cannct be reimbursed except when they are ordered or
prescribed, and directed or performed within the scope of the
license of a practitioner of the healing arts: laboratory and x-
ray services, family planning services, and home health
services., Physical therapy services will be reimbursed only
when prescribed by a physician. Inpatient acule
hospifalizations will be refmbursed only if the stay has been
atthorized.

12 VAC 30-50 1(30

Inpataent hospataé services @%ﬁ&a’—&h&n

pmwded at generai acute care hospnfais and
freestanding psychiatric hospitals; enrolied providers.

hospn‘al services wn'f be performed. This applies to both
general acute care hospitals and freestanding psychialric

hospitals.  Nonauthorized inpatient services will nol be
covered or reimbursed by the Department of Medical
Assistance Services (DMAS).  Preauthonization shall be
based on criteria specified by DMAS. In conjunction with
preauthorizalion, an appropriate length of stay will be
assigned using the HCIA, Inc., Length of Stay by Diagnosis
and Operation, Southern Region, 1996, as guidelines.

1. Admission review.

a. Planned/scheduled admissions. Review shall be
done prior to admission to determine that inpatient
hospitalization is medically justified. An initial length of
stay shall be assigned at the time of this review.
Adverse authorizalion decisions shall have available a
reconsideration process as sef out in subdivision 4 of
this subsection.

b, Unplannedfurgent admissions. Review shall be
performed within one working day to defermine that
inpatient hospitalization is medically justified. An inifial
length of stay shall be assigned for those admissions
which have been defermined {0 be approprate.
Adverse authorization decisions shall have available a
reconsideration process as sef out in subdivision 4 of
this subsection. '

2. Concurrent review shall end for | nonpsychiatric ]
claims with dafes of admission and services on or afier
July 1, 1988, with the full implementation of the DRG
reimbursament methodology.  Concurrent review shall
be done fo determine fthat inpatient hospitalization

Volume 14, Issue 7

Monday, December 22, 1897

1091



Final Regulations

continues to be medically necessary. Prior to the
expiration of the previously assigned inilial length of stay,
the provider shall be responsible for obfaining
authorization for continued inpatient hospitalization. If
continued  Iinpatien!  hospitalization is determined
necessary, an additional length of stay shall be
assigned. Concurrent review shall continue in the same
manner until the discharge of the patient from acute
inpatient hospital care. Adverse authorization decisions
shall have available a reconsideration process as sef out
in subdivision 4 of this subsection.

3. Refrospective review shall be performed when a
provider is notified of a patient's retfroactive eligibility for
Medicaid coverage. it shall be the providers
responsibility to obfain authorization for covered days
prior to billing DMAS for these services. Adverse
authorization decisions shall have available a
reconsideration process as sef ouf in subdivision 4 of
this subsection.

4. Reconsideration process.

a. Providers requesting reconsideration must do so [

within—15colendar—days—of receipt—ofniial upon ]

verbal notification of denial.

b. This process is available to providers when the
nurse reviewers advise the providers by telephone that
the medical information provided does not meef DMAS
specified: criteria. At this point, the provider must
request by telephone a higher level of review if he
disagrees with the nurse reviewer's findings. If higher
level review is not requested, the case will be denied
and a denial lefter generated fo both the provider and
recipient identifying appeal rights.

c. If higher level review Is requested, the authonzation
request will be held in suspense and referred fo the
Utilization Management Supervisor (UMS). [ The UMS
shail have one working day to render a decision. ] f
the UMS upholds the adverse decision, the provider
may accept that decision and the case will be denied
and a denial letter identifying appeal rights will be
generated to both the provider and the recipient. If the
provider continues to disagree with the UMS' adverse
decision, he must request physician review by DMAS
medical support. If higher level review is requested,
the authorization request will be held in suspense and
referred to DMAS medical support for the last step of
reconsideration.

d. DMAS medical support will review all case specific
medical information. [ Medical support shall have two
working days to render a decision. ]| If medical support
upholds the adverse decision, the request for
authorization will then be denied and a lefter
identifying appeal rights will be generated to both the
provider and the recipient. The entire reconsideration
process must be completed within three working days.

5. Appeals process.

a. Recipfent appeals. Upon receipt of a denial letter,
the recipient shall have the right to appeal the adverse
decision | . ] Under the Client Appeals regulations,
Part{ (12 VAC 30-110-10 ef seq.} of 12 VAC 30-1101,
the recipient shall have 30 days from the date of the
denial letter to file an appeal ].

b. Provider appeals. If the reconsideration steps are
exhausted and the provider confinues fo disagree,
upon receipt of the denjal letter, the provider shall
have | the—right 30 days from the date of the denial
letter | to file an appeal if the issue is whether DMAS
will reimburse the provider for services already
rendered. The appeal shall be held in accordance
with the Administrafive Process Act (§ 8-6. 141 ef seq.
of the Code of Virginia).

&n bee o ecten Cosmetfc surgical
procedures shah’ not be covered uriless performed for
physiological reasons and require DMAS prior approval.

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

£ D. Coverage of inpatient hospltallzatlon wa-li shaH be
I|m|ted toa total of 21 days for-al-2 5 fixod

d&ys—#em—#h-e—day—ef—the—ﬂ%&—a@mm per adm.'ssron in a

60-day period for the same or similar diagnosis or treatment

plan. The 60-day period would begin on the first
hospitalization (if there are muitiple admissions) admission
date. There may be multiple admissions durmg this 60-day

etamqs—mﬂ—be—mweweé CIa:ms whfch exceed 21 days per
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admission within 80 days for the same or similar diagnosis or
treatment plan will not be authorized for payment. Claims
which exceed 21 days per adm.'ssron wnthm 60 days wnth a
different diagnosis and-medics i : ;

freatment plan will be cons:dered for re:mbursement if
medically indicated. Except as previously nofed, regardless
of authorization for the hospitalization, the claims will be
processed in accordance with the limit for 21 days in a 60-
day period. Claims for stays exceeding 21 days in a 60-day
period shall be suspended and processed manually by DMAS
staff for appropriate reimbursement. The limit for coverage of
21 days for nonpsychiatric admissions shall cease with dates

of service on or after July 1, 1998 [Mediaa%n;ﬂsﬁ#@d—days

EXCEPTION: SPECIAL PROVISIONS FOR ELIGIBLE
INDIVIDUALS UNDER 21 YEARS OF AGE: Consistent with
42 CFR 441,57, payment of medical assistance services
shall be made on behalf of individuals under 21 years of age,
who are Medicaid eligible, for medically necessary stays in
acute—sare—faciliies general hospitals and freestanding
psychiatric hospitals in excess of 21 days per admission
when such services are rendered for the purpose of
diagnosis and treatment of health conditions identified
through a physma! or psychologfcal as appropnate

meésal—neeeesa@y— The adm;ssron and length of stay must be
medically jusiified and preauthorized via the admission and
concurrent or retrospective review processes described in

subsection A of this section. Medically unjustified days in
such admissiens—willbe-denited hospitalizations shall not be
authonzed for payment.

G- £ Coverage for a normal, uncomplicated vaginal

delivery shall be limited to the day of delivery plus an
additional two days unless additional days are medically
justified. Coverage for cesarean births shall be limited to the
day of delivery plus an additional four days unless additional
days are medically justified.

B-EH-QG- F Coverage in freestandmg psychratnc hospttals
shall not be avaifable for individuals aged 21 through 64.
Medically necessary inpatient psychiatric care rendered in a
psychiatric unit of a general acute care hospital shall be
covered for all Medicaid eligible individuals, regardless of
age, within the limits of coverage prescribed in this section
and 12 VAC 30-50-105.

+ G. Forthe purposes of organ transplantation, all similarly
situated individuals will be treated alike. Transplant services
for kidneys and corneas shall be covered for all eligible
persons.  Transplant services for liver, heart, and bone

marrow fransplantation and any other medically necessary
transplantafion procedures that are determined to not be
experimental or investigational shall be limited to children
(under 21 years of age). Kidney, liver, heart, and bone
marrow fransplants and any other medically necessary
transplantation procedures that are determined to not be
experimental or investigational require preauthorization by
DMAS medical support. Inpatient hospitalization related fo
kidney transplantation will require preauthorization at the fime
of admission and, concurrently, for length of stay. Cornea
transplants do not require preauthorization of the procedure,
but inpafient hospitalization related to such fransplants will
require preauthorization for admission and, concurrently, for
length of stay. The patient must be considered acceptable
for coverage and treatment. The treating facility and
transplant staff must be recognized as being capable of
providing high quality care in the performance of the
requested transplani. Reimbursement for covered liver,
heart, and bone marrow transplant services and any other
medically necessary transplantation procedures that are
determined to not be experimental or investigational shall be
a fee based upon the greater of a prospectively determined,
vrocedure-specific flat fee determined by the agency or a
prospectively determined, procedure-specific percentage of
usual and customary charges. The flat fee reimbursement
will cover procurement costs; all hospital costs from
admission to discharge for the transplant procedure; and total
physician costs for ail physicians providing services during
the transplant hospital stay, including radiologists,
pathologists, oncologists, surgeons, etc. The flat fee
reimbursement does not include pre- and post-hospitalization
for the transplant procedure or pretransplant evaluation.
Reimbursement for approved transplant procedures that are
performed out of state will be made in the same manner as
reimbursement for transplant procedures performed in the
Commonwealth. Reimbursement for covered kidney and
cormea transplants is at the allowed Medicaid rate.
Standards for coverage of organ transplant services are in 12
VAC 30-50-540.

H. Coverage of observation beds. (Reserved.)

pmwder—maawm- .r ln comphance with federal regulations at
42 CFR 441.200, Subparts E and F, claims for hospitalization
in which sterilization, hysterectomy or abortion procedures
were performed; shall be subject to medical-dosumentation
requirements review. Hospitals must submit the required
DMAS forms corresponding to the procedures. Regardiess
of authorization for the hospitalization during which these
procedures were performed, the claims shall suspend for
manual review by DMAS. If the forms are not propery
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completed or not affached fo the bill, the claim wilf be denied
or reduced according to DMAS policy.

12 VAC 30-50-105. Inpatient hospital services provided
at general acute care hospitals and freesfanding
psychiatric hospitals; nonenrolfed providers
{(nonparticipating/out of state).

A. The full DRG inpatient reimbursement methodology
shall become effective July 1, 1998, for general acufe care
hospitals and freestanding psychiatric hospitals which are
nonenrolled providers (nonparticipating/out of state) and the
same reviews, ciiferia, and requiremerits shall apply as are
applied to enrolled, in-state, participating hospitals in 12 VAC
30-50-100.

B. Inpatient hospital services rendered by nonenrolled
providers shall not require preauthorization with the exceplion
of fransplants as desciibed in subsection K of this section.
However, these inpatient hospital services claims will be
suspended from payment and manually reviewed for medical
necessity as described in subsections C through K of this
section using cHiteria specified by DMAS.

C. Medicaid inpatient hospital admissions (fengths-of-stay)
are limited to the 75th percentile of PAS (Professional Activity
Study of the Commission on Professional and Hospiial
Activities) diagnostic/procedure limits. For admissions under
four days that exceed the 75th percentile, the hospital must
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. atfach medical justification records fo the billing invoice fo be
- considered for additional coverage when medically justified.
For all admissions that exceed three days up to a maximum
of 21 days, the hospital must aftach medical justification
records to the billing invoice. (See the excepfion fo
subsection H of this section.)

D.  Cosmelic surgical procedures shall not be covered
unfess performed for physiological reasons and require
DMAS prior approval,

E. Refmbursement for induced abortions is provided in
only those cases in which there would be a substantial
endangerment fo health or life of the mother if the fetus |
were was | carred fo ferm.

F. Hospital claims with an admission date prior fo the first
surgical dale, regardiess of the number of days prior o
surgery, must be medically justified. The hospital must write
on or altach the justification to the billing invoice for
consideration of reimbursement for all pre-operative days.
Medically justified sifuations are those where appropriate
medical care cannot be obtained except in an acute hospital
setting thereby warranting hospital admission.  Medically
unjustified days in such admissions will be denied.

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

H. Coverage of inpatient hospitalization shall be limited to
a tofal of 21 days per admission in a 80-day period for the
same or simifar diagnosis or treatment plan. The 60-day
period would begin on the first hospitalization (if there are
multiple admissions) admission date. There may be multiple
admissions during this 60-day period. Claims which exceed
21 days per admission within 60 days for the same or similar
diagnosis or treatment plan will not be reimbursed. Claims
which exceed 271 days per admission within 60 days with a
different diagnosis or treatment plan will be considered for
reimbursement if medically justified. The admission and
length of stay must be medically justified and preauthorized
via the admission and concurrent review processes
described in subsection A of 12 VAC 30-50-100. Claims for
stays exceeding 21 days in a 60-day period shall be
suspended and processed manually by DMAS staff for
appropriate reimbursement.  The limit for coverage of 21
days shall cease with dates of service on or after July 1,
1998, Medically unjustified days in such hospitalizations
shall not be reimbursed by DMAS.

EXCEPTION: SPECIAL PROVISIONS FOR ELIGIBLE
INDIVIDUALS UNDER 21 YEARS OF AGE: Consistent with
42 CFR 441.57, payment of medical assistance services

shall be made on behalf of individuals under 21 years of age
who are Medicaid eligible for medically necessary stays in
general hospitals and freestanding psychiatric faciliies in
excess of 21 days per admission when such services are
rendered for the purpose of diagnosis and treatment of health
condifions identified through a physical or psychological, as
appropriate, examination.

I. Coverage for a normal, uncomplicated vaginal delivery
shall be limited fo the day of delivery plus an additional two
days unless additional days are medically justified. Coverage
for cesarean births shall be limited to the day of delivery plus
an additional four days unless additional days are medically
necessary.

J. Reimbursement will not be provided for inpatient
hospitalization for those surgical and diagnostic procedures
listed on the DMAS outpatient surgery list unless the inpatient
stay is medicaily justified or meets one of the excepfions.

K. For purposes of organ transplantation, all similary
situated individuals will be treated alike. Transplant services
for kidneys and comeas shall be covered for all eligible
persons. Transplant services for liver, heart, and bone
marrow {ransplantation and any other medicaily necessary
transplantation procedures that are defermined fo nof be
experimental or investigational shall be limited to children
(under 21 years of age). Kidney, liver, heart, and bone
marrow transplants and any other medically necessary
transplantation procedures that are determined fo not be
experimental or investigational require preauthorization by
DMAS. Comea fransplants do not require preauthorization.
The patient must be considered acceptable for coverage and
treatment. The treating facility and transplant staff must be
recognized as being capable of providing high quality care in
the  performance of the requested fransplant.
Reimbursement for covered liver, hearl, and bone marrow
transplant services and any other medically necessary
transplantation procedures that are determined to not be
expenimental or investigational shall be a fee based upon the
greater of a prospectively deterrmined, procedure-specific flat
fee determined by the agency or a prospectively determined
procedure-specific percenfage of usual and cusfomary
charges. The flat fee reimbursement will cover: procurement
casts; all hospital costs from admission to discharge for the
transplant procedure; total physician costs for all physicians
providing services during the transplant hospital stay,
including radiologists, pathologists, oncologists, surgeons,
efc. The flat fee does not include pre- and post-
hospitalization for the transplant procedure or pretransplant
evaluation. Reimbursement for approved fransplant
procedures that are performed ouf of state will be made in the
same manner as reimbursement for fransplant procedures
performed in the Commonweaith.  Reimbursement for
covered kidney and comea fransplants is at the allowed
Medicaid rate. Standards for coverage of organ transplant
services are in 12 VAC 30-50-540.

L. Coverage of observation beds. (Reserved.)
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M. In compliance with 42 CFR 441.200, Subparts £ and F,
claims for hospitalization in which sterilization, hysterectomy
or abortion procedures were performed shall be subject to
review of the reguired DMAS forms corresponding o the
procedures. The claims shall suspend for manual review by
DMAS. If the forms are not properly complefed or not
aftached to the bill, the claim will be denied or reduced
according to DMAS policy.

12 VAC 30-50-1490. Physician's services whether
furnished in the office, the patient's home, a hospital, a
skilled nursing facility or elsewhere.

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

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

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

D. Oufpatient psychiatric services.

1. Psychiatric services are limited to an initial availability
of 26 sessions, with one possible extension (subject to
the DMAS’ approval ef-thePsychiatric-Review-Board) of
26 sessions during the first year of treatment. The
availability is further restricted to no more than 26
sessions each succeeding year when approved by the
PeychiatrdcReviewBeard DMAS. Psychiatric services
are further restricted to no more than three sessions in
any given seven-day period:. Consistent with § 6403 of
the Omnibus -Budget Reconciliation Act of 7889,
medically necessary psychiatric services shall be
covered when prior authorized by DMAS for individuals
younger than 21 years of age when the need for such
services has been identified in an EPSDT screening.

2. Psychiatric services can be provided by psychiatrists,
clinical psychologists licensed by the State Board of
Medicine, psychologists clinical licensed by the Board of
Psychology, or by a licensed clinical social worker under
the direct supervision of a psychiatrist, ticensed clinical
psychologist or a licensed psychologisi clinical.

3. Psychological and psychiatric services shall be
medically prescribed treatment which is directly and
specifically related to an active written plan designed and
signature-dated by either a psychiatrist or a clinical
psychologist licensed by the Board of Medicine, a
psychelogist clinical licensed by the Board of
Psychology, or a licensed clinical social worker under the
direct supervision of a licensed clinical psychologist, a
licensed psychologist clinical, or a psychiatrist.

4,  Psychological or psychiatric services shall be

considered appropriate when an individual meets the *

following criteria:

a. Requires treatment in order to sustain behavioral or
emotional gains or to restore cognitive functional
levels which have been impaired;

b. Exhibits deficits in peer relations, dealing with
authority; is hyperactive; has poor impulse control; is
clinically depressed or demonstrates  other
dysfunctional clinical symptoms having an adverse
impact on attention and concentration, ability to learn,
or ability to participate in employment, educational, or
social activities;

c. s at risk for developing or requires treatment for
maladaptive coping strategies, and

d. Presents a reduction in individual adaptive and
coping mechanisms or demenstrates extreme increase
in personal distress.

5. Psychological or psychiatric services may be
provided in an office or a mental health clinic,

E. Any procedure considered experimental is not covered.

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

G. Physician visits to inpatient hospital patients over the
age of 21 are limited to a maximum of 21 days per admission
within 60 days for the same or similar diagnoses or freatment
plan and is further restricted to medically necessary
authorized (for enrolied providers)/approved (for nonenrolled
providers) inpatient hospital days as determined by the
Program.

EXCEPTION: SPECIAL PROVISIONS FOR ELIGIBLE
INDIVIDUALS UNDER 21 YEARS OF AGE: Consistent with
42 CFR 441.57, payment of medical assistance services
shall be made on behalf of individuals under 21 years of age,
who are Medicaid eligible, for medically necessary stays in
aedte—sare general hospitals and freestanding psychiatric
facilities in excess of 21 days per admission when such
services are rendered for the purpose of diagnosis and
treatment of health conditions identified through a physical
examanahon Payments for physnman vnsﬂs for |npat|ent days

be .'fmfted to medically necessary mpanenr hospttaf days

H. [=epealed (Reserved) ).

I.  Reimbursement shall not be provided for physician
services provided to recipients in the inpatient setting
whenever the facility is denied reimbursement.
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ehgrbﬂﬂy-pened— (Reserved }

K. For the purposes of organ transplantation, all similarly
situated individuals will be treated alike. Transplant services
for kidneys and corneas shall be covered for all eligible
persons. Transplant services for liver, heart, and bone
marrow and any other medically necessary transplantation
procedures that are determined to not be experimental or
investigational shall be limited to chitdren (under 21 years of
age}. Kidney, liver, heart, and bone marrow transplants and
any other medically necessary transplantation procedures
that are determined to not be experimental or investigational
require preauthorization by DMAS. Cornea transplants do
not require preauthorization. The patient must be considered
acceptable for coverage and treatment. The treating facility
and transplant staff must be recognized as being capable of
providing high quality care in the performance of the
requested transplant. Reimbursement for covered liver,
heart, and bone marrow transplant services and any other
medically necessary transplantation procedures that are
determined to not be experimental or investigational shall be
a fee based upon the greater of a prospectively determined,
procedure-specific flat fee determined by the agency or a
prospectively determined, procedure-specific percentage of
usual and customary charges. The flat fee reimbursement
will cover procurement costs; all hospital costs from
admission to discharge for the transplant procedure; and total
shysician costs for all physicians providing services during
the transplant hospital stay, including radiologists,
pathologists, oncologists, surgeons, etc. The flat fee
reimbursement does not include pre- and post-hospitalization
for the transplant procedure or pretransplant evaluation.
Reimbursement for approved transplant procedures that are
performed out of state will be made in the same manner as
reimbursement for transplant procedures performed in the
Commonwealth. Reimbursement for covered kidney and
cornea transptants is at the allowed Medicaid rate.
Standards for coverage of organ transplant services are in 12
VAC 30-50-540.

DOCUMENT INCORPORATED BY REFERENCE

Length of Stay by Diagnosis and Operation, Southern
Region, 1996, HCIA, Inc,

12 VAC 30-60-20. Utilization control:
hospitals; enrolled providers.

general acute care

Gilization—Review—Commiitee —discuss—paticnt—sare—and
discharge-planning- The Department of Medical Assistance
Services (DMAS) shall not reimburse for services which are
not authorized as follows;

1. DMAS shall monitor, consistent with state law, the
utilization of all inpatient hospital services. All inpatient
hospital stays shall be preauthorized prior to admission.
Services rendered without such prior authorization shall
not be covered, except as stated in subdivisions 2 and 3
of this subsection.

2. If a provider has rendered inpatient services to an
individual who later is defermined to be Medicaid eligible,
the provider shall be responsible for obfaining the
required authonzation prior to billing DMAS for these
services.

3. If a Medicaid eligible individual is admitted to inpatient
hospital care on a Saturday, Sunday, holiday, or after
normal working hours, the provider shail be responsible
for obfaining the required authorizafion on the next work
day following such admission.

4. Regardless of preauthorization, in the following cases
hospital inpatient claims shall continue o | suspend be
suspended | for DMAS review before reimbursement is
approved. DMAS shall review all claims for individuals
over the age of 21 which | pend are suspended | for
exceeding the 21-day limit per admission in a 60-day
period for the same or similar diagnoses pror to
reimbursement for the stay. This | pending—action
suspension 1 shall cease for nonpsychiatric
hospitalizations with dates of service on or after July 1,
1998. DMAS shall review all claims which are [ pending
suspended ] for stenlization, hysterectomy, or abortion
procedures for the presence of the required federal and
state forms prior to reimbursement. If the forms are not
attached lto the bill and not properdy completed,
reimbursement for the services rendered will be denied
or reduced according fo DMAS policy.

(5 o, L
S—n-addition—an—aRftal-audit wi-be—perfomed-to
eﬁ“a‘“a““w A E”B”a”e.s with #.'9"‘95‘"*"“‘9"[ ronte
GER—456—594#F9&§#—45§—1—45—]
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[ To defermine that the DMAS enroffed hospital providers
are in compliance with the regulations govemning hospital
utifization control found in 42 CFR 456.50 through 456.145,
an annual audijt will be conducted of each enrolled hospital.
This audit can be performed either on sife or as a desk audit.
The hospital shall make all requested records available and
shall provide an appropriate place for the auditors to conduct
stch review If done on site. The audits shall consist of
review of the following:

1. Copy of the general hospital's Utilization Management
Plan to detefmine compliance with the regulations found
i 42 CFR 456.100 through 456:145.

2. List of current Utilization Management Commiltee
members and physician advisors fo determine that the
commitfee’s composition is as prescrrbed in the 42 CFR
456. 105 through 456,106,

3. Verification of Utilization Management Commitfee

- meetings since the last annual audit, including dates and
lists of aftendees fo defermine thal the committee is
meeting according fo  their ulilization management
meeting requirements,

4. One completed Medical Care Evaluation Study fo

" include Objectr".kes_ of the study, analysis of the results,
and ‘actions taken, or recommendations made fo
defermine comphance with the 42 CFR 456.141 through
456 145,

‘. 5. Topic of one ongomg Medical Care Evaluat:on Study
fo determine the hospital is in compliance with the 42
CFR 456.145,

6. From a ‘list -of randomly selected paid claims, the
hospital must provide a copy of the physician admission
cerfification and written plan of care for each selected
stay to determine the hospital's compliance with the 42
CFR 456.60 and 456.80. ' If any of the required
documentation does not meet the requirements found in
the 42 CFR 456.60 through 456.80, reimbursement may
be retracted.

7. The hosbitals may appeal in accordance with the
Administrative Process Act (§ 9-6.14.1 et seq. of the
Code ‘of Virginia} any adverse decision resulting from
such audits which results i refraction of payment. The
" appeal must be requested within 30 days of the date of
the letter notifying the hospital of the retraction. |

12 VAC 30-60-25.
psychiatric haspitals.

Utilization control:'  freestanding

A Psychiatric services in freestanding psychiatric
hospitals shall only be covered for eligible persons younger
than 21 years of age and older than 64 years of age.

B. Prior authorization required, DMAS shall monitor,
consistent with state law, -the ulifization of all inpatient
freestanding psychiatric hospital services.  All inpatient
hospital stays shall be preauthorized prior to reimbursement
for these services. Services rendered without such prior
authorization shall not be covered.

C. In each case for which payment for freestanding
psychiatric hospital services is made under the State Plan:

1. A physician must cerlify at the time of admission, or af
the time the hospital is notified of an individual's
retroactive eligibility status, that the individual requires or
required inpatient services in a freestanding psychiatric
hospital consistent with 42 CFR 456.160.

2. The physician, physician assistant, or nurse
practitioner acting within the scope of practice as defined
by state law and under the supervision of a physician,
must recertify at least every 60 days that the individual
continues fo require inpatient services in a psychiatric
hospital.

3. Before admission fo a freestanding psychiatric
hospital or before authorization for payment the
atfending physician or staff physician must perform a
medical evaluation of the individual and appropriate
professional personnel must make a psychiatric and
social evaluation as cited in 42 CFR 456.170.

4. Before admission fo a freestanding psychiatric
hospital or before authorization for payment, the
atfending physician or staff physician must establish a
written plan of care for each recipient patient as cited in
42 CFR 441,155 and 456.180.

[ D. If the eligible individual is 21 years of age or older,
then, in order to qualify for Medicaid payment for this service,
he must be at least 65 years of age. ]

[ B E. ] If younger than 21 years of age, it shall be
documented that the individual requiring admission fo a
freestanding psychiatric hospital is under 21 years of age,
that treatment is medically necessary, and that the necessity
was identified as a result of an early and periodic screening,
diagnosis, and treaiment (EPSDT) screening. Regquired
patient documentation shall include, but not he limited to, the
following:

1. An EPSDT physician’s screening report showing the
identification of the need for further psychiatric
evaluation and possible treatment.
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2. A diagnostic evaluation documenting a current
{active) psychiatiic disorder included in the DSM-II-R
that supports the treatment recommended. The
diagnostic evaluation must be completed prior to
admission.

3. For admission to a freestanding psychiatric hospital
for psychiatric services resulting from an EPSDT
screening, a cerification of the need for services as
defined in 42 CFR 441.152 by an interdisciplinary team
meeting the requirements of 42 CFR 441.153 or 441.156
and the Psychiatric Inpatient Treatment of Minors Act (§
16.1-335 of seq. of the Code of Virginia).

if a Medicaid eligible individual is admitted in an
emergency to a lreestanding psychiatic hospital on a
Saturday Sunday, holiday, or after norma! workrng hours, |

prowder‘s respons;b:lrty to obtam ] the requrred authorization
on the next work day following such an admission.

[ The absence of any of the required documentation
descnbed in this subsection shall result in DMAS' denial of
the requested preauthorization and coverage of subsequent
hospitalization.

F. To delermine that the DMAS enrolied mental hospital
providers are in compliance with the regulations governing
mental hospital utilization confrol found in the 42 CFR
456.150, an annual audit will be conducted of each enrolfed
hospital. This audit may be performed either on site or as a
desk audit. The hospital shall make all requested records
available and shall provide an appropriate place for the
auditors to conduct such review if done on sife. The audits
shall consist of review of the following:

1. Copy of the mental hospital’s Utilization Management
Plan to determine compliance with the regulations found
in the 42 CFR 456.200 through 456.245.

2. List of current Utilization Management Committee
members and physician advisors to determine that the
committee’s composition is as prescribed in the 42 CFR
456.205 and 456.206.

3. Venfication of Utilization Management Commiltee
meetings, including dates and list of atfendees to
defermine that the committee is meeting according to
their utilization management meeting requirements.

4. One completed Medical Care Evaluation Study fo
include objectives of the study, analysis of the resulfs,
and actions taken, or recommendations made to
determine compliance with 42 CFR 456.241 through
456245,

5. Topic of one ongoing Medical Care Evaluation Study
to determine the hospital is in compliance with 42 CFR
456,245,

6. From a list of randomly selected paid claims, the
freestanding psychiatric hospital must provide a copy of
the certification for services, a copy of the physician
admission certification, a copy of the required medical,
psychiatric, and social evaluations, and the written plan
of care for each selected stay to defermine the hospital's
compliance with §§ 16.1-335 through 16.1-348 of the
Code of Virginia and 42 CFR 441.152, 456.160, 456.170,
456.180 and 456.181. If any of the required
documentation does nof support the admission and
continued stay, reimbursement may be refracted,

The hospitals may appeal in accordance with the
Administralive Process Act (§ 9-6.14:1 et seq. of the Code of
Virginia) any adverse decision resulfing from such audits
which resulis in reiraction of payment. The appeal must be

requested within 30 days of the date of the lefter notifying the
hospital of the retraction. ]

12 VAC 30-60-80.

o : hiate
m-an-ERSDT screening. (Ropealed.)
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VA.R. Doc. No. R87-656, Filed November 21, 1997, 2:45 p.m.

L LN

Title of Regulations: Community Mental Retardation
Services.

12 VAC 30-80-10 et seq. Amount, Duration, and Scope of
Medical and Remedial Care and Services {amending 12
VAC 30-50-220; adding 12 VAC 30-50-227).

12 VAC 30-60-10 et seq. Standards Established and
Methods Used to Assure High Quality Care (amending 12
VAC 30-60-140; adding 12 VAC 30-60-145).

12 VAC 30-120-10 et seq. Waivered Services {amending
12 VAC 30-120-210 through 12 VAC 30-120-250).

12 VAC 30-130-10 et geq. Amount, Duration and Scope of
Selected Services {amending 12 VAC 30-130-540 and 12
VAC 30-130-570; repealing 12 VAC 30-130-560).

Statutory Authority: § 32.1-325 of the Code of Virginia.
Effective Date: January 22, 1998,

Summary.

The purpose of this regulatory action s fo expand
Medicaid-covered services fo persons with mentai
retardation and to recommend changes to the permanent
reguiations controlling rehabilitation services, specifically
community mental health and mental relardation
services. The replacement of the 1990 and 1987 State
Plan option menfal refardation services with new
language in the home and community based care
services waiver for persons with mental refardation and
refated conditions has been adopted in order to betfer
serve the health and welfare needs of this population of
Medicaid eligible individuals.

Crisis stabilization services have been added to the
home and communily based care services for persons
with mental retardation to provide direct interventions to
persons with mental refardation and related conditions
who are experiencing serious psychiairic or behavioral
problems that jeopardize their current community living
situations by providing femporary intensive services and
supports that avert emergency psychiatric hospitalization
or institutional admission or prevent other out-of-home
placement.

The department, with the concurrence of the Department
of Mental Health, Mental Retardation and Substance
Abuse Services, has made adjustments fo the originally
covered 1990 residential support service to absorb the
newly proposed supported living service (thereby not
finalizing this proposed service). In the interest of
adrninistrative simplicity, the residential support service
definition was expanded to include individuals wha would
have been covered by the separate but nearly identical
supported living service.

Additionally, the Balanced Budget Act of 1987 (Public
Law 105-33}) eliminated the fong-standing statutory
restriction on the provision of prevocalional, educational
and supported employment services fo only those
individuals who previously resided in a nursing facility or
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an intermediate care facility for the mentally refarded
(ICF/MR). Therefore, this prior test for the receipt of
supported employment and prevocational services has
been eliminated (shown as stricken through in this final
regulation), as the agency is not permifted any discretion
by this section of P.L. 105-33.

Summary of Public Comments 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 Victeria P. Simmaons or Roherta J. Jonas, Regulatory
Coordinators, Department of Medical Assistance Services,
600 E. Broad Street, Suite 1300, Richmond, VA 23218,
telephone (804) 371-8850.

12 VAC 30-50-220. Other diagnostic, screening,
preventive, and rehabilitative services, i.e., other than
those provided elsewhere in this plan.

A. Diagnostic services are not provided.

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

C. Maternity length of stay and early discharge.

1. If the mother and newborn, or the newborn alone, are
discharged earlier than 48 hours after the day of
delivery, DMAS will cover one early discharge follow-up
visit as recommended by the physicians in accordance
with and as indicated by the "Guidelines for Perinatal
Care" as developed by the American Academy of
Pediatrics and the American College of Obstetricians
and Gynecologists (1992). The mother and newborn, or
the newborn alone if the mother has not been
discharged, must meet the criteria for early discharge to
be eligible for the early discharge follow-up visit. This
early discharge follow-up visit does not affect or apply to
any usual postpartum or well-baby care or any other
covered care to which the mother or newborn is entitled;
it is tied directly to an early discharge. The criteria for an
early discharge are as follows:

a. Discharge criteria for early discharge of mother.

(1) Uncomplicated wvaginal, full-term delivery
following a normal antepartum course;

(2} Postpartum observation has sufficiently
documented a stable course, including the following
observations:

(a) Vital signs are stable;

(b) Uterine fundus is firm, bleeding (lochia) is
controlled, of nermal amount and color:

(c) Hemoglobin is greater than eight, hematocrit is
greater than or equal to 24 and estimated blood
loss is not greater than 500 cc or blood loss does

not result in the patient being symptomatic for
anemia, ie., tightheadedness, syncope,
tachycardia, or shortness of breath;

{d) Episiotomy/repaired laceration is not inflamed
and there is no evidence of infection or
hematoma;

(e) Tolerating prescribed diet post delivery;

() Voiding without difficulty and passing flatus.
Bowel sounds present; and

{9) If not previously obtained, ABG and Rh typing
must be done and, if indicated, the appropriate
amount of Rho(D) immunoglobin must be
administered.

b. Discharge criteria for early discharge of infant. The
newborn must be deemed nermal by physical
examination and stable meeting the following criteria;

(1) Term delivery and weight is considered normal,

(2) Infant is able to maintain a stable body
temperature under normal conditions;

(3) Infant is able to take and tolerate feedings by
mouth and demonstrates normal sucking and
swallowing reflexes;

(4) Laboratory data must be reviewed (o include:

(a) Maternal testing for syphilis and hepatitis B
surface antigen;

{b) Cord or infant blood type and direct Coombs
test (if the mother is Rho(D) negative, or is type O,
or if screening has not been performed for
maternai antibodies);

{¢) Hemoglobin or hematocrit and blood glucose
determinations, as clinically indicated, and

(d} Any screening tests required by law.

{5) Initial hepatitis B vaccine must be administered
in accordance with the time requirements in the
current Recommended Childhood !mmunization
Schedule developed by the Advisory Committee on
Immunization Practices under the requirements of
§ 1905(nN{1) of the Social Security Act (42 USC
§ 1396 d).

c. Discharge criteria for early discharge of mother and
infant,

(1) Family members or other support persons must
be available to the mother for the first few days
following discharge;

(2) The mother or caretaker has demonstrated the
ahility to care for her infant, including feeding,
bathing, cord care, diapering, body temperature
assessment, and measurement with a thermometer;
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(3) The mather or caretaker has been taught basic
assessment skills, including neonatal well-being and
recognition of illness. She verbalizes understanding
of possible complications and has been instructed to
notify the appropriate practitioner as necessary; and

{4) A physician-directed source of continuing
medical care for both mother and baby must be
identified and arrangements made for the baby to be
examined within 48 hours of discharge.

2. The early discharge follow-up visit must be provided
as directed by a physician. The physician may
coordinate with the provider of his choice to provide the
early discharge follow-up visit, within the following
limitations.  Qualified providers are those hospitals,
physicians, nurse midwives, nurse practitioners, federally
qualified health clinics, rural health clinics, and health
depariments clinics that are enrolled as Medicaid
providers and are qualified by the appropriate state
authority for delivery of the service. The staff providing
the follow-up visit, at a minimum, must be a registered
nurse having training and experience in maternal and
child health. The visit must be provided within 48 hours
of discharge.

3. The visit must include, at & minimum, the foilowing:

a. Maternal assessment must include, but is not
limited to:

() Vital signs;

(2) Assessment of lochia, height and firmness of the

uterus,;

(3) Assessment of the episiotomy, if applicable;

(4) Assessment for and of hemorrhoids;

(5) Assessment of bowel and bladder function;

(6) Assessment of the breasts, especially the
nipples if the mother is breast feeding. Assessment
of the mother's understanding of breast/nipple care
and understanding of proper care;

(7) Assessment of eating habits for nutritional
balance, stressing good nutrition especially in the
breast feeding mother;

(8) Assessment for signs and symptoms of anemia
and, if present, nofification of the responsible
physician for further instructions;

(9) Confirmation that the mother has an appointment
for a six-week postpartum check-up; and

(10) Identification of the need for and make referrals
to the appropriate resources for identified medical,
social, and nutritional concerns and needs.

b. Newborn assessment must include, but is not
limited fo:

(1) Vital signs;

(2) Weight;

(3) Examination of the
circumcision, if applicable;

umbilica! cord and

(4) Assessment of hydration status;

(5) Evaluation of acceptance and tolerance of
feedings, including the frequency of feeds and the
amount taken each feed. If possible, observation of
the mother or caretaker feeding the infant for
technique assessment;

(6) Assessment of bowel and bladder function;

(7) Assessment of skin coloration; if the infant
demonstrates any degree of jaundice, notification of
the physician for further instruction. If infant is pale,
mottled, lethargic, or with poor muscie teone,
immediate notification of the physician for further
instruction;

(8) Assessment of infant behavior,
patterns;

sleep/wake

{9) Assessment of the quality of mother/infant
interaction, bonding;

(10) Blood samples for lab work, or a urine sample
as directed by state law, physician, or clinical
judgment;

{11) Confirmation that the infant has an appointment
for routine two-week check up;

(12} Discussion with the mother or caretaker
planning for health maintenance, including
preventive care, periodic evaluations,
immunizations, signs and symptoms of physical
change requiring immediate attention, and
emergency services avaifable; and

(13) Identification of the need for and make referrals
to any other existing appropriate resources for
identified medical, social and nutritional concerns
and needs.

0. Rehabilitative services.

1. Infensive physical rehabilitation.

a. Medicaid covers intensive inpatient rehabilitation
services as defined in subdivision 1 d of this
subsection in facilities certified as rehabilitation
hospitals or rehabilitation units in acute care hospitals
which have been certified by the Department of Health
to meet the reguirements to be excluded from the
Medicare Prospective Payment System.

b. Medicaid covers intensive outpatient physical
rehabilitation services as defined in subdivision 1 d of
this subsection in facilities which are certified as
Comprehensive Outpatient Rehabilitation Facilities
{CORFs).
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c. These facilities are excluded from the 21-day limit
otherwise applicable to inpatient hospital services.
Cost reimbursement principles are defined in 12 VAC
30-70-10 through 12 VAC 30-70-130.

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

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

f. 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 shall be
evidenced by regular attendance in planned activities
and demonstrated progress toward the established
goals.

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

(1) 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} 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) Progress toward an established goal or goals
cannot be achieved within a reasonable period of
time.

(5) The established goal serves no purpose to
increase  meaningful  functional or cognitive
capabilities.

(8) The service can be provided by someone other
than a skiiled rehabilitation professional.

2. Community mental health services. Definitions. The
following words and terms. when used in these
regulations, shall have the following meanings unless the
context clearly indicates otherwise:

"Code " means the Code of Virginia.

“‘DMAS" means the Department of Medical Assistance
Services consistent with Chapter 10 (§ 32.1-323 et seq.)
of Title 32.1 of the Code of Virginia.

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

[ & ] Mental health services. The following services, with
their definitions, shall be covered:

[ a.] Intensive in-home services for children and
adolescents under age 21 shall be time-limited
interventions provided typically but not solely in the
residence of an individual who is at risk of being
moved into an out-of-home placement or who is being
transitioned to home from out-of-home placement due
to a disorder diagnosable under the Diagnostic and
Statistical Manual of Mental Disorders-lIl-R (DSM-III-
R). These services provide crisis treatment; individual
and family counseling; life (e.g., counseling to assist
parents to wunderstand and practice proper child
nutrition, child health care, personal hygiene, and
financial management, etc), parenting {e.g.,
counseling to assist parents to understand and
practice proper nurturing and discipline, and behavior
management, etc.}, and communication skills (e.g.,
counseling to assist parents to understand and
practice appropriate problem-solving, anger
management, and interpersonal interaction, etc.); case
management activities and coordination with other
reguired services; and 24-hour emergency response.
These services shall be limited annually to 26 weeks.

[&) b.] Therapeutic day treatment for children and
adolescents shall be provided in sessions of two or
more hours per day, to groups of seriously emotionally
disturbed children and adolescents or children at risk
of serious emotional disturbance in order to provide
therapeutic interventions. Day treatment programs,
limited annually to 780 units, provide evaluation,
medication education and management, opportunities
to learn and use daily living skills and to enhance
sacial and interpersonal skills (e.g., problem solving,
anger management, community responsibility,
increased impulse control and appropriate peer
relations, etc.), and individual, group and family
counseling.

[} c. ] Day treatmenypartial hospitalization services
for adults shall be provided in sessions of two or more
consecutive hours per day, which may be scheduled
multiple times per week, to groups of individuals in a
nonresidential  setting. These services, limited
annually to 780 units, include the major diagnostic,
medical, psychiatric, psychosocial and
psychoeducational treatment modalities designed for
individuals with serious mental disorders who require
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coordinated, intensive, comprehensive, and

multidisciplinary treatment.

[ ¢4 d.] Psychosociat rehabilitation for adulis shall be
provided in sessions of two or more consecutive hours
per day to groups of individuals in & nonresidential
setting. These services, limited annually to 936 units,
include assessment, medication education,
psychoeducation, opportunities to learn and use
independent living skills and to enhance social and
interpersonal skills, family suppoit, and education
within a supportive and normalizing program struciure
and environment.

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

telephone contacts, and other client-related activities
for the prevention of institutionalization.

12 VAC 30-50-227. Lead contamination.

3- Coverage shall be provided for investigations by local
health departments to determine the source of lead
contamination in the home as part of the management and
treatment of Medicaid-eligible children who have been
diagnosed with elevated blood lead levels. Only costs that
are eligible for federal funding participation in accordance
with current federal regulations shall be covered. Payments
for environmental investigations under this section shall be
limited to no more than two visits per residence.

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

A. Utilization review general reguirements. 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 12 VAC 30-50-220; and

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

C. Mental health services utilization criteria.  Utilization
reviews shall include determinations that providers meet all
the requirements of Virginia sfate regulations found in 12
VAC 30-50-400 95 through 12 VAC 30-50-310.
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intensive in-home services for children and

adolescents.

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 (I5P) which shall be fully
completed within 30 days of initiation of services.

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,

¢. 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.

d. Services are not appropriate for a family in which a
child has run away or a family for which the goal is to
keep the family together only unti an- out-of-home
placement can be arranged.

e. Services shall also be used to facilitate the
transition to home from an out-of-home placement
when services more intensive than outpatient clinic
care are required for the transition to be successiul,

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

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.

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

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
atlrition. Failure to maintain required caseload sizes in
two or more review periods may result in termination of
the provider agreement unless the provider
demonstrates the ability to attain and maintain the
required caseload size.

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

2. Therapeutic day treatment for children and
adolescents.

a. Therapeutic day freatment is appropriate for
children and adolescents who meet the DMHMRSAS
definitions of "sericus emotional disturbance” or "at
risk of developing serious emotional disturbance" and
who also meet one of the following:

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

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

(a} This programming during the school day; or

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

(3) Children and adolescents who would ctherwise
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.

b. The provider of therapeutic day treatment for chilg
and adolescent services shall be licensed by the
Department of Mental Health, Mental Retardation and
Substance Abuse Services.
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c. The minimum staff-to-youth ratio shall ensure that
adequate staff is available to meet the needs of the
youth identified on the I1SP.

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

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

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

c. 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 80
calendar days must be authorized based upon a
face-to-face evaluation by a physician, licensed
clinical psychologist, licensed professional counselor,
licensed clinical social worker, or certified psychiatric
nurse,

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

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.

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

c. The program shall operate a minimum of two
continuous hours in a 24-hour period. One unit of
service is defined as a minimum of two but less than
four hours on a given day. Two units are defined as at
least four but less than seven hours in a given day.

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

a. The provider of day treatment/partial hospitalization
shall be licensed by DMHMRSAS.

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

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

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.

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

5. 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.

h. Client-refated activities provided in association with
a face-to-face contact are reimbursable.
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¢. An individual Service Plan (ISP) shall not be e. The ISP shail be updated at least annually.
requ‘ired for newéy adrn‘iﬂeq individgam to receivle this B. 12 VAC 30-50-145. Mental retardation utilization
service. Inclusion of crisis intervention as a service on L

the ISP shall not be reguired for the service to be critenia.
provided on an emergency basis. Utilization reviews shall include determinations that
providers meet all the reqliremenis of Virginia state
regulations found in 12 VAC 30-30-480 85 through 12 VAC
30-50-310.

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

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

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

6. Case management.

a. Reimbursement shall be provided only for "active”
case management clients, as defined. An active client
for case management shall mean an individual for
whom there is a plan of care in effect which requires
regular direct or client-relaied 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. Biling can be submitted only for
months in which direct or client-relaied contacts,
activity or communicalions pccur.

b. The Medicaid eligible individual shall meet the
DMHMRSAS criteria of serious mental iliness, serious
emotional disturbance in children and adolescents, or
youth at risk of serious emotional disturbance.

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

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 1SP every three months. The review will be
due by the last day of the third month following the
month in which the !ast review was completad., A
grace period will be granted up to the last day of the
fourth month following the month of the last review.
When the review was completed in a grace period, the
next subsequent review shall be scheduled three
months from the month the review was dug and not
the date of actual review.
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.2 Appropriate use of case management services for
persons with mental retardation requires the following
conditions to be met:

a- 1. The individual must require case management as
documented on the consumer service plan of care which
is developed based on appropriate assessment and
supporting data. Authorization for case management
services shall be obtained from DMHMRSAS [ Gare
Geordination-ait sfaff] annually.

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

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

£ a. The plan of care shall be reviewed by the case
manager every three months to ensure the identified
needs are met and the required services are provided,
The review will be due by the last day of the third
month following the month in which the |ast review was
completed. A grace pericd will be given up to the last
day of the fourth month following the month of the prior
review. When the review was completed in a grace
period, the next subsequent review shall be scheduled
three months from the month the review was due and
not the date of the actual review.

£ b. The need for case management services shall
be assessed and justified through the development of
an annual consumer service plan.

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

12 VAC 30-120-240. Definitions.

The following words and terms as used in this part shall
have the following meanings unless the context indicates
otherwise:

"Assistive technology” means specialized medical

equipment and supplies including those devices, controls, or
appliances specified in the plan of care but not available
under the State Plan for Medical Assistance, which enable
individuals to increase their abilities to perform activities of
daily living, or to perceive, control or communicate with the
environment in which they live or which are necessary to the
proper functioning of such items.

"Case management” means the assessment, planning,
linking and monitoring for individuals referred for mental
retardation community-based care waiver services. Case
management (i} ensures the development, coordination,
implementation, monitoring, and modification of the individual
service plan; (i) links the individual with appropriate
community resources and supports; (iii) coordinates service
praviders; and (iii) menitors quality of care.

"Case managers" means individuais possessing a
combination of mental retardation work experience and
relevant education which indicates that the individual
possesses the knowledge, skills and abilities, as established
by DMHMRSAS, necessary to perform case management
services.

"Community based care waiver services" or “waiver
services” means the range of community support services
approved by the Health Care Financing Administration
pursuant to § 1915(c) of the Social Security Act to be offered
to mentally retarded and developmentally disabled individuals
who would otherwise require the level of care provided in | &
Aursing an immediate care | facility for the mentally retarded.

"Community services board” or "CSB" means the public
organization authorized by the Code of Virginia to provide
services to individuals with mental iliness or retardation,
operating autonomously but in partnership with the
DMHMRSAS.

"Consumer Service Plan" or "CSP” means that document
addressing the needs of the recipient of home and
community-based care mental retardation services, in all life
areas. The Individual Service Plans developed by service
providers are to be incorporated in the CSP by the case
manager. Faciors to be considered when this plan is
developed may include, but are not limited to, the recipient's
age, primary disability, and level of functioning.

“Crisis sfabilization” means direct intervention fo persons
with menfal relardation who are experiencing serious
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psychiatric or behavioral problems, or both, which jeopardize
their current community living situation by providing
termporary intensive services and supports that avert
emergency psychiatriic  hospitalization or institutional
admission or prevent other out of home placement. This
service [ must shall be designed fo] stabilize the individual
and strengthen the current living situation so that the
individual can be mainfained in the community during and
beyond the crisis period. Services will include, as
appropriate, psychiatric, neuropsychiatrc, and psychological
assessment and other functional assessments and
stabilization techniques, medication management and
moniforing; behavior assessment and positive behavioral
support, intensive care coordination with other agencies and
providers to assist planning and delivery of services and
supports to maintain community placement of the recipient;
trafning of famify members, other care givers, and service
providers in positive behavioral supports fo maintain the
individual in the community; and tempaorary crisis supervision
to ensure the safety of the individual and others.

"DMAS” means the Department of Medical Assistance
Services.

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

"DMHMRSAS  staff' means [ commupily—Frosouree
sensultants individuals ] employed by the Depariment of
Mental Health, Mental Retardation and Substance Abuse
Sewvices fo perform utilization review, recommendation of
preauthorzation for service type and intensity, and review of
individual level of care criteria.

“DRS" means the Department of Rehabilitative Services.
‘DSS" means the Department of Social Services.

“‘Day support” means training in intellectual, sensory,
motor, and affective social development including awareness
skills, sensory stimulation, use of appropriate behaviors and
social skills, learning and problem solving, communication
and self-care, physical development, transportation to and
from training sites, services and support activities, and
prevocational services aimed at preparing an individual for
paid or unpaid employment,

"Developmental risk” means the presence before, during or
after an individual's birth of conditions typically identified as
related to the occurrence of a developmental disability and
for which no specific developmental disability is identifiable
through diagnostic and evaluative criteria.

"Environmental modifications" means physical adaptations
to a house, place of residence [, vehicle, | or work site, when
the modification exceeds reasonable accommodation
requirements of the Americans with Disabilities Act,
necessary to ensure the individual's health and safety or
enable functioning with greater independence when the
adaptation is not being used to bring a substandard dwelling
up to minimum habitation standards and is of direct medical
or remedial benefit to the individual.

"EPSDT" means the Early Periodic Screening, Diagnosis
and Treatment program administered by the Department of
Medicai Assistance Services for children under the age of 21
according to federal guidelines which prescribe specific
preventive and treatmemt services for Medicaid-eligible
children.

"HCFA" means the Health Care Financing Administration
as that unit of the federal Department of Health and Human
Services which administers the Medicare and Medicaid
programs.

"Individual Service Plan” or "ISP" means the service plan
developed by the individual service provider related solely to
the specific tasks required of that service provider. ISPs help
to comprise the overall Consumer Service Plan of care for the
individual. The ISP is defined in DMHMRSAS licensing
regulations 12 VAC 35-102-10 et seq.

"Mental retardation” means the diagnostic classification of
substantial subaverage general intellectual functicning which
originates during the [ develepment developmental] period
and is associated with impairment in adaptive behavior.

"Nursing services” means skilled nursing services listed in
the plan of care which are ordered hy a physician and
required to prevent institutionalization, not available under the
State Plan for Medical Assistance, are within the scope of the
state’s Nurse Practice Act and are provided by a registered
professional nurse, or licensed practical nurse under the
supervision of a registered nurse, licensed to practice in the
state.

“Personal assistance"” means assistance with activities of
daily living, medication and/or other medical needs and
monitoring health status and physical condition for individuals
who do not receive residential support | or supportive fiving |
services and for whom training and skills development are
not primary objectives or are provided through another
program or service,

[ "Persons with related conditions served by this waiver”
means persons residing in nursing facilities who have been
determined through annual resident review to require
specialized services and who, consistent with 42 CFR
435.1009, are individuals who have severe, chronic
disabilities that meet all of the following conditions:

1. Itis attributable to:
a. Cerebral paisy or epilepsy, or

b. Any other condition other than mental iliness found
to be closely related to mental retardation because this
condition results in impairment of general intelfectual
functioning or adapfive behavior simifar fo that of
mentally retarded persons and requires freatment or
services similar to those required for these persons.

2. It is manifested before the person reaches age 22.

3. It is likely to continue indefinitely.
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4, It results in substantial functional limitations in three or
more of the foﬂowmg areas of major !ffe activity:

a. Self-care.

b.. Understanding and yse of language.
c. Leaming. .

d. Mobility.

e. Seif-direction.

{. Capacity for indegendent living.

“Prevocational  services" means
preparing an individual for paid or unpaid employment. The
services de not inciude activities that are specifically job or
task oriented but focus on goals such as attention span and
motor skills. Compensation, if provided, would be for persons
whose productivity is less than 50% of the minimum wage.

[ “Qualified mental . retardation- professional’ means
individuals possessing (i} at least one year of documented
experience working directly with individuals who have mental
retardation or developmental disabififies; (i) a bachelor's
degree i a human services field including, but not limited fo,
sociology, social work, special education, rehabilitation
counseling, and psvchclogy; and (i} the required Virginia or
national license, registration or ceriification in accordance
with his profession. ]

"Residential suppoit services" means support provided in
[ $he—mmertally-retarded a ficensed or cerfified residence or in
the } individual's home [ e+in—a-licensed-residense. ' This
service is one in § which [ support and supervision is routinely
provided. Support] includes ftraining, assistance, and
supervision - in  enabling [the—indiddual individuals] 1o
mamtam or |mprove [hl-s. t‘he;r] healih, [ ascistapee—in
erforming-ndividual-caretasks.raining fo develop skifls | in
actl\nt:es of dally Innng [kmm—g] and [ safety in the ]| use of
community rescurces, and adapting [their] behavior to
community. and home-like environments. Reimbursement for
residential support shall not include the cost of room [ and, |
board |, and general supervision . '

services aimed at |

"Respite care” means services given to individuals unable
to care for themselves provided on a short-term basis
because of the absence or need for relief of those persons
normally providing the care.

"State Plan for Medical Assistance” or "Plan” means the
regulations identifying the covered groups, covered services
and their limitations, and provider reimbursement
methodologies as provided for under Title XIX of the Social
Security Act.

"Supported employment” means fraining in specific skills
related to paid employment and provision of ongoing or
intermitient assistance or specialized supervision to enable a
consumer to maintain paid employment provided to mentally

retarded andiwduals [whe-—have-%e%—m-sehafged—fsem—a

*Therapeutic consulfation” means consultation provided by
members of psychology, social work, behavioral analysis,
speech therapy, occupational therapy, therapeutic recreation,
or physical therapy disciplines [, and behavior consultation ]
to assist the individual, parentsffamily members, [ Part H]
early intervenfion providers, residential support and, day
support and any other -providers of support services in
implementing an individual service plan.

12 VAC 30-120-220. General coverage and requirements
for home and community-based care services.

A. Waiver service populations. Home and
community-based services shall be available through a
§ 1915(c) waiver. Coverage shall be provided under the
waiver for the following individuals who have been
determined to require the level of care provided in an
intermediate care facility for the mentally retarded;

1. Individuals with mental retardation.

2. Individuals with related conditions currently residing in
nursing facilities [ but who are being discharged to the
communify] and determined to require specialized
Services.

3. lﬂdmduals under the age of six at developmental risk

these lndl\.rldua!s must be

At age six,
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determined to be mentally retarded to continue to receive
home and community-based care services.

B. Covered services.

1. Covered services shall include: residential support,
day support, supported employment, personal
assistance, respite care, assistive technology,
environmental modifications, nursing services and,
therapeulic consultation, [ and ] crisis stabilization [ —ard
L c0s] .

2. These services shall be clinically appropriate and
necessary to maintain these individuals in the
community. Federal waiver requirements provide that
the average per capita fiscal year expenditure under the
waiver must not exceed the average per capita
expenditures for the level of care provided in an
intermediate care facility for the mentally retarded under
the State Plan that would have been made had the
waiver not been granted.

C. Patient eligibility requirements.

1. Virginia shall apply the financial eligibility criteria
contained in the State Plan for the categorically needy
[ and—the—medicallrrnesdy]. Virginia has elected to
cover the optional categorically needy group under 42
CFR 435.211, [ 435:231-and ] 435.217 [ and 4358.2301] .
The income level used for 435211, [ 436231—and]
435217 land 435230)] is 300% of the current
Supplemental Security income payment standard for one
person.

2. Under this waiver, the coverage groups authorized
under § 1902(a)(10){A)(IN(V]) of the Social Security Act
wiil be considered as if they were institutionalized for the
purpose of applying institutional deeming rules. All
recipients under the waiver must meet the financial and
nonfinancial Medicaid eligibility criteria and be Medicaid
eligible in an institution. The deeming rules are applied to
waiver eligible individuals as if the individual were
residing in an institution or would require that level of
care.

3. Virginia shall reduce its payment for home and
community-based services provided to an individual who
is eligible for Medicaid services under 42 CFR 435.217
by that amount of the individual's total income (including
amounts disregarded in determining eligibility) that
remains after allowable deductions for personal
maintenance needs, deductions for other dependents,
and medical needs have been made, according to the
guidelines in 42 CFR 435.735 and § 1915{c)(3) of the
Social Security Act as amended by the Consolidated
Omnibus Budget Reconciliation Act of 1986. DMAS will
reduce its payment for home and community-based
waiver services by the amount that remains after
deducting the following amounts in the following order
from the individual's income:

a. For individuals to whom § 1924(d} applies, Virginia
intends to waive the requirement for comparability
pursuant to § 1902(a)(10)(B) to aliow for the following:

(1) An amount for the maintenance needs of the
individual which is equal to the categorically needy
income standard for a noninstitutionalized individual
unless the individual is a working patient. Those
individuals involved in a planned habilitation
program carried out as a supported employment or
prevocational or vocational training shall be allowed
to retain an additional amount not to exceed the first
%75 of gross eamings each month and up to 50% of
any additional gross earnings up to a maximum
persanal needs allowance of $575 per month (149%
of the SSI payment level for a family of one with no
income).

(2) For an individual with only a spouse at home, the
community spousal income allowance determined in
accordance with § 1924(d) of the Social Security
Act, the same as that applied for the institutionalized
patient.

(3) For an individual with a family at home, an
additional amount for the maintenance needs of the
family determined in accordance with § 1924(d) of
the Social Security Act, the same as that applied for
the institutionalized patient.

(4) Amounts for incurred expenses for medical or
remedial care that are not subject to payment by a
third party including Medicare and other health
insurance premiums, deductibles, or coinsurance
charges and necessary medical or remedial care
recognized under state law but covered under the
Plan.

b. For alil other individuals:

(1) An amount for the maintenance needs of the
individual which is equal to the categorically needy
income standard for a noninstitutionalized individual
unless the individual is a working patient. Those
individuals involved in a planned habilitation
program carried out as a supported employment or
prevocational or vocational training will be allowed to
retain an additional amount not to exceed the first
$75 of gross earnings each month and up to 50% of
any additional gross earnings up to a maximum
personal needs allowance of $575 per month (149%
of the SS1 payment level for a family of one with no
income).

(2) For an individual with a family at home, an
additional amount for the maintenance needs of the
family which shall be equal to the medically needy
income standard for a family of the same size.

(3) Amounts for incurred expenses for medical or
remedial care that are not subject to payment by a
third party including Medicare and other health
insurance premiums, deductibles, or coinsurance
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charges and necessary medical or remedial care
recognized under state law but covered under the
state Medical Assistance Plan.

4. The following [ theae four criferia shall apply o all
snandal retardation walver senvices.

a. Individuals qualifying for menial retardalion walver
services must have a demonstrated clinical need for
the service [ arisingtre g ; M
montalretardation | resuh‘mg in s:gmfrcant r’unctronaf
limitations in major life activities [. The need for the
service must arise from (i) & diagnosed condition of
menial retardation; {ii) a child younger than six years
of age who is at developmental risk of significant
functional limitations in major life activities; or (iif) a
person with a relaled condition as defined in these
regufations ] ;

b. The Plan of Care and services which are delivered
must be consistent with the Medicaid definition of each
service; and

c. Services must be | authodzed approved] by the
case manager based on a curreni {functional
assassment using the Inventory for Client and Agency
Planning (ICAF) or other [ appropriate DMHMRSAS
approved } assessment and demonstrated need for
each specific service.

[ €. individuals qualifying for mental retardation waiver
services must meet the ICF/MR level of care criteria. |

D. Assessment and authorization of home and

community-based care services.

1. The individual's need for home and community-based
care services shall be determined by the CSB case
manager afier completion of a comprehensive
assessment of the individual's needs and available
support. The case manager shall complete the
assasament, determine whether the individual meets the
intermediate care facility for the mentally retarded
(ICF/MR) criteria and develop the Consumer Service
Plan {CSP) with input from the recipient, family
members, service providers and any other individuals
involved in the individual's maintenance in the
community.

2. An essential part of the case manager's assessment
process shall be determining the level of care required
by applying the exisling DMAS ICF/MR criteria (12 VAC
30-130-430 et seq.).

3. The case manager shall gather relevant medical,
social, and psychological data and identify all services
received by the individual. Medical examinations shall
ke current, completed prior to the individual's entry to the
waiver, no earlier than 12 months prior to beginning
waiver services. Social assessments must have been
completed within [ spe—year—ef 12 months prior fo]
beginning waiver services. Psychological evaluations or
[ redews standardized developmental evaiuations for

currenf psychoﬁogmaf si‘at‘us [aﬁef-—ee-gméwe—a@#&ss—-ef
therscipients (diagnosis), current cognifive abilities, and
current adaptive level of functioning of the individuals ] .

4 The case manager shall explore alternative settings to
provide the care needed by the individual. Based on the
individual's preference, preference of parents or
guardian for minors, or preference of guardian or
authorized representative for adults, and the assessment
of needs, a plan of care shall be developed for the
individual. For the case manager to make a
recommendation for waiver services, community-based
care services must be determined to be an appropriate
service alternative to delay, avoid [ placement in an
ICF/MR ], or [eit promote exifing] from [ either an
ICF/MR placement or inappropriate] nursing facility
placement.

5. Community-based care waiver services may be
recormmended by the case manager only if:

a. The individual is Medicaid eligible as determined by
the local office of the Departiment of Social Services,

b. The individual is either mentally retarded as defined
in §371 1 of the Code of Vlrgmla [has—a%a%ed

GF] is a chaEd under the age of six at develnpmental
risk [, or is a person with a related condilion] who
would, in the absence of waiver services, require the
level of care provided in an ICF/MR facility, the cost of
which would be reimbursed under the Plan,

¢. The individual requesting waiver services shall not
receive such services while an inpatient of a nursing
facility or hospital.

6. The case manager must submit the results of the
comprehensive assessment and a recommendation ic
the care—coordinater DMHMRSAS staff for final
determination of ICF/MR level of care and authorization
for community-based care services. DMHMRSAS
authorization must be obtained prior to referral for
service initiation and Medicaid reimbursement for waiver
services. DMHMRSAS will communicate in writing to the
case manager whether the recommended service plan
has been approved or denied and, if approved, the
amounts and type of services authorized.

7. All Consumer Service Plans are subject to approval by
DMAS. BDMAS is the single state authority responsible far
the supervision of the administration of the
community-based care waiver. DMAS has contracted
with DMHMRSAS for recommendation of
preauthorization of waiver services and utilization review
of those services.

g
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12 VAC 30-120-230. General conditions and requirements
for all home and community-based care participating
providers.

A. General requirements. Providers approved for
participation shall, at a minimum, perform the foliowing:

1. Immediately notify DMAS in writing of any change in
the information which the provider previously submitied
to DMAS.

2. Assure freedom of choice to recipients in seeking
medical care from any institution, pharmacy, practitioner,
or other provider qualified to perform the services
required and participating in the Medicaid Program at the
time the service was performed.

3. Assure the recipient’s freedom to refuse medical care
and treatment.

4. Accept referrals for services only when staff is
available to initiate services.

5. Provide services and supplies to recipients in full
compliance with Title VI of the Civil Rights Act of 1984
which prohibits discrimination on the grounds of race,
color, religion, or national origin and of Section 504 of
the Rehabilitation Act of 1973 which prohibits
discrimination on the basis of a handicap and both the
Virginians with Disabilities Act and the Americans with
Disabilities Act.

6. Provide services and supplies to recipients in the
same quality and mode of delivery as provided to the
general public.

7. Charge DMAS for the provision of services and
supplies to recipients in amounts not to exceed the
provider's usual and customary charges to the general
public.

8. Accept Medicaid payment from the first day of the
recipient's eligibility.

9. Accept as payment in full the amount established by
DMAS.

10. Use program-designated billing forms for submission
of charges.

11. Maintain and retain business and professional
records sufficient to document fully and accurately the
nature, scope, and details of the [ health-sare services |
provided.

a. Such records shall be retained for at least five years
from the last date of service or as provided by
applicable state laws, whichever period is longer. If an
audit is initiated within the reguired retention pericd,
the records shall be retained until the audit is
completed and every exception resolved. Records of
minors shall be kept for at least five years after such
minor has reached the age of 18 years.

b. Policies regarding retention of records shalil apply
even if the agency discontinues operation. DMAS
shali be nofified in writing of the storage location and
procedures for obtaining records for review should the
need arise. The location, agent, or trustee shall be
within the Commonwealth of Virginia.

12. Furnish to authorized state and federal personnel, in
the form and manner requested, access to records and
facilities.

13. Disclose, as reguested by DMAS, all financial,
beneficial, ownership, equity, surety, or other interests in
any and all firms, corporations, partnerships,
associations, business enterprises, joint ventures,
agencies, institutions, or other legal entities providing
any form of health care services to recipients of
Medicaid.

14. Hold confidential and use for authorized DMAS or
DMHMRSAS purposes only all medical assistance
information regarding recipients.

15. When ownership of the provider agency changes,
DMAS shall be notified within 15 calendar days of such
change.

B. Requests for participation. DMAS will screen requests
to determine whether the provider applicant meets the
foliowing basic requirements for participation.

C. Provider participation standards. For DMAS to approve
contracts with home and community-based care providers the
following standards shall be met:

1. The provider must have the ability to serve [alt}
individuals in need of waiver services regardless of the
individual's ability to pay or eligibility for Medicaid
reimbursement.

2. The provider must have the administrative and
financial management capacity to meet state and federal
requirements.

3. The provider must have the ability to document and
maintain individual case records in accordance with state
and federal requirements.

4. The provider of residential and day support services
must { meetthe licensingreguirements—of be licensed
by] DMHMRSAS [that as a provider of residential
services of supportive residential services. These
licensing requirements} address standards for
personnel, residential and day program environments,
and program and service content. [ They must also have
fraining in the characteristics of mental refardation and
appropriate  inferventions, lraining strategies, and
support methods for persons with mental refardation and
functional limifations. | Residential support services may
also be provided in programs licensed by DSS ([ homes
foradults adult care residences |} or in adult foster care
homes approved by local DSS offices pursuant to state
DSS regulations. In addition to licensing requirements,
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persons providing residential support services are
required to pass an objective, standardized test of skills,
knowledge and abilities developed by DMHMRSAS and
administered according to DMHMRSAS policies.

5. Supported employment or prevocational training
services shall be provided by agencies that are either
licensed by DMHMRSAS [as a day suppon‘ service ] or
are vendors of [ prex ’
extended empfoyment serwces fong- term employment
support services or supportive 1 employment services for
DRS.

6. Services provided by members of professional
disciplines shall meet all applicable state licensure or
certification requirements. Persons providing [ behavior]
consultation [ in-behavieralanalysis | shall be cerlified by
DMHMRSAS based on the individual's work experience,
education and demonstrated knowledge, skills, and
abilities. Persons providing rehabilitation engineering
shall be contracted with DRS.

7. All facilities covered by § 1616(e) of the Social
Security Act in which home and community-based care
services will be provided shall be in compliance with
applicable standards that meet the requirements of 45
CFR 1397 for board and care facilities. Health and safety
standards shail be monitered through the DMHMRSAS's
licensure standards, 12 VAC 35-102-10 et seq. or
through DSS licensure standards 22 VAC 40-70-10 et

seq. [ ard-22-VAC40-770-10-etseg- |

8. Personal assistance services shall be provided by a
DMAS certified personal care provider [ ; whose staff has
passed the DMHMRSAS objective standardized test for
residential support services, of by] a DMHMRSAS
reS|dent|aI suppon prowder [er—fer—mdiwduals—umh

9. Respite care services shall be provided by a DMAS
certified personal care provider [+;] a DMHMRSAS
[ residential—support—previder, ficensed supportive
residential provider, respite care services provider
(center based or out-of-home) or in-home respife care
provider; an] approved [by] DSS [as-a] foster care
home for children or adult foster home [ provider; | or be
registered with the CSB as an individual provider of
respite care [ as defined in 12 VAC 35-102-107 .

10. Nursing services shall be provided by a DMAS
certified pnvate duty nursmg or home health prowder or
eem;asted—er—empleyed—by—t-he—esa employees of CSBS
who are licensed registered nurses or licensed practical
nrses .

11. Environmental modifications shall be provided in
accordance with all applicable state or local building
codes by contractors of the CSB or DRS who shall be
reimbursed for the amount charged by said contractors.

12. Assistive technology shall be provided by agencies
under contract with DMAS as a durable medical
equipment and supply provider. [ Any
equipment/suppliesftechnology not available through a
durable medical eguipment provider may be purchased
and billed to DMAS for Medicaid reimbursement as
documented in the Plan of Care, approved by the case
manager, and monitored by DMHMRSAS. ]

13. Crisis stabilization services shall be provided by
agencies licensed by DMHMRSAS as a provider of
outpatient services or residential or supportive residential
services [ or day support services}. To provide the
crisis supervision component, agencies must be licensed
by DMHMRSAS as providers of residential services or
supportive residential services. The provider agency
must employ or utilize qualified mental refardation
professionals, ficensed mentfal health professionals or
other qualified personnel competent to provide crisis
stabifization and related aclivities to individuals with
mental retardation who are experiencing serous
psychiatric or behavioral problems. [ The qualified mental
retardation professional shall have (i) at least one year of
documented experience working directly with individuals
who have mental retardation or developmental
disabilities; (i} a bachelor's degree in a human services
field including, but not limited fo, socialogy, social work,
special  education, rehabilitation counseling, or
psychology, and (iii) the required Virginia or national
license, registration, or cettification in accordance with
his profession. |

D. Adherence to provider contract and DMAS provider
service manual. |n addition to compliance with the general
conditions and requirements, all providers enrolled by DMAS
shall adhere to the conditions of participation outlined in their
individual provider contracts and in the DMAS provider
service manual.

E. Recipient choice of provider agencies. The waiver
recipient shall be informed of all available providers in the
community and shall have the option of selecting the provider
agency of his choice from among those agencies which can
appropriately meet the individual's needs.

F. Termination of provider participation. DMAS may
administratively terminate a provider from participation upon
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60 days' written notification, DMAS may also cancel a
contract immediately or may give such notification in the
event of a breach of the contract by the provider as specified
in the DMAS contract.  Such acticn precludes further
payment by DMAS for services provided recipients
subsequent to the date specified in the termination notice.

G. Reconsideration of adverse actions. Adverse actions
may include, but are not limited to, disallowed payment of
claims for services rendered which are not in accordance
with DMAS policies and procedures, contract limitation or
termination. The foliowing procedures shall be available to all
providers when DMAS takes adverse action which includes
termination or suspension of the provider agreement.

1. The reconsideration process shall consist of three
phases:

a. A written response and reconsideration of the
preliminary findings.

b. The informal conference.
¢. The formal evidentiary hearing.

2. The provider shall have 30 days to submit information
for written reconsideration, 15 days from the date of the
notice to request the informal conference, and 15 days
from the date of the notice to request the formal
evidentiary hearing.

3. An appeal of adverse actions shail be heard in
accordance with the Administrative Process Act (s
9-6.14:1 et seq. of the Code of Virginia) and the State
Plan for Medical Assistance provided for in § 32.1-325 of
the Code of Virginia. Court review of the final agency
determination shall be made in accordance with the
Administrative Process Act.

M. Responsibility for sharing recipient information. 1t shail
be the responsibility of the case management provider to
notify DMAS and DSS, in writing, when any of the following
circumstances occur:

1. Home and community-based care services are
implemented.

2. Arecipient dies.
3. A recipient is discharged or terminated from services.

4. Any other circumstances (including hospitalization)
which cause home and community-based care services
to cease or be interrupted for more than 30 days.

. Changes or termination of care. It is the care
soordinators DMHMRSAS staff's responsibility to authorize
any changes to a recipients CSP based on the
recommendation of the case management provider.

1. Agencies providing direct service are responsible for
modifying their individual service plan and submitting it to
the case manager any time there is a change in the
recipient's condition or circumstances which may warrant
a change in the amount or type of service rendered.

2. The case manager will review the need for a change
and may recommend a change to the plan of care to the
sare-coordinater DMHMRSAS staff.

3. The sare-seerdinater DMHMRSAS staff will approve or
deny the requested change to the recipient's plan of care
and communicate this authorization to the case manager
within | #2-houts 10 days] of receipt of the request for
change [ or in the case of an emergency, within 72 hours
of receipt of the request for change ] .

4. The case manager will communicate in writing the
authorized change in the recipient's plan of care to the
individual service provider and the recipient, in writing,
providing the recipient with the right to appeal the
decision pursuant to DMAS Client Appeals Regulations
(12 VAC 30-110-10 et seq.).

5. Nonemergency termination of home and
community-based care services by the individual service
provider. The individual service provider shall give the
recipient andfor family and case manager 10 days'
written notification of the intent to terminate services.
The letter shall provide the reasons for and effective date
of the termination. The effective date of services
termination shall be at least 10 days from the date of the
termination notification letter.

6. Emergency  termination of home .= and
community-based care services by the individual
services provider. In an emergency situation when the
health and safety of the recipient or provider agency
personnel is endangered, the case manager and care
soordinater DMHMRSAS staff must be notified prior to
termination. The 10-day written noftification [ peded (o
the individual | shall not be required.

7. Termination of home and community-based care
services for a recipient by the care—eoordinater
DMHMRSAS staff. The effective date of termination shall
be at least 10 days from the date of the termination
notification letter. The case manager has the
responsibility to identify those recipients who no longer
meet the criteria for care or for whom home and
community-based services are no longer an appropriate
alternative. The sare-ceerdinator DMHMRSAS siaff has
the authority fo terminate home and community-based
care services.

J. Suspected abuse or neglect. Pursuant to § 63.1-55.3 of
the Code of Virginia, if a participating provider agency knows
or suspects that a home and community-based care recipient
is being abused, neglected, or exploited, the party having
knowledge or suspicion of the abuse/neglect/exploitation
shall report this to the local DSS.

K. DMAS monitoring. DMAS is responsible for assuring
continued adherence to provider participation standards.
DMAS shall conduct ongoing monitoring of compliance with
provider participation standards and DMAS policies and
periodically recertify each provider for confract renewal with
DMAS to provide home and community-based services. A
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provider's noncompliance with DMAS policies and
procedures, as required in the provider's contract, may result
in a written request from DMAS for a corrective action plan
which details the steps the provider will take and the length of
time required to achieve full compliance with deficiencies
which have been cited.

12 VAC 30-120-240. Covered services and limitations.

A. Residential support services shall be provided in the
recipient's home [ ef (incliding the home of a relalive or other
person, a foster home or an adulf family care home), ] in a
licensed [ adult care] residence [ —the—amouni—and—type
dwtated—by—me—tramﬂgmsepemem—aﬂd—pemenal—eaw

o i idense or licensed
group home). [ The service shall be designed to enable
individuals qualifying for the mental refardation waiver fo he
maintained in living arrangements in the community and shafl
include: (i} training in or reinforcement of functional skills and
appropriate behavior related fo a recipient's health and
safety, personal car, activifies of daily living and use of
community resources, (i) assistance with medication
management and monitoring health, nutntion and physical
condition; and (iii) assistance with personal care activities of
daily living and use of communify resources.] Service
providers [ are shall be | reimbursed only for the amount and
type of residential support services included in the
individual's approved plan of care. Residential support
services shall not be authorized in the plan of care unless the
individual requires these services and [ they these services ]
exceed the care included in the individual's room and board
arrangement [ for individuals residing in an adulf care
residence or group home, or, for other individuals, these
services exceed services provided by the family or other
caregiver] . In order to gualify for this service [ in an aduit
care residenice or a group home |, the individual shall have a

demonstrated need for [24—149%6&9;96#—66!%96—5#6%@94

‘snlage

confmuous rramrng,

for —an—oul-ol-home- placement):
assistance, and supervision for up to 24 hours in a residential
selting provided by paid stalf. For other individuals, services
will not routinely be provided across a continuous 24-hour
period.

1. All individuals must meet the following criteria in order
for Medicaid fo reimburse for mental retardation
residential support services. The individual must meet
the eligibilify requirernents for this waiver service as
herein  defined. The individual shall have a
demonstrated need for supports to be provided by paid
staff by the residential support provider.

2. An individual's case manager shall not be the direct
service staff person or the immediate supervisor of a
staff person who provides supported living services fo
the individual.

3. Th:s service must be prowded one-on-one fo the
individual.

4. This service may not be provided fo any individual
who receives personal assistance services under the
mental refardation community waiver or other residential
program that provides a comparable level of care.

5. Room and board and general supervision shall not be
camponenits of this service.

6. This service shall not be used solely to provide routine
or emergency respite care for parent or other care givers
with whom the individual lives. |

B. Day support services include a variety of {raining,
support, and supervision offered in a setting which aliows
peer interactions and community integration. If prevocational
services are offered, the plan of care must contain
documentation regarding whether prevocational services are
available in vocational rehabilitation agencies through § 110
of the Rehabilitation Act of 1973 or in speciai education
services through § 602(16) and (17) of the Individuals with
Disabilities Education Act. When services are provided
through these sources, the plan of care shall not authorize
them as a waiver funded expenditure. Compensation for
prevocational services can only be made when the
individual's productivity is less than 50% of the minimum
wage. Service providers are reimbursed only for the amount
and type of day support services included in the individual's
approved plan of care based on the setting, intensity and
duration of the service to be delivered. In order to qualify for

[ this prevocational] service, the individual shall have a
demonstrated need for support in skills which are aimed
towards preparation of paid employment which may be
offered in a vanety of commumty seﬁ‘rngs [Jndmefuals—mast

supporf services, | mdrwduals shaﬂ have demonstrated the
need for functional training, assistance and specialized
supervision cffered in seftings [, other than the individual's
own residence, ] which allow an opportunity for being [4]
productive and contributing | member members] of their
communities.

C. Supporied employment services shall include training in
specific skills related to paid employment and provision of
ongoing or intermitient assistance {andi] or specialized
to mamtam pald

supervision to enable a consumer
emp|0yment [ roariele i 1111 o

Each
plan of care must contain documentation regarding whether
supported employment services are available in vocational
rehabilitation agencies through § 110 of the Rehabilitation Act
of 1973 or in special education services through § 602(16)
and {17} of the Individuals with Disabilities Education Act.
When services are provided through these sources, the plan

of care shail not authorize them as a waiver funded
expenditure. Service providers are reimbursed only for the
amount and type of habilitation services included in the
individual's approved plan of care based on the infensity and
duration of the service delivered. Reimbursement shall be
limited to actual interventions by the provider of supported
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employment, not for the amount of time the individual is in the
supported employment environment. fn order fo gualify for
these services, the individual shall have a demonsirated
need for training, specialized supervision, or assistance in
paid employment and for whom competitive employment at or
above the minimum wage is unlikely [ without this suppoit]
and who, because of the disability, needs ongoing support,
including supervision, fraining and fransportation to perform

in a work seﬂmg [Sysh—qua#ﬁymg—méwemais—mes&m

D. Therapeutic consultation is available under the waiver
for Virginia licensed or certified practitioners in psychology,
social work, occupational therapy, physical therapy,
therapeutic recreation, rehabilitation engineering [, ] and
speech therapy. [ Behavieral-analysis Behavior consuitation ]
performed by persons certified by DMHMRSAS based on the
individual's work experience, education and demonstrated
knowledge, skills, and abilities may also be a covered waiver
service, These services may be provided, based on the
individual plan of care, for those individuals for whom
specialized consultation is clinically necessary to enable their
utilization of waiver services. Therapeutic consultation
services, other than [behaviorsl—analysis behavior
consultation ] , may be provided in residential or day support
settings or in office settings in conjunction with another
waiver service. [ Behavieral-analyeis Behavior consultation ]
may bhe offered in the absence of any other waiver service
when the consultation provided to informal caregivers is
determined to be necessary to prevent institutionalization.
Service providers are reimbursed according to the amount
and type of service authorized in the plan of care based on
an hourly fee for service. /In order to qualify for these
services, the individual shall have a demonstrated need for
[ reforral—far ] consultation in any of these services.
Documented need indicates that the Plan of Care could not
be implemented effectively and efficiently without such
consuitation from this service.

E. Environmental modifications shall be available to
individuals who are receiving at least one other waiver
service. |t is provided primarily in the individual's home or
other community residence in accordance with all applicable
state or local building codes. A maximum limit of $5,000 may
be reimbursed in a year. In order to qualify for these
services, the individual shall have a demonsirated need for
[ equipment or modifications of a | remedial or medical benefit
[offered] primanly in a consumers home, vehicle,
communily activily setling, or day program to specifically
serve fo improve the individual's personal functioning. 1 This
service shall encompass those items not otherwise covered
in the State Plan for Medical Assistance. |

F. Personal assistance is available only for individuals who
do not receive residential [ suppert ] services [ or five in adult
care residences} and for whom training and skills
development are not [ permary ] objectives or are provided
through another program or service. In order to qualify for
these services, the individual shall have [ a] demonstrated
[ a] need [ with for] personal | eare; assistance in)] aclivities

of daily living, medication or other medical needs or

momtormg health status or phys.vcal condn‘:on [Immng—aﬂd

G. Respite care services are limited to a maximum of 30
days or 720 hours per vear. In order to qualify for these
services, the individual shall have a demonstrated nead for
substitute care/temporary care which is normally provided by
a primary care giver fo provide relfief for the Ffamily or
surrogate family/care giver. [ This care shall not be provided
to relieve group home or adult care residence staff where
residential care is provided in paid shifts. ]

H. Nursing services are for individuals with serious medical
conditions and complex heaith care needs which require
specific skilled nursing services which cannot be provided by
non-nursing persennel.  Skilled nursing is provided in the
individual's home and/or other community setting on a
regularly scheduled or intermittent need basis. The plan of
care must indicate that the service is necessary to prevent
institutionalization and is not available under the State Plan
for Medical Assistance. In order fo qualify for these services,
the individual shall have demonstrated complex health care
needs which require specific skilled nursing services which
are ordered by a physician and which cannot be otherwise
accessed under the Title XIX State Plan.

I. Assistive technology is available to individuals who are
receiving at least one other waiver service and may be
provided in a residential or nonresidential setting. A
maximum limit of $5,0600 may be reimbursed in a year. /n
order to qualify for these services, the individual shaill have
[ a] demonstrated need for | equipment or maodification for]
remedial or medical benefit primanly in a consumer's home,
vehicle, community activity sefting, or day program f{o
specifically serve to improve the individual's personal
functioning. [ This shall encompass those items not otherwise
covered under the State Plan. }

J. Crisis stabilization services shall provide, as
appropriate, neuropsychological, psychiatric, psychological
and other assessmenis and stabilization, functional
assessments, medication management and behavior
assessment, behavior [ masagement supportl, intensive
care coordination with other agencies and providers to assist
planning and delivery of services and supports to mainfain
community placement of the recipient, training of family
members and other care givers and service providers in
positive behavioral supports to maintain the recipient in the
community; and temporary | spesialized crisis | supervision {o
ensure the safely of the recipient and others. The unif for
each component of the service shall equal one hour. This
service may be authorized for provision | for of | a maximum
period of 15 days and during [ no] more than 60 days in a
calendar year. The acfual service units per episode shall be
based on the documented clinical needs of the [ resipients
individuals | being served.

1. These services shall be available to individuals who
meet at least one of the following criteria:
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a. Individual is experiencing a marked reduction in 5. This service shall not be used for continuous long-
psychiatric, adaptive, or behavioral functioning; term care beyoend the service limits. Room and board
and general supervision shall not be components of this
service and shall not be included in reimbursement.

b. Individual is experiencing exfreme increase in
emotional distress;

c, Individual needs continucus intervention to
maintain stability; or

d. Individual is causing harm to himself or others.

2. This service [ must shall be designed to ] stabilize the
recipient and strengthen the current semni-independent
living situation, or situation with family or other primary
care givers so the recipient can be maintained during
and beyond the crisis period. These services may be
provided directly in, but not limited fo, the following
setfings:

a. The home of an individual who lives with family,
friends, or other primary care giver or givers;

b. The home of an individual who lives
independentiy/semi-independently fo augment any
current services and supports;

c. A community-based residential program fo augment
current services and supports,

d. A day program or sefting fo augment current
services and supports; or

e. A respite care seffing [ to augment current services
and supporis ] .

3. These services may be initiated following a
documented face-fo-face assessment by a qualified
mental retardation professional. If appropriate, the
assessment shall be conducted jointly with a licensed
mental health professional or other appropriate
professional or professionals. | Grisis—stabilization

yaar. | Crsis supervision, if provided as part of this
service, shall be separately billed in hourly service units.
The need for this service or an extension of the
authorization for this service must be clearly documented
following a documented face-to-face reassessment
conducted by a qualified mental retardation professional.
If appropriate, the reassessment will be conducted jointly
with a licensed mental health professional or other
appropriate professional or professionals.

4. An Individualized Service Plan (15P} must be
developed or revised within 72 hours of assessment or
reassessment. Crisis supervision may be provided as a
component of this service only if clinical/behavioral
intervention allfowable under this service also is provided
during authorized period. Crisis supervision must be
provided [ one-to-one and] face-to-face with the
recipient.
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ceeordinater DMHMRSAS staff | —arstheremployese—of
BMEMESAS | or DMAS.

B. Review of level of care.

2- 1. The case manager shall coordinate [ a an annual ]
comprehensive reassessment, [ irchiding—iHindicated;
and, if warranted,] a medical examination and a
psychological evaluation for every waiver recipient [ at
least-onrseayear | . This reassessment shall include an
update of the assessment instrument and any other
appropriaie assessment data based on the recipient's
characteristics.

3. 2. A medical examination shall be completed for adults
based on need identified by the provider, consumer,
case Mmanager, or care—soordinater DMHMRSAS staff.
Medical examinations for children shall be completed
according to the recommended frequency and periodicity
of the EPSDT program.

4 3. A new psychological evaluation [ or standardized
developmental assessment for children under six years
of age | isrequired-everthree—yeass must reflect [ the §
current psychological status | (diagnosis), adaptive fevel
of functioning,] and cognitive abilities. [A new
psaychological evaluation shall be required whenever the

individual's functioning has undergone significant change
and is no longer reflective of the past psychological
evaluation. ]

12 VAC 30-120-250. Reevaluation of service need and
utilization review.

A. The Consumer Service Plan. €. Documentation required.

1. The Consumer Service Plan shall be developed by the
case manager mutually with other service providers, the
[ resipient individual ] | consultants, and other interested
parties based on relevant, current assessment data. The
plan of care process determines the services to be
rendered to [ resipients individuals ], the frequency of
services, the type of service provider, and a description
of the services to be offered. Only services authorized
on the CSP by DMHMRSAS according to DMAS policies
will be reimbursed by DMAS.

2. The case manager is responsible for continuous
monitoring of the appropriateness of the [recipients
individual's ] plan of care and revisions to the CSP as
indicated by the changing needs of the recipient. At a
minimum, the case manager shali review the plan of care
every three months to determine whether service goals
and objectives are being met and whether any
modifications to the CSP are necessary.

3. [ Fre ] care-coordinator DMHMRSAS stalf shall review
the plan of care every [six 712] months or more
frequently as required to assure proper ufilization of
services. Any modification to the amount or type of
services in the CSP must be authorized by [the | eare

1. The case management agency must maintain the
following documentation for review by the DMHMRSAS
care-coordinator staff and DMAS utilization review staff
for each waiver recipient:

a. All assessment summaries and CSP's completed for
the recipient maintained for a period not less than five
years from the recipient's start of care.

b. All ISP's from any provider rendering waiver
services to the recipient.

c. All supporting documentation related to ény change
in the plan of care.

d. Al related communication with the providers,
recipient, consultants, DMHMRSAS, DMAS, DSS,
DRS or other related parties.

e. An ongoing log which documents all contacts made
by the case manager related to the waiver recipient.

2. The individual service providers must maintain the
following documentation for review by the DMHMRSAS
care-coordinater staff and DMAS utilization review staff
for each waiver recipient:
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a. All ISP's developed for that recipient maintained for
a period not less than five years from the date of the
recipient's entry to waiver services.

b. An attendance log which documents the date
services were rendered and the amount and type of
service rendered.

¢. Appropriate progress notes reflecting recipient's
status and, as appropnate progress toward the goals
on the ISP.

12 VAC 30-130-540. Definitions.

The following words and terms, when used in this part,
shall have the following meanings unless the context ciearly
indicates otherwise:

" "Board” or "BMAS” means the Board of Medical Assistance
Services.

"Code"” means the Code of Virginia,

"Consumer service plan” means that document addressing
the needs of the elient recipient of mental retardation case
management services, in all life areas. Factors to be
considered when this plan is developed are, but not limited
to, the client's recipient's age, primary disability, level of
functioning and other relevant factors.

"DMAS"™ means the Department of Medical Assistance
Services consistent with Chapter 10 (§ 32.1-323 et seq.) of
Titte 32.1 of the Code of Virginia.

"DMHMRSAS" means the Department of Mental Health,
Mental Retardation and Substance Abuse Services
consistent with Chapter 1 (§ 37.1-39 et seq.) of Title 3% 37.7
of the Code of Virginia.

“DRS" means the Department of Rehabilitative Services
consistent with Chapter 3 (§ 51.5-8 et seq.) of Title 51.5 of
the Code of Virginia.

"HCFA" means the Health Care Financing Administration
as that unit of the federal Department of Health and Human
Services which administers the Medicare and Medicaid
programs.

"lnd:wduaf Serwce Plan or "ISP" means that—wheh—m

H%—VA-G—%@—B@—‘I—Q—GA—G&QP—FM a comprehans:ve and

requlary updated statement specific to the individual being

frealed containing, but not necessanly limited to, his
treatrnent or ftraining needs, his goals and measurable
objectives to meet the identified needs, services to be
provided with the recommended frequency fo accomplish the
measurable goals and objectives, and estimated timetable for
achieving the goals and objectives. Such ISP shall be
maintained up to date as the needs and progress of the
individual changes.

"Medical or clinical necessity” means an item or service
that must be consistent with the diagnosis or treatment of the
individual's condition. It must be in accordance with the
community standards of medical or clinical practice.

"Mental retardation" means the diagnostic classification of
substantial subaverage general intellectual functioning which
originates during the [ development developmental] period
and is associated with impairment in adaptive behavior.

"Preauthorization" means the approvali by the [eare
coordinator DMHMRSAS staff] of the plan of care which
specifies recipient and provider. Preauthorization is reguired
before reimbursement can be made.

"Qualified case managers for mental health case
management services" means individuals possessing a
combination of mental health work experience or relevant
education which indicates that the individual possesses the

knowledge, skills, and abilities, as established by
BDMHMRSAS, necessary to perform case management
services.

"Qualified case managers for mental retardation case
management services”" means individuals possessing a
combination of mental retardation work experience and
relevant education which indicates that the individual
possesses the knowledge, skills, and abilities, as established
by DMHMRSAS, necessary to perform case management
services.

"Related conditions," as defined for persons residing in
nursing facilities who have been determined through Annual
Resident Review to require specialized services, means a
severe, chronic disability that (i) is attributable to a mental or
physical impairment (attributable to mental retardation,
cerebral palsy, epilepsy, autism, or neurolegical impairment
or related conditions) or combination of mental and physical
impairments; (ii) is manifested before that person attains the
age of 22; (iii}) is likely to continue indefinitely; (iv) results in
substantial functional limitations in three or more of the
following major areas: self-care, language, learning, mobility,
self-direction, capacity for independent living and economic
self-sufficiency; and (v) results in the person's need for
special care, treatment or services that are individually
planned and coordinated and that are of lifelong or extended
duration.

"Serious emofional disturbance” means that mental health
problem as defined by the Board of Menfal Health, Mental
Retardation, and Substance Abuse Services in Policy 1028,
Definitions of Priority Mental Health Populations, effective
June 27, 1980.

"Serious mental iliness” means that mental health problem
as defined by the Board of Mental Health, Mental
Refardation, and Substance Abuse Services in Policy 1029,
Definitions of Priority Mental Health Populations, effective
June 27, 1990.

"Significant others" means persons related to or interested
in the individual's health, well-being, and care. Significant
others may be, but are not limited, to a spouse, friend,
relative, guardian, priest, minister, rabbi. physician, neighbor.

"Substfance abuse” means the use, without compelling
medical reason, of any substance which results in
psychological or physiological dependency as a funcfion of
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continued use in such a manner as to induce mental, develepinglenhancing—sesial—skille—in—relating—to—the
emofional or physical impairment and cause socially general-poptiation-poorgroups:

dysfunctional or socially disordering behavior.

"State Plan for Medical Assistance” or "Plan” means the
document listing the covered groups, covered services and
their limitations, and provider reimbursement methodologies
as provided for under Title XIX of the Social Security Act,

12 VAC 30-130-560. Mental-retardationirelated-conditions O Travel-and—related—training—to—and-from-the-training
serHces- (Repealed.) sltag-and-service-and-suppon-activities;

12 VAC 30-130-570. Provider qualification requirements.

To qualify as a provider of services through DMAS for
rehabilitative mental health er services, mental retardation
services, and subsfance abuse ftreafment services the
provider of the services must meet certain criteria. These
criteria shall be:

1. The provider shall guarantee that elients recipients
have access to emergency services on a 24-hour basis;

2. The provider shall demonstrate the ability to serve
individuals in need of comprehensive services
regardless of the individual's ability to pay or eligibility for
Medicaid reimbursement;

3. The provider shall have the administrative and
financial management capacity o meet state and federal
requirements;

4. The provider shall have the ability to document and
maintain individuat case records in accordance with state
and federal requirements;

5. The services shall be in accordance with the Virginia
Comprehensive State Plan for Mental Health, Mental
Retardation and Substance Abuse Services; and

6. In addition to those requirements stated above, a
provider shall meet the following requirements specific to
each disability area;

a. Mental health.

{1} Intensive in-home: licensure by DMHMRSAS as
an outpatient program.
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{2) Therapeutic day - freatment . for
children/adolescents: licensure by DMHMRSAS as a
day support program.

- {3)Day-treatment/partial hospitalization; licensure

by DMHMRSAS as a day support program,

(4) Psychosocial ~rehabilitation:  licensure by
DMHMRSAS as a day support program.

(5) Crisis intervention: licensure by DMHMRSAS as
an Qutpatient Program.

(6) Case management: certified by DMHMRSAS.

{7) !nténsive community treatment |for—adults]:
- Licensure by DMHMRSAS to provide outpatient
services..

(8) Crisis stabilization = services {fer—adu#s]
Licensure by DMHMRSAS to pmwde ouipatient
services.

(9) Mental health s‘uppon‘ services [ for—adults]:
" Licensure by DMHMRSAS as a provider of
supported living residential services or supportive
residential services,  Individuals employed or
“contracted by the provider agency fo implement
mental health support services must have training in
the characteristics of mental illness and appropriate
inferventions, ftraining strategies, and support
‘methods for persons wrth mental iliness and
funchonai hmitatfons

b. Mental retardation. .

[ —DBay—Health-and - Rebabiliotion—Services:
. lisensure—ty— DMHEMRSAS as—a—day——suppert
- program ] . . .

(& (1
DMHMRSAS.

143 (2)] Mental retardation crisis stabilization
communily services. The provider agency must be
licensed by DMHMRSAS as a provider of outpatient
services [ and or] of [ supperdediiving supportive |
residential services or [suppedive) residential
services. The provider agency must employ or

Case management certified by

" utilize qualified mental retardation professionals,
licenset! mental health professionals or other
qualified personnel competent fo provide crisis
stabilization and related activities fo recipients with
mental refardation who are experiencing serious
psychiatric/behavioral problems.

DOCUMENT INCORPORATED BY REFERENCE

Policy 1029(5YS)90-2, Definitions of Pricrity Mental Health
Populations; Department of Mental Health, Mental
Retardation and Substance Abuse Services; eff. June 27,
1990.

NOTICE: Due to its length, the form filed by the Department
of Medical Assistance Services for use in administering the
Community Mental Retardation Services regulations is not
being published; however, the name of the form is listed
below. The form is available for public inspection at the
Department of Medical Assistance Services, 600 East Broad
Street, Suite 1300, Richmond, Virginia, or at the office of the
Registrar of Regulations, General Assembly Building, 2nd
Floor, Richmond, Virginia.

Inventory for Client. and Agency Planning (ICAP) Response
Booklet, D9200/D9210, 1986. -

VA.R. Doc. No. R97-657; Filed December 3, 1997, 11:54 a.m.

* ok ok k ok ok %k Kk

Title of Regulations: Community Mental Health Services.
12 VAC 30-50-10 et seq. Amount, Duration, and Scope of
Medical and Remedial Care and Services (amending 12
VAC 30-50-130 and 12 VAC 30-50-220; adding 12 VAC 30-
50-225 and 12 VAC 30-50-226).

12 VAC 30-60-10 et seq. Standards Established and
Methods Used to Assure High Quality Care (amending 12
VAC 30-60-140; adding 12 VAC 30-60-61 and 12 VAC 30-
60-143).

12 VAC 30-130-10 et seq. Amount, Duration and Scope of
Selected Services (amending 12 VAC 30-130-540, 12 VAC
30-130-550 and 12 VAC 30-130-570).

Statutory Authority: § 32.1-325 of the Code of Virginia.
Effective Date: January 22, 1998,

Summary:

The purpose of this regulatory action is to recommend
changes to the permanent regulations controffing
rehabilitation services, specifically, community mental
health and mental retardation services. The expansion
of these services creates a payment source for the local
community services boards which draws on federal
funding thereby reducing the demand for general fund
and focal dollars. This package does not contain one
service contained in the previous emergency regulation:
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therapeutic behavioral services to children, as that
service duplicates components ajready covered under
intensive in-home seirvices, A descripion of the
expansion setrvices follows:

1. Mental Health Intensive Community Treatment
Services provide outpatient mental health services
outside the traditional clinic setting. It is designed to
bring services fto individuals who will not or cannot be
served in the clinic sefting.

2. Mental Health Crisis Stabilization Services provides
direct mental health care to individuals experiencing
acute crisis of a psychiatric nature that may jeopardize
their current community living situation. It will provide
less medical mental health services independently of or
in conjunction with Intensive Community Treatrment.

3. Mental Health Support Services provide fraining and
supports fo enable individuals to achieve and maintain
community stability and independence in the most
appropriate, least restrictive environment.

Used singly or as a package, these services will provide
comprehensive ltreatment and support services o
persons with serfous and persistent menlal illness.

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

Agency Contact: Copies of the reguiation may be obtained
from Victoria P. Simmons or Roberta J. Jonas, Regulatory
Coordinators, Depariment of Medical Assistance Services,
600 E. Broad Streei, Suite 1300, Richmond, VA 23219,
telephone (804) 371-8850.

12 VAC 30-30-130. Skilled nursing facility services,
EPSDT, community mental health services and family
planning.

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

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

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

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

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

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

4. Consistent with the Omnibus Budget Reconciliation
Act of 1989 § 6403, early and periodic screening,
diagnostic, and treatment services means the following
services: screening services, vision services, dental
services, hearing services, and such other necessary
health care, diagnostic services, treatment, and other
measures described in Social Security Act § 1905(a) to
correct or amelicrate defecis and physical and mental
ilnesses and conditions discovered by the screening
services and which are medically necessary, whether or
not such services are covered under the State Plan and
notwithstanding the limitations, applicable to recipients
ages 21 and over, provided for by the Act § 1905(a).

C. Community mental health services. Intensive in-home
services fo children and adolescents under age 271 shall be
time-limited interventions provided typically but not solely in
the residence of a child who is at risk of being moved info an
out-of-home placement or who is being fransitioned to home
from out-of-home placement due to a documented medical
need of the child. These services provide crisis treatment;
individual and farnily counseling; and communication skills
(e.g., counseling to assist the child and his parents to
understand and praciice appropniate problem-solving, anger
management, and interpersonal interaction, elc); case
management activities and coordination with other required
services, and 24-hour emergency response. These services
shall be fimited annually to 26 weeks.

Therapeutic day treatment shall be provided in ssssions of
two or more hours per day in order to provide therapeutic
interventions. Day freatment programs, limited annually fo
780 units, provide evaluation; medication [} education and
manageiment, opporiunities fo learn and use daily living skilfs
and to enhance social and interpersonal skills (e.g.,
problem-solving, anger management, community
responsibility, increased impulse conirol, and appropriate
peer relations, efc.), and individual, group and family
psychotherapy.

G- D. Family planning services and supplies for individuals
of child-bearing age.

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

2. Family planning services shall be defined as those
services which delay or prevent pregnancy. Coverage of

Volume 14, Issue 7

Monday, December 22, 1997

1123



Final Regulations

such services shall not inciude services to treat infertility
nor services to promote fertility.

12 VAC 30-50-220. Other diagnostic, screening,
preventive, and rechabilitative services, i.e., other than
those provided elsewhere in this plan.

A. Diagnostic services are not provided.

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

C. Maternity length of stay and early discharge.

1. If the mother and newborn, or the newborn aione, are
discharged earlier than 48 hours after the day of
delivery, DMAS will cover one early discharge follow-up
visit as recommended by the physicians in accordance
with and as indicated by the "Guidelines for Perinatal
Care" as deveioped by the American Academy of
Pediatrics and the American College of Obstetricians
and Gynecologisis (1892). The mother and newborn, or
the newbormn alone i the mother has not been
discharged, must meet the criteria for early discharge to
be eligible for the early discharge follow-up visit. This
early discharge follow-up visit does not affect or apply to
any usual postparium or well-baby care or any other
covered care to which the mother or newborn is entitled;
it is tied directly to an early discharge. The criteria for an
early discharge are as follows:

a. Discharge criteria for early discharge of mother.

(1)  Uncomplicated vaginal, full-term délivery
following a normal anteparium course,

(2) Postpartum observation has  sufficiently
documented a stable course, including the following
observations:

{a) Vital signs are stable;

{b) Uterine fundus is firm, bleeding (lochia) is
controlled, of normal amount and color;

(c} Hemoglobin is greater than eight, hematocrit is
greater than or equat to 24 and estimated blood
loss is not greater than 500 cc or blood loss does
not result in the patient being symptomatic for
anemia, ie., lightheadedness, syncope,
tachycardia, or shortness of breath;

{d) Episictomy/frepaired faceration is not inflamed
and there is no evidence of infection or
hematoma;

(e) Tolerating prescribed diet post delivery;

(i Voiding without difficulty and passing flatus.
. Bowel! sounds present; and

(@) If not previcusly obtained, ABO and Rh typing
must be done and, if indicated, the appropriate

amount of Rbho(D) immunoglobin must  be
administered.

b. Discharge criteria for early discharge of infant. The
newborn must be deemed normal by physical
examination and stable meeting the following criteria:

(1} Term delivery and weight is considered normal;

(2} Infant is able to maintain 2 stable body
temperature under normal conditions;

(3) Infant is able to take and tolerate feedings by
mouth and demonstrates normal sucking and
swallowing reflexes;

(4) l.aboratory data must be reviewed to include:

(a) Maternal testing for syphilis and hepatitis B
surface antigen;

(b} Cord or infant blood type and direct Coombs
test (if the mother is Rho(D) negative, or is type C,
or if screening has not been performed for
maternal antibodies);

(¢) Hemoglobin or hematocrit and blood glucose
determinations, as clinicaily indicated; and

(d) Any screening tests required by law.

(5) Initial hepatitis B vaccine must be adminisfered
in accordance with the time requirements in the
current Recommended Childhood Immunization
Schedule developed by the Advisory Commitiee on
Immunization Practices under the requirements of §
1905(r)(1) of the Social Security Act (42 USC § 1396
d}.

c. Discharge criteria for early discharge of mother and
infant.

(1) Family members or other support persons must
be available to the mother for the first few days
following discharge;

(2} The mother or caretaker has demonstrated the
ability to care for her infant, inciuding feeding,
bathing, cord care, diapering, body temperature
assessment, and measurament with a thermometer;

(3) The mother or caretaker has been taught basic
assessment skills, including neonatal well-being and
recognition of iliness. She verbalizes understanding
of possible complications and has been instructed to
notify the appropriate practitioner as necessary; and

(4) A physician-directed source of continuing
medical care for both mother and baby must be
identified and arrangements made for the baby to be
examined within 48 hours of discharge.

2. The early discharge follow-up visit must be provided
as directed by a physician. The physician may
coordinate with the provider of his choice to provide the
early discharge follow-up visit, within the following
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limitations.  Qualified providers are those hospitals,
physicians, nurse midwives, nurse practitioners, federally
gualified health clinics, rural health clinics, and health
departments clinics that are enrolled as Medicaid
providers and are qualified by the appropriate state
authority for delivery of the service. The staff providing
the follow-up visit, at & minimum, must be a registered
nurse having training and experience in maternal and
child health. The visit must be provided within 48 hours
of discharge.

3. The visit must include, at a minimum, the following:

a. Matemal assessment must include, but is not
limited to:

(1) Vital signs;

(2) Assessment of lochia, height and firmness of the
uterus;

(3) Assessment of the episiotomy, if applicable;
(4) Assessment for and of hemorrhoids;
(5) Assessment of bowel and bladder function;

(8) Assessment of the breasts, especially the
nipples if the mother is breast feeding. Assessment
of the mother's understanding of breast/nipple care
and understanding of proper care;

(7) Assessment of eating habits for nutritional
balance, stressing good nutrition especially in the
breast feeding mother;

(8) Assessment for signs and symptoms of anemia
and, if present, nofification of the responsible
physician for further instructions;

(9) Confirmation that the mother has an appointment
for a six-week postpartum check-up; and

(10) Identification of the need for and make referrals
to the appropriate resources for identified medical,
social, and nutritional concerns and needs.

b. Newborn assessment must include, but is not
fimited to:

(1) Vital signs,
(2) Weight;

(3) Examination of the
circumcision, if applicable;

umbilical cord and

{(4) Assessment of hydration status;

(5) Evaluation of acceptance and ftolerance of
feedings, including the frequency of feeds and the
amount taken each feed. If possible, cbservation of
the mother or caretaker feeding the infant for
technigue assessment;

(8) Assessment of bowel and bladder function;

(7) Assessment of skin coloration; if the infant
demonstrates any degree of jaundice, notification of
the physician for further instruction. if infant is pale,
mottled, lethargic, or with poor muscle fone,
immediate notification of the physician for further
instruction;

(8) Assessment of infant behavior,
patterns;

sleep/wake

(9) Assessment of the quality of mother/infant
interaction, bonding;

{10) Blood samples for lab work, or a urine sample
as directed by state law, physician, or clinical
judgment;

{11) Confirmation that the infant has an appointment
for routine two-week check up;

(12) Discussion with the mother or caretaker
planning for health maintenance, including
preventive care, periodic evaluations,
immunizations, signs and symptoms of physical
change requiring immediate attention, and
emergency services available; and

(13} Identification of the need for and make referrals
to any other existing appropriate resources for
identified medical, sccial and nutritional concems
and needs.

B: 12 VAC 30-50-225. Rehabilitative services; intensive
physical rehabilitation.

4_I'F"t'e. “S.We p*lmm i at'ell.

& A. Medicaid covers intensive inpatient rehabilitation
services as defined in subdivision——d—efthis-—subsestior
subsection D of this section in facilities certified as
rehabilitation hospitals or rehabilitation units in acute care
hospitals which have been certified by the Department of
Health to meet the requirements to be excluded from the
Medicare Prospective Payment System.

b- B. Medicaid covers intensive outpatient physical
rehabilitation services as defined in subdivision——d-—ef-this
subsection subsection D of this section in facilities which are
certified as Comprehensive Outpatient Rehabilitation
Facilites (CORFs).

& C. These facilities are excluded from the 21-day limit
otherwise applicable to inpatient hospital services. Cost
reimbursement principles are defined in 12 VAC 30-70-10
through 12 VAC 30-70-130.

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

& E. Nothing in this reguldtion is intended to preclude
DMAS from negotiating individual contracts with in-state
intensive physical rehabilitation facilities for those individuals
with special intensive rehabilitation needs.

f—For F. To receive continued intensive rehabilitation
services, the patient must demonstrate an ability to actively
participate in  goalrelated therapeutic interventions
developed by the interdisciplinary team. This shall be
evidenced by regular attendance in planned activities and
demonstrated progress toward the established goals.

g G. Intensive rehabilitation services shall be considered
for termination regardless of the preauthorized length of stay
when any of the following conditions are met:

# 1. 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. There is limited motivation on the part of the
individual or caregiver.

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

“y 4. Progress toward an established goal or goals
cannot be achieved within a reascnable period of time.

&} 5 The established goal serves no purpose to
increase meaningful functional or cognitive capabilities.

{8y 6. The service can be provided by someone other
than a skilled rehabilitation professional.

2 12 VAC 30-50-226. Community mental health services.

A. Definitions. The following words and terms, when used
in these regulations, shall have the following meanings
unless the context clearly indicates otherwise;

"Code" means the Code of Virginia.

"“DMAS" means the Department of Medical Assistance
Services consistent with Chapter 10 (§ 32.1-323 et seq.} of
Title 32.1 of the Code of Virginia,

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

"Individual” means the patienf, clieni, or recipient of
services setf out herein.

“Individual service plan” or "ISP" means a comprehensive
and regufarly updated statement specific fo the individual
being freated containing, but not necessarily limited to, his
freatment or fraining needs, his goals and measurable
objectives fo meet the identified needs, services fo be

provided with the recommended frequency o accomplish the
measurable goals and objectives, and estimated timetable for
achieving the goals and objectives. Such ISP shall be
maintained up to date as the needs and progress of the
individual changes.

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

£3} 1. Day treatment/partiai hospitalization services fer
adults shail be provided in sessions of two or more
consecutive hours per day, which may be scheduled
multiple times per week, to groups of individuals in a
nonresidential setting. These services, limited annually
to 780 units, include the major diagnostic, medical,
psychiatric, psychosocial and  psychoeducational
treatment modalities designed for individuals with-sarious
mental—diserders who require coordinated, intensive,
comprehensive, and multidisciplinary treatment but who
do not require inpatient freatment.
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{4 2. Psychosocial rehabilitation for—adulis shall be
provided in sessions of two or more consecutive hours
per day {o groups of individuals in a nonresidential
setting. These services, limited annually to 936 units,
include assessment, medication education;
peycheedusation fo teach the patient about his mental
ilness and  appropriate  medications fo avoid
complicalion and relapse, opportunities to learn and use
independent living skills and to enhance social and
interpersonal skills—amily-stppert—and-education within
a supportive and normalizing program structure and
environment.

£} 3. Crisis intervention shall provide immediate mental
health care, available 24 hours a day, seven days per
week, to assist individuals who are experiencing acute
wmental dysfunction requiring immediate clinical attention.
This service's objectives shall be to prevent exacerbation
of a condition, to prevent injury to the client or others,
and to provide treatment in the context of the least
restrictive setting. Crisis intervention activities, limited
annually to 180 hours, shall include assessing the crisis
situation, providing short-term counseling designed to
stabilize the individual or—the—family—udnit—or—both,
providing access to further immediate assessment and
follow-up, and linking the individual and family with
ongeing care to prevent future crises. Crisis intervention
services may include-but-are-notlimited-te, office visits,
home visits, preadmission screenings, telephone
contacts, and other client-related activities for the
prevention of institutionalization.

4. Intensive community treatment (ICT), initially covered
for a maximum of 26 [ sessiops weeks] based on an
initial assessment with continuation reauthorized for an
additional 26 |sessiens weeks)] annually based on
writfen assessment and certification of need by a
qualified mental health provider (QMHP), shall be
defined as medical psychotherapy, psychiatric
assessment, and medication management offered fto
oulpatients oufside the clinic, hospital, or office setting
[ for individuals who will nat or cannot be served in the
clinic sefting ] .

5. Crisis stabilization services for nonhospitalized
individuals shall provide direct mental health care fo
individuals experiencing an acute psychiatric crisis which
may jeopardize their current community living situation.
Authorization may be for up to a 15-day period per crisis
episode  following a  documented  face-to-face
assessment by a QMHFP which is reviewed and approved
by a licensed physician, licensed clinical psychologist,
licensed professional counselor, ficensed clinical social
worker, or a certified psychiatric registered nurse within
72 hours. The maximum limit on this service is up to
eight hours (with a unit being one hour) per day up to 60
days annually. The goals of crisis stabilization programs
shall be to avert hospitalization or rehospitalization,
provide normative environments with a high assurance of
safely and security for crisis intervention, stabilize

individuals in psychiatric crisis, and mobilize the
resources of the community suppoit system and family
members and others for on-going mainfenance and
rehabilitation. The services must be documented in the
individual's records as having been provided consistent
with the ISP in order fo receive Medicaid reimbursement.
The crisis stabilization program shall provide fo
recipients, as appropriate, [ psychiatric assessment
including medication evaluation, ] frealment planning,
symptom and behavior management, and individual and
group counseling. This service may be provided in any
of the following settings, but shall not be limited to: (i)
the home of a recipient who lives with family or other
primary caregiver; {ii} the home of a recipient who lives
independently; or (iii) community-based programs
licensed by DMHMRSAS to provide residential services
but which are not institutions for mental disease (IMDs).

6. Mental health support services shall be defined as
training and supports to enable individuals to achieve
and maintain communify stability and independence in
the most appropriats, least restrictive environment,
[ These services may be authorized for six consecutive
months. Confinuation of services may be authorized at
six-month intervals or following any break in service by a
QMHP based on a documented assessment and
documentation of continuing need. The monthly limif on
services shall be 31 units. | This program shall provide
the following services in order fo be reimbursed by
Medicaid. training in or reinforcement of functional skills
and appropriate behavior related to the individual's
health and safety, activities of daily living, and use of
communily resources; assistance with medication
management: and monitoring health, nutrition, and
physical condition.

b- C. Mental retardation services/related conditions. Day

health and rehabilitation services shall be covered for
persons with MR or related conditions and the following
definitions shall apply:

Day health and rehabilitation services (limited to 780
units per year) shall provide individualized activities,
suppors, training, supervision, and transportation based
on a written physician's order/plan of care to eligible
persons for two or more hours per day scheduled
multiple times per week. These services are intended to
improve the recipient's condition or to maintain an
optimal level of functioning, as well as to ameliorate the
recipient's disabilities or deficits by reducing the degree
of impairment or dependency. Therapeutic consultation
to service providers, family, and friends of the client
around implementation of the physician's order/plan of
care may be included as part of the services provided by
the day health and rehabilitation program. The provider
shail be licensed by DMHMRSAS as a Day Support
Program.  Specific components of day health and
rehabilitation services include the following as needed:

4 1. Self-care and hygiene skills;
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{2} 2. Eating and toilet training skills,
{3} 3. Task learning skills;

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

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

{8} 6. Medication management;

A 7. Travel and related training to and from the training
sites and service and suppori activities;

{8} 8. Skills related to the above areas, as appropriate
that will enhance or retain the recipient's functioning.

3 D. Coverage shall be provided for investigations by local
health depariments to determine the source of lead
contamination in the home as part of the management and
treatment of Medicaid-eligible children who have been
diagnosed with elevated blood lead levels. Only costs that
are eligible for federal funding participation in accordance
with current federat regulations shall be covered. Payments
for environmental investigations under this section shall be
fimited to no more than two visits per residence.

12 VAC 30-60-61. Services related to the Early and
Periodic Screening, Diagnosis and Treatment Program
(EPSDT); communify mental health services for children.

A. Intensive in-home services for children * and
adolescents.

1. Individuals qualifying for this  service must
demonstrate a [ medieal clinical | necessily for the
service arising from a condition due fo mental, behavioral
or emotional iflness which results in significant functional
impainments in major life aclivities. Individuals must
meet at least two of the following criferia on a confinuing
or intermiftent basis:

a. Have difficulty in establishing or maintaining normal
interpersonal relationships fo such a degree that they
are at risk of hospitalization or out-of-home placement
because of conflicts with family or community.

b. Exhibit such inappropriate behavior thal repeated
interventions by the mental health, social services or
judicial system are necessary.

c. Exhibit difficulty in cognitive ability such that they
are unable lc recognize personal danger or recognize
significantly inappropriate sacial behavior.

2. At admission, an appropriate assessment is made and
documented that service needs can best be met through
intervention provided typicalfy but not solely in the
client's residence; service must be recommended in the

Individuai Service Plan (ISP} which must be Tully
completed within 30 days of initfation of services.

3. Services must be defivered primarily in the family's
residence. Some services may be delivered while
accompanying farmily miembers fo communily agencies
or in other locations.

4. Services shalf be used when out-of-home placerment
[ due to the clinical needs of the chifd] is a nisk and
| when either:

a.]l Services that are far more intensive than
outpatient clinic care are required fto stabilize the
[ child in the ] family situation, [ and or

b.] When the |elents childs] residence as the
setting for services is more likely fo be successful than
a clinic.

5. Services are not appropriate for a family | in—which—a

d while the child is absent from

6. Services shall also be used fo facilifate the fransition
to home from an out-of-home placement when services
more intensive than outpatient clinic care are required for
the fransition to be successful. [ The child and
responsible parent/guardian must be available and in
agreement to participate in the transition. ]

7. At least one parent or responsibfe adult with whom the
child is living must be willing to participate in in-home
services with the goal of keeping the child with the
family.

8. The provider of intensive in-home services for children
and adolescents must be licensed by the Depariment of
Mental Health, Menial Retardation and Substance Abuse
Services.

8. The billing unit for intensive in-home service is one
hour. Although the pattern of service delivery may vary,
in-home services is an intensive service provided fo
individuals for whom there is a plan of care in effect
which demanstrates 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 clientffamily per week in the initial
phase of treatment. [t is expected that the paftem of
service provision may show more infensive services and
more frequent confact with the client and family initially
with a lessening or fapering off of infensity foward 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 individual service plan. Service plans must
incorporate a discharge plan which identifies transition
from intensive in-home to less intensive or nonhome
based services.
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10. The intensity of service dictates that caseload sizes
should be six or fewer cases al any given time. If on
review caseloads exceed this limif, the provider will be
required fo submit a corrective action plan designed to
reduce caseload size lo the required fimif unless the
provider can demonsirate that enough of the cases in the
caseload are moving toward discharge so thalf the
caseload standard will be met within three months by
affrition. Failure to maintain required caseload sizes in
two or more review periods may resulf in terrnination of
the provider agreement unless the  provider
demonstrales the ability fo aftain and maintain the
required caseload size.

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

B. Therapeulic day treatment for children and adolescents.

1. Therapeutic day lreatment is appropriate for children
and adolescents who meet one of the following:

a. Children and adolescents who require year-round
treafment in order to sustain behavior or emotional
gains.

b, Children and adolescents whose behavior and
emofional problems are so severe they cannot be
handied in selfcontained or resource emotionally
disturbed (ED) classrooms without:

{1) This programming during the school day; or

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

c. Children and adolescents who would otherwise be
placed on homebound instruction because of severe
emotional/behavior problems that interfere  with
leaming.

d. Children and adolescents who (i) have deficits in
social skills, peer relations or dealing with autharity; (i}
are hyperactive, (i) have poor impulse control, (iv) are
exfremely depressed or maiginally connected with

reality.
e. Children in preschool enrichment and early
intervention  programs  when  the  children's

emolional/behavioral problems are so severe that they
cannot function in these programs without additional
SEIvices.

2. Individuals qualifving for this service must
demonsiraie a [ mwedieal clinical] necessity for the
service arising from a condition due fo mental, behavioral
or emotional ilfness which results in significant functional
impairments in major life activifies. Individuals must
meet at feast two of the following criferia on a confinuing
or infermnittent basis;

a. Have difficulty in establishing or maintaining normal
interpersonal relationships fo such a degree that they

are at risk of hospitalization or out-of-home placement
because of conflicts with family or cormmunity.

b. Exhibit such inappropriate behavior that repealed
interventions by the mental health, social services or
Jjudicial system are nacessary.

¢. Exhibit difficufty in cognitive ability such that they
are unable to recognize personal danger or recognize
significantly inappropriate social hehavior,

3. The provider of therapeulic day treatment for child and
adolescents services must be licensed by the
Department of Mental Health, Mental Retardation and
Substance Abuse Seivices.

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

5. The program must operale a minimum of two hours
per day and may offer lexible program hours {i.e., before
and/or affer school and/or during the summer). One unit
of service is defined as a minimum of two hours but fess
than three howrs in a given day. Two unifs of service
shall be defined as a minimum of three but less than five
hours in a given day. Three units of service shall be
defined as five or more hours of service in a given day.

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

7. Services shall be provided following a diagnostic
assessment when authorized by the physician, licensed
clinical psychologist, licensed professional counselor,
licensed clinical social worker or cerlified psychialric
nurse and in accordance with an ISP which must be fully
completed within 30 days of inifiation of the service.

12 VAC 30-80-140. Community mental health services,

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

B. The DMHMRSAS review shall include the following
itemns:

1. Medical or clinical necessity of the delivered service;

2. The admission fo 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 12 VAC 30-50-220; and
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4. Delivered services as documented are consistent with
recipients' Individual Service Plans, invoices submitted,
and specified service limitations.

G- 12 VAC 30-60-143. Mental health services utilization
criteria.

A. Utilization reviews shall include determinations that
providers meet ali the reguirements of Virginia state
regulations found in 12 VAC 30-50-100 through 12 VAC
30-50-310.
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mgm-m»—éaym—ss M%}é;s&%d_—ﬁsy-mss%dssed—spegwm
aekvities:

& 3. Individuals shall be discharged from this service
when they are ne longer in an acule psychiatric siate or
when other less intensive ssrvices 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 social worker, or certified psychiatric nurse.

4. Individuals qgualifying for this service must
demonstrate a [medisal clinical| necessity for the
service arising from a condition due fo mental, behavioral
or emofional iifness which results in significant functional
impairments in major life activifies. Individuals must
meet af least two of the following criteria on a continuing
or infermitient basis:

a. Have difficulty in establishing or maintaining normal
interpersonal refalionships o such a degree that they
are at risk of hospitalizalion or homelessness because
of confiicts with famify or community.

b. Require hslp in basic living skills such as
maintaining personal hygiene, preparing food and
maintaining adeguate nutrifion or managing finances
to such a degree that health or safety is jeopardized.

c. Exhibit such inappropriate behavior that repeafed
interventions by the mental health, social services, or
judicial system are necessary.

d. Exhibit difficulty in cognitive ability such that they
are unable to recognize personal danger or recoghize
significanily inappropriate social behavior.

4. C. Psychosocial rehabilitation services shall be provided
; to those individuals | whe—bhauwe-mental-Hliness | or-mental
diagnostic assessment when author:zed by the physician, retardatian [ iy ;g.] Who. hsve_ experienced long—_term_or
licensed clinical psychologist, licensed professional repeated psychiatnc hospltgitzatlcn, or who lack daily hvmlg
counselor, licensed clinical social worker, or certified skills and interpersonal skills, or whose support system is

psychiatric nurse, and in accordance with an ISP which shall limited or nor_wemsts_nt, or.whg are un_able to function in the
be fully completed within 30 days of service initiation. communlty \,_’wthout Intensive antew_enilhon or .Wh;e’.‘ Inng-term
eare-ie services are needed to maintain the individual in the
a- 1. The provider of day treatment/partial hospitalization community.
shall be licensed by DMHMRSAS,

3: B. Day treatment/pamai hospﬂahzatlon services shall be
provided te-a Hness following [ &a]

a- 1. Services shall be provided following an assessment

B 2. The program shall operate a minimum of two which clearly documents the need for services and in
continuous hours in a 24-hour period. One unit of accordance with an ISP which shall be fully completed
service shall be defined as a minimum of two but less within 30 days of service initiation.

than four hours on a given day. Two units of service . ‘ . A
shall be defined as at least four but less than seven B- 2. The provider of psychosocial rehabilitation shall be

hours in a given day. Three units of service shall be licensed by DMHMRSAS. ‘

defF‘Ed as seven or more hOUFS in a 9'\’6“ day & 3. The program shall operate 3 minimum of two
Frerten-thre-i FORR-HRE FEF i continuous hours in 2 24-howur pericd.  One unit of

service is defined as a minimum of two but less than four

hours on a given day. Two unils are defined as at least
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four but less than seven houwrs in a given day. Three
untts of service shall be defi ned as seven oF more hours

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

5 Individuals qualifying for this service must
demonstrate a [medisal clinical] necessity for the
service arising from a condifion due fo menlal, behavioral
or emotional iilness which results in significant functional
impairments in major fife aclivilies. Individuals must
meet at least two of the following criferia on a confinuing
or intermittent basis:

a. Have difficulty in establishing or maintaining normal
inferpersonal refationships fo such a degree that they
are at risk of hospitalization or homelessness bacatise
of confiicts with family or community.

b. Require help in basic lving skills such as
maintaining personal hygiene, preparing food and
maintaining adequate nutrifion or managing finances
to such a degree that health or safety is jeopardized.

c. Exhibit such inappropriate behavior tha!l repeated
inferventions by the mental health, social services or
judicial systemn are hecessary.

d. Exhibit difficulty in cognitive ability such that they
are unable o recognize personal danger or recognize
significantly inappropriate social behavior.

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

& 1. The provider of crisis intervention services shall be
licensed as an Qutpatient Program by DMHMRSAS.

b- 2. Client-related aclivities provided in association with
a face-fo-face contact are reimbursable.

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

a& 4. For individuals receiving scheduled, shori-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 occurring within a 30-day
period from the time of the first face-to-face crisis
contact. Other than the annual service limits, there are
no restrictions {regarding number of contacts or a given
time pericd to be covered) for reimbursement for
unscheduled crisis contacts.

£ B. Crisis intervention services may be provided to
eligible individuals outside of the clinic and billed,
provided the provision of out-of-clinic services is
clinicaliy/programmatically appropriate. [ When ] Travel
[ ie—required by siaff] to provide out-of-clinic services [;
steh—tme ] is [nof] reimbursable. Crisis intervention
may involve confacts with the family or significant others.

&- E. Case management.

a- 1. Reimbursement shall be provided only for "active”
case management clients, as defined. An active client
for case management shall mean an individual for whom
there is a plan of care in effect which requires regular
direct or client-related contacts or activity or
communication with the client or families, significant
others, service providers, and others including a
minimum of one face-to-face client contact within a
90-day period. Billing can be submitted only for months
in which direct or client-related contacts, activity or
communications occur.

b- 2. The Medicaid eligible individual shall meet the
DMHMRSAS criteria of serious mental illness, serious
emotional disturbance in children and adolescents, or
youth at risk of serious emotional disturbance.

& 3. There shall be no maximum service limits for case
management services.

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

&: 5. The |SP shall be updated at least annually.
F. Intensive community treatment (ICT) for adults.

1. An assessment which documents eligibility and need
for this service shall be completed prior to the initiation of
services. This assessment must be mainfained in the
individual's records,
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& 2.1 A sorvice plan must be initiated af the time of
admission and must be fully developed within 30 days of
the initiafion of services.

G. Crisis stabilization services.

1. This service must be authorized following a face-lo-
face assessment by a QMHE. This assessment must be
reviewed and approved by a licensed mental health
professional within 72 hours.

2. The assessment documents the need for service and
anticipated duration of need.

3. The Individual Service Plan (ISP} is developed or
revised within 24 hours of assessment or reassessment.

4. Room and board, cuslodiaf care, and general
Supeivision are not components of this service.

5. Clinic option services are not biflable at the same time
as crisis stabilization services.

6. Individuals qualifying for this service must
demonstrate a [medieal clinical] necessity for the
service arising from a condition due to an acute crisis of
a psychiatric nature which puts the individual at risk of
psychiatric hospitalization.  Individuals must meet at
least two of the following criteria at the time of admission
to the service:

a. Experiencing (difficulty in maintaining normal
interpersonal relationships to such a degree that they
are atf risk of hospitalization or homelessness because
of conflicts with family or community;

b. Experiencing [ difficulty | in activities of daily living
such as maintaining personal hygiene, preparing food
and mainfaining adequate nutrition or managing
finances to such a degree that health or safety is
Jeopardized,

c.  Exhibiting such inappropriate behavior that
immediate interveniions by mental health and other
agencies are necessary; or

d. Exhibiting difficulty in cognitive ability such that the
individual is unable to recognize personal danger or
recognize significantly inappropriate soctal behavior.

H. Mental health support services.

1. The individual receiving mental heaith support
services must have an active case management plan in
effect which includes monitoring and assessment of the
provision of mental healfth support services. The
individual responsible for the case management plan and
for the provision of case management services shall not
be the provider of mental health support services nor the

immediate supervisor of the staff person providing
mental health support services.

2. There shall be a documenied assessment/evaluation
prior o the initiation or reauthorization of services. The
assessment/evaluation must have been complefed by a
QMHP no more than 30 days pior to the initiation or
reauthorization of services.

3. The ISP must be developed within 30 days of the
initiation of services and must indicate the specific
supports and services fo be provided and the goals and
objectives to be accomplished.

4. The ISP must be reviewed every three months,
modified as appropriate, and must be updated and
rewritten at least annually.

5. Only direct face-fo-face confacts and services fo
individuals shalf be reimbursable.

6. Any services provided fo the client which are strictly
academic in nature shall not be reimbursable. These
include, but are not limited fo, such basic educational
programs as  insfruction in  reading,  science,
mathematics, or GED.

7. Any services provided to clients which are strictly
vocational in nature shall not be reimbursable. However,
support activities and activities directly related to
assisting a client fo cope with a mental ililness to the
degree necessary fo develop appropriate behaviors for
operating in an overall work environment shall be
reimbursable.

8. Room and board, custodial care, and general
supervision are not components of this service.

9. This service is not reimbursable for individuals who
reside in any domiciliary care facilities such as ACRs or
group homes or nursing faciliies where sfaff are
expected to provide such services.

10. Individuals qualifying for this service must
demonstrate a [medisal clinical] necessity for the
service arising from a condifion due to mental, behavioral
or emotional lilness which results in significant functional
impairments in major life activities. Individuals must
meet at least two of the following criteria on a continuing
or intermitfent basis:

a. Have difficully in establishing or maintaining normal
inferpersonal relationships to such a degree that they
are at risk of hospitalization or homelessness hecause
of conflicts with family or community.

b. Require help in basic living skills such as
maintaining personal hygiene, preparing food and
maintaining adequate nutrition or managing finances
to such a degree that health or safety is feopardized.

¢. Exhibit such inappropriate behavior that repeated
inferventions by the mental health, social services or
judicial system are necessary.
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d. Exhibit difficulty in cognitive abilify such that they
are unable fo recognize personal danger or recognize
significantly inappropriate social behavior.

B: [ Mental retardation utilization criteria.  Utilization
reviews shall include determinations that providers meet all
the requirements of Virginia state regulations found in 12
VAC 30-50-480 85 through 12 VAC 30-50-310.

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

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

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,

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

(3) Earning wages without infensive, frequent and
ongoing supervision or support,

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

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

(6) Making decisions which require informed
consent,

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

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

c. Services for the individual shall be preauthorized
annually by DMHMRSAS.

d. Each individual shall have a written plan of care
developed by the provider which shall be fully
complete within 30 days of initiation of the service,
with a review of the plan of care at least every 80 days
with modification as appropriate. A 10-day grace
period is allowable.

e. The provider shall update the plan of care at least
annually.

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

g. The program shall operate a minimum of fwo
continuous hours in a 24-hour period. One unit of
service shall be defined as a minimum of two but iess

than four hours on a given day. Two units of service
shall be at least four but less than seven hours on a
given day, Three units of service shall be defined as
seven or more hours in a given day. Transportation
time to and from the program site may be included as
part of the reimbursable unit. However, transportation
time exceeding 25% of the total daily time spent in the
service for each individual shall not be covered
These restrictions shall apply only to transportation to
and from the program site. Other program-related
transportation may be included in the program day as
indicated by scheduled program activities.

h. The provider shall be licensed by DMHMRSAS.

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

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 obtained from
DMHMRSAS Care Coordination Unit annually.

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
inciuding a minimum of one face-to-face contact within
a 90-day period.

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

(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 ihe month in which the fast
review was completed. A grace period will be given
up to the tast day of the fourth month following the
month of the prior review. When the review was
completed in a grace period, the next subsequent
review shall be scheduled three months from the
month the review was due and not the date of the
actual review.

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

d. The individual's record shall contain adequate
documentation concerning progress or lack thereof in
meeting the consumer service plan goals.
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12 VAC 30-130-840. Definitions.

The following words and terms, when used in this part,
shall have the following meanings unless the context clearly
indicates otherwise:

"Board" or "BMAS" means the Board of Medical Assistance
Services,

"Code” means the Code of Virginia.

"Consumer service plan" means that document addressing
the needs of the eliest recipient of mentai retardation case
management services, in all life areas. Factors to be
considered when this plan is developed are, but not limited
to, the slients recipient's age, primary disability, level of
functioning and other relevant factors.

"DMAS" means the Department of Medical Assistance
Services consistent with Chapter 10 (§ 32.1-323 et seq.) of
Title 32.1 of the Code of Virginia.

"DMHMRSAS” means the Department of Mental Health,
Mental Retardation and Substance Abuse Services
consistent with Chapter 1 (§ 37.1-39 st seq.} of Title 37 of the
Code of Virginia.

"DRS" means the Department of Rehabilitative Services
consistent with Chapter 3 (§ 51.5-8 et seq) of Title 51.5 of
the Code of Virginia.

"HCFA" means the Health Care Financing Administration
as that unit of the federal Depariment of Health and Human
Services which administers the Medicare and Medicaid
programs.

"Indwrdual Serwce Plan" or "ISP" means t«hat—whte#qs
H-E#AG—G&MM—et—sequepeaJed} a comprehensrve and
regularly updated statement specific to the individual being
treated confaining, but not necessarly limited fto, his
treatment or ftraining needs, his goals and measurable
objectives to meet the identified needs, services to he
provided with the recommended frequency to accomplish the
measurable goals and objectives, and estimated timetable for
achieving the goals and objectives. Such ISP shall be
mainfained up fo date as the needs and progress of the
individual changes.

"Medical or clinical necessily” means an item or service
that must be consistent with the diagnosis or treatment of the
individual's condition. It must be in accordance with the
community standards of medical or clinical practice.

"Mental retardation” means the diagnostic classification of
substantial subaverage general intellectual functioning which
originates during the development period and is associated
with impairment in adaptive behavior.

“Preauthorization” means the approval by the care
coordinator of the plan of care which specifies recipient and
provider. Preauthorization is required before reimbursement
can be made.

"Qualified case managers for menial health case
management senvices” means individuals possessing a
combination of mental health work experience or relevant
education which indicates that the individual possesses the

knowledge, skills, and abilittes, as established by
DMHMRSAS, necessary to perform case management
services.

"Qualified case managers for mental refardafion case
management services" means individuals possessing a
combination of mental retardation work experience and
relevant education which indicates that the individual
possesses the knowledge, skills, and abilities, as established
by DMHMRSAS, necessary to perform case management
services.

"Related conditions,” as defined for persons residing in
nursing facilities who have been determined through Annual
Resident Review to require specialized services, means a
severe, chronic disability that (i) is attributable to a mental or
physical impairment (altributable to mental retardation,
cerehral palsy, epilepsy, autism, or neurological impairment
or related conditions) or combination of mental and physical
impairments; (i) is manifested before that person attains the
age of 22; (i) is likely to continue indefinitely; (iv) results in
substantial functional limitations in three or more of the
following major areas; self-care, language, learning, mobility,
self-direction, capacity for independent living and economic
self-sufficiency; and (v) results in the person's need for
special care, treatment or services that are individually
planned and coordinated and that are of lifelong or extended
duration.

“Serious emotional disturbance” means that mental health
problem as defined by the Board of Mental Health, Mental
Retardation, and Substance Abuse Services in Policy 1028,
Definitions of Priority Menfal Health Populations, June 27,
1980.

"Serious mental iffness” means that mental health problem
as defined by the Board of Mental Health, Mental
Retardation, and Subsfance Abuse Services in Policy 1029
Definitions, of Prority Mental Health Populations, June 27,
1990.

*Significant others” means persons related to or interested
in the individual's health, well-being, and care. Significant
others may be, but are not limited [ Tto [, ] 2 spouse, friend,
relative, guardian, priest, minister, rabbi, physician, neighbor.

"State Plan for Medical Assisfance” or "Plan” means the
document listing the covered groups, covered services and
their limitations, and provider reimbursement methodologies
as provided for under Title X1X of the Social Security Act.

42 VAC 30-130-550. Mental health services.

A The foliowing services shall be covered: intensive
in-home services, therapeutic day treatment ferchildren-and
adolessents, day treatment/parial hospitalization,
psychosocial rehabilitation, end crisis intervention, infensive
community treatment, crisis stabifization, and support
services. These covered servicas are further defined belows.
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For purposes of this part, staff travel {ime shall not be
included in biflable time for reimbursement.

A= B. Intensive in-home services for children and
adolescents under age 21 shall be time-limited interventions
provided typically but not solely in the residence of an
individuatl a child who is at risk of being moved into an
out-of-home placement or who is being transitioned to home

from out of home placement due to a disoerder-diagresable

DieeFders—LH—R—(DSM—I#R-} documented medrcal need of the

child. These services rendered solely to an eligible child
provide crisis treatment; , individual and family counseling; ,

lfe—parenting—and communication skills: , case management

activities and coordination with other requwed services: , and
24-hour emergency response. These services shall be
limited annually to 26 weeks. General program. requirements
shall be as follows:

1. The provider of intensive in-home services shall be
_licensed by the Department of Mental Health, Mental
Retardation and Substance Abuse Services.

2. An appropriate assessment is made and documented
that service needs can best be met through intensive
in-home services; service shall be recommended on an
Individual Service Plan (ISP).

3. Intensive in-home services shall be used when
out-of-home placement is a risk, when services that are
far more intensive than outpatient clinic care are required
to stabilize the family situation, and when the slienfs
recipient’s residence as the setfing for services is more
likely to be successful than a clinic.

4. Intensive in-home services shall also he used to
facilitate the return from an out-of-home placement when
services more intensive than outpatient clinic care are
required for the transition to be successful.

5. At least one parent or responsible adult with whom the
child is living must be willing to participate in in-home
services.

8. Since case management services are an integral and
inseparable part of this service, case management
services will not be reimbursed separately for periods of
time when intensive in-home services are being
reimbursed.

B- C. Therapeutic day treatment for children and

adolescents shall be provided in sessions of two or more

hours per day‘ to g«teupe—ef—eeeeeeiy—emehenal&y—mehﬁbed

em’et&enel—dm\cbaﬂee chfldren and adofescents who have
diagnosed developmental and social functioning levels which
are significantly disabling. This determination of significant
disability should be based upon consideration of the social
functioning of most children their age and which has become
more disabling over time and requires significant intervention
through services that are supportive and intensive offered
over a profracted period of fime in order to provide
therapeutic interventions. Day treatment programs, limited

annually to 780 units, provide evaluations; individual, group
and family counseling; medication education and
management;; and opportunities fo learn and use daily living
skllls and to enhance socaa! and |nterpersonal skills;—and

- 3.  General program

reqmrements shall be as follows

1. 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,

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

3. The program shall operate a minimum of two hours
per day and may offer fiexible program hours {i.e., before
or after school or during the summer). One unit of

service is defined as a minimum of two hours but less
than three hours in a given day. Two units of service are
defined as a minimum of three but less than five hours in
a given day, and three units of service equale shall be
defined as fve or more hours of service in a grven day.

4. When day treatment occurs during the school day,
time solely for academic instruction {i.e, when no
treatment activity is going on) cannot be included in the
billing unit.

&- D. Day treatment/partial hospitalization services {for
adults ] shall be provided in sessions of two or more
consecutive hours per day, which may be scheduled multiple
times per week, to groups of individuals in a nonresidential
setting. These services, limited annually to 780 units, include
the major diagnostic, medical, psychiatric, psychosocial and
psychoeducational ftreatment modalities designed for
individuals with serious mental disorders who require
coordinated, intensive, comprehensive, and multidisciplinary
treatment.  General program requirements shall be as
follows:

1. The provider of day treatment/partial hospitalization
shall be licensed by DMHMRSAS.

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

service shall be defined as a minimum of two but less
than four hours on a given day. Two units of service
shall be defined as at least four but less than seven
hours in a given day. Three units of service shall be
defined as seven or more hours in a g:ven day
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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 80 calendar days
must be authorized based upon a face-to-face evaluation
by a physician, licensed clinical psychologist, licensed
professional counselor, licensed clinical social worker, or
certified psychiatric nurse,

B E. Psychosocial rehabilitation for adults shall be
provided in sessions of two or more consecutive hours per
day to groups of individuals in a nonresidential setting.
These services, limited annually to 936 units, include
assessment, sedisation education about menial iliness and
appropriate medication fo avoid complications and relapse,
peyeheedusation; opportunities to learn and use independent
living skills and to enhance social and interpersonal skills,

family—suppeor—or—edueation within a supportive and

normalizing pregram structure and envirgnment.

1. The provider of psychosocial rehabilitation shall be
licensed by DMHMRSAS,

2. The program shall operate a minimum of two
continuous hours in a 24-hour period. A unit of service is
defined as a minimum of two but less than four hours on
a given day. Two units of service are defined as at least
four but less than seven hours in a given day. Three
units are def'ned as seven or more hours ina gwen day

3. Time allocated for field trips may be used to calculate
time and units of service if the goal is to provide fraining
in an integrated setting, and to increase the elents
recipient's understanding or ability to access community
resources.

E- F. Crisis intervention shall provide immediate mental
health care, available 24 hours a day, seven days per week,
to assist individuals who are experiencing acute mental
dysfunction requiring immediate clinical attention.  This
service's objectives shall be to prevent exacerbation of a
condition, to prevent injury to the chent recipient or others,
and to provide freaiment in the context of the least restriciive
setting. Crisis intervention activities, limited annually to 180
hours, shall include assessing the crisis situation, providing
short-term counseling designed to stabilize the individual or

the family wnit, providing access to further immediate
assessment and follow up, and linking the individual and
family with ongoing care to prevent future crises. Crisis
intervention services may include, but are not limitad to,
office visits, horne visits, preadmission screenings, telephone
contacts, and other &lient recipient-related activities for the
prevention of institutionalization, General  program
requirements are as follows;

1. The provider of crisis intervention services shali be
licensed by DMHMREAS.

2. Glient Recipient-rejated aclivies provided in
association with a2 face-io-face contact shall be
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. For individuals receiving scheduled, shori-term
counseling as part of the crisis intervention service, an
ISP shall be developed or revised to reflect ihe
shori-term counssling 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. Crisis infervention services may be provided to eligible
individuals outside of the clinic and billed provided the
provision of out-of-clinic services is
cllmcallylprogrammatlca]!y approprlate When—%#aueHs

SLHFeM Fa' £ 8 Moen oLon

mmbuws«abw Cri5|s mterventlon may involve the famaly
orf significant others.

G. Intensive community freaiment (1CT) shall be provided
consistent with the criferia and requiremenis of 12 VAC 30-
50-95 through [ 42 ¥AC 30-50-340 12 VAC 30-50-5401].

1. The individual shall mest | 28 two or more] of the
foflowing criferia, as documented by the individual's
record, in order fo be eligible for Medicaid coverage of
this service:
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a. The individual cannot or will not be served in the
clinic setting. |

b.  The individual is at high risk for psychiatric
hospitalization or for becoming or remaining homeless,
or requires intervention by the mentfal health or
criminal justice system due to inappropriate social
behavior,

¢. The individual has a history (three months or more)
of a need for infensive mental health freatment or
treatment for serious mental jllness and chemical
addiction (MICA) and demonstrates a resistance fo
seek out and ulilize appropriate treafiment gptions.

[ € 2. ] The recipient is cerlified by a [ gualified licensed |
mental health profess:onal [ {QMHE) —as—dofinod—by

-1 as being in
need of the serwces as defined by the Indfwdual Service
Plan.

[2 3.1 The provider shall be lcensed by the
DMHMRSAS to provide outpatient services in order to be
reimbursed for the provision of these services. In order
to qualify for a provider agreement, |a—therapist
emergency services] must be available and provide
services 24 hours per day, seven days per week, 365
days per year, either directly or on call.

[3 4.} ICT may be provided | fora—madimum—ef26
weols | based on an initial assessment. [ This service
may be provided for a maximum of 26 weeks with a limit
of 130 units available. A unit shall equal one hour. |
Continuation of service may be reauthorized at 26-week
intervals based on written assessment and certificalion
of need hy a qualified mental health professional
(QMHP). [ The—only—etherserdee—which-may—bo—billed
simulianeously-is-psychososcial-rehabilitation- |

[ 4- 5. 1 Services must be documented through a daily log
of time spent in the delivery of services and a descripfion
of the activities/services provided. There must also be at

feast a weekly nofe documenting progress or lack of
progress toward goals and objectives as oullined on the
ISP,

H. Crisis stabilization services shall be provided consistent
with the criteria and reqguirements of 12 VAC 30-50-85
through [ 42 WAGC-30-50-330 12 VAC 30-50-540 ] . These
services must be documented in the individual's records as
having been provided consistent with the ISP in order to
receive Medicaid reimbursement.

1. Individuals qualifying for this service must
demonstrate a {[#sedieal clinical] necessity for fhe
service arising from a condition due to an acute crisis of
a psychiatric nature which puts the individual af risk of
psychiatric hospitalization.  Individuals must meet at
least two of the following criteria at the time of admission
to the service:

a. Experiencing difficulty in  maintaining normal
interpersonal relationships to such a degree that they
are at risk of hospitalization or homelessness because
of conflicts with family or community.

b. Experiencing [ difficulty ] in activities of daily living
such as maintaining personal hygiene, preparing food
and maintaining adequate nutrition or managing
finances to such a degree that health or safety is
jeopardized.

¢. Exhibiting such inappropriate behavior that
immediate interventions by mental heaith and other
agencies are necessary.

d. Exhibiting difficully in cognitive abilify such that the
individual is unable fo recognize personal danger or
recognize significantly inappropriate social behavior.

2. This service shall not be appropriate nor reimbursed
for (1) recipients with medical conditions which require
hospital care; (i} recipients with primary diagnosis of
substance abuse; or (iii) recipfents with psychiatric
conditions which cannot be managed in the community,
i.e., recipients who are of imminent danger to themselves
or others.

3. Mental health crisis stabilization services is limited to
nonhospitalized individuals and may be provided in any
of the following settings, but shall not be limited to: (i}
the horme of a recipient who lives with family or other
primary caregiver; (ii) the home of a recipient who lives
independently, or (ifi) community based programs
licensed by DMHMRSAS to provide residential services.

4. In order to be reimbursed for this service by Medicaid,
providers shall be licensed by DMHMRSAS fo provide
ouitpatient services. If any of these services are
subcontracted by the CSB, the subcontractor shall be
appropriately ficensed [ by DMHMRSAS | to provide the
subcontracted services.

5. Services must be documented through daily notes
and a daily log of times spent in the delivery of services.
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1. Mental health support setvices [ —These-sersces | shall himself-or-others-or-{iv-functioning-suesessiully—in
be provided consistent with the criteria and requirements of the-community-andintegrated-environmonts.
12 VAC 30-50-95 through [ 124AE6-36-56-318 12 VAC 30-
50-5401].

dosumentod—in—tho—individuals—recerd | In order for
Medicaid reimbursement fo occur:

a.  The individual | moets—the—modicalnecossity
eAtera—as—dofined—herein—and-has must havel a

history of psychiatric hospitalization.

ib. The individual must demonsirate functional
impairments in major life activities. | This may include
individuals with a dual diagnosis of either mental
illness and mental refardation, or mental illness and

substance abuse disorder. [mdl-wduaJs—qea#f}qﬁg—fer

[ ¢ | Individuals must meet at least two of the following
criteria on a continuing or intermittent basis:

(1) Have difficulty in establishing or maintaining
normal interpersonal relationships to such a degree
that they are at risk of hospitalization or
homelessness because of conflicts with family or
community.

{2) Require help in basic living skills such as
maintaining personal hygiene, prepanng food and
maintaining adequate nutntion or managing finances
to such a degree that health or safely is jeopardized.

{(3) Exhibit such inappropriate behavior that repeated
inferventions by the mental health, social services or
Judicial system are necessary.

{4) Exhibit difficulty in cognitive ability such that they
are unable o recognize personal danger or
recognize significantly inappropriate social behavior.

;F‘tsq'a.

2. Provider qualifications. The provider agency must be
licensed by DMHMRSAS as a provider of supported
living residential services or supportive residential
services. Individuals employed or contracted by the
provider agency to provide mental health support
services must have fraining in the characteristics of
mental iflness and appropriate interventions, training
strategies, and support methods for persons with mental
ifiness and functional limitations.

3. Mental health support services may be authanzed for
six consecutive months. Confinuation of services may
be authorized atl six month intervals or following any
break in service by a QMHP based on a documented
assessment and documentation of continuing need. The
monthly fimit on services shall be 31 units.

4. Services must be documented through a daily log of
time involved in the delivery of services and a minimum
of a weekly summary note of services provided.

12 VAC 30-130.570. Provider qualification requirements
for mental health services.

To qualify as a provider of services through DMAS for
rehabilitative mental health er-mental-retardation services,
the provider of the services must meet certain criteria. These
criteria shall be:

1. The provider shall guarantee that elients recipients
have access to emergency services on a 24-hour basis;

2. The provider shall demonstrate the ability to serve
individuals in need of comprehensive services
regardiess of the individual's ability to pay or eligibility for
Medicaid reimbursement;

3. The provider shall have the administrative and
financial management capacity to meet state and federal
requirements;

4. The provider shall have the ability to document and
maintain individual case recerds in accordance with state
and federal requirements;

5 The services shall be in accordance with the Virginia
Comprehensive State Plan for Mental Health, Mental
Retardation and Substance Abuse Services; and

8. In addition to those requirements stated aboye, a
provider shalf meet the following requirements specific to
each disability area:
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a. Mental health.

N Intensive in-home: licensure by DMHMRSAS as
an [ sutpatient infensive in-home services | program.

2) Therapeutic day treatment for
children/adolescents: licensure by DMHMRSAS as a
day support program.

(3) Day treatment/partial hospitalization: licensure

by DMHMRSAS as a day support program.

(4) Psychosocial rehabilitation: licensure by
DMHMRSAS as a day support program.

(5) Crisis intervention: licensure by DMHMRSAS as
an Outpatient Program.

{6) Case management; certified by DMHMRSAS.

(7) Intensive community trealment | for—adults |:
Licensure by DMHMRSAS fo provide oulpatient
sefvices.

(8) Crisis stabilization services | for—eadults |
Licensure by DMHMRSAS to provide outpatient
services.

(9} Mental health support Services | fer—adults |
Licensure by DMHMRSAS as a provider of
Supported Living Residential Services or Supportive
Residential Services.  Individuals employed or
confracted by the provider agency to implement MH
support services must have fraining in the
characteristics of mental illness and appropriate
interventions, fraining strategies, and support
methods for persons with mental ilness and
functional limitations.

b. Mental retardation.

(1) Day Health and Rehabilitation Services:
licensure by DMHMRSAS as a day support program

(2) Case Management: Certified by DMHMRSAS

¢. Related conditions. Day heaith and rehabifitation

services: licensure by DMHMRSAS as a day support

program or contracted with DRS as habilitation
" services providers.

DOCUMENT INCORPORATED BY REFERENCE

Policy 1029(SYS)90-2, Definitions of Priority Mental Health
Populations; Depariment of Mental Health, Mental
Retardation and Substance Abuse Services; eff. June 27,
1990.

VAR, Doc. No. R97-859; Filed December 3, 1997, 11:56 a.m.

LA

Title of Requlations: Community Substance Abuse
Treatment Services for Pregnant and Postpartum
Women.

12 VAC 30-50-10 et seq. Amount, Duration, and Scope of |
iledical and Remedial Care and Services {amending 12 °
VAC 30-50-510; adding part headings).

12 VAC 30-60-10 et seq. Standards Established and
Methods Used to Assure High Quality Care (adding 12
VAC 30-60-147).

12 VAC 30-130-10 et seq. Amount, Duration and Scope of
Seiected Services (amending 12 VAC 30-130-540 and 12
VAC 30-130-570; adding 12 VAC 30-130-565).

Statutory Authority: § 32.1-325 of the Code of Virginia.
Effective Date; January 22, 1998.

Summary;

The purpose of this. regulatory action is fo expand
Medicaid-covered services for pregnant women with
substance abuse disorders and fo recommend changes
to the permanent regulations conlrolling expanded
prenatal services. The expansion of these services
creales a payment source for the local community
services boards in the provision of these seivices to
Medicaid eligible persons, which draws on federal
funding thereby reducing the demand for general fund
and focal dollars. This action establishes the two new
services of Substance Abuse Residential Treatment
Services for Pregnant and Positpartum Women and
Substance Abuse Day Treatment Services for Pregnant
and Postpartum Women,

1. Substance Abuse Residential Treatment Services for
Pregnant and Postpartum Women provides infensive
intervention services in residential facilities, other than
inpatient faciliies, to pregnant and postparfum women
with serious substance abuse for the purposes of
improving pregnancy oufcome, lreating the subsfance
abuse disorder, strengthening the maternal relationship
with existing children and the infant, and achieving and
maintaining a sober and drug-free lifestyle.

2. .Substance Abuse Day Treatment Services for
Pregnant and Postpartum Women provides intensive
intervention services in a central location lasting two or
more consecufive hours per day, which may be
scheduled muitiple times per week, fo pregnant and
postparfum wormen with serious substance abuseg for the
purposes of improving pregnancy outcome, treating the
substance abuse disorder, strengthening the matemal
relationship with existing children and the infant, and
achieving and maintaining a sober and drug-free
fifestyle.

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

Agency Contact: Copies of the regulation may be obtained
from Victoria P. Simmons or Roberta J. Jonas. Regulatory
Coordinators, Department of Medical ‘Assistance Services,
600 East Broad Street, Suite 1300, Richmond, VA 23219,
telephone (804) 371-8850.
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PART |.
CATEGORICALLY NEEDY.

(Begins with 12 VAC 30-50-10)

PART I1.
AMBULATORY SERVICES,; MEDICALLY NEEDY.

(Begins with 12 VAC 30-50-40)

PART IH.
AMOUNT, DURATION AND SCOPE OF SERVICES.

(Begins with 12 VAC 30-50-100)

PART IV.
CASE MANAGEMENT SERVICES.

{Begins with 12 VAC 30-50-410)

PART V.
EXPANDED PRENATAL CARE SERVICES.

12 VAC 30-50-510. Requirements and limits applicable to
specific services: expanded prenatal care services.

A. Comparability of services: Services are not comparable
in amount, duration and scope. Authority of § 9501(b) of
COBRA 1985 allows an exception to provide service to
pregnant women without regard to the requirements of §
1902(a)(10}B).

B. Definition of services: Expanded prenatal care services
will offer a more comprehensive prenatal care services
package to improve pregnancy outcome. The expanded
prenatal care services provider may perform the following
services:

1. Patient education. Includes six classes of education
for pregnant women in a planned, organized teaching
environment including but not limited to topics such as
body changes, danger signals, substance abuse, labor
and delivery information, and courses such as planned
parenthecod, Lamaze, smoking cessation, and chiid
rearing. Instruction must be rendered by Medicaid
certified providers who have appropriate education,
license, or cerification.

2. Homemaker. Includes those services necessary to
maintain household routine for pregnant women,
primarily in third trimester, who need bed rest. Services
include, but are not fimited to, light housekeeping, child
care, laundry, shopping, and meal preparation. Must be
rendered by Medicaid cerified providers,

3. Nufrition. Includes nutritional assessment of dietary
habits, and nutritional counseling and counseling
follow-up. All pregnant women are expected to receive
basic nutrition information from their medical care
providers or the WIC Program. Must be provided by a
Registered Distitian (R.D.) or a person with a masters
degree in nutrition, maternal and child health, or clinical

dietetics with experience in public health, maternal and
child nutrition, or clinical dietetics.

4. Blood glucose meters. Effective on and after July 1,
1993, biood glucose test products shall be provided
when they are determined by the physician to be
medically necessary for pregnant women suffering from
a condition of diabetes which is likely to negatively affect
their pregnancy outcomes. The women authorized to
receive a blood glucose meter must also be referred for
nutritional counseling. Such products shall be provided
by Medicaid enrolled durable medical equipment
providers.

5. Residential substance abuse freatment [services | for
pregnani | and posipartum ] women. includes
comprehensive, infensive residenfial treatment for
pregnant and postpartum women to improve pregnancy
outcomes by eliminating the substance abuse problem.
Must be provided consistent with standards established
to assure high quality of care in 12 VAC 30-60-10 et seq.

Residential substance abuse treatment | services | for
pregnant | and postparfum 1 women shall provide
intensive intervention services in residential facilities
other than inpatient facifities and shall be provided fo
pregnant and postparfum women (up fto 60 days
postpartum) with serious substance abuse disorders, for
the purposes of improving the pregnancy outcome,
treating the substance abuse disorder, strengthening the
maternal relationship with existing children and the
infant, and achieving and maintaining a sober and drug-
free lifestyle. The [ pregrant | woman may keep her
infant and other dependent children with her at the
treatment center. The daily rate is inclusive of alf
services which are provided to the pregnant woman in
the program. A unit of service shall be one day. The
maximum number of units o be covered for one adult in
her lifetime is 330 days of continuous service, not to
exceed 60 days postpartum. [ The lifetime limit may only
be provided during one course of treatment. | These
services must be reauthorized every 80 days and after
any absence of less than 72 hours which was not first
authorized by the program director. The program
director must document the reason for granting
permission for any absences in the clinical record of the
recipient. An unauthorized absence of more than 72
hours shall terminate Medicaid reimbursement for this
service. Unauthorized hours absent from freatment shall
be included in this lifetime service limit. This type of
treatment shall provide the following types of services or
aclivities in order fo be eligible to receive reimbursement
by Medicaid:

a. Substance abuse rehabilitation, counseling and
treatment | shall-b wided Hicipant-worme

te must ] include, but | is | not necessarily [ e ] limited
to, education about the impact of alcohol and other
drugs on the fetus and on the matemal relationship;
smoking cessation classes if needed; education about
relapse prevention fo recognize personal and
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environmental cues which may trigger a refum fto the
use of alcohol or other drugs; and the integration of
uring toxicology screens and other foxicology screens,
as appropriate, to monifor infake of iflicit drugs and
alcohol and provide information for counseling.

b. Training about pregnancy and fetal development
shall be provided at a level and in a manner
comprehensible by the participating women [—Sueh
training—shall to | include, but | shall is | not [ be
necessarnily | limited to, the impact of alcohol and other
drugs on fetal development, normal physical changes
associated with pregnancy as well as fraining in
normal gynecological functions, personal nutrition,
delivery expectations, | and ]| and infant nutrition.

c. Initial and ongoing assessmenis shall be provided
specifically for substance abuse, including, but nof
limited to, psychiatric and psychological assessments.

[ e d 1 Symplom and behavior management as
appropriate for co-existing mental iliness shall be
provided, including rmedication management and
ongoing psychological treatment.

[ £ e. ] Personal health care fraining and assistance
shall be provided. Such training shail inciude:

(1) Educational services and referral services for
testing, counseling, and management of HIV,
provided as described in 42 USC § 300x-24(b){(6)(A)
and (B), including eary intervention services as
defined in 42 USC § 300x-24(b){(7) and in
coordination with the programs identified in 45 CFR
96.128; )

(2) Educational services and referral services for
testing, counseling, and  management of
tuberculosis, inciuding ftuberculosis services as
described in 42 USC § 300x-24(aj)(2) (1982) and in
coordination with the programs identified in 45 CFR
96.127; and

(3} Education services and referral services for
testing, counseling, and management of hepalitis.

[ g f 1 Case coordination with providers of primary
medical care shall be provided, including
obstetrical/gynecological services for the recipient.

[ # g ] Training in decision-making, anger
management and conflict resolution shall be provided.

[ £ h. ] Extensive discharge planning shall be provided
in coilaboration with the recipient, any appropriate
Significant others, and representatives of appropriate
sejvice agencies.

6. Day substance abuse treatment for pregnant [ and
postpartum } women. Includes comprehensive, infensive

day treatment for pregnant and postpartum women (o
improve preghancy oufcomes by eliminaling the
substance abuse problem. Must be provided consistent
with the standards established to assure high quality of
care in 12 VAC 30-60-10 et seq.

Substance abuse day treatment services for pregnant |
and postpartum 1 women shall provide infensive
infervention services at a central location lasting two or
more consecutive hours per day, which may be
scheduled multiple times per week, to pregnant and
postparturm women (up fo 60 days postpartum) with
setious substance abuse problems for the purposes of
improving the pregnancy oufcome, Ireating the
substance abuse disorder, and achieving and
maintaining a sober and drug-free lifesiyle. The
pregnant woman may keep her infant and other
dependent children with her at the treatment cenfer.
Cne unit of service shall equal two but no more than 3.99
hours on a given day. Two units of service shall equal at
least four but no more than 6.99 hours on a given day.
Three units of service shall equal seven or more hours
on a given day. The lifetime limit on this service shall be
440 units in a 12-month period. The lifetime {imit may
only be provided duning one course of itreatment.
Services must be reauthorized every 90 days and after
any absence of five consecufive days from scheduled
treatment without staff permission. More than fwo
episodes of five-day absences from scheduled treatment
without prior permission from the program director or one
absence exceeding seven days of scheduled treatrnent
without prior permission from the program director shalf
tenminate Medicaid funding for this service. The program
director must document the reason for granting
permission for any absences in the clinical record of the
recipient.  Unauthorized houwrs absent from treatment
shall be included in [ this the | lifetime service limif. [ Fhis

AT Q o Pate holl mraurdg ha o [PV Y B TP T 0T =

sendeos—or-activitios | In order to be eligible fo receive
Medicaid payment [ the following types of services shall
be provided |:

a. Substance abuse rehabilitation, counseling and
treatment shall be provided, including educalion ahout
the impact of alcohol and other drugs on the fetus and
on the malemal relationship, smoking cessafion
classes if needed;, | edusation—abewt | relapse
prevention to recognize personal and environmental
cues which may trigger a retumn fo the use of alcohof
or other drugs; and the infegration of urine foxicofogy
screens and other toxicology screens, as appropriale,
fo monitor intake of iificit drugs and afcohol and
provide information for counseling.

b.  Training about pregnancy and fetfal development
shall be provided af a level and in a manner
comprehensible by the participating women fo include,
but not necessarily be limited to, the impact of alcohol
and other drugs on fetal development { - | ] normal
physical changes associated with pregnancy, [ as well
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as training in nommal gynecological functions, |
personal nutrition [ -, 1 delivery expectations [ ; ;] and
infant nutrtion.

c. Initial and ongoing assessments shall be provided
specifically for substance abuse, including psychiatric
and psychological assessments.

[ e d 1 Symptom and behavior management [ as
appropriate | for co-existing mental ilfness shall be
provided, including medication management and
ohgoing psychological treatment.

[ £ e. ] Personal health care training and assistance
shall be provided. Such training shall include:

(1) Educational services and referral services for
testing, counseling, and management of HIV,
provided as described in 42 USC § 300x-24(b)(6)(A)
and (B), including early infervention services as
defined in 42 USC § 300x-24(b)(7) and in
coordination with the programs identified in 45 CFR
96.128;

{2) Educational services and referral services for
testing, counseling, and  management of
tuberculosis, inciuding tuberculosis services as
described in 42 USC § 300x-24(a)(2) (1992) and in
coordination with the programs identified in 45 CFR
96.127; and

(3) [ Edusatien Educational | services and referral
services for testing, counseling, and management of
hepatitis.

[ g f ] Case coordination with providers of primary
medical care shall be provided, including obstetrics
and gynecology services for the recipient.

[ B g ] Training in decision-making, anger
management and conflict resolution shalf be pravided.

[+ h. ] Extensive discharge planning shall be provided
in collaboration with the recipient, any [ appropriate |
significant others, [ ard as well as ] representatives of
appropriate service agencies.

C. Qualified providers. Any duly enrolled provider which
the depariment determines to be qualified who has signed an
agreement may provide expanded prenatal care services.
The qualified providers will provide prenatal care services
regardless of their capacity to provide any other services
under the Plan. Providers of substance abuse treatment
services must be licensed and approved by the Department
of Mental Health, Mental Retardation, and Substance Abuse
Services (DMHMRSAS). Substance abuse services
providers shall be required fo meet the standards and criteria
established by DMHMRSAS.

PART VI
DRUGS OR DRUG CATEGORIES.

(Begins with 12 VAC 30-50-520)

PART VII.
TRANSPORTATION.

(Begins with 12 VAC 30-50-530)

PART VIl
ORGAN TRANSPLANT SERVICES.

(Begins with 12 VAC 30-50-540)

12 VAC 30-60-147. Substance abuse treatment services
utilization review criteria.

A.  Utilization reviews shall include a determination that
providers meet all the requirements of Part Vill (12 VAC 30-
130-540 et seq.) of 12 VAC 30-130.

B. | Residontial | Subsiance abuse [ residential | {freatment
services for pregnant [ and postpartum 1 women. This
subsection provides for reguired services which must be
provided to participants, linkages to other programs tailored
to specific recipient needs, and program staff qualifications.
The following services must be rendered to program
participants and documented in their case files in order for
this residential service to be reimbursed by Medicaid.

1. Services must be authorzed following face-to-face
evaluation/diagnostic assessment conducted by one of
the appropriately licensed | or certified ] professionals as
specified in Part VIIf (12 VAC 30-130-540 et seq.) of 12
VAC 30-130.

a. To assess whether the [ adult woman ] will benefit
from the treatment provided by this service, the
professional shall ufilize the Adult Patient Placement
Criteria for Level 1.3 (Clinically-Managed Medium-
Intensity Residential Treatment) or Level [ll.5
{Clinicaily-Managed Medium/High Intensity Residential
Treatment) as described in Patient Placement Criteria
for the Treatment of Substance-Related Disorders,
Second Edition, 1996, published by the American
Society of Addiction Medicine. Services must be
reauthonized every 90 days by one of the | same
appropriately authorized | professionals, based on
documented assessment using Aduft Continued
Service Criteria for [ Leve! I1l.3 (] Clinically-Managed
Medium-Intensity Residential Treatment [ )] or [ Level
Hi5 (1 Clinically-Managed Medium-High Intensity
Residential Treatment [ ) | as described in Patient
Placement Criteria for the Treatment of Substance-
Related Disorders, Second Edition, 1996, published by
the American Society of Addiction Medicine. In
addition, services must be reauthonzed by one of the |
same authorized | professionals if the patient is absent
for | a-designatedtongth-oftime more than 72 hours |
from the program without staff permission. All of the
professionals must demonstrate competencies in the
use of these cnteria. | This The | authonzing
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professional must not be the same individual providing
nonmedical clinical supervision in the prograrm.

b. Utifization reviews shall verify, but not be limifed to,
the presence of these 90-day reauthorizations as well
as the appropriate re-authorizations after absences.

¢. Documented assessment regarding the | roeipient's
woman's ] need for the intense level of services must
have occurred within 30 days prior to admission.

d.  The Individual Service Plan (ISP) shall be
developed within one week of admission and [ —when
approprate; the | obstelric | and—psyehiatds
assessnonis  assessment ] completed  and
documented within a two-week pericd folfowing
admission. Development of the ISP shall involve the |
rocigiont woman |, appropriate significant others, and
representatives of appropriate service agencies.

e. The ISP shall be reviewed and updated svery fwo
weeks.

f.  Psychological and psychiatric assessments, when
appropriate, shall be completed within 30 days of
admission | forthe-adult].

g. Face-to-face therapeulic contact with the | resipiont
woman 1 which is directly related fo her Individual
Service Plan shall be documented at least twice per
week.

h. While'the [ reeipient woman | is participating in this
substance abuse residential program | for—pregpant
woemen | reimbursement shall not be made for any
cther community mentai health/mental
retardation/substance abuse rehabilitative services
concurrently rendered to her.

i. Documented discharge planning shall begin at least
60 days prior fo the estimated date of delivery. If the
service Is initiated later than 60 days prior fo the
estimated date of delivery, discharge planning must
begin within two weeks of admission. Discharge
planning shall involve the [ roscipienst woman,
“appropriate significant others, and representalives of
appropriate service agencies . [ The prionty services
of ] discharge planning shall seek to assure a stable,
sober, and drug-free enwronmenf [ and treatment
supports | for the | reeisien ;

fer—the—reefp;ené woman ] [ Qﬁsharge—-ﬁiafwng—sha#

2. Linkages to other services. Access to the following
services shall be provided and documented in either the

[ adult-or-familyrecord woman's record ] or the program

documentation;

a. The program must have [ either ] a contractual
relat’fonshfp w:th [beéh] an obstemc.van/gynecologfst[

must | be I.'censed by the Board of Medrcme of the

Virginia Department of Health Professions [ as—a
medicai—destor | The confract must inciude a
provision for medical supervision of the nurse case
manager.

b. The program must also have a documented
agreement with a high-risk pregnancy unit of a fertiary
care hospital fo provide 24-hour access to services for
the | recipient woman } and ongoing training and
consuftation fo the staff of the program.

¢. In addition, the provider must provide access fo the
following services [ either through staff at the
residential program or through contract §:

(1) Psychiatric assessments as needed, which must
be performed by a physician flicensed fo practice by
the [ Virginia | Board of Medicine.

(2} Psychological assessments as needed, which
must bhe performed by a clinical psychologist
licensed to practice by the Board of Psychology [ of
the Virginia Depariment of Health Professions |.

(3) Medication management as needed or at least
quarterly for | adults women ] in the program, which
must be performed by a physician licensed fo
practice by the Board of Medicine in consulfation
with the high-risk pregnancy unit, if appropriate.

(4) Psychological treatment, as approprnate, for |
adults women | present in the program, with clinical
supervision provided by a clinical psychologist
ficensed to practice by the Board of Psychology.

{5) Prmary health care, including routine
gynecological and obstetrical care, if not afready
available to the [ recipionts wormen 1 in the program
through other means (e.g., Medallion or other
Medicaid-sponsored primary health care program).

3. Program and staff qualifications. In order to be
eligible for Medicaid reimbursement, the Jollowing
minimum program and staff qualifications must be met;

a. The provider of treatment services shall be licensed

by DMHMRSAS to provide residential substance

abuse services,

b. Nonmedical clinical supervision must be provide'd
fo staff at least weekly by one of the following
professionals:

[ {1} ] A counsefor who has completed masters
fevel training in either psychology, social work,
counseling or rehabilitation who is also | either}
cettified as a substance abuse counselor by the
Board of Licensed Professional Counselors,
Marriage and Family Therapists, and Substance
Abuse Treatment Professionals | of the Virginia
Department of Health Professions | or a5 a
cerified addictions counselor by the Subsiance
Abuse Certification Alliance of Virginia [ 3 , or
who holds any certification from the Mational
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Association of Alcoholism and Drug Abuse
Counselors. )

[ (2) ] A professronal licensad by the | Beard-of

atment—Frofpssionals appropriate board oF
the Vfrgmﬂa Depaﬁment of Health Professions ]
as either a professional counselor, clinical
social worker, registered nurse, clinical
psychologist or physician who demonstirates
competenc:es | doscrbed-—in——Addiction

wrgw& in all of the foh'owmg areas of add;ctton
counseling:  clinical  evafuation; treatment
planning,  referral;  service  coordination;
counseling; client, family, and community
education; documentation;, professional and
ethical responsibilifies; or as a licensed
substance abuse professional.

(3} A professional ceftified as either a clinical
supervisor by the Substance Abuse Certification
Alliance of Virginia or as a rnaster addiction
counselor by the National Association of
Alcoholism and Drug Abuse Counselors. }

c. Residential facility capacity shall be limited to 16
adults. Dependent children who accompany the [
mother woman | into the residential treatment facility
and neonates bom while the | mether woman | is in
treatment shall not be included in the 16-bed capacity
count. These children shall not receive any treatment
for substance abuse or [ .ychiatric disorders from the
facility.

d. The minimum ratic of clinical staff to [ pregrant ]
women should ensure that sufficient numbers of staff
are available fo adequately address the needs of the |
reeipionts women § in the program.

C. Substance abuse day treatment services for pregnant [
and postpartum | women. This subsection provides for
required services which must be provided fto | reeipients
women }, linkages fo other programs failored to specific [
recipignts | needs, and program and staff qualifications.

1. | Serdses—ecriteda- The following services must be
rendered [ terosipionts | and documented in [ their ] case
fites in order for this day treatment service fo be
reimbursed by Medicaid:

a. Services must be authorized following a face-to-
face evaluation/diagnostic assessment conducted by
one of the appropriately licensed professionals as

specified in [ RarMIH-{ |12 VAG 30-130-540 [ ot-seq.)
of through ] 12 VAC 30-130[-5901.

b. To assess whether the | resipiont woman | will
benefit from the freatment provided by this service, the
licensed health professional shall utilize the Adult
Patient Placemenit Crteria for Level Il.1 (infensive
Qufpatient Treatment) or Level {15 (Parfial
Hospitalization) as described in Palient Placement
Criteria for the Treafment of Subsiance-Related
Disorders, Second Edition, 1998, published by the
American Society of Addiction Medicine. Services [
must shali | be reauthorized every 90 days by one of
these | same appropriately authorized | professionals,
based on documented assessment using Level Hi.1
(Aduft Continued Service Criteria for Intensive
Outpatient Treatment) or Level 1.5 { [ Adult Continued
Service Criteria for | Partial Hospifalization Treatment)
as described in Patient Placement Criteria for the
Treatment of Substance-Related Disorders, Second
Edition, 1996, published by the American Socigty of
Addiction Medicine. In addition, services [ must shall ]
be reauthorized by one of the [ same appropriately
authonzed | professionals if the patient is absent for
five consecutively scheduled days of services without
staff permission. All of the | authorized ] professionals
{ must shall | demonstrate competency in the use of
these criteria. This individual [ seay shall ] not be the
same individual providing nonmedical  clinical
supervision { in the program ].

[ c. Utilization reviews shall verify, but not be limited
to, the presence of these 90-day reauthorizations, as
well as the appropriale reauthorizations after
absences. ]

[ & d. 1 Documented assessment regarding the [
rooipionts woman's | need for the intense level of
services; the assessment must have occurred within
30 days prior fo admission.

[ & e.] The Individual Service Plan (ISP} shall be
developed within 14 days of admission and [ the
obstelrcal-assessmonts an obstetric assessment )
completed and documented within a 30-day period
following admission. Devefopment of the ISP shall
involve the | resipient woman ], appropriafe significant
others, and representatives of appropriate service
agencies.

[ & f ] The ISP shall be reviewed and updated every
four weeks.

[ £ g. 1 Psychological and psychiatric assessments,
when appropriate, shall be completed within 30 days
of admission [ forthe-aduit].

[ & h. ]| Face-to-face therapeutic contact with the |
roeipient woman | which is directly refated o [ the
sacipients her] ISP shall be decumented at least once
per week.

[ & i. ] Documented discharge planning shall begin at
least 80 days prior to the estimated dafe of delivery. If
the service is initiated later than 60 days prior to the

Volume M. Issue 7

Monday, December 22, 1897

1745



Fin_al Regulations

estimated date of delivery, discharge planning shall
seek fo begin within two weeks of admission.
Discharge planning shall involve the | resipiest woman
], appropriate significant others, and representatives of
appropriate service agencies. The priority services of
discharge planning shall seek fo assure & stable,
sober, and drug-free environment [ and treatment
supports ] for the [ resipient-and-troatmert-supperisfor
tho-rocipiont woman ).

[ £/ 1 While participating in this substance abuse day
treatment program [ fer—pregrani-wemen |, the only
other mental health, mental retardation or substance
abuse rehabilitation | sersce services | which can be

- goncurrently reimbursed shail be mental health
emergency services [ or mental health crisis
stabilization services }. :

2. Linkages to other services or programs. Access o
the following services shall be provided and documented
in the [ recipient woman’'s | record or program
documentation.

a. The program must [ sither | have a contractual
relationship with | either] an obstetrician/gynecologist |
or—a—family—practico—physiclan | The [ physician
obstetrician/gynecologist | must be licensed by the |
Virginia | Board of Medicine as a medical doctor. The
contract must include provisions for medical
supervision of the nurse case manager.

b. The program must have a documented agreement
with a high-risk pregrancy unit of a fterdiary care
hospital to provide 24-hour access fo services for the
women and ongoing training and consultation to the
staff of the program.

¢. In addition, the program must provide access to the
following services [ (either by staff in the day treatment
program or through contract) ].

(1) Psychiatric assessments | es-nooded-foraduits
presont-inthe-program |, which must be performed
by a physician licensed to practice by the Board of
Medicine [ of the Virginia Depariment of Health
Professions ].

(2) Psychological assessments [, ] as needed [ for
adults—prosent+r—the—program |, which must be
performed by clinical psychologist licensed fo
practice by the [ Virginia ] Board of Psychology.

(3) Medication management as needed or af least
quarterly for [ adwits women 1 in the program, which
must be performed by a physician licensed fo
practice by the [ Virginia 1 Board of Medicine in
consultation with the high-risk pregnancy unit, if
appropriate.

(4) Psychological treatment, as appropriate, for [
aduits women | present jn the program, with clinical
Supervision provided by a clinical psychologist

licensed to practice by the Board of Psychology [ of
the Virginia Depariment of Health Professions ].

(5) Prmary health care, including routine
gynecological and obstetrical care, if not already
available to the [ reeipisnts women ] in the program
through other means (e.g., Medallion or other
Medicaid-sponsored primary health care program).

3. Program and staff qualifications. In order fo be
eligible for Medicaid reimbursement, the Tfollowing
minimum program and staff qualifications must be met;

a. The [ erganization-previding provider of | treatment
services shall be licensed by DMHMRSAS to provide

either substance abuse oulpatient services or
substance abuse day treatment services.

b. Nonmedical clinical supervision must be provided
to staff at least weekly by one of the folfowing
appropriately licensed professionals:

[(1)] A counselor who has completed master's
level training in either psychology, social work,
counseling or rehabilitation who is also [ either ]
certified as a substance abuse counsefor by the
Virginia [ Depatiment—-oftHoalth—rofessiens
Board of Licensed Professional Counselors,
Marriage and Family Therapists and Substance
Abuse Treatment Professionals | or as a
certified addictions counselor by the Substance
Abuse Cerlification Alliance of Virginia [ ; , or
who holds any certification from the National
Association of Alcoholism and Drug Abuse
Counselors. ]

[ (2) 1] A professional licensed by the |
appropriate board of the ] Virginia Department
of Health Professions as either a professional
counselor, clinical social worker, clinical
psychologist, or physician who demonstrates
compefencies | deserbod—in—Addiction
2 - . ; L /
Centorfor-Substance-Abuso—Treatmont—Mareh
4987—or [ in all of the following areas of
addiction counseling: clinical  evaluation;
freatment planning; referral; service
coordination; counseling, client, family, and
community education; documentation;
professional and ethical responsibilities; or as a
licensed substance abuse professional. ]

[ (3)] A [ substanco-abuse | professional [ —ora

eemﬁed—e#meal—sape;wer—ee—deﬂned certified
as either a clinical supervisor | by the
Substance Abuse Certification Alliance of
Virginia [ or as a master addiction counselor by
the National Association of Alcoholism and
Drug Abuse Counselors 1.

¢.  The minimum ratioc of clinical staff {o | adu#
reaipients women | should ensure that adequate staff
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are available o address the needs of the | aduis
waimes §in the program.

12 VAC 30-130-540. Definitions.

The following words and terms, when used in this pan,
ghall have the Tollowing maanings unless the context clearly
indicates otherwizg:

"Board” or "BMAST means the Board of Medical Assistance
Services.

"Code” means the Code of Virginia.

"Consumer sarvice plan” means that document addressing
the needs of the shent recipient of mental retardation case
management services, in all life areas. Factors ic be
considered when this plan is developed are, but not limited
to, the client’s recipient’s age, primary disability, level of
functioning and other relevant factars.

“DMAS" means the Department of Medical Assisiance
Services consistent with Chapter 10 (§ 32.1-323 st seq.) of
Title 32.1 of the Code of Virginia.

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

"DRS" means the Department of Rehabilitative Services
consistent with Chapter 3 (§ 51.5-8 et seq.) of Title 51.5 of
the Code of Virginia.

"HCFA" means the Health Care Financing Administration
as that unit of the federal Department of Health and Human
Services which administers the Medicare and Medicaid
programs.

"Individual Service Plan” or "ISP" means that which is
defined in DMHMRSAS licer~ing regulations, 12 VAC
35-80-10 et seq. (Repealed).

"Medical or clinical necessity” means an item or service
that must be consistent with the diagnosis or treatment of the
individual's condition. It must be in accordance with the
community standards of medical or clinical practice.

"Menlal refardalion” means the diagnostic classification of
substantial subaverage general inteliectual functioning which
originates during the development period and is associated
with impairment in adaptive behavior.

"Preauthorization” means the approval by the care
coordinator of the plan of care which specifies recipient and
provider. Preauihiorization is required before reimbursemeni
can be made.

"Qualified case managers for mental health case
management services” msans individuals possessing a
combination of mental health work experience or relevant
education which indicaies that the individua! possesses the

knowledge, -skills, and abilities, as established by
EMHMRSAS, necessary io perform case management
services.

"Qualified case managers for mental retardation case
management services” means individuals possessing a
combination of menial retardation work experisnce and
relevant  edungtion which indicates that the individual
possesses the knowledge, skills, and abilities, as established
by DMHMRSAS neocsssayy o pariomm case management
SENVICES.

"Refaied condificns,” as defined for persons residing in
rursing facilites who have peen defermined through Annual
Resident Review o require specialized services, means a
savers, chronic disability that () is attrthutable to a mental or
physical impairment . {(atiribuiable o mental . retardation,
cerebral palsy, epilepsy, autism, or neurological impairment
or related conditions) or combination of mental and physical
impairments; (i} is manifesied before that person atiains the
age of 22; (i) is likely 1o continue indefinitely; {iv) results in
substantial functional lmitations in three or more of the
foliowing major areas: self-care, language, learning, mobility,
self-direction, capacity for independent living and economic
self-sufficiency; and (v} rasults in the persom's need for
special care, treatment or sarvices that are individually
planned and coordinated and that are of lifelong or extended
duration. ' '

*Significant others” means persons related to or interested
in the individual's health, well-being, and care. Significant
others may be, but are mot limited [ ; 1 to [, ] & spouse, friend,
relative, guardian, priest, minister, rabbi, physician, neighbor.

"State Plan for Medical Assistance” or "FPlan” means the
document listing the covered groups, coversd services and
their limitations, and provider reimbursement methodologies
as provided for under Title XiX of the Social Security Act.

"Substance abuse" means the use, without compelling
medical reazon, ‘of any subsiance which results in
psychological or physiofogical dependency as a function of
continued wuse in such a manner as o induce mental,
emotional  or physical impairment and  cause- socially
dysfunctional or socially disordering behavior,

12 VAD 30-130-568. Substance abuse frealment services.

A, Substance abuse frealment sarvices shall be provided
consistent with the criteria and requirements of 12 VAC 30-
50-510.

B. The folfowing criteria must be met and documented in
the | rocipisnts woman's | record  before Medicaid
reimbursement for subsfance abuse fesidem.‘iaf treatment
services for pregnani [ and posipartum 1 women can ocour:

-

i. The | resipfest woman } must agree fo patlicipate in
daveloping har own treatment plan; fo comply with the
treatment plan; Io paricipate, support, and implement
the plan of care; to ulifize appropriate measures fo
negotiate changes in her treatment plany fo  fully
partticipate in treatmeni] fo comply with program ruiles
and procedures; and io comglels the ifrsalfment plan in
Futl.
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2.. The [ recipient woman | must be pregnant ai 3. The | recipient woman § must:

admission and intend fo complete the p (egnancy ) a. Have used alcohol or other drugs within six weeks

3. The [ rasipient woman | must: of referral to the program;
a. Have used alcohol or other drugs within six weeks b. Be partticipating in less intensive treatment for
of referral to the program, substance abuse and assessed as high-risk for

relapse without more intensive infervention and

b. Be pariicipating in less intensive treatment for treatment: or

substance abuse and he assessed as high-risk for
relapse without more intensive intervention and c. Within 30 days [ of admission ], have been
treatment, or discharged from a more intensive level of treatment for
suhstance abuse, such as hospital-based or jail- or
prison-based inpatient treatment or residential
freatment.

¢ Within 30 days [ of admission ], have been
discharged from a more intensive level of treatment,
such as hospital-based inpatient or jail- or prison-
based treatment for substance abuse. 4. The [ recipient woman | must be under the active care
. . of a physician [ who is an approved Virginia Medicaid

4. The [w woman ) must be unde;l- mle_act:ve care provider and ] who has obstetrical priviteges at a hospital
of a physician who [ is an approved Virginia Medicaid [ # ; gL o which is

,qrowder and | hgs 'opstetncal prvileges at aw;f:,%;p ;ta’rE an approved Medicaid provider 1. The woman rmust
sa agree to reveal to her obstetrician her pariicipation in

fisonsod by-the-Virginia-Depardment-ofHealth

approved Vfrg;nra Mea?card P rciv;ge;]. Zh?et[ﬁci Eiasnﬁ‘hs # substance abuse trealment and her substance abuse
wog_rap ]t mus agrie ¢ e revez se ter ? sn ¢ and he£ history and also agree to allow collaboration between the
participatiof In Substance &by reatme e physician and the obstetrical | sta#f unit | of the hospital

substance abuse history and also agree to allow . : ; ;
collaboration between the physician, the obstefrical [ gamv;!;facrfr: z?:ﬁplans fo deliver [ or has delivered ], and the

staff unit | of the hospital in which she plans to delfiver |
or has delivered ], and the program staff.

[ S Limi 506, .

”E " ‘:“.' [J'“ “E EEE'I' 58 '['. OFee !‘EE“ SR SE? b’.

C. The following criteria must be mef and documented in
the | rosipients woman's | record before Medicaid
reimbursement for substance abuse day treatment senvices
for pregnant { and postparfum ] wornen can occur:

1. The [ resipiont woman | must agree to participate in 12 VAC 30-130-570. Provider qualification requirements.
developing her own ftreatment plan, fo comply with the '
treatment plan, to ufilize appropriale measures to
negoliate changes in her treatment plan, fto fully
participate in freatment, to comply with program rules
and procedures, and fo complete the treatment [ plan]in
full. 1. The provider shall guarantee that elierts recipients

2. The | . woman | must be pregnant at have access to emergency services on a 24-hour basis;
admission and intend fo complete the pregnancy.

To gualify as a provider of services through DMAS for
rehabilitative mental health eor, mental retardation or
substance abuse freatment services, the provider of the
services must meet certain criteria. These criteria shall be:
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2. The provider shall demonstrate the ability to serve
individuals in need of comprehensive services
regardless of the individual's ability to pay or eligibility for
Medicaid reimbursement;

3. The provider shall have the administrative and
financial management capacity to meet state and federal
requirements;

4. The provider shall have the ability to document and
maintain individual case records in accordance with state
and federal requirements;

5. The services shall be in accordance with the Virginia
Comprehensive State Plan for Mental Health, Mental
Retardation and Substance Abuse Services; and

[ 6. Services must be authorized following face-fo-face
evaluation/diagnostic assessment conducted by one of
the following professionals:

a. A counselor who has completed master's level
training in either psychology, social work, counseling
or rehabilitation who is also either certified as a
substance abuse counselor by the Board of Licensed
Professional  Counselors, Marriage and Family
Therapists and  Substance Abuse Treatment
FProfessionals or as a certified addictions counselor by
the Substance Abuse Certification Alliance of Virginia,
or who holds any certification from the National
Associafion of Alcoholism and Drug Abuse
Counselors.

b. A professional licensed by the appropriate board of
the Virginia Department of Health Professions as
either a professional counselor, clinical social worker,
registered nurse, clinical psychologist, or physician
who demonstrales competencies in all of the following
areas of addiction counseling: clinical evaluation;
treatment planning; referral; service coordination;
counseling; client, family, and community education;
documentation; professional and ethical
responsibilities; or as a licensed substance abuse
professional.

¢. A professional certified as either a clinical
supervisor by the Subsfance Abuse Certification
Alffance of Virginia or as a master addiction counselor
by the National Association of Alcoholism and Drug
Abuse Counselors.

This individual must not be same individual providing
nonmedical clinical supervision in the program. ]

[ 6 7.] In addition to those requirements stated above, a
provider shall meet the following requirements specifisto
each—dicability—area for residential and day treatment
services for pregnant [ and postparfum | women. For
programs to be eligible to be reimbursed by Medicaid,
they must meet all of the following standards:

a—Mental-health-

a. Medicaf care must be coordinated by a nurse case
manager who is a registered nurse licensed by the
Board of Nursing and who demonstrates competency
in the following areas:

(1) Health assessment;

(2) Mental health;

(3) Addiction;

{4) Obstetrics and gynecology;
(5} Case management;

{6) Nutrition;

(7) Cultural differences; and
(8) Counseling.

b. The nurse case manager shall be responsible for
coordinating the provision of all immediate primary
cate and shall establish and maintain communication
and case coordination between the women in the
program and necessary medical services, specifically
with each obstetrician providing services fo the
women. In addition, the nurse case manager shall be
responsible  for establishing and  mainfaining
communication and consulftation linkages to high-risk
obstetrical units, including regular conferences
concerning the stafus of the [ reeipient woman | and
recommendations for current and future medical
treatment.

[ e——Fhe—sorvice—rnust-provide—finkages—{o—ERSDT
SORHGES: |
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DOCUMENT INCORPORATED BY REFERENCE

Patient Placement Criteria for the Treatment of Substance-
Related Disorders, Second Edition, ASAM PPC-2, 19986,
American Society of Addiction Medicine, Inc.

Agency Contact; Copies of the regulation may be obtained
from Bonnie H. Robinson, Regulatory Coordinator,
Department of Labor and Industry, 13 South 13th Sireet,
Richmond, VA 23219, telephone (804) 371-2631.

VA.R. Doc. No. R97-650; Filed December 3, 1897, 14:52 a.m.

¢ ' : *

TITLE 16. LABOR AND EMPLOYMENT
'DEPARTMENT OF LABOR AND INDUSTRY

- Safety and Health Codes Board

Note on Incorporation by Reference

Pursuant to § 9-6.18 of the Code of Virginia, Longshoring and Marine
Terminals, General Indusfry (289 CFR 1810.16) is declared a
document generally available to the public and appropriate for
incorparation by reference. For this reason the entire document will
not be printed in the Virginia Register of Regulations. Copies of the
document are available for inspection at the Depariment of Labor and
Industry, 13 South 13th Street, Richmond, Virginia 23219, and in the
office of the Registrar of Regulations, General Assembly Building,
Capitol Square, Richmond, Virginia 23219,

REGISTRAR'S NOTICE: The following regulatory actions
are exempt from the Administrative Process Act in
accordance with § 9-6.14:4.1 C 4 (c) of the Code of Virginia,
which excludes reguiations that are necessary to meet the
requirements of federal law or regulations, provided such
regulations do not differ materially from those required by
federal law or regufation. The Safety and Health Codes
Board will receive, consider and respond to petitions by any
interested person at any time with respect to reconsideration
or revision.

Title of Requlation: 16 VAC 25-90-1210.16. Longshoring
and Marine Terminals, General Industry (29 CFR 1810.16).

Statutory Authority: § 40.1-22(5) of the Code of Virginia.
Effective Date; April 1, 1998.

Summary:

Federal OSHA revised its safetfy and heaith regulations
for Longshoring and those parallel sections of its Marine
Tenminals standard. These rules address cargo handling
and relafed activities conducted aboard vessels (the
Longshoring standard) and landside operations at
marine terminals ((the Marine Terminals standard). The
revisions fto the Longshoring standard  are
comprehensive.

Although the fongshoring and marine terminal rules are
“vertical” standards that apply only to longshoring and
marine terminal activities, OSHA also made minor
changes to some of the general industry provisions
referenced within these rufes. These nonsubstantive
changes to paragraphs (a), (b} and {c){4) of 289 CFR
1910.16, Longshoring and Marine Terminals, have been
made 'to conform the general industry requirements to
the terminology used in the marine cargo-handling
environmerit.

On September 29, 1997, the Safety and Health Codes Board
adopted an identical version of federal OSHA's amendment
to the final rule on Longshoring and Marine Terminals,
General Industry, 29 CFR 1910.16, as published in the
Federal Register on July 25, 1997 (62 FR 40195). Also
published with this amendment were the following revised
final rules; Marine Terminals Standard, Public Sector Only,
29 CFR 1817.1 through 29 CFR 1917.158, and Longshoring,
29 CFR 1918.1 et seq. The amendments as adopted are not
set out.

When the regulations, as set forth in the amendment to
Longshoring and Marine Terminals, General Industry, 29
CFR 1910:16, are applied to the Commissioner of the
Department of Labor and Industry or to Virginia employers,
the following federal terms shall be considered to read as
follows:

Federal Terms VOSH Equivalent

29 CFR VOSH Standard

Assistant Secretary Commissioner of Labor and
Industry

Agency ' Department

January 21, 1998 April 1, 1998

Virginia Register of Regulations
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COMMONWEALTH of VIRGINIA

£ 4 RELLER. R VIRGINIA CODE COMMISSION 310 CAPITOL STREET
ACTING AEGISTRAR OF AEGULATONS . . ACHMOND, VIRGINIA 23219

General Assembly Building (8041 785-3591
JANE 1D CHAFFIN FaX (804} 692-0625

DEPUTY REGISTAAR

December 12, 1997

Mr. Linwooed Saunders, Chairman
Virginia Safety and Health Codes Board
Department of Laber and Industry

13 South Thirteenth Sireet

Richimend, VA 23219

Attention: - Bonnie H, Robinson

Regulatory Coordinator
Dear Mr. Saunders:
This letter acknowledges receipt of the amendments to 16 VAC 25-90-19810.16,
Longshoring and Marine Terminals, General Industry, submitted by the
Department of Labor and Industry.
As required by § 9-6.14:4.1 C 4{c) of the Code of Virginia, | have determined
that these regulations are exempt from the operation of Article 2 of the
Adminisirative Pracess Act since they do not differ materially from those required

by federa: iaw.

Sincerely,

£ Wecteo o

- E.M Miller, Jdr
Acting Registrar of Regulations

VA R. Doc. No. R98-110; Filed Movember 18, 1997, 417 p.m.
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Title of Regulations: 16 VAC 25-120-1917.1 through 16 VAC
25-120-1917.158, Marine Terminals Standards, Public
Sector Only, Marine Terminals (28 CFR 1917.1 through
1917.158).

16 VAC 25-130-1918.1 through 16 VAC 25-130-1918.3,
Scope and Definitions, Subpart A, Longshoring (29 CFR
1918.1 through 1918.3).

16 VAC 25-130-1918.11, Gear Certification, Subpart B,
Longshering {29 CFR 1918.11);

16 VAC 25-130-1918.21 through 16 VAC 25-130-1918.26,
Gangways and Other Means of Access, Subpart C,
Longshoring {23 CFR 1218.21 through 1918.26).

16 VAC 25-130-1918.31 through 16 VAC 25-130-1918.37,
Working Surfaces, Subpart D, Longshoring (29 CFR
1918.31 through 1918.37). .

16 VAC 25-130-1918.41 through 16 VAC 25-130-1918.43,
Opening and Closing Hatches, Subpart E, Longshoring
(28 CFR 1918.41 through 1918.43).

16 VAC 25-130-1918.51 through 16 VAC 25-130-1918.55,
Vessel's Cargo Handling Gear, Subpart F, Longshoring
{29 CFR 1918.51 through 1918.55).

i6 VAC 25-130-1918.61 through 16 VAC 25-130-1918.69,
Cargo Handiling Gear and Equipment Other Than Ship's
Gear, Subpart G, Longshoring (29 CFR 1818.61 through
1918.69).

16 VAC 25-130-1918.81 through 16 VAC 25-130-1918.89,
Handling Cargo, Subpart H, Longshoring (29 CFR
1918.81 through 1218.89).

16 VAC 25-130-1918.80, Hazard Communications,
Longshoring (29 CFR 1918.90).

16 VAC 25-130-1918.100, Emergency Action Plans,
Longshoring (28 CFR 1918.100).

16 VAC 25-130-1918.101 through 16 VAC 25-130-
1918.105, Personal Protective Equipment, Subpart J,
Longshoring {29 CFR 1818101 through 1918.,105).

Statutory Authority: § 40.1-22(5) of the Code of Virginia.
Effective Date: April 1, 1998,

Summary:

Federal OSHA has revised its safety and health
regulalions for Longshoring and those parallel sections
of its Marine Terminals standard, These rules address
cargo handling and related activities conducted aboard
vessels (the Longshoring standard) and landside
operations at marine ferminals (the Marine Terminals
standard). The revisions to the Longshoring standard
are comprehensive.

These final rules contain requirements for the testing and
ceriification of specific types of cargo liffing appliances
and associated auxiliary gear and other cargo-handling
equipment such as conveyors and industrial trucks,
access lo vessels, entry into hazardous atmospheres,
working surfaces, and use of personal protechive
equipment. Addifionally, OSHA addressed specialized
longshoring operations such as containerized cargo,
logging, and roft-on/roll-off {Ro-Ro) operations.

The principal hazards these final rules address are
injuries and fatalities associated with cargo lifting gear,
transfer of vehicular cargo, manual cargo handiing, and
exposure fo hazardous atmospheres. Also addressed
are hazards posed by more modem and sophisticated
cargo-handling methods such as intermodalism.

Agency Contact: Copies of the regulations may be obtained
from Bonnie H. Robinson, Regulatory Coordinator,
Department of Labor and industry , 13 South 13th Street,
Richmond, VA 23218, telephone (804) 371-2631.

tote on Incorporation by Reference

Pursuant to § 9-6.18 of the Code of Virginia, the Marine Terminals
Standards (29 CFR Part 1817) and Longshoring Standards (28 CFR
Part 1918} are declared documents generally available to the public
and appropriate for incorporation by reference. For this reason the
documents will not be printed in The Virginia Register of Regulations.
Copies of the documents are available for inspection at the
Department of Labor and Industry, 13 South 13" Street, Richmond,
Virginia 23219, and in the office of the Registrar of Regulations,
General Assembly Building, Capitol Square, Richmond, Virginia
23219, .

On September 29, 1997, the Safety and Health Codes Board
adopted an identical version of federal OSHA’s revisions to
the following final rules as published on July 25, 1997 (62 FR
40142-40234):

1. 16 VAC 25-120-1917.1 through 16 VAC 25-120-
1917.158, Marine Terminals Standards, Public Sector
Only, Marine Terminals (29 CFR 1917.1 through
1917.158);

2. 16 VAC 25-130-1918.1 through 16 VAC 25-130-
1918.3, Scope and Definitions, subpart A. Longshoring
(29 CFR 1918.1 through 1918.3);

3. 16 VAC 25-130-1918.11, Gear Centification, Subpart
B, Longshoring (29 CFR 1918.11);

4. 16 VAC 25-130-1918.21 through 16 VAC 25-130-
1918.26, Gangways and Other Means of Access,
Subpart C, Longshoring (29 CFR 1918.21 through -
1918.26);

5. 16 VAC 25-130-1918.31 through 16 VAC 25-130-
1918.37, Working Surfaces, Subpart D, Longshoering (29
CFR 1918.31 through 1918.37)

6. 16 VAC 25-130-1918.41 through 16 VAC 25-130-
1918.43, Opening and Closing Haiches, Subpart E,
Longshoring (29 CFR 1918.41 through 1918.43);

7. 16 VAC 25-130-1918.51 through 16 VAC 25-130-
1918.55, Vessel's Carge Handling Gear, Subpart F,
Longshoring (28 CFR 1918.51 through 1918 .55);

8. 16 VAC 25-130-1918.61 through 16 VAG 25-130-
1918.69, Cargo Handling Gear and Equipment Other
Than Ship's Gear, Subpart G, Longshoring (29 CFR
1918.61 through 1918.69);

Virginia Register of Regulations
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9. 16 VAC 25-130-1918.81 through 16 VAC 25-130-
1918.89, Handiing Cargo, Subpart H, Longshoring (29
CFR 1918.81 through 1918.89);

10. 16 VAC 25-130-1918.90, Hazard Communications,
" Longshoring (29 CFR 1918.90);

1. 18 VAC 25-130-1918.100, Emergency Action Plans,
Longshering (29 CFR 1918.100);

12. 186 VAC 25-130-1918.101 through 16 VAC 25-130-
1918.105, Personal Protective Equipment, Subpart J,
Longshoring (29 CFR 1818.101 through 1918.105).

The regulations as addpted are not set out.

When the regulations, as set forth in the Marine Terminals
and Longshoering standards, are applied to the Commissioner
of the Department of Labor and Industry or to Virginia
employers, the following federal terms shall be considered to
read as follows:

Federal Terms VOSH Equivalent
29 CFR VOSH Standard
Assistant Secretary Commissicner of Labor and
Industry
Agency Department
January 21, 1998 April 1, 1998
Volume 14, Issue 7 ' Monday, December 22, 1997
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AGTNG RESI3TRAN OF RELLLAT ORS

JANE D CHARF M
LERUTY SEG:5THAR

COMMONWEALTH of VIRGINIA

General Assembly Building

December 12, 1997

Mr. Linwood Saunders, Chairman
Virginia Safety and Health Codes Board
Department of Labor and Industry

13 South Thirteenth Street

Richmond, VA 23219

Attention: Bonnie H. Rabinsen
Reguiatory Coordinator
Cear Mr. Saunders:

This letter acknowledges receipt of the amendments 1o the following regulations
submitted by the Department of Labor and Industry:

1. 16 VAC 25-120-1917 1 through 16 VAC 25-120-1317.158, Manne
Terminals Standards, Public Seclor Qnly,

2. 18 VAC 25-130-1918.1 through 16 VAC 25-130-1918 3, Scope and
Definitions, Subpart A, Longshoring;

3. 16 VAL 25-130-1918.11, Gear Certifications, Subpant B, Longshoring;

4. 1B VAC 25-130-1918.21 through 16 VAC 25-130-1918 36, Gangways ang
Other Means of Access, Subpart C, Longshoring,

5 18 VAC 25-130-1918 31 through 16 VAC 25-130-1318 37, Working
Surfaces, Subpan O, Longshoring;

Page 2

B 16 VAC 25-130-1918.41 through 16 VAG 25-130-1218.43, Opening and
Closing Hatches, Subpart E, Longshoring;

7. 16 VAL 25-130-1918.51 through 16 VAC 25-130-1818.55, Vessel's Cargo
Handling Gear, Subpart F, Longshoring;

8. 16 VAC 25-130-1818.81 through 16 VAC 25-130-1918.89, Cargo Handiing
Gear and Equipment Other Than Ship's Gear, Subpart G, Longshoring;

g 15 VAC 25-130-1918.81 through 16 VAC 25-130-1918.89, Handling Cargo,
Subpart H, Longshoring;

10. 16 VAC 25-130-1918.90, Hazard Communications, Longshering:
11. 16 VAC 25-130-1918.100, Emergency Action Plans, Longshoring and;

12. 16 VAC 25-130-1918.101 through 16 VAC 25-130-1918.105, Perscnal
Protective Equipment, Subpart J, Longshoring.

As required by § 9-6.14:4.1 € 4{c) of the Code of Virginia, | have determined
that these regulations are exempt from ihe operation of Aricle 2 of the

Administrative Process Act since they do not differ matenially from thase required
by federal law.

Sincerely,

Eq Tttt

E. M. Miller, Jr.
Acling Registrar of Regulations

suope|nbay [euld
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Title of Regulation. 16 VAC 25-130-1918.91 through 16
VAC 25-130-1818.99. General Working Conditions,
Longshoring {29 CFR 1918.91 through 29 CFR 1918.99).

Statutory Authority: § 40.1-22(5) of the Code of Virginia.
Effective Date: April 1, 1998.

Summary:

Federal OSHA has revised ils safety and heailth
regulations for Longshoring and those parallel sections
of its Marine Terminals standard. These rules address
cargo handling and related activities conducted aboard
vessels (the Longshoring standard) and landside
operations at marine terminals (the Marine Terminals
standard). The revisions to the Longshoring standard
are comprehensive,

Although the longshoring and marine terminal rules are
“vertical” standards that apply only to longshoring and
marine terminal activities, OSHA also made minor
changes to some of the general industry provisions
referenced within these rules. These nonsubstantive
changes to paragraphs (a), (b) and (c) of 29 CFR
1910.16, Longshoring and Marine Terminals, have been
made fo conform the general industry requirements to
the tenminology used in the marine cargo-handiing
environment.

These final rules contain requirements for the testing and
certification of specific types of cargo lifting appliances
and associated auxiliary gear and other cargo-handling
equipment such as conveyors and industrial trucks,
access fo vessels, entry into hazardous atmospheres,
working surfaces, and use of personal protective
equipmentt, Additionally, OSHA addressed specialized
longshonng operations such as containerized cargo,
logging, and roli-on/roli-off (Ro-Ro) operations.

The principal hazards these final rules address are
infuries and fatalities associated with cargo lifting gear,
transfer of vehicular cargo, manual cargo handling, and
exposure to hazardous atmospheres. Also addressed
are hazards posed by more modem and sophisticated
cargo-handling methods, such as intermodalism.

Agency Contact: Copies of the regulation may be obtained
from Bonnie H. Robinson, Regulatory Coordinator,
Department of Labor and Industry, 13 South 13th Street,
Richmond, VA 23218, telephone (804) 371-2631.

Note on Incorporation by Reference

Pursuant to § 9-6.18 of the Code of Virginia, General Working
Conditions, Longshoring (28 CFR 1918.91) is declared a document
generally available to the public and appropriate for incorporation by
reference. For this reason the entire document will not be printed in
the Virginia Register of Regulations. Copies of the document are
available for inspection at the Department of Labor and Industry, 13
South 13th Street, Richmond, Virginia 23218, and in the office of the
Registrar of Regulations, General Assembly Building, Capitol Square,
Richmeond, Virginia 23218,

On September 29, 1997, the Safety and Heaith Codes Board
adopted an identical version of federal OSHA's revision of the
final rule for General Working Conditions, Longshoring, 29
CFR 1918.91 through 29 CFR 1918.99, as published on July
25, 1997 (62 FR 40219-40222). Also published with this
revision were the following revised final rules: Longshoring
and Marine Terminals, General industry, 29 CFR 1910.16;
Marine Terminals Standard, Public Sector Only, Marine
Terminals, 29 CFR 1917.1 through 29 CFR 1917.158, and
other related provisions of 29 CFR Part 1818, Longshoring.
The amendments as adopted are not set out.

When the regulations, as set forth in the revised regulations
for 16 VAC 25-130-1918.91 through 16 VAC 25-130-1918.98,
General Working Conditions, Longshoring, 286 CFR 1918.91
through 29 CFR 1918.99, are applied to the Commissioner of
the Department of Labor and Industry or to Virginia
employers, the following federal terms shall be considered to
read as follows:

Eederal Terms
29 CFR
Assistart Secretary

VO3SH Equivalent
VOSH Standard

Commissioner of Labor and

Industry
Agency Department
January 21, 1998 April 1, 1998

Volume 14, Issue 7
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COMMONWEALTH of VIRGINIA

E M. MILLER, JR - VIRGINIA CODE COMMISSION 810 CAPITOL STREET
AGTING REGISTRAR GF REGULATIONS o RIGHMOND, VIAGINGA 21249

- T General Assembly Building 13041 7263807
JANE 0. CHAFFIN . FaX {B04) 592-0625

DEPUTY REGISTRAR

December 12, 1897

Mr. Linwood Saunders, Chairman
Virginia Safety and Heaith Codes Board
Department of Labor and industry

13 South Thirteenth Street

Richmond, VA 23219

Altention; Bonnie H. Robinsen
Regulatory Coordinator

Dear Mr. Saunders:

This letter acknowledges receipt of the amendments to 16 VAC 25-130-1918.91
through 16 VAC 25-130-1818.99, General Working Conditions, Longshoring,
submitted by the Department of Labor and Industry.

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

Sincerely,

EA wum} L

E. M. Miller, Jr.
Acting Registrar of Regulations

VAR, Doc. No. R98-121; Filed November 18, 1997, 4.18 p.m.

Virginia Register of Regulations
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Title_of Regulation. 16 VAC 25-130-1918. Longshoring
Standards, Appendices |, I}, Ill, IV, and V {29 CFR 1918
Appendices |, i1, 1Il, IV, and V).

Statutory Authority: § 40.1-22(5) of the Code of Virginia.
Effective Date: April 1, 1998,

Summary:

Federal OSHA revised ifs safety and health regulations
for Longshoring and those paralle! sections of its Marine
Terminals standard. These rules address cargo handling
and related aclivities conducted aboard vessels (the
Longshoning standard) and landside operations at

marine terminals (the Marine Terminals standard). The

revisions fo  the standard  are

comprehensive.

Longshoring

The Longshoring and Marine Terminals regulations
contain requirements for the testing and cerfification of
specific types of cargo liffing appliances and associated
auxiliary gear and other cargo-handling equipment such
as conveyors and industrial trucks, access fo vessels,
entry into hazardous almospheres, working surfaces,
and use of personal protective equipment, Additionally,
OSHA addressed specialized longshoring operations
such as containerized cargo, logging, and rofl-on/roli-off
{Ro-Ro) operations.

These appendices provide guidance fo 29 Part CFR
1918 to assist employers and employees in complying
with the requirements of the Longshoring standard, as
well as providing other helpful information.

The following topics are included in the appendices fo 29
CFR Part 1918:

Appendix [--Cargc Gear Register and Certificates
(nonmandatory),

Appendix li--Tables for Selected Miscellaneous Auxifiary
Gear (mandafory) which are to be used in the
appropriate sections of 29 CFR Part 1918 when
certificates or the manufacturers' use recommendations
are not available;

Appendix Il--The Mechanics of Conventional Cargo
Gear (nonmandatory) which provides an explanation of
the mechanics in the correct spotting of cargo-handling
gear;

Appendix IV--Special Cargo Gear and Container
Spreader Test Requirements (mandatory) for all special
cargo handling gear purchased or manufactured on or
after January 21, 1998, and also for all special cargo-
handling gear in use prior to January 21, 1998, and

Appendix V--Basic Elements of a First Aid Training
Program (nonmandatory) which provides guidelines for
small businesses, institutions teaching first aid, and the
recipients of first aid training.

Agency Contact: Copies of the reguiation may be cbtained
from Bonnie H. Robinson, Regulatory Coordinator,
Department of Labor and industry, 13 South 13th Street,
Richmond, VA 23219, telephone (804) 371-2631.

Note on Incorperation by Referance

Pursuant to § 9-6.18 of the Code of Virginia, Longshoring Standard,
Appendices |, H, I, IV, and V (29 CFR Part 1918) is declared a
document generally avaliable to the public and appropriate for
incorparation by reference. For this reason the entire document will
not be printed in the Virginia Register of Regulations. Coples of the
document are available for inspection at the Department of Labor and
Industry, 13 South 13th Street, Richmond, Virginia 23218, and in the
office of the Registrar of Regulations, General Assembly Building,
Capitel Square, Richmond, Virginia 23219,

On September 29, 1997, the Safety and Health Codes Board
adopted an identicai version of federal OSHA's Appendices |
through V of 29 CFR Part 1818, Longshoring, as published in
the Federal Register on July 25, 1997 (62 FR 40223-40232).
Also published with these appendices to the Longshoring
reguiations were . the following revised final rules:
Longshoring and Marine Terminals, General Industry, 28
CFR 1910.16; Marine Terminals Standard, Public Sector
Only, Marine Terminals, 29 CFR 19171 through 29 CFR
1917.158; and other related provisions of 29 CFR Part 1818,
Longshoring. The regulations as adopted are not set out.

When the regulations, as set forth in Appendices | through V,
Longshoring, are applied to the Commissioner of the
Department of Labor and Industry or to Virginia employers,
the following federal terms shall be considered to read as
follows:

Federal Terms
29 CFR

Assistant Secretary

VOSH Equivalent
VOSH Standard

Commissioner of Labor and

Industry
Agency Department
January 21, 1998 April 1, 1898
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COMMONWEALTH of VIRGINIA

. EM. MILLER, JR . VIRGINIA CODE COMMISSION 0 CARTOL STREET
AZTING REGISTRAR OF AEGLILATIONS L HICHMOND. VT 2

: General Assembly Building (604 7E6-3531

. ) F AN (B04) 602-5625

JANE 0. SHAFFIN
DEPUTY REGSTRAR

December 12, 1957

*'Mr. Linwood Saunders, Chairman
"Virginia Safety and Heaith Codes Board
- Depariment of Labor and Industry
13 South-Thirteenth Street
Richmond, VA 23218

Attention: Bonnie H. Rebinson

Regulatory Coordinator
Dear Mr. Saunders:
This letter acknowledges receipt of the amendments to 16 VAC 25-130-1218,
Appendices |; Il, I}, IV, and V, Longshoring Standards, submitted by the
Department of Labor and Industry.
"As required by § 9-6.14:4.1 C 4(c) of the Code of Virginia, | have determined
that these regulations are exempt from the cperation of Article 2 of the
Administrative Process Act since they do not differ materially from those required

by federal law. -

Sincerely,

Eu 7%5&(94 i

E. M. Miller, Jr.
Acting Registrar of Regulations

VA.R. Doc. No. R98-124; Filed November 48, 1997, 418 o

Virginia Register of Regulations
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EMERGENCY REGULATIONS

TITLE 16. LABOR AND EMPLOYMENT

permanent  regulation in  accordance  with  the
Administrative FProcess Act to replace these emergency
regulatory amendments.

DEPARTMENT OF LABOR AND INDUSTRY Summary:

Safety and Health Codes Board

Title_of Requiation: 16 VAC 25-50-10 et seq. Boiler and
Pressure Vessel Rules and Regulations {amending 18
VAC 25-50.70, 16 VAT 25-50-120, 16 VAT 25-530-130 and
16 VAC 25-50-270).

Statutory Authority: § 40.1-51.6 of the Code of Virginia and
Chapter 212 of the 1997 Acts of Assembly.

Effective Dates: January 1, 1998, through December 31,
1998,

Purpose of the Emergency Requlation:

The Safely and Health Codes Board has approved fhe
promulgation of this emergency regulation (1} sefting fee
amounts for regulating and inspecting boilers and
pressure vessels, (2) providing a framework for
authorizing cerfain inspectors to issue cerfificates and
collect certificate fees, and (3) providing for government
inspectors where private secfor inspectors are
unavailable, in order fo implement the requirements of
Chapter 212, 1997 Acts of Assembly.

Chapter 212 amends the Boiler and Pressure Vessel
Safety Act by transferring fee rates from statute to
regulation, allowing specially authorized inspectors to
issue certificates and collect fees and providing for
Commonwealth inspectors to inspect uninsured boilers
and pressure vessels where inspection service Is
otherwise unavailable.  The statufory provisions of
Chapter 212 become effective on January 1, 1998,

Sefting fee amounts by regulation will allow an easier
adfustment of the moneys collected from fees to coincide
with and accurately reflect the Boiler Safety Compliance
Programv's allocated expenses.  Authorizing certain
inspectors to issue certificates and collect fees wilf
dramalically shorten the process for ownerusers fo
obtain inspection cerlificates, while saving the agency’s
resources otherwise expended towards that process.
Finally, directing Commonwealth inspectors fo inspect
uninsured boilers and pressure vessels, addresses and
efiminates a crificism of the privatized inspection sysfem
for those geographic areas or limited time periods within
which commercial services would not be available.

These emergency regulation amendments are necessary
lo implement the statufory effective date of January 1,
1998, set by Chapter 212, 1997 Acts of Assembly. In
compliance with the APA, these emergency regulation
amendments will remain in effect for no more than one
year. The proposed effective date for the emergency
regulation is January 1, 18898, The Board has instructed
the Department to begin the promulgation of a

A, Establishing fees under the Boiler and Pressure
Vessel Safety Act.

The Boiler and Fressure Vessel Safety Act, al Virginia
Code §§ 40.1-51.5 through 40.1-51.19, provides for the
Department of Labor and Industry’s Bofler Safety
Compliance Program fo assess certain fees, including
issuing inspection certificates, examining and certifying
boiler and pressure vessel inspectors, and conducting
other reviews and inspections of boilers and pressure
vessels. Chapter 2712 of the 1997 Acis of Assembly,
which amended Virginia Code § 40.1-51.15 and other
refated statutes, directs the Safety and Health Codes
Board fo establish these fees as regulations. The
amended language delefed cerfain fee amounts from
within the Act and authorized the Board to promulgate
regulations setting forth these amounts. The intent was
fo eliminate the necessity for legisiative action to amend
fee amounts and transfer this authority to the Board,

The Boiler and Pressure Vesse! Rules and Regulations
currently include several provisions sefting forth the
same fees previously authorized in statute. They were
adopled to support the codified fee slructure. This
proposed Emergency Regulation amends the language
in some of the fee provisions and complefely rewrites
others. The amended regulations are 18 VAC 25-50-70,
16 VAC 25-50-120, and 16 VAC 25-50-270. The 1997
amendment to Virginia Code § 40.1-51.15 also requires
that the Boiler Safety Compliance program’s regisiration,
inspection, and renewal fees be reviewed at the close of
each biennium, and that the fees be revised when the
colflected moneys either exceed or fall below expenses
by more than ten percent {(10%).

B. Authorizing certain inspectors lo issue certificates
and collect fees.

Chapter 212, 1997 Acts of Assembly also added a new
section in the Virginia Code § 40.1-51.103:1, "Issuance of
Certificates, Charges,” fo the Boiler and Pressure Vessel
Safety Act. This new statute permits the Commissioner
to designate certain inspectors to issue inspection
certificates and coflect cerlificate fees. This emergency
regulafion amends the Boiler and Pressure Vessel Rules
and Regulfations, af 16 VAC 25-50-150, io offer the boiler
owner the option of either paying 320 directly to the
Department or fo a designafed inspecior. This
emergency requiation also alfows designated inspectors
o keep a maximum of three dollars ($3.00) out of each
ceffificate fee collected, reflecting costs incurred in
colfecting and forwarding the remaining fees ($ 17) to the
Chief Inspector.

C. Establishing  inspections by Commonwealth
inspectors where coniract fee inspectors are unavailable.
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The final paragraph of Chapter 212, 1997 Acts of
Assembly directs the Board fo promulgate regulations
‘govemning the use of Commonweaith inspecfors to
inspect uninsured boilers or pressure vessels when
contract fee inspectors are unavailable and to set fees
for such inspections conducted by Commonwealth
inspectors.” Subsection C of 16 VAC 25-50-150 of the
Boiler and Pressure Vessel Rules and Regulations is
amended fo describe the Boiler Safely Compliance
Program’s Chief Inspecfor's criteria for determining
unavailability and to establish rates for cerification
inspections conducted by Commanwealth inspectors.

Statement that the Emergency Regulation is Necessary
with the Reason for the Emergency.

Chapter 212 of the 1997 Acts of Assembly signed by
Govemor Allen on March 9, 1997, authorizes the Board
fo promulgate regulations permitting the Commissioner
fo designate cerfain inspectors fo issue inspection
certificates and collect certificate fees, and explicitly
requires the Board fo promulgate regulations (1)
esfablishing the necessary fees and charges and (2)
goveming the use of Commonwealth inspectors for
certain uninsured boilers by Ocfober 1, 1997, with the
statutory provisions becoming effective on January 1,
1998.

To further protect public safety by regulating unsafe
boilers and pressure vessels, it is necessary fo
promulgate ‘this emergency regulation with an effective
date of January 1, 1998, to meet the statutory provisions
of Chapter 212, 1887 Acts of Assembly.

16 VAC 25.50-70.
identification card.

Certificate of competency and

A, Upon request and subject to subsection B of this
section, a cerlificate of competency and an identification caid
shall be issued by the commissioner to:

1. An inspector who is employed full-time by a
governmental authority having an authorized inspection
agency as defined in Part 1 (16 VAC 25-50-10 et seq.).

2. An inspector who is employed by an insurance
company which is authorized (licensed) o write boiler
and pressure vessel insurance in this Commenwealth,

3. An inspector who is employed by a company which
operates unfired pressure vessels in Virginia and has a
valid owner-user inspection agency agreement as
provided in 16 VAC 25-50-120.

4. A contract fee inspector.

B. The applicant must pass the examination as set forth in
FPart 1, 168 VAC 25-50-50 and pay the appiication fee of $50;
or hold a valid commission or certificate of competency from
a state that has a standard of examination substantially equal
o that of Virginia, and a valid commission and identification
card issued by the National Board.

C. Requests for a certificate of competency and
identification card shall be completed on forms provided by
the chief inspector and shall be accompanied by, when
applicable, a facsimile of the applicant's commission,
ceriificate of competency and identification cards, named
above, and a processing fee of §48 $20 payable to the
Treasurer of Virginia.

D. The Virginia valid identification card shall be returned to
the chief inspector when the certificate holder is no longer
employed by the organization employing him at the time that
the centificate was issued or, in the case of a self-émployed
contract fee inspector, has ceased inspection activities.

E. Each person holding a valid Virginia certificate of
competency and who conducts inspections as provided by
the Act shall apply to the chief inspector on forms provided by
the chief inspector and obtain an identification card biennially,
not later than June 30 of the year in which the card is due for
renewal. A processing fee of $48 $20 for each card, payable
to the Treasurer of Virginia, shail accompany the application.

F. An inspector's ceriificate of competency may be
suspended by the chief inspector after due investigation and
recommendation by the commissioner, for incompetence or
untrustworthiness of the holder of the certificate, or for willful
falsification of any matter or statement contained in his
application, or in a report of any inspection made by him.
Written notice of any suspension shall be given by the chief
inspector to the inspector and his employer. Persons whose
certificate of competency has been suspended shall be
entitied to an appeal to the board as provided for in the Act
and to be present in person or to be represented by counsel
at the hearing of the appeal.

16 VAC 25-50-120. Owner-user inspection agency.

A. Any person, firm, partnership or corporation operating
pressure vessels in this Commonwealth may seek approval
and registration as an owner-user inspection agency by filing
an application with the chief inspector on forms prescribed
and available from the department, and request approval by
the board. Each application shall be accompanied by a—fee
of-$25-and a bond in the penal sum of $5,000 which shall
continue to be valid during the time the approval and
registration of the company as an owner-user inspection
agency is in effect.

B. The application and registration shall show the name of
the agency and its principal address in this Commonwealth,
and the name and address of the person or persons having
supervision over inspections made by the agency. Changes
in supervisory personnel shall be reported to the chief
inspector within 30 days after any change.

C. Each owner-user inspection agency as required by the
provisions of the Act and this chapter shall:

1. Maintain its own inspection group under the
supervision of one or more individuals who have
gualified as an inspector under the provisions of the
National Board Inspection Code;
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2. Conduct inspections of unfired pressure vessels, not
exempt by the Act, utilizing only qualified inspection
personnel, certified pursuant to Part {1, 16 VAC 25-50-50,
16 VAC 25-50-60 and 16 VAC 25-50-70;

3. Retain on file at the location where the equipment is
inspected a true record or copy of the report of the latest
of each inspection signed by the inspector who made the
inspection;

4, Execute and deliver to the owner or user
{management) a true report of each inspection together
with appropriate requirements or recommendations that
result from the inspections;

5. Promptly notify the chief inspector of any unfired
pressure vessel which does not meet the requirements
of safe operating conditions:

6. Maintain inspection records which will include a list of
each unfired pressure vessel covered by the Act,
showing a serial number and an abbreviated description
as may be necessary for identification; the date of last
inspection of each unit and approximate date for the next
inspection, arrived at by applying the appropriate rules to
all data available at the time the inspection record is
compiled (re: Frequency and type of inspection, see
Part 1l, 16 VAC 25-50-30). This inspection record shall
be readily available for examination by the chief
inspector or his authorized representative during normal
business hours; and

7. File a statement annually, on a date mutually agreed
upon, with the chief inspector. This statement shall be
signed by the individual having supervision over the
inspections made during the period covered. The
statement shall include the number of vessels, covered
by the Act, inspected during the year and certifying that
each inspection was conducted pursuant to the
inspection requirements provided for by the Act and in a
format acceptable to the chief inspector. The annual
statement shall be accompanied by a filing fee in
accordance with the schedule in § 40.1-51.11:1 of the
Act as follows:

a. For statements covering not more than 25 vessels -
$7 per vessel,

b. For statements covering more than 25 vessels but
less than 101 vessels - $200;

c. For statements covering more than 100 but less
than 501 vessels - $400; and

d. For statements covering more than 500 vessels -
$800.

16 VAC 25-50-150.

Inspection certificate and inspection
fees,

A, Upon the inspection and determination that a boiler or
pressure vessel is suitable and conforms to this chapter, the
owner or user shall remit the sum-of $20-to-the commiscioner
payment in one of the forms and amounts as described below

for an mspectfon certificate for each item required to be

|nspected under the Act——A—seﬁ#;sa-te—d—mepeehen—sML—n@%

1. Payment of $§20 may be mailed from the owner or
user to the chief inspector. Checks and money orders
for payment of inspection certificate fees should be made
payable to the Treasurer of Virginia, or

2. Payment for the inspection cerlificate may be
presented to a special inspector, where the inspecior is
previously authorized to collect and forward such fees on
the department's behalf.  The commissioner may

" authonze special inspectors fo collect and forward to the
chief inspector $17 for each Inspection cerlificate.
Pursuant to paragraph 2 of § 40.1-51.10:1 of the Code of
Virginia, special inspectors may charge owners or users
a fee not exceeding $3.00 for collecting and forwarding
inspection certificate fees.

An inspection certificate will not be issued to the owner or
user untif payment is received by either the departrnent or, if
previously authorized, by a special inspector.

B. The chief inspector may extend an inspection certificate
for up to three additional months beyond a two-month grace
period following the expiration of a certificate.  Such
extension is subject to a satisfactory external inspection of
the boiler or pressure vessel and receipt of a fee of $20 for
each month of extension.

eemﬂeate-ms&ued- When the chfef mspector determmes that
no contract fee inspectors are available to inspect a regulated

boiler or pressure vessel in a fimely manner, a
Commonwealth inspecfor may be directed to conduct a
certification inspection. Conlract fee inspection service shall
be determined unavailable where (i} at least two contract fee
inspeciors contacted will not agree fo provide inspection
services to the owner or user within at least twenty-one days
from the request, and (i) the owners or users inspection
certificate will expire within thaf same period.

The follow:'ng rates per inspected object, in addifion to
inspection certificate fees, shall apply for certification
inspections conducted by a Commonwealth inspector:

a. Power hoilers and high pressure,

high femperature water boilers 3135
b. Heating boilers §70
¢. Pressure vessels 350

D. The review of a manufacturer's or repair organization's
facility for the purpose of national accreditation will be
performed by the chief inspector or his qualified designee for
an additional fee of $800 per review or survey.
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E. The owner or user who causes a boiler or pressure
vessel to be operated without a valid certificate shall be
subject {o the penalty as provided for in § 40.1-51.12 of the
Act. ' .

F. Inspection certificates are not required for unfired
pressure vessels inspected by an authorized -owner-user
inspection agency. However, the agency shall keep on file in
its office in the establishment where the equipment is located
a true record or copy of the report of the latest of each
inspection signed by the inspéctor who made the inspection.

16 VAC 25-50-270. Re\riewr fees.

Reviews and emergency inspections other than certificate
inspections, conducted by the chief inspector or
Commonwealth inspectors, including but not limited o
consultations; dafa reviews, engineering evaluations, or
quality control reviews shall be bifled at the following rafes:

a. Forone-haif day $100, plus expenses,
of four hours .. including travel and lodging
b. Forone full day $2(§O, plus expenses,
of eight hours including travel and lodging

fs! Linwood Saunders, Chairman
Safety and Health Codes Board
Date: September 29, 1997

/sf Theron J. Bell, Commissioner
Department of Labor and Industry
Date: October 9, 1997

/sf Robert T. Skunda, Secretary of Commerce and Trade
Date: October 25, 1997

/sf George Allen, Governor
Date: November 14, 1997

VA.R. Doc, No, R98-134; Filed November 25, 1997, 11:46 a.m,
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GOVERNOR

GOVERNOR'S COMMENTS ON PROPOSED
REGULATIONS

TITLE 18. PROFESSIONAL AND
OCCUPATIONAL LICENSING

REAL ESTATE BOARD

Title of Requlation: 18 VAC 135-20-10 et seq. Virginia Real
Estate Board Licensing Regulations.

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.

s/ George Allen, Governor
Date: September 24, 1997

VA.R. Doc. No. R96-373; Filed November 24, 19887, 10:14 am,

4 ‘ , = L ]
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SJR 259

Joint Subcommittee Studying
Electric Utility Restructuring

November 7, 1997, Richmond

The joint subcommittee convened its latest meeting to receive
-a key report from the Virginia State Corporation Commission’s
(S8CC) utility staff. The repoit, requested by the 1997 General
Asgsembly in the SIR 259 subcommittee’s enabling resolution,
outlined the SCC’s plan for Virginia’s transition to retail compe-
tition in the electric utility industry. The SCC’s proposal (self-
described as a “rational and deliberative process™) detailed a five-
year, two-phase process in which Virginia would proceed in mea-
sured steps from fully regulated electric utility rates to competi-
tion.

SCC Restructuring Plan

The SCC’s plan is a two-phase restructuring process begin-
ning in 1998, In Phase 1 (1998-2001), the rates of all electric
utilities would be thoroughly examined, retail pilots would be
conducted, and the SCC would pursue such key ingredients as
independent system operator (ISO) formation. Phase 2 would
mark the beginning of actual retail competition—if the SCC and
General Assembly agreed that retatl competition was in the pub-
lic interest—and Virginia’s electric utilities would be required to
file retail competition plans. (The SCC’s plan can be viewed at
the SCC’s Internet web site: htip:/dit ] state. va.us/scc).

According to SCC staff, the Phase | rate examination is es-
sential, because these rates could be in effect for an extended pe-
riod of time during a transition to competition. Virginia Power
and AEP Virginia have rate/alternative regulatory plan cases cur-
rently pending before the commission {Virginia Power’s case is
sel for hearing in carly 1998), and Allegheny Power is expected
file a rate case as early as 1998, Thus, in some respects, Phase |
has already begun.

The rate reviews proposed by the SCC would (i) determine
whether current rates reflect costs and (ii) undertake preparatory
work for a competitive model. The review would include exami-

nation of such issues as inter-class subsidies, unbundled rates and
bills, stranded costs and margins, transition and transaction costs,
and consumer services.

SCC staff believes that the formation of a regional indepen-
dent system operator (ISO) is critical to the success of any signifi-
cant level of retail access. In concept, I1S0s would establish order
and efficiency in a competitive market by providing centralized
generation dispatch coordination. Consequently, the report pro-
poses 1SO formation (coordinated with other states and the fed-
eral government) during Phase 1, as well as the concurrent for-
mation of a regional power exchangc (RPX) to develop a spot
miarket for electricity.

Pilot Programs

Phase 1 of the plan would also include retail access pilot pro-
grams and studies lasting up to two years. The SCC’s plan an-
ticipates SCC-coordinated retail pilots conducted by Virginia's
investor-owned utilities (such as AEP Virginia and Virginia
Power) and at least two electric cooperatives. SCC staff hopes
that the pilot programs would produce useful information in sev-
eral areas, including information technology requirements, gen-
eration supply and load matching, time-of-use metering, market-
ing and rate information, rules governing utility affiliates, and
consumer protection.

The staff cautioned the subcommittee, however, that the pilots
were unlikely to produce meaningful information about electric-
ity prices or reliability in a competitive market. The joint sub-
committee received a similar message from a New Hampshire
Public Utility Commission representative, who commented ear-
lier this year on that state’s retail competition pilot. However,
SCC staff emphasized the value of pilots in Virginia, underscor-
ing the necessity of developing information about technology re-
quirements and consumer protection in particular—information
best developed in the test tube of a pilot project.

Stranded Costs

A key restructuring issue is utility compensation for antici-
pated capital losses resulting {rom generation asset devaluation
in a competitive market. Put simply, some utilities anticipate that
regulated rates are the only means of ensuring sufficient rates of
retumn on some electricity generation plants. New coal-fired plants
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with the latest in federally required emissions control technol-
ogy may fall into this category. Nuclear power plants and power
purchased from nonutility generators (NUGs) may be in this
category as well.

The SCC’s report raises many questions about stranded cost
recovery, while providing no proposed formula for its calcula-
tion. Included are questions about mitigation, equitable cost
sharing between shareholders and ratepayers, recovery periods,
and allocation among customer classes—t0 name just a few.
The staff told the joint subcommittee that its plan included no
recovery formula, to avoid prejudicing ongoing discussions be-
tween Virginia Power and its NUGs, with whom Virginia Power
has purchase powsr contracts {contracts said 1o be currently
above market—and potentially the source of stranded costs).
These discussions resulted from a November 1996 SCC order
directing Virginia Power to conduct negotiations with its NUGs
to determine whether the contracts could be renegotiated to re-
duce this utility’s potential stranded cost exposure,

Phase 2

In Phase 2 (denominated as the “decisional phase™), the SCC
and General Assembly would joinily review the pilot program
results, ISO/RPX formation progress, and retail competition in
other states. They would also review reliability issues and the
transaction and transition costs associated with restructuring.
A cost-benefit analysis would be undertaken as part of this re-
view to determine whether the benefits of retail competition
outweigh its costs. If the review supports the development of
retail competition, all electric utilities would be required to file
retail competition plans.

The electric utilities” retail competition filings would be re-
quired to detail the following:

@ Generation reliability,

& [SO/RPX development,

B Likely rate impact on customer classes,

B Necessary information and metering technology,

B Market power issues,

B Necessary consumer protection measures and their imple-
mentation,

B Proposed implementation period,

B Stranded costs and margins, and

B Environmental impact.

The SCC would conduct public hearings on these submis-
sions, ensuring that each approved plan meets the above stan-
dards and that net henefits would accrue from its adoption, If
transition proceeds smoothly, the SCC could choose to acceler-
ate the phase-in: pace; if it does not, the phase-in period could
be extended.

Options for Competition

The SCC staff believes there are several models for compe-
tition in Virginia, including a wholesale competition model and
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a refail competition model that encompasses (i) an expanded
wholesale model, (i} an ISO/RPX model, and (iii) straight bi-
lateral contracts. Essentially, the SCC’s wholesale model would
encourage market pricing by basing electric utilities” return on
new capacity {where they choose to bulld rather than buy) on
wholesale market prices and not on traditional rate base pric-
ing. An expanded, or modified wholesale model would permit
large retail power purchases by a limited number of industrial
customers. The logic: these purchases are indistinguishable in
size from the direct, wholesale purchases (from the supplier of
their choice) currently made by municipal power suppliers and
electric cooperatives.

The ISO/RPX model is key to the SCC’s view of a func-
tional competitive retail market, An RPX (regional power ex-
change) would provide dispatch logic for generation and a com-
petitive spot market for electricity based on generation owners’
bids for generation at specified times of the day. An ISO (inde-
pendent system operator) would then direct generation dispatch
using RPX-developed information concerning anticipated loads
at different times of the day (load curves).

The electricity customer fits inte this meodel by having the
equivalent of retail access. This is accomplished—assuming
the local distribution companies have appropriate information
technology—by customers exercising “contracts for differences.”
Straight, bilateral contracts could be accommeodated withia this
model for a limited number of large customers. However, the
SCC staff believes that the IRO/RPX model diminishes the logic
or need for such transactions. Moreover, the straight bilateral
contract model {one between a retail supplier and purchaser)
does not, in the SCC staff’s estimation, provide for effective
access to competitive suppliers for many classes of customers.

feed for Legisiation

The SCC plan identified two narrow areas where legislation
may be needed to support retall competition’s evolution: first,
legistation authorizing construction of “merchant plants” {es-
sentially NUGs} in incumbent utilities® service territories to
counterbalance the utilities’ potential market power and, sec-
ond, legislation to address issues associated with eminent do-
main and merchant plants’ consiruction and siting, SCC staff
strongly recommended that this and all other legislation asso-
clated with restructuring be done without an attempt to antici-
pate federal legislative activity in this area. While some federal
bills under consideration offer “grandfathering” to states with
restructuring plans enacted prior to the federal bills’ effective
dates, the staff noted that such grandfathering ultimately re-
quires conformity with the federal enactment.

Taxation Task Force

The state and local taxation task force furnished an update
concerning its continuing examination of restructuring’s likely
impact on state gross receipts and local property taxes. A po-
tential constitutional barrier to gross receipts tax collection from
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out-of-state electricity providers spurred the formation of this
task force. The task force has also addressed localities’ con-
cerns about potential property tax revenue reductions that could
result from retajl competition—reductions tied to generating
units that may be uneconomic {and consequently reassessed at
lower values) in a retail market.

The task force chairman made several recomnmendations to
the joint subcommittee. First, he recommended that the joint
subcommittee communicate with Virginia’s congressional del-
egation, urging them 1o support legislation authorizing states
to tax every person or entity supplying electricity within its bor-
ders (thereby eliminating the taxation nexus issue discussed
above). He also recommended that any retail competition pifot
program undertaken in the Commonwealth ensure taxation
parity among all electricity providers. The partial deregulation
of the natura] gas industry has resulted, he noted, in gross re-
ceipts tax disparity, because certain natural gas transactions
purchased from out-of-state suppliers are now exempt from that
tax, while others are not. In that vein, he also suggested a 1998
study of all energy-related taxation.

Utility Entry into Unregulated Markets

Virginia Power and the Coalition for Fair Competition, com-
prised of heating, ventilation, air conditioning and refrigera-
tion (HVACR) contractors, together with fuel oil and propane
distributors, told the subcommittee that their year-long nego-
tiations have produced a compromise. At stake was the range
of permitted activities by Virginia Power subsidiaries in un-
regulated markets served by coalition members.

The parties negotiated guidelines {termed “standards of con-
duct”) applicable to any Virginia Power subsidiary activity in-
volving the sale of fuel oil or propane, general contracting, con-
sulting engineering, or HVACR appliances during the transi-
tion to competition. The agreement mandates structural, op-
erational and personnel separation between Virginia Power and
any such subsidiary. Furthermore, it establishes billing and
marketing restrictions, including restrictions on such a
subsidiary’s use of the Virginia Power logo in subsidiary pro-
motional material. These standards would be implemented in
the SCC’s review of any application by Virginia Power for SCC
approval of a subsidiary’s entry into these markets.

Future Activities

The joint subcommittee will convene its next meeting on
December 17 to receive stakeholder responses to the SCC’s pro-
posed restructuring plan and to receive and discuss proposals
for restructuring-related legislation in the 1998 Session.

The Honerable Jackson E. Reasor, Jr., Chairman
Legislative Services contact: Arlen K. Bolstad

' Joint Subcommittee Studying
industrial Swine Production

October 28, 1997 Richmond

The joint subcommitiee’s second mesting focused on the Vir-
ginia pollution abatement general permit for confined animal
feeding operations. The subcommittee also received a briefing
on Pfiesteria and identified issues for further study.

General Permit

The general permit is issued by the Department of Environ-
mental Quality (DEQ) to operations with 750 or more swine
(or an equivalent number of other livestock). To be eligible for
the general permit, an operation must have and implement a
nutrient management plan that has been approved by the De-
partment of Conservation and Recreation (DCR).  The sub-
committee examined in detail the program implementation ac-
tivities of the two agencies.

The nutrient management plan may be written by DCR nu-
trient management specialists or by others, Maost nutrient man-
agement plans for new or expanding swine operations are writ-
ten by private sector employees. Plans written by DCR staff are
reviewed by the nufrient management program manager, while
plans written by those outside the agency are reviewed by an
agency nutrient management specialist and the program man-
ager. The agency operates a nuirient management training and
certification program. To date, those certified under the pro-
gram include 40 government employees, 14 employees of sludge
contractors, 56 workers in the fertilizer industry, and 10 in other
private sector positions. DCR nutrient management specialists
are required to have a degree in agronomy, agricultural engi-
neering, dairy science, or related area, or an equivalent combi-
nation of training and experience, and must be a certified nutri-
ent management planner. Over the past year general permit
nutrient management plan submittals, as well as inguiries from
citizens and local government, have increased.

Nutrient management plans are revised at least once every
three years, and must be updated prior to expiration if the num-
ber or type of animals raised by the operation changes. For
DCR-written plans, staff often visits the farm when the plan is
revised and may visit the farm at other times to assist with ma-
nure sampling, manure spreader calibrations and other activi-
ties. Agency nutrient management specialists tiy to assist farm-
ers with compliance during such visits, rather than reporting
noncompliance 1o DEQ.

DEQ is required to inspect permitted operations at least once
every five years. Inspections are usually unannounced. During
ingpections, farmers are asked questions based on an inspec-
tion form developed by the regional office. Monitoring results
and records of waste applications, which are required to be kept
for two years, are inspected. The condition and storage capac-
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ity of the lagoon is inspected. If the Jagoon has an underground
leak, it may be detected by groundwater monitoring data, if the
operation is required to monitor groundwater. Most inspectors
have college degrees and experience in wastewater laborato-
ries, wastewater treatment plants, or both. They are encour-
aged to take the nutrient management and training course of-
fered by DCR. [Day-to-day interaction between DCR staff and
DEQ inspection staff is infrequent. On a very limited number
of occasions, DCR staff have accompanied DEQ staff on in-
spection visits.

With regard io lagoons, the general permit requires that the
nutrient managemewn! plan contain “storage and land area re-
quirements.” The only aspect of lagoon design and mainte-
nance covered by most nutrient management plans, therefore,
is lagoon volume. The permit itself contains requirements re-
garding the lagoon liner, the level of waste that must be main-
tained in any lagoon construcied below the water table, the stor-
age capacity of the lagoon, and prevention from inundation
during a 100-year flood. Meost farmers have their lagoons con-
structed in accordance with the design manual produced by the
Natural Resources Conservation Service. Lagoons are not in-
spected prior to use, although proper installation of the liner
must be certified by “a liner manufacturer, a professional engi-
neer, an employee ofthe Soil Conservation Service of the United
States Department of Agriculture with appropriate engineering
approval authority, an employee of a soil and water conserva-
tion district with appropriate engineering approval authority,
or other qualified individual.”

Pfiesteria

The chairman of the Commonwealth’s interagency task force
on Pfiesteria spoke to the subcommittee about Virginia's re-
sponse to last summer’s outbreaks and the current state of sci-
entific knowledge regarding the relationship between agricul-
ture, nutrient pollution and Pfiesteria outbreaks. The five main
agencies involved in responding to Pfiesteria are (i) the Vir-
ginia Department of Health, which is the lead agency for pro-
viding human health adviseries and compiling press releases;
(ii) DEQ, which has the lead in field responses to fish kills and
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coflecting water and sediment samples; (iii) the Virginia Insti-
tute of Marine Science, which is in charge of pathology work
on fish lesions and trawl surveys in which fish lesions are ve-
corded and quantified; (iv) Old Dominion University, which
conducts initial sereenings of water sampies suspected of con
taining Pfiesteria and forwarding appropriate samples to labo-
ratories equipped to identify Pflesteria; and {v) the Virginia
Marine Rescurces Commission (VMRC), which coordinaies the
tagk force. VMRC has made presentations on Pflesderia to the
House Appropriations Committes, the House Committee on the
Chesapeake and Its Tributaries, the State Water Comumission,
and the Virginia congressional delegation.

There are actually several species of microscopic organisms
that are similar to Pflesteria piscicida, which is the organism
that has been linked to niassive fish kills in North Carolina.
Research is being conducted 1o determine which of these or-
ganisms may have been present in the Maryland and Virginia
waters in which fish kills ogcurred last summer and whether
iheir toxic effects are the same as those that can be caused by
Pllesteria piscicida. Research is also ongoing on the issue of
environmental influences on fish kills caused by such organ-
isms. It is suspected that outbreaks are more likely to occur in
waters with poor flushing and high levels of nutrient enrich-
ment. According to a leading expert on the issue, 75 percent of
outbreaks have occurred in nutrient over-enriched waters, and
the remainder were associated with aquaculture facilities.

Future Activities

The subcommittee’s third meeting, scheduled for December
8th in House Room C of the General Assembly Building in
Richinond, will focus on alternative waste management tech-
nologies. The subcommittes will also discuss legislative changes
to the general permit law. The study is planned to continue for
another year, during which time the subcommittee will be com-
paring both the state’s regulatory program and the Right to Farm
Act with the laws of other states,

The Honorable Miichell Van Yahres, Chairman
Legislative Services contact: Nicole R. Beyer

joint subcommittees.

The Legislative Record summarizes the activities of Virginia legislative study commissions and
Copyright © 1997 Division of Legislative Services.

Published in

Richmond, Virginia, by the Division of Legislative Services, an agency of the General Assembly
of Virginia. The Legislative Record is also published in The Virginia Register of Regulations,
availabie from the Virginia Code Commission, 910 Capitol Street, 2nd Floor, Richmond, Virginia
23219. Notices of upcoming meetings of all legisiative study commissions and joint
subcommittees appear in the Calendar of Events in The Virginia Register of Regulations. The
Legislative Record is available on-line at hitp://dls.state.va.us/legrac.htm

FOR SURSCRIPTION INFORMATION, CONTACT:
Spedal Projects
Givision of Legislative Services
910 Capitol 5treet, 2nd Floor
Richmond, Virginia 23213
{804} 786-3591

E.0. Miller, Jr.: Director

R.1. Austin: Manager, Special Projects
K.C. Pattersom: Editor
tames A. Hall: Designer

Volume 14, issue 7 Monday, December 22, 1997

1167



GENERAL NOTICES/ERRATA

STATE CORPORATION COMMISSION
AT RICHMOND, NOVEMBER 21, 1997
COMMONWEALTH OF VIRGINIA, ex rel.,
STATE CORPORATION COMMISSION
CASE NO. PUCG70135

Ex Parte, in re: Implementation
of Requirements of § 214(e)

of the Telecommunications Act
of 1996

ORDER

Section 214(e} of the Telecommunications Act of 1996, 47
US.C. § 251 ef seq., (the "Act™) and associated Federal
regulations’ require the Commission to take actions to
implement certain provisions of universal service. These
actions include the designation of telecommunications
carriers eligible to receive universal service support within a
service area established by the Commission. The Act
permits the Commission to designate carriers on its own
motion or upon request? On September 15, 1997, the
Commission entered an Order for Comments, which
gstablished this docket and called for comments from
interested parties on or before Qclober 15, 1997,

Under the Act, a carrier may be designated as eligible for
universal service support by the Commission only upon a
sufficient demonstration by the carrier that, throughout the
desighated service area, it.

(A) offer[s] the services that are supported by the
Federal universal service support mechanisms under
section 254(c) [of the Act], either using its own facilities
or a combination of its own facilities and resale of
another carrier's services (including the services offered
by another eligible telecommunications carrier); and

(B) advertise[s] the availabilily of such services and the
charges therefor using media of general distribution.?

Comments were filed in this docket by Sprint Spectrum,
L.P., the Competitive Telecommunications Association, the
Virginia Cable Telecommunications Association, Cox Virginia
Telcom, Inc., Certain  Members of The Virginia
Telecommunications Industry Association, Bell Atlantic-
Virginia, Inc., MClmetro Access Transmission Services of
Yirginia, Inc., AT&T Communications of Virginia, Inc., Bell
Aflantic Mobile, and GTE South Incorporated. Joint
comments on behalf of Central Telephone Company of

47 C.FR. § 54.201-.207.

2 Yhe Virginia Telecommunications Industry Asscciation has filed such a request
on behaif of a number of local exchange telephene companies.

¥ 47 U.5.C. § 214(e)(10A) and (B).

Virginia, United Telephone-Southeast, Inc.,
Communications Company L.P. were also filed.

and Sprint

The process for designation should be simple and
streamlined, imposing no undue regulatory burden on
applicants. Accordingly, the Commission will aliow applicants
to cerify that they meet the requirements of the Act for
designation, by means of an affidavit filed with the Clerk of
the Commission and signed by the appropriate officer of the
applicant, attesting that the applicant provides the designated
services® and describing the manner and means by which the
applicant advertises the availability of the services necessary
for designation in the service area for which designation is
requested. Should any interested party object to anocther's
designation as an eligible carrier, the complaint procedure in
the Commission's Rules of Practice and Procedure is
available for the resolution of such objections.

Many of the commenting parties recommend the
Commission further allow applicants to self-designate the
service area for which they seek designation. Other parties
have suggested that the Commission designate some
minimum service area for which designation may be sought.
Section 214(e)(2) of the Act requires the Commission to
designate multiple eligible carriers for non-rural areas and
permits the Comimission to designate multiple eligible carriers
for rural areas® only if it finds that such designation “is in the
public interest.”

The Commission has concluded that carriers, with the
exception of incumbent carriers, should be allowed to self-
designate the service area for which they seek designation,
subject to objection from interested parties, at least for
calendar year 1998. Incumbent carriers shall initially be
required to seek designation of their entire service territory.
An incumbent carrier that seeks to relinquish its designation
for any pertion of its service area served by more than one
eligible carrier must petition separately for such authorization.
Any carrier, other than the incumbent local exchange carsier
currently serving a rural area, that seeks designation for such
rural area will bear the burden of proving that such
designation is in the public interest, if challenged. Finally, the
Commission may consider whether some additional definition
of a minimum designated service area should be adopted
during the coming months.

All issues related to carrier eligibility may not have been
addressed by this Order. However, given the federal
administrative deadline of December 31, 1997, for
designation of carriers eligible to receive funding beginning
January 1, 1998, the Commission has concluded that the

4Any carrier that seeks additional time 1c complete network upgrades needed to
provide certain of these sétvices should file a petition for consideration by the
Commission, as permitted under 47 C.F.R. § 54.101(c).

s Any carrier seeking designation for any area served by a rural telephone
company will be recuired to designate that company's entire study area, until
such time as the FCC and the States issue a new definition of service area
pursuant to Section 214{e)(5) of the Act.
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abbreviated procedures set cul above are sufficient for now,
As noted, the Cormmission will confinus ifs consideration of
the issues, study the resuits of the procedures adopted
herein, and will seek additional input from the parties if
modification of these procedures appears necessary,

Accordingly, IT 1S ORDERED that:

(1) As set out above, any local exchange carrier that
seeks to be designated as eligible to receive federal universal
service support on January 1, 1998, shall, on or before
December 5, 1997, file an affidavit with the Clerk of the
Commission and on the same day serve a copy on each local
exchange carrier, signed by an appropriate company officer,
attesting:

(a) the carrier offers the services required for such
designation and advertises the availability of these
servicas to the public; and

(b) the manner and means by which the carrier
advertises the availability of such services to the
pubiic.

(2) Such affidavit shall also describe with particularity the
service area for which designation is sought.

(3) Requests for extension of time to complete network
upgrades necessary to provide designated services shall be
filed and served as sel out in Paragraph (1) on or before
December 5, 1997.

(4) Carriers that seek designation, and/or extension of
time to complete network facilities, of eligibility beginning on a
date other than January 1, 1998, shall file the affidavit or
request set out above 21 days before the date the carrier
requests for designation or extension.

(5) This matter is continued for further orders of the
Commission.

AN ATTESTED COPY hereof shall be sent by the Clerk of
the Commission to: Ail Certificated Local Exchange
Telephone Companies as set out in Appendix A; =zl
Certificated Interexchange Carriers as set oul in Appendix B;
Division of Consumer Counsel, Office of the Attorney
General, 900 East Main Street, Second Floor, Richmond,
Virginia 23219; Tina M. Pidgeon, Esquire, Drinker, Biddle &
Reath, 901 15th Swreet, NW., Suite 900, Washington, D.C.
20005; Paul P. Hlavac, 7 Ashbury Lane, Bamington Hills,
llinois 60010; John Antonuk, 720Pine Tree Road,
Hummelstown, Pennsylvania  17038; Tom  Krafcik,
77 Southfield Drive, Belle Mead, New Jersey 08502; Carl
Huppert, 250 West Pratt Street, Baltimore, Maryland 21201,
Louis R. Monacell, Esguire, Christian and Barton, LLP,
1200 Mutual Building, 909 East Main Street, Richmond,
Virginia 23219-3095; Mark Argenbright, Manager, Regulatory
Analysis, £DDS Worldcom, 515 Fast Amite Street, Jackson,
Mississippi 39201-2702; Jean Ann Fox, Virginia Citizens
Consumer Council, 114 Coachman Drive, Yorktown, Virginia
23693; James C. Roberis, Esquire, and Donald G. Owens,
Esquire, Mays & Valentine, P.O. Box 1122, Richmond,
Virginia 23208-1122; Ronald B. Mallard, Fairffax County

Caonsumer Affairs, 12000 Government Center Parkway,
Suite 443, Fairfax, Virginia 22035; Claude W. Reeson, Surry
County Chamber of Commerce, 8263 Colonial Trail West,
Spring Grove, Virginia 23881, Jeffrey J. Walker, Attorney,
Preferred Carrier Services, 500 Grapevine Highway, Suite
300, Hurst, Texas 76054-2707; Michae! Beresik, AARP,
601 East Street, N.W., Washington, D.C. 20049; James R.
Hobson, Esquire, National Emergency Number Association,
1100 New York Avenue, NW., #750, Washington, D.C.
20005-3934; Sheryl Butler, United States Department of
Defense, 901 Morth Stuart Strest, Arlington, Virginia 22203-
1837; Richard M. Tetelbaum, Citizens Telecommunications,
1400 16th Street, NW., #500, Washington, D.C. 20038;
Naomi C. Klaus, Esguire, Metro Washington Airports
Authority, 44 Canal Center Plaza, #218, Alexandria, Virginia
22314; Paul Kourcupas, Esquire, TCG Virginia, [nc.,
1133 215t Street, N.W., Washington, D.C. 20038; Andrew O.
Isar, Telecommunications Resellers, 4312 82nd Avenue,
N.W., Gig Harbor, Washington 28335, Andrew D. Lipman,
Esquire, MFS intelenet of Virginia, Inc., 3000 K Street, N.W.,
#300, Washington, D.C. 20007, DavidW. Clarke,
Washington/Baltimore Cellular, P.G. Box 786, Richmond,
Virginia 23218; James B. Wright, Esquire, Senior Attorney,
Central Telephone Company of Virginia, 14111 Capital
Boulevard, Wake Forest, North Carolina 27587-5900;
Kenworth E. Lion, Jr.,, Esquire, Virginia Citizens Consumer
Councii, 2201 West Broad Street, Suite 100, Richmond,
Virginia 23220; Wamner F. Brundage, Jr., Esquire, Bell
Atlantic-Virginia, 600 East Main Street, 24th Fioor, Richmond,
Virginia 23219; EdwardL. Flippen, Esquire, AT&T
Communications of Virginia, P.O. Box 1122, Richmond,
Virginia 23208-1122; Jack H. Derick, Esqguire, Sprint
Telecommunications, 14111 Capital Boulevard, Wake Forest,
North Carolina 27587-5900; Patrick T. Horne, Esquire, and
Stephen H. Watts, Esguire, McGuire, Woods, Battle &
Boothe, One James Center, 801 East Cary Street, Richmond,
Virginia 23219-4030; Scoft McMahon, LGl International
Worldwide, 8180 Greensboro Drive, MclLean, Virginia 22102;
Robert Smithmidford, Nationsbanc Services, inc., 8001 Villa
Park Drive, Richmond, Virginia 23228-6502; J. Christopher
Lagow, Esquire, Bellsouth Cellular Corporation, P.O.
Box 1998, Richmond, Virginia 23218, Ralphl. Frye,
Executive Director, Virginia Telecommunications Industry
Association, 11 South 12th Street, Suite 310, Richmond,
Virginia 23219; Eric M. Page, Esquire, LeClair Ryan, 4201
Domirion Boulevard, Suite 200, Glen Allen, Virginia 23060;
James C. Falvey, Esquire, American Communications
Services, 131 Mational Business Parkway, #100, Annapolis
Junction, Maryland 20701, Bill Hanchey, Virginia Cable
Telsvision Assaciaiion, 300 West Franilin Street, Richmond,
Virginia  23220; and the Commission's Divisions of
Communications, Economics and Finance, and Public Utility
Accounting, and Office of Genaral Counsel,

VAR, Doc. No. R98-138; Filed December 1, 1997, 3:26 p.m.
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AT RICHMOND, DECEMBER 1, 1997
COMMONWEALTH OF VIRGINIA
At the relation of the
STATE CORPORATION COMMISSION
CASE NO. PUE9S50089

Ex Parte: In the matter of
reviewing and considering
Commission policy regarding
restructuring of and competition
in the electric utility industry

ORBER

-By order dated September 18, 1995, the Commission
established this docket to examine the possible restructuring
of the electric wtility industry in Virginia and its potential
impacts upon the public interest. The Commission Staff was
directed to continue and expand an examination of issues
related to potential restructuring. Ali investor-owned utilities
and electric cooperatives were made parties to this
proceeding. The Commission directed the Staff to analyze
and report on restructuring issues. The Staff issued a
comprehensive report in July 1996, which addressed in detail
a broad range of issues, including reliability of service and
possible rate impacts on customers.

On November 12, 1996, the Commission took its next step
in evaluating this important subject by issuing orders directing
major investor-owned electric utilities to develop, analyze,
and file detailed information relevant to possible restructuring.
The requested information included updated cost of service
analyses, tariffs unbundled to illustrate separately the
generation, transmission, and distribution costs associated
with providing service, a review of deferred accounting
mechanisms, data on reserve margins and possible changes,
an evaluation of capacity solicitation and demand-side
management programs, and other matters. Utilities
responded with the requested information. The two largest
electric utilities operating in Virginia, Virginia Power and
Appalachian  Power ("AEP-Virginia"y, produced the
information in the same pending proceedings with their
respective proposed alternative regutatory plans.

The Commission also directed the Staff to monitor
developments in the wholesale power market, to evaluate
wholesale competition and its impact on Virginia's utilities and
to report ifs findings to the Commission. Staff was also
directed to file a report on the resuits of retail wheeling
experiments and activities in other states. Staff has filed
these reports, and further submissions are anticipated.

In February 1887, the General Assembly, in Senate Joint
Resolution No, 259, directed the Staff to develop a draft
working model on restructuring for the Joint Subcommittee
Examining .the Restructuring in the Electric Utility Industry.
As part of its ongoing investigation of restructuring issues, the
Staff established and directed working groups consisting .of
utilities, cooperatives, customers, and other interested pariies

to explore restructuring topics in greater detail, which aided
the Staff in its preparation of a draft working model.

The Staff issued and presented its report, entitled "Draft
Working Model for Restructuring the Electric Utility industry in
Virginia®, to the Joint Subcommittee on November 7, 1997,
The report addresses a number of issues in detail, and
makes specific recommendations on certain steps that
should be taken to better prepare Virginia for the changing
electric industry environment and to enable the General
Assembly, as well as the Commission, to make informed
decisions in the future on the possible development of a more
competitive industry framework in Virginia.

Several of the principal recommendations made in the
Staff's draft working mode!, and which have been the subject
of Staff monitoring and working group discussions, are ready,
in our view, for public comment regarding possible
implementation. These issues include the following:

1. Utilities and cooperatives should be subject to rate
review and evaluation, including a comprehensive cost
of service study, unbundling of rates between
generation, transrnission and distribution costs (for
informational purposes), evaluation of rate disparities
among classes, and related issues.

2. The Commission should pursue a process that will
accommodate the formation of one or more regional
independent system operaters ("ISOs™) and utilities
should pursue the formation of cne or more 1SOs and
regional power exchanges ("RPXs").

3. The Commission should implement retail access pilot .
programs and studies for Virginia's major investor-owned
utilities and at least two cooperatives.,

With respect to Virginia Power and AEP-Virginia, we note that
the rate review and evaluation process set forth in the Staff
recommendation has already commenced in proceedings
now pending before the Commission.

The Staffs repert recommends that the Commission
undertake the first two actions listed above irrespective of
any decision about the implementation of retail competition or
other resiructuring of the electric industry in the
Commonwealth.

The Staff also concluded that properly designed retail
access pilot programs can provide much information’ vital to
the consideration of restructuring issues. With regard to the
proposed pilot programs, the Commission notes the
requirement of Section 56-234 of the Code of Virginia that
permits the Commission to establish "voluntary rate or rate
design fests or experiments,” but only “"where such
experiments have been approved by the Commission after
nofice and hearing. . .." The Commission particularly wishes
to have the views of interested parties on the value, scope
and design of pilot retail access programs as it considers

T see pages 14-15 of the Staff's Novermnber 7, 1997, report.
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whether to take the step of establishing hearings for such
programs.

Therefore, as part of our continuing investigation into
restructuring, the Commission has determined that it is
appropriate that Staff's report be made a part of this docket
and that interested parties be allowed to express their views
to the Commission on the conclusions and recommendations
made therein. The investor-owned electric utilities with a
major presence in Virginia (Virginia Power, AEP-Virginia, and
Potomac Ediscn) shall respond to the recommendations set
forth above, and cooperatives shall respond, either jointly or
individually, to the rate review and evaluation and pilot
program recommendations and are encouraged to respond to
the 1ISO/RPX recommendations. Other utilities and interested
parties are invited to file comments as well. Any party may
also file additional comments on any related issue deemed
pertinent by the party to our inquiry.

Accordingly, IT IS ORDERED THAT:

On or before January 16, 1998, investor-owned utilities and
cooperatives and other interested parties shall respond as
set forth in this Order.

This matter shall be continued pending further order of the
Commission.

AN ATTESTED COPY hereof shall be sent by the Clerk of
the Commission to: all Virginia Electric Cooperatives and
Eleciric Utilities as set out in Appendix A to this Order; the
additional service list attached as Appendix B to this Order;
members of the Working Groups as set out in Appendix C;
Guy T. Tripp, I, Esquire, Hunton & Wiliams, Riverfront
Plaza, East Tower, 951 East Byrd Street, Richmond, Virginia
23219-4074; Philip F. Abraham, Esquire, Hazel & Thomas,
P.C., P.O. Box 788, Richmond, Virginia 23208; John A. Pirko,
Esquire, LeClair Ryan, 4201 Dominion Boulevard, #200, Glen
Allen, Virginia 23060; Donald R. Hayes, Esquire, Washington
Gas Light Company, 1100 H Street, N.W., Washington, D.C.
20080: James .. Dobson, CFA, Donaldson, Lufkin&
Jenrette, 140 Broadway, New York, New York 10005;
James E. Franklin, Cogentrix Energy, Inc., 2405 Arrowpoint
Boulevard, Charlotte, North Carolina 28273-8110; LisaJ.
Gefen, Allied Signal, .Inc., 6 Eastmans Road, Parsippany,
New Jersey 07054; EricR. Todderun, Esqguire, Heller,
Ehrman, White & McAuliffe, 200 S.W. Market Street, #1750,
Portland, Oregon 97201; Jean Ann Fox, Vice President,
Viirginia Citizens Consumer Council, 114 Coachman Drive,
Yorktown, Virginia 23693; Thomas B. Nicholson, Esquire,
Office of Attorney General, Division of Consumer Counsel,
900 East Main Street, Second Floor, Richmond, Virginia
23219; Dennis R. Bates, Esquire, Office of Fairfax County,
12000 Government Center Parkway, Suite 549, Fairfax,
Virginia 22035-0064; Wayne S. Leary, Peat Energy, Inc.,
P.O. Box 14309, New Bern, North Carolina 28561-43089;
Frederick H. Ritts, Esquire, and Vincent P. Duane, Esquire,
1025 Thomas Jefferson Street, Suite 800, Washington, D.C.
20007; Andrew Gelbaugh, C.C. Page Resources, 4375
Fairlakes Court, #2000, Fairfax, Virginia 22033; Jim O'Reilly,
McKinsey & Company, Inc., 1101 Pennsylvania Avenue,

N.W., Suite 700, Washington, D.C. 20004; S. Lynn Suicliffe,
Sycom Enterprises, 1010 Wisconsin Avenue, Suite 340,
Washington, D.C. 20007; AllenC. Barringer, Esquire,
Potomac Electric Power Company, 1900 Pennsylvania
Avenue, N.W., Room 841, Washington, D.C. 20068; Frann G.
Francis, 1050 17th Street, N.W., Washington, D.C. 20036;
David B. Kearney, Esquire, City of Richmond, 900 East
Broad Sireet, Suite 300, Richmond, Virginia 23219;
StevenW. Ruback, The Columbia Group, Inc,
785 Washington Street, Canton, Massachusetts 02021; Mid-
Atlantic Power Supply Association, Suzanne Daycock,
1153 Sycamore Lane, Mahwah, New Jersey 07430;
Jeffrey M. Gleason, Esquire, Southern Environmental Law
Center, 201 West Main Sireet, Suite 14, Charlottesville,
Virginia 22902; Douglas D. Wilson, Esquire, Wilson &
Associates, P.C., P.O. Box 8190, Roanoke, Virginia 24014;
Joe Lenzi, Energy Engineer, CEK Consulting Engineering,
P.O. Box 907, Mechanicsvile, Virginia 23111, Carier
Glass, IV, Esquire, Municipal Electric Power Association,
P.0. Box 1122, Richmond, Virginia 23218-1122; James H.
Gentry, Tennessee Valley Authority, 1101 Market Street,
Chattanooga, Tennessee 37402-2801; Louis R. Monacell,
Esquire, and John D. Sharer, Esquire, Christian & Barton,
909 East Main Street, Suite 1200, Richmond, Virginia 23219-
3095; EricM. Joffe, President, Ultimate Lighting Systems,
Inc., 2136 Great Neck Square, #402, Virginia Beach, Virginia
23454; David X. Kolk, PHD, Power Resource Managers,
L.L.C., 1233 Shelburne Road, #200, South Burlington,
Vermont 05403; Dasil R. Sizemore, System Council U-1,
IBEW, P.O. Box 6537, Richmond, Virginia 23230; Sarah D.
Sawyer, Legal Assistant, Bracewell & Patterson, L.L.P.,
2000 K Street, N.W., Suite 500, Washington, D.C. 20006-
1872; GaryT. Piacentini, Esguire, Maloney, Barr&
Huennekens, 1111 East Main Street, Suite 800, Richmond,
Virginia 23219-3103; Karen Sinclair, National Renewable
Energy Lab, 1617 Cole Boulevard, Goiden, Colorado 80401;
Albert J. Francese, Esquire, 6597 Rockland Drive, Clifton,
Virginia 22024; Pamela Johnson, Esquire, Virginia Electric
and Power Company, P.O, Box 26666, Richmond, Virginia
23261; Legal Environmental Assistance Foundation,
1115 North Gadsden Street, Tallahassee, Florida 32303-
6327; Glenn J. Berger, Esquire, Union Camp Corporation,
1440 New York Avenue, N.W., Washington, D.C. 20005-
2111: Norman D. Reiser, Director, D.C. Public Service
Commission, 450 5th Street, N.W., Washington, D.C. 20001;
Richard Silkman, Richard Silkkman & Associates, 163 Main
Street, Yarmouth, Maine 04096: Robert Blohm, 3 Dover
Road, Hamilion, New Jersey 08620; James R. Kibler, Jr.,
Esquire, Mezzullo & McCandiish, P.O. Box 796, Richmond,
Virginia 23218; Sarah Hopkins Finley, Esquire, Wiiliams,
Mullen, Christian & Dobbins, P.O. Box 1320, Richmond,
Virginia  23210; Josh Flynn, KPMG Peat Marwick,
8200 Greensboro Drive, #400, MclLean, Virginia 22102;
Donald A. Fickenscher, Esquire, Virginia Naturai Gas
Company, 5100 East Virginia Beach Boulevard, Norfolk,
Virginia 23502; Allen Glover, Esquire, and Michael J. Quinan,
Esquire, Woods, Rogers & Hazlegrove, P.O. Box 14125,
Roanoke, Virginia 24011; J. Christopher Lagow, Esquire,
Sands, Anderson, Marks & Miller, P.O. Box 1998, Richmaond,
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Virginia 23218-1998; Glenn E. Camus, Esquire, CNG Energy
Services Corporation, P.O. Box 15746, Pittsburgh,
Pennsylvania 15244-0746;, and to the Commission's
Divisions of Energy Regulation, Economics and Finance, and
Public Utility Accounting.

VA.R. Doc. No. R98-138; Fited December 3, 1997, 10:4% a.m.

STATE BOARD OF HEALTH
Radiation Protection Reguiations
Additional Comment Period

The State Board of Health published a Notice of Intended
Regulatory Action in the May 18, 1994, issue of the Virginia
Register {(Volume 10, Issue 17}, pages 4442 through 4445,
That notice announced the board's intention to amend the
Radiation Protection Regulations, 12 VAC 5-480-10 et seq.
(VR 355-20-100), and requested public comments in
response to the board's intention. More specifically, the
notice stated the board’s intention to adopt the Suggested
State Regulations. for Control of Radiation published by the
Conference of Radiation Control Program Directors, Inc., and
to adopt amendments made in 1992 to the federal radiation
protection standards, 10 CFR Part 20.

With this general notice, the board is reminding the citizenry
that it intends to continue with the regulatory process begun
in 1994 to adopt updated Radiation Protection Regulations
based in part on the current version of the Suggested State
Regulations for Control of Radiation (which include the
amendments made in 1992 to the federal radiation protection
standards), and to repeal unnecessary or outdated
provisions. The board is soliciting, and will welcome until 5
p.m. on January 23, 1998, additional comments on the notice
published on May 18, 1994. Comments should be addressed
to Lestie P. Foldesi, Director, Radiclogical Health Program,
Virginia Department of Health, 1500 East Main Street, Room
240, Richmond, Virginia 23218-2448, telephone (804) 786-
5932 or FAX {804) 786-6979.

BOARD OF JUVENILE JUSTICE

Length of Stay Guidelines

The Board of Juvenile Justice invites comments from the
public on draft “Length of Stay Guidelines” for juveniles
indeterminately committed to the Department of Juvenile
Justice. A copy of the draft guidelines may be obtained from
Donald Carignan, Policy Analyst, Department of Juvenile
Justice, 700 East Franklin Street, Richmond, VA 23218-1110,
telephone (804) 371-0743 or FAX {(804) 371-0773. The
department will conduct an open meeting at 9 a.m. on
Tuesday, January 6, 1998, at the above address to present
the purpose, scope and operational procedures of the draft
guidelines. Written comments on the draft guidelines will be
received at the above address until Friday, January 16, 1998.
Pursuant to § 66-10(8) of the Code of Virginia, the board

intends to adopt final “Length of Stay Guidelines” at its
February 11, 1998, meeting.

STATE LOTTERY DEPARTMENT

DIRECTOR'S ORDER NUMBER THIRTY-FOUR (97)

VIRGINIA'S EIGHTY-SEVENTH INSTANT GAME LOTTERY;
"IN THE CHIPS,” FINAL RULES FOR GAME OPERATION.

In accordance with the authority granted by Sections
9-6.14:4.1 B{15) and 58.1-4006 A of the Code of Virginia, |
hereby promulgate the final rules for game operation in
Virginia's eighty-seventh instant game lottery, "In the Chips.”
These rules amplify and conform to the duly adopted State
Lottery. Board regulations for the conduct of instant game
lotteries.

The rules are available for inspection and copying during
normal business hours at the State Lottery Depariment
headquarters, 900 East Main Sireet, Richmond, Virginia, and
at each of the State Lottery Department regional offices. A
copy may be requested by mail by writing to: Public Affairs
Division, State Lottery Department, 900 East Main Street,
Richmoend, Virginia 23219.

This Director's Order becomes effective on the date of its
signing and shall remain in- full force and effect unless
amended or rescinded by further Director's Order.

s/ Penelope W. Kyle, Director
Date: September 12, 1997

VA R. Doc. No. R98-128; Filed November 24, 1897, 2:01 p.m.

DIRECTOR'S ORDER NUMBER - THIRTY-FIVE (87)

VIRGINIA'S EIGHTY-EIGHTH INSTANT GAME LOTTERY;
"MONSTER CASH," FINAL RULES FOR GAME
OPERATION.

In accordance with the authority granted by Sections
9-6.14:4.1 B(15) and 58.1-4006 A of the Code of Virginia, |
hereby promulgate the final rules for game operation in
Virginia's eighty-eighth instant game lottery, "Monster Cash."
These rules amplify and conform to the duly adopted State
Lottery Board regulations for the conduct of instant game
lotteries.

The rules are available for inspection and copying during
normal business hours at the State Lottery Depariment
headguarters, 900 East Main Street, Richmond, Virginia, and
at each of the State Loitery Department regional offices. A
copy may be requested by mail by writing to: Public Affairs
Division, State Lottery Department, 800 East Main Street,
Richmond, Virginia 23219,

This Director's Order becomes effective on the date of its
signing and shall remain in full force and effect unless
amended or rescinded by further Director's Qrder.
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Is/ Penelope W. Kyle, Director
Date: September 12, 1997

VA.R. Doc. Ne. R98-127, Flied November 24, 1997, 2:01 p.m.

DIRECTOR'S ORDER NUMBER FORTY (97)

VIRGINIA'S INSTANT GAME LOTTERY 418; "HOLIDAY
CHEER," FINAL RULES FOR GAME OPERATION.

In accordance with the authority granted by Sections
9-6.14:4.1 B(15) and 58.1-4006 A of the Code of Virginia, |
hereby promulgate the final rules for game operation in
Virginia's instant game loftery (Number 0418), "Holiday
Cheer." These rules amplify and conform to the duly adopted
State Loftery Board regulations for the conduct of instant
game lotteries.

The rules are available for inspection and copying during
normal business hours at the State Lottery Department
headguarters, 900 East Main Street, Richmond, Virginia, and
at each of the State Lottery Department regional offices. A
copy may be requested by mail by writing to: Public Affairs
Division, State Lottery Department, 900 East Main Street,
Richmond, Virginia 23219,

This Director's Order becomes effective on the date of its
signing and shall remain in full force and effect unless
amended or rescinded by further Director's Order.

/sf Penelope W. Kyle, Director
Date; October 15, 1907

VA R. Doc. No. R98-128; Filed November 24, 1897, 2:01 p.m.

DIRECTOR'S ORDER NUMBER FORTY-ONE (87)

VIRGINIA'S INSTANT GAME LOTTERY 419; "HOLIDAY
SURPRISE,” FINAL. RULES FOR GAME QPERATION.

In accordance with the authority granted by Sections
9-6,14:4.1 B(15) and 58.1-4006 A of the Code of Virginia, |
hereby promuigate the final rules for game operation in
Virginia's instant game lottery (Number 0419), "Holiday
Surprise.”  These rules amplify and conform to the duly
adopted State Lottery Board regulations for the conduct of
instant game lotteries.

The rules are available for inspection and copying during
normal business hours at the State Lottery Department
headquarters, 900 East Main Street, Richmond, Virginia, and
at each of the State Lottery Depariment regional offices. A
copy may be requested by mail by writing to: Public Affairs
Division, State l.ottery Department, 900 East Main Street,
Richmond, Virginia 23219.

This Director's Order becomes effective on the date of its
signing and shall remain in full force and effect unless
amended or rescinded by further Director's Order.

/sf Penelope W, Kyle, Director
Date: November 12, 1997

VAR. Doc. No. R98-128; Filed November 24, 1997, 2:01 p.m.

DIRECTOR'S ORDER NUMBER FORTY-THREE (97}

VIRGINIA'S NINETY-THIRD INSTANT GAME LOTTERY;
"WINNER WONDERLAND," FINAL RULES FOR GAME
OPERATION.,

In accordance with the authority granted by Sections
9-6.14:4.1 B(15) and 58.1-4006 A of the Code of Virginia, |
hereby promulgate the final rules for game operation in
Virginia's ninety-third instant game lottery, "Winner
Wonderland." These rules amplify and conform to the duly
adopted State Lottery Board regulations for the conduct of
ingtant game lotteries.

The rules are available for inspection and copying during
normal business hours at the State Lottery Department
headquarters, 200 East Main Street, Richmond, Virginia, and
at each of the State Lottery Department regional offices. A
copy may be reguested by mail by writing to: Public Affairs
Division, State Lottery Department, 900 East Main Street,
Richmond, Virginia 23219.

This Director's Order becomes effective on the date of its
signing and shall remain in full force and effect unless
amended or rescinded by further Director's Order.

/s Penelope W. Kyle, Director
Date: November 12, 1997

VA.R. Doc. No. R88-130; Filed November 24, 1997, 2:01 p.m.

DIRECTOR'S ORDER NUMBER FORTY-FOUR (97}

VIRGINIA'S NINETY-FOURTH INSTANT GAME LOTTERY;
"CASINO ROYALE,” FINAL RULES FOR GAME
OPERATION.

In accordance with the authority granted by Sections
9-6.14:4.1 B(15) and 58.1-4006 A of the Code of Virginia, |
hereby promulgate the final rules for game operation in
Virginia's ninety-fourth instant game lottery, "Casino Royale.”
These rules amplify and conform to the duly adopted State
Lottery Board regulations for the conduct of instant game
lofteries.

The rules are available for inspection and copying during
normal business hours at the State Lottery Department
headquarters, 900 East Main Street, Richmond, Virginia, and
at each of the State Lottery Department regionai offices. A
copy may be requested by mail by writing to: Public Affairs
Division, State Lottery Department, 900 East Main Street,
Richmond, Virginia 23219.

This Director's Order becomes effective on the date of its
signing and shall remain in full force and effect unless
amended or rescinded by further Director's Order.

/s/ Penelope W. Kyle, Director
Date: November 20, 1997

VAR. Doc. No. R98-131; Filed November 24, 1997, 2:01 p.m.
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General Notices/Errata

VIRGINIA CODE COMMISSION

Notice to Subscribers

Beginning with Volume 14, Issue 1 of the Virginia Register
{(14:1 VA.R. September 29, 1897), the format of the Register
changed sfightly. Regutations and other information
previously published in the State Corporation Commission,
Marine Resources Commission, State Loftery Depariment,
and Tax Bulletin sections have been merged into the
Proposed Regulations, Final Regulations, Emergency
Regulations, or General Notices sections as appropriate. In
addition, regulations appear in order by Virginia
Administrative Code (VAC) title order to correspond with the
VAC.

Notice to State Agencies

Mailing Address: Virginia Code Commission, 910 Capitol
Street, General Assembly Building, 2nd Fioor, Richmond, VA
23219. You may FAX in your notice; however, we ask that
you FAX two copies and do not follow up with a maited copy.
Qur FAX number is. (804) 692-0625,

Forms for Filing Material on Bates for Publication in
The Virginia Register 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 may be obtained from:
Virginia Code Commission, 910 Capitol Street, General
Assembly Building, 2nd Floor, Richmond, VA 23219,
telephone (804) 786-3581.

Internet: Forms and other Virginia Regisfer resources may
be printed or downloaded from the Virginia Register web
page; http:/flegis.state.va.us/icodecomm/regindex. htm

FORMS:
NOTICE of INTENDED REGULATORY ACTION - RRO1
NOTICE of COMMENT PERIOD - RR02
PROPOSED (Transmittal Sheet) - RR03
FINAL (Transmittal Sheet) - RR04
EMERGENCY (Transmittal Sheet) - RR05
NOTICE of MEETING - RROS
AGENCY RESPONSE TO LEGISLATIVE OBJECTHONS
-RR08

ERRATA

STATE AIR POLLUTION CONTROL BCARD

Title of Regulation; Regulations for the Control and
Abatement of Air Pollution,

Publication: 14:3 VA.R. 430-483 October 27, 1997,

Correction to Final Regulation:

Page 437, 9 VAC 5-10-20, column 2, definition of
“Yolatile organic compound,” change 1 e from “1,1,1-
trichloro-2,2 2-trifluoroethane  (CFC-113)" to "1,1,2-
trichloro-1,2 2-triflucroethane (CFC-113)"

Page 442, 9 VAC 5-20-130, column 1, the entire section
should be stricken as follows:

Virginia Register of Regulations
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Page 469, 9 VAC 5-180-20, column 1, second definition
of “Emergency” line 1, after “in the context of @ VAC 5-
160-40" strike “and & VAC 5-160-50"

Page 482, 9 VAC 5-170-150 D 1, column 1, after “A
public hearing is held” insert *by the locality”
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CALENDAR OF EVENTS

Symbol Key ‘
1 Indicates entries since last publication of the Virginia Regisfer
Location accessible to handicapped
‘B Telecommunications Device for Deaf (TDD)/Vdice Designation

cancellation,

{http:/Meg1 state.va.us/lis.htm} and select "Meetings.”

NOTICE

Only those meetings which are filed with the Registrar of Reguiations by the filing déad!ine 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) 698-1500 or Senate Information and Constituent Services at (804)
898-7410 or (804) 698-7419/TDDE, or visit the General Assembly web site's Legislative Information System

VIRGINIA CODE COMMISSION

EXECUTIVE

BOARD OF ACCOUNTANCY

January 20, 1998 - 10 a.m. - Open Mesting

January 21, 1298 - 8 a.m. -- Open Meeting

Department of Professional and Occupational Regulation,
3600 West Broad Street, 4th Floor, Richmond, Virginia [

An open meeting to discuss regulatory review, request
for proposals for privatization, commitiee reports,
disciplinary cases and other matters requiring board
action. Al meetings are subject to cancellation. The
meeting time is subject to change. Call the board within
24 hours of the meeting for confirmation. 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 meeting so that suitable arrangements can be
made, The department fully complies with the
Americans with Disabilities Act.

Contact: Nancy Taylor Feldman, Assistant Director,
Depariment of Professional and Occupational Regulation,
3600 W, Broad St., Richmond, VA 23230-4917, telephone
(804) 367-8590 or (804) 367-9753/TDD &

GOVERNOR’S ADVISORY BOARD ON AGING

T January 26, 1998 - 3 p.m. -- Open Meeting

Department for the Aging, 1600 Forest Avenue, Suite 102,
Richmond, Virginia l&l (Interpreter for the deaf provided upon
reqguest)

A meeting io conduct board business.

Contact: Kimlah Hyatt, Staff to the Board, Department for
the Aging, 1600 Forest Ave., Suite 102, Richmond, VA
23229, telephone (804) 662-9318, FAX (804) 662-9354, toll-
free 1-800-552-3402, or (804) 662-9333/TDD &

PEPARTMENT OF AGRICULTURE AND CONSUMER
SERVICES

Virginia Egy Board

t December 22, 1997 - 11 a.m. -- Open Meeting

Southern States Cooperative, 6606 West Broad Sireet,
Conference Room, Richmond, Virginia. & (Interpreter for the
deaf provided upon request)

A meeting to (i) approve the proposed budget for FY 87-
98; (i) review proposed educational and promotional
programs, and advertising and research proposals; and
(i} review the registered handlers and address the
collection procedures. The board will entertain public
comment at the conclusion of all other business for a
period not to exceed 30 minutes. Any person who needs
any accommodation in order to participate at the meeting
should contact Cecilia Glembocki at least five days
before the meeting date so that suitable arrangements
can be made.

Contact: Cecilia Glembocki, Secretary, Virginia Egg Board,
911 Saddleback Court, McLean, VA 22102, telephone (703)
790-1984, FAX (703) 821-6748 or toli-free 1-800-779-7759.

Virginia Horse Industry Board

t February 17, 1998 - 11 a.m. -- Open Meeting
Virginia Historical Society, Boulevard and Kensington
Avenue, Richmond, Virginia le

A meeting to discuss the status of proposed marketing
plans, elect officers and decide on committees. The
board will entertain public comment at the conclusion of
all other business for a period not to exceed 30 minutes.
Any person who needs any accommeoedation in order to
participate at the meeting should contact Andrea S. Heid
at ieast five days before the meeting date so that
suitable arrangements can be made.
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Contact: Andrea S. Heid, Equine Marketing
Specialist/Program Manager, Department of Agriculture and
Consumer Services, 1100 Bank St., Suite 1004, Richmond,
VA 23219, telephone (804) 786-5842 or FAX (804) 371-7786.

Pesticige Control Board

January 15, 1998 - 9 a.m. -- Open Meeting
Washington Building, 1100 Bank Street, Board Room, Room
204, Richmond, Virginia. I

Committee meetings and a general business meeting.
Portions of the meeting may be held in closed session
pursuant to § 2.1-344 of the Code of Virginia. The public
will have an opportunity to comment on any matter not
on the board's agenda beginning at 8 a.m. Any person
needing any accommodations in order to participate at
the meeting should contact Dr. Marvin A. Lawson at |east
10 days before the meeting date so that suitable
arrangements can be made.

Contact: Dr. Marvin A, Lawson, Program Manager, Office of
Pesticide Services, Department of Agriculture and Consumer
Services, 1100 Bank St, Room 401, P.O, Box 1163,
Richmond, VA 23218, telephone (804) 371-6558 or toll-free
1-800-552-9963.

Virginia Plant Pollination Advisory Board

February 8, 1928 - 10 a.m. - Open Meeting
Washington Building, 1100 Bank Street,
Conference Room, Richmond, Virginia.

4th  Floor

A regular meeting to receive reports from members on
the past year's activity in their respective disciplines as it
relates to apiculture, pollination, education and the
production of food and fiber in the Commonwealth. The
board will also consider matters for the future in the
aforementioned categories. The board will entertain
public comment at the conclusion of all other business
for a period not to exceed 30 minutes. Any person
needing special assistance in order to participate at the
meeting should contact Robert G. Wellemeyer at least
five days before the meeting date so that suitable
arrangements can be made.

Contact:  Robert G. Wellemeyer, Secretary-Treasurer,
Virginia Plant Pollination Advisory Board, 234 West Shirley
Ave., Warrenton, VA 22186, telephone (540} 347-8380, FAX
(540) 347-6384, or (804) 371-6344/TDD B

Virginia Smail Grains Board

January 7, 1998 - Noon -- Cpen Meeting

January 8, 1998 - 7:30 a.m. — Open Meeting

Roanoke Airport Hilton, 2801 Hershberger Road, N.W.,
Roanoke, Virginia &

A meeting to hear additional FY 1997-98 project
proposals and allocate funding for those projects.

Additionally, the board will make funding decisions far
U.S. Wheat Associates for FY 1998-99, and action will
be taken on any other new business that comes before
the board. The board will entertain public comment at the
conclusion of all other business for a period not to
exceed 30 minutes. Any person who needs any
accommodations in order to participate at the meeting
should contact Philip T. Hickman at least five days
hefore the meeting date so that suitable arrangements
can be made.

Contact: Philip T. Hickman, Program Director, Virginia Small
Grains Board, Washington Bldg., 1100 Bank St., Room 1005,
Richmond, VA 23219, telephone (804) 371-8157 or FAX
(804) 371-7788.

- STATE AIR POLLUTION CONTROL BOARD

January 14, 1998 - 10 a.m. — Public lHearing
Department of Environmental Quality, 629 East Main Street,
First Floor, Training Room, Richmeond, Virginia,

February 6, 1998 - Public comments may be submitted until
4.30 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 Air Poliution Control Board
intends to amend regulations entitied: Regulations for the
Control and Abatement of Air Pollution: 9 VAC 5-20-10 et
seq. General Provisions; 9 VAC 5-50-10 et seq. New and
Modified Stationary Sources; and 9 VAC 5-80-10 et seq.
Permits for Stationary Sources. The reguiation applies to
the construction or reconstruction of new stationary sources
or expansions {modifications) to existing ones. Exemptions
are provided for smaller facilities. With some exceptions, the
owner must obtain a permit from the agency prior to the
construction or modification of the source, The owner of the
proposed new or modified source must provide information
as may be needed to enable the agency to conduct a
preconstruction review in order to determine compliance with
applicable control technology and other standards and to
assess the impact of the emissions from the facility on air
guality. The regulation also provides the basis for the
agency's final action (approval or disapproval) on the permit
depending upon the results of the preconstruction review,
The regulation provides a sourcewide perspective to
determine applicability based solely upcon the emissions
changes directly resultant from the physical or operational
change. The reguiation provides for the use of a plantwide
applicability limit (PAL). Under this concept, a source owner
could make physical or operational changes to emissions
units covered by the PAL without being subject to the permit
program as long as the overall emissions did not exceed the
PAL. Concurrent construction, i.e., construction while waiting
for the permit to be issued, is allowed. Under this
arrangement the source owner would assume full liability
should the permit not be issued. Provisions covering general
permits are included. Procedures for making changes to
permits are included. The regulation also allows
consideration of additional factors for making Best Available
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Control Technology (BACT) determinations for sources
subject to minor new source review. In addition, 8 VAC 5-80-
10 (Permits - new and modified stationary sources) and 9
VAC 5-80-11 (Stationary source permit exemption lavels) are
to be repealed. ‘ '

Request for Comments: The purpose of this notice is to
provide the public with the opportunity to comment on the
proposed regulation and the costs and benefits of the
proposal.

Localities Affected: There is no locality which will bear any
identified disproportionate material air quality impact due to
the proposed regulation which would not be experienced by
other localities.

Location of Proposal: The proposal, an analysis conducted
by the department (including: a statement of purpose, a
statement of estimated impact and benefits of the proposed
regulation, an explanation of need for the proposed
regulation, an estimate of the impact of the proposed
regulation upon small businesses, identification of and
comparison with federal requirements, and a discussion of
alternative approaches) and any other supporting documents
may be examined by the public at the department's Office of
Program Deveiopment (Eighth Floor), 629 East Main Street,
Richmond, Virginia and the department's regional offices
(listed below) between 8:30 a.m. and 4:30 p.m. of each
business day until the close of the public comment period.

Southwest Regional Office
Department of Environmental Quality
355 Deadmore Street

Abingdon, Virginia

Ph: {540) 676-4800 .

West Central Regional Office
Department of Environmental Quality
3019 Peters Creek Road

Roanoke, Virginia

Ph: (540) 562-6700 " -

Lynchburg Satellite Office .
Department of Envircnmental Quality
7705 Timberlake Road

Lynchburg, Virginia

Ph: {B04) 582-5120

Valley Regional Office

Department of Environmental Quality
4411 Early Road

Harrisonburg, Virginia 22801

Ph: (540) 574-7800

Fredericksburg Satellite Office
Department of Environmental Quality
300 Central Road, Suite B
Fredericksburg, Virginia

Ph: (540) 899-4600

Northern Regional Office
Depariment of Environmental Quality
13801 Grown Court :

Woodbridge, Virginia
Ph: (703} 583-3800

Piedmont Regional Office
Department of Environmental Quality
4948-A Cox Road

Glen Allen, Virginia

Ph: (804) 527-5020

Tidewater Regional Office
Department of Environmental Quality
5636 Southern Boulevard

Virginia Beach, Virginia

Ph: (757) 518-2000

Public comments may be submitted until 4:30 p.m. February
6, 1998, to the Director, Office of Program Development,
Department of Environmental Quality, P.O. Box 10009,
Richmond, Virginia 23240.

Contact: Mary E. Major, Environmental Program Manager,
Office of Air Program Development, Department of
Environmental Quality, P.O. Box 10009, Richmond, VA
23240, telephone (804) 698-4423 or toll-free 1-800-592-5482.

ALCOHOLIC BEVERAGE CONTROL BOARD

December 22, 1997 - 9:30 a.m. — Open Meeting
Department of Alcoholic Beverage Control, 2901 Hermitage
Road, Richmond, Virginia.l

A meeting to receive and discuss reports and activities of

staff members. Other matters have not been
determined.
Contact: W. Curtis Coleburn, Secretary to the Board,

Department of Aicoholic Beverage Control, 2901 Hermitage
Rd., P.O. Box 27491, Richmond, VA 23261, telephone (804}
213-4409 or FAX (804} 213-4442.

COMPREHENSIVE SERVICES FOR AT-RISK YOUTH
AND THEIR FAMILIES

State Management Team

1 January 6, 1998 - 9 a.m. -- Open Meeting ]
St. Joseph's Villa, 8000 Brook Road, Richmond, Virginia.
(Interpreter for the deaf provided upon request}

A meeting to discuss recommendations for policy and
procedures to the State Executive Council on the
Comprehensive Services Act,

Contact: Elisabeth Hutton, Secretary, Department of Health,
P.0. Box 2448, Richmond, VA 23218, teiephone (804) 371-
4099.
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AUCTIONEERS BOARD

t January 9, 1998 - 10 a.m. -- Open Meeting
Virginia Beach Sheraton Inn, Virginia Beach, Virginia.l=d

A meeting to conduct board business. Persons desiring
to participate in the meeting and requiring special
accommodations or interpreter services should contact
the department at least 10 days prior to the meeting so
that suitable arrangements can be made. The
depariment fully complies with the Americans with
Disabilities Act.

Contact: Mark N. Courtney, Assistant Director, Department
of Professional and Occupational Regulation, 3600 W. Broad
St., Richmond, VA 23230-4917, telephone (804) 367-8514 or
(804) 367-9753/TDD &

BOARD OF AUDIOLOGY AND SPEECH-LANGUAGE
PATHOLOGY

January 15, 1998 - 9 a.m. - Open Meeting
Depariment of Health Professions, 66806 West Broad Street,
5th Floor, Richmond, Virginia &

A meeting to discuss comments received on proposed
regulations.

Contact:  Senita Booker, Program Support Technician
Senior, Board of Audiology and Speech-Language Pathology,
6606 W. Broad St., 4th Floor, Richmond, VA 23230-1717,
telephone (804) 662-7390, FAX (804) 662-9523 or (804) 662-
7197/T0D &

January 21, 1898 - 2 p.m. -- Open Meeting
Department of Health Professions, 6606 West Broad Street,
5th Floor, Richmond, Virginia &8

A meeting to discuss general business,

Contact: Senita Booker, Program Support Technician
Senior, Board of Audiclogy and Speech-Language Pathology,
6606 W. Broad St., 4th Floor, Richmond, VA 23230-1717,
telephone (804) 662-7390, FAX (804) 662-9523 or (804) 662-
7197/TDD B

BOARD FOR BARBERS

1 February 2, 1928 - 10 a.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 meeting and requiring special
accommodations or interpreter services should contact
the department at least 10 days prior to the meeting so
that suitable arrangements can be made. The
department fully complies with the Americans with
Disabilities Act.

Contact: Karen W. O'Neal, Assistant Direclor, Department
of Professional and Occupational Regulation, 3600 W. Broad

St., Richmond, VA 23230-4817, telephone (804) 3567-0500,
FAX (804) 367-2475 or (804) 367-9753/TDD &

CHILD DAY-CARE COUNCIL

t January 8, 1898 - 2:30 a.m, -- Open Meeting

Theater Row Building, 730 East Broad Street, 7th Floor
Conference Room, Richmond, Virginia. (Interpreter for the
deaf provided upon request)

The council will meet to discuss issues and concerns
that impact child day centers, camps, school age
programs, and preschooi/nursery schools. Public
comment will be received at noon. Please call ahead of
time for possibie changes in meeting time.

Contact: Rhonda Harrell, Division of Licensing Programs,
Department of Social Services, 730 E. Broad Si., Richmond,
VA 23219, telephone (804) 892-1775 or FAX (804) 692-2370.

STATE BOARD FOR COMMUNFTY COLLEGES
1 January 14, 1998 -- Teleconference

State board committee meetings will be held via
teleconference. Times and locations to be announced.

Contact: Dr. Joy S. Graham, Assistant Chancellor, Public
Affairs, State Board for Community Cclleges, James Monroe
Bidg., 101 N. 14th St., 15th Floor, Richmond, VA 23219,
telephone (804) 225-2126, FAX (804) 371-0085, or (804)
371-8504/TDD B

t January 15, 1998 - 10 a.m. -- Videoconference

A board meeting via videoconference. One video site
will be at the James Monroe Building, 101 North 14th
Street, 16th Floor, Conference Room 4, Richmond,
Virginia. Additional video sites to be announced.

Contact: Dr. Joy S. Graham, Assistant Chancellor, Public
Affairs, State Board for Community Colleges, James Monroe
Bldg., 101 N. 14th St., 15th Floor, Richmond, VA 23219,
telephone (804) 225-2126, FAX (804) 371-0085, or (804)
371-8504/TDD &

COMPENSATION BOARD

t January 13, 1998 - 2 p.m. - Open Meeting

t January 29, 1998 - 11 a.m. — Open Meeting

Ninth Street Office Building, 202 North Ninth Street, 10th
Floor Conference Room, Richmond, Virginia. (Interpreter
for the deaf provided upon request)

A routine business meeting.

Contact: Bruce W. Haynes, Executive Secretary, P.O. Box
710, Richmond, VA 23218-0710, telephone {804) 786-0786,
FAX (804) 371-0235, or (804) 786-0786/TDD &
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DEPARTMENT OF CONSERVATION AND
RECREATION

Falis of the James Scenic River Advisory Board

t January 8, 1998 - Noon -- Open Meeting

t February 5, 1998- Noon — Open Meeting

City Hall, 900 East Broad Street, Planning Commission
Conference Room, 5th Floor, Richmond, Virginia.
{Interpreter for the deaf provided upon request)

A meeting to review river issues and programs.

Contact: Richard G. Gibbons, Environmental Program
Manager, Department of Conservation and Recreation,
Division of Planning and Recreation Resources, 203
Governor St., Suite 326, Richmond, VA 23219, {elephone
(804) 786-4132, FAX (804) 371-7899 or (804} 786-2121/TDD
7y

DEPARTMENT FOR THE DEAF AND HARD-OF-
HEARING

Advisory Board

t February 4, 1888 - 10 a.m. -- Open Meeting
Department for the Deaf and Hard-of-Hearing, Koger Center,
1602 Rolling Hills Drive, Suite 203, Richmond, Virginia.l&

A regular quarterly meeting of the advisory board. Public
comment will be received with advance notice.

Contact: Beverly Dickinson, Executive Secretary,
Department for the Deaf and Hard-of-Hearing, Ratcliffe Bldg.,
1602 Rolling Hills Dr., Suite 203, Richmond, VA 23220,
telephone (804) 662-9705/NVTTY/TDD, FAX 1-800-552-7917
or toll-free 1-800-552-7317 (V/TTY).

BOARD OF EDUCATION

t January 8, 1998 - 8 a.m. -- Open Meeting
James Monroe Building, 101 North 14th Street, Richmond,
Virginia I

The Board of Education and the Board of Vocational
Education will hold a regularly scheduled meeting.
Business will be conducted according to items listed on
the agenda which is available upon request.

Contact: Dr. James E. Laws, Jr., Administrative Assistant for
Board Relations, Department of Education, 101 N. 14th St,,
Richmond, VA 23218-2120, telephone {804) 225-2540, FAX
(804) 225-2524 or toll-free 1-800-292-3820.

DEPARTMENT OF ENVIRONMENTAL QUALITY

January 8, 1998 - 5:30 p.m. —Open Meeting
Department of Environmental Quality, Piedont Regional
Office, 4949-A Cox Road, Glen Allen, Virginia, [e3

A meeting to provide explanation of the proposed repeal
of 9 VAC 25-420-10 et seq., James River 3(c)
Wastewater Management Plan Peninsula Area, and to
invite comments related to the proposal including the
costs and benefits of the proposed action or other
alternatives the public may wish to provide.

Contact: Erinda L. Patron, Environmental Engineer
Consultant, Department of Environmental Quality, P.O. Box
10009, Richmond, VA 23240-0009, telephone (804) 698-
4047 or FAX (804) 698-4136.

Work Group on Ammonia, Mercury, Lead and
Copper with Respect to Water Quality Standards

t January 15, 1998 - 10 a.m. - Open Meeting
Department of Environmental Quality, 629 East Main Street,
Conference Room 505, Richmond, Virginia.

The department has established a work group on four
topics with respect to the water quality standards
program: mercury, ammonia, lead, and copper. The
work group will, upon completion, advise the Director of
Environmental Quality. Other meetings of the work
group have been tentatively scheduled for February 19,
March 19, April 16, and May 21. Persons interested in
the meetings should confirm meeting date, time and
location with the contact person below.

Contact: Alan J. Anthony, Chairman, Work Gioup on
Ammonia, Mercury, Lead and Copper, 628 E. Main St., P.O.
Box 10009, Room 205, Richmond, VA 23240-0009,
telephone (804) 698-4114, FAX (804) 698-4522, or toli-free
1-800-592-5482.

Virginia Ground Water Protection Steering
Committee

T January 20, 1598 - 8 a.m. -- Open Meeting
Department of Environmental Quality, 629 East Main Street,
First Floor Training Room, Richmond, Virginia.

A regularly scheduled meeting. Anyone interested in
ground water protection issues is encouraged to attend.
To obtain a meeting agenda contact Mary Ann Massie at
(804) 698-4042.

Contact: Mary Ann Massie, Envircnmental Program
Planner, Department of Environmentai Quality, P. Q. Box
10009, Richmond, VA 23240-0009, telephone (804) 698-
4042 or FAX (804) 698-4032.
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FAMILY AND CHILDREN’S TRUST FUND BOARD

January 18, 1998 - 10 a.m. — Open Meeting

February 20, 1988 - 10 a.m. — Open Meeting

Department of Social Services, 730 East Broad Street,
Richmond, Virginia. &

A regular monthly meeting. Contact the trust fund for
more information or for a copy of the agenda.

Contact: Margaret Ross Schultze, Executive Director,
Family and Children’s Trust Fund Board, 730 E. Broad St.,
8th Floor, Richmond, VA 23219, telephone (804) 692-1823 or
FAX (804) 692-1869.

BOARD OF FORESTRY

t January 15, 1998 - 9:30 a.m. - Open Meeting

Marriott Hotel, 500 East Broad Street, Commonwealth Room,
Richmond, Virginia B (Interpreter for the deaf provided upon
request)

A general business meeting. Please notify the
department with requests for interpreter services five
working days prior to the meeting.

Contact: Barbara A. Worrell, Administrative Staff Specialist,
Department of Forestry, P.O. Box 3758, Charlottesville, VA,
telephone (804) 977-6555 or (804) 977-6555/TDD &

BOARD OF FUNERAL DIRECTORS AND
EMBALMERS

January 8, 1998 - 2 a.m. -- Open Meeting
Department of Health Professions, 6606 West Broad Street,
4th Floor, Richmond, Virginia 28

A general board meeting. Public comment will be
received during the first 15 minutes of the meeting. A
formal hearing will follow the general board meeting.

Contact: Elizabeth Young Tisdale, Executive Director, Board
of Funeral Directors and Embaimers, 6606 W. Broad St., 4th
Floor, Richmond, VA 23230-1717, telephone (804) 662-9907
or {804) 662-7197/TDD &

Special Conference Committee

1 December 31, 1597 - 3 a.m. -- Open Meeting
Department of Health Professions, 6606 West Broad Street,
4th Floor, Richmond, Virginia i

A meeting to conduct infermal conference hearings.
Public comment will not be received.

Contact: Elizabeth Young Tisdale, Executive Director, Board
of Funeral Directors and Embaimers, 6606 W. Broad St., 4th
Floor, Richmond, VA 23230-1717, telephone (804) 662-9907
or (804) 662-7197/TDD &

BOARD OF GAME AND INLAND FISHERIES

January 8, 1998 - 8 a.m. — Open Meeting

January 9, 19838 - 8 a.m. — Open Meeting

Department of Game and Inland Fisheries, 4000 West Broad
Street, Richmond, Virginial8 (Interpreter for the deaf
provided upon request) :

A meeting to address regulation amendments proposed
at its October 23, 1997, meeting pertaining to wildlife
permitting generally and permitting for raptor propagation
and for use of gill nets specifically, The board will solicit
comments from the public during the public hearing
portion of the meeting, at which time any interested
citizen present shall be heard. The board will determine
whether the proposed regulation amendments will be
adopted as final regulations. The board reserves the
right to adopt final amendments which may be more
liberal than or more stringent than the regulations
currently in effect or the regulations proposed at the
Qctober 23, 1997, board meeting, as necessary for the
proper management of wildlife resources. The board will
address the agency's legislative proposals and other
legistation which is anticipated during the 1998 Session
of the General Assembly. General and administrative
issues may be discussed by the board. The board may
hold an executive session before the public session
begins on January 8. if the board completes its entire
agenda on January 8, it may not convene on January 9.

Contact: Phil Smith, Policy Analyst, Department of Game
and Inland Fisheries, 4010 W. Broad St., Richmond, VA
23230, telephone (804) 367-8341 or FAX (804) 367-2311.

BOARD FOR HEARING AlID SPECIALISTS

January 27, 1998 - 8:30 a.m. - Open Meeting

Department of Professional and Occupational Regufation,
36800 West Broad Street, Conference Room 5 West,
Richmond, Virginia [

A routine business meeting. 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 David Dick at least 10 days prior to the meeting
so that suitable arrangements can be made. The
department fully complies with the Americans with
Disabilities Act.

Contact: David E. Dick, Assistant Director, Department of
Professional and QOccupational Regulation, 3600 W, Broad
St., Richmond, VA 23230, telephone (804) 367-8595 or (804)
367-975310D &
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HOPEWELL INDUSTRIAL SAFETY COURNCIL

January 6, 1898 - 9 a.m. - Open Meeting

February 3, 19988 - 8 a.m. — Open Meeting

March 3, 1998 - 9 a.m. — Open Meeting

Hopewell Community Center, Second and City Point Road,
Hopewelt, Virginia 8 (Interpreter for the deaf provided upon
request)

Local Emergency Preparedness Committee meeting on
emergency preparedness as required by SARA Title I,

Contact: Robert Brown, Emergency Services Coordinator,
300 N, Main St., Hopewell, VA 23860, telephone (804) 541-
2298,

- STATEWIDE INDEPENDENT LIVING COUNCIL

1 January 22, 1998 - 10 a.m. -- Open Meeting

Department of Rehabilitative Services, 8004 Franklin Farms
Drive, Richmond, Virginia.[& (Interpreter for the deaf provided
upon request)

A meeting to conduct regular business.

Contact: Jim Rothrock, Statewide Independent Living
Council Staff, 1802 Marroit Rd., Richmond, VA 23229,
telephone (804) 673-0119, FAX (804) 282-7118, or e-mail
jarothrock@aol.com.

COUNCIL bN INFORMATION MANAGEMENT

Virginia Geographic Information Network Advisory
Board

T January 12, 1998 - 10 a.m. — Open Meeting
Council on Information Management, Washington Building,
1100 Bank Street, Suite 901, Richmond, Virginia.

A regular meeting.

Contact: Linda Hening, Administrative Assistant, Council on
Information Management, Washington Bidg., 1100 Bank St
Suite 901, Richmond, VA 23219, telephone (804) 225-3622
or toll-free 1-800-828-1120.

Land Records Management Task Force

1 December 28, 1937 - 10 a.m. — Open Meeting
Supreme Court Building, 100 North 9th Street, 6th Fioor,
Richmond, Virginia Iy

A meeting to approve the Land Records Management
Plan for submission to the 1998 General Assembly.

Contact: Linda Hening, Administrative Assistant, Council on
Information Management, Washington Bldg., 1100 Bank St.,
Suite 901, Richmond, VA 23219, telephone (804) 225-3622
or toll-free 1-800-828-1120.

STATE BOARD OF JUVENILE JUSTICE

T January 6, 1998 - 9 a.m. -- Open Meeting

700 Centre, 700 East Frankiin Street, 4th Floor, Richmond,

Virginia [&
A meeting to (i) present the purpose, scope and
operational procedures proposed as part of the Length of
Stay Guidelines to be issued for public comment by the
State Board of Juvenile Justice; (i) address concerns
and issues identified by public commentators, and (i)
answer questions regarding the rationaie for and
formulas used in developing the Length of Stay
Guidelines.

Contact: Donald R. Carignan, Policy Coordinator,
Department of Juvenile Justice, 700 E. Franklin St., P.O. Box
1110, Richmond, VA 23218-1110, telephone (804) 371-0743
or FAX (804) 371-0773.

1 January 14, 1998 - 9 a.m. -- Open Meeting

700 Centre, 700 East Franklin Street, 4th Floor, Richmond,

Virginia 8
The Secure Program Committee and the Nonsecure
Program Committee will meet at 9 a.m. The full board
will meet at 10 a.m. fo take action on program
certifications and other matters brought before it.

Contact: Donald R. Carignan, Palicy Coordinator,
Department of Juvenile Justice, 700 E. Franklin §t., P.O. Box
1110, Richmond, VA 23218-1110, telephone (804) 371-0743
or FAX (804) 371-0773.

t February 11, 1998 - 89 a.m. -- Open Meeting
700 Centre, 700 East Franklin Street, 4th Floor, Richmond,
virginia [

The Secure Program Committee and the Nonsecure
Program Committee will meet at @ a.m. The full board
will meet at 10 a.m. to take action on certification of
residential and nonresidential programs, to consider
adopting length of stay guidelines as required by § 66-
10(8) of the Code of Virginia and to take up other matters
brought before it.

Contact: Donald R. Carignan, Policy Coordinator,
Department of Juvenile Justice, 700 E. Franklin St., P.O. Box
1110, Richmond, VA 23218-1110, telephone (804) 371-0743
or FAX (804) 371-0773.

LIBRARY BOARD

t February 23, 1988 - Time to be announced -- Open
Meeting '
L.ocation to be anncunced.

A meeting to discuss matters related to The Library of
Virginia and its board.

Contact: Jean H. Taylor, Secretary to the State Librarian,
The Library of Virginia, 800 E. Broad St.. Richmond, VA
23218-1905, telephone (804) 692-3535.
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Archival and Information Services Commitiee

+ February 23, 1998 - Time to be announced -- Open
Meeting
l.ocation to be announced.

A meeting to discuss archival and information services at
The Library of Virginia.

Contact: Jean H. Taylor, Secretary to the 3tate Librarian,
The Library of Virginia, 800 E. Broad St, Richmond, VA
23219-1905, telephone (804) 692-3535.

Automation and Networking Committee

+ February 23, 1998 - Time to be announced -- Open
Meeting
Location to be announced.

A meeting to discuss automation and networking
matters.

Contact: Jean H. Taylor, Secretary to the State Librarian,
The Library of Virginia, 800 E. Broad 5t., Richmond, VA
23219-1905, telephone (804) 692-3535.

By-Laws Committee

t February 23, 1998 - Time to be announced -- Open
Meeting
Location to be announced.

A meeting to matters related to any proposed changes to
the by-laws,

Contact: Jean H. Taylor, Secretary to the State Librarian,
The Library of Virginia, 800 E. Broad St., Richmond, VA
23218-1905, telephone (804) 692-3535.

Executive Committee

t February 23, 1998 - Time to be announced -- Open
Meeting
Location to be announced.

A meeling to discuss matters related to The Library of
Virginia and its board.

Contact: Jean H. Taylor, Secretary to the State Librarian,
The Library of Virginia, 800 E. Broad St., Richmond, VA
23219-1905, telephone (804) 692-3535.

Facilities Committee

t February 23, 1998 - Time to be announced -- Open
Meeting
l.ocation to be announced.

A meeting to discuss matters pertaining to the new
Library of Virginia building and the status of the records
center.

Contact: Jean H. Taylor, Secretary to the State Librarian,
The Library of Virginia, 800 E. Broad St., Richmond, VA
23219-1905, telephone (804) 682-3835,

Legislative and Finance Commitiee

1 February 23, 1988 - Time to be announced -- Open
Meeting _
Location o be announced.

A meeting to discuss legisiative and financial matters,

Contact: Jean H. Taylor, Secretary to the State Librarian,
The Library of Virginia, 800 E. Broad Si., Richmond, VA
23219-1905, telephone (804) 692-3535.

Nominating Committee

t February 23, 1998 - Time to be announced -- Open
Meeting
Location to be announced.

A meeting to consider possible candidates for
nomination to next year's slate of officers,

Contact: Jean H. Tayior, Secretary to the State Librarian,
Secretary to the State Librarian, The Library of Virginia, 800
E. Broad St., Richmond, VA 23219-1805, telephone (804)
692-3535.

Publications and Educational Services Committee

% February 23, 1998 - Time to be announced -- Open
Meeting
Location to be announced.

A meeting to discuss matiers related fo the Publications
and Educational Services Division and The Library of
Virginia.

Contact: Jean H. Taylor, Secretary to the State Librarian,

The Library of Virginia, 800 E. Broad 3t., Richmond, VA
23219-1905, telephone (804) 692-3535.

Public Library Develepment Committes

t February 23, 1988 - Time fo be announced -- Open
Meeting
Location te be announced.

A meeting o 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, 800 E. Broad 3t., Richmond, VA
23219-1905, telephone (804) 692-3535.
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Records Management Committee

T February 23, 1998 - Time to be announced — Open
Meeting
Location to be announced.

A meeting o discuss matters pertaining to records
management.

Contact: Jean H. Taylor, Secretary to the State Librarian,
The Library of Virginia, 800 E. Broad &t., Richmond, VA
23219-1905, telephone (804) 692-3535.

LITTER CONTROL AND RECYCLING FUND
ADVISORY BOARD

January 7, 1998 - 10 a.m. -- Open Meeting

Plantation House, 1108 East Main Street, Second Floor,
Conference Center, Richmond, Virginia.ls (Interpreter for the
deaf provided upon request)

A quarterly meeting to promote the control, prevention
and elimination of litter from the Commonwealth and
encourage recycling and advise the Director of the
Department of Environmental Quality on other litter
control and recycling matters. For details, call Paddy
Katzen.

Contact: Paddy Katzen, Special Assistant to the Secretary
of Natural Resources, Department of Environmental Quality,
629 E. Main St., Richmond, VA 23219, telephone (804) 698-
4488 or e-mail pmkatzen@deq.state.va.us.

BOARD OF MEDICINE

informal Conference Committee

January 8, 1998 - 10 a.m. — Open Meeting
Roancke Airport Marriott, 2801 Hershberger Road, N.W.,
Roanoke, Virginia.

T January 8, 1998 - 9:30 a.m. — Open Meeting

Williamsburg Marriott, 50 Kingsmill Road, Williamsburg,

Virginia.
The Informal Conference Committee, composed of three
members of the board, will inquire into allegations that
certain practitioners may have violated laws and
regulations governing the practice of medicine and other
healing arts in Virginia. The committee will meet in open
and closed sessions pursuantto § 2.1-344 A7 and A 15
of the Code of Virginia. Public comment will not be
received.

Contact:  Karen W. Perrine, Deputy Executive Director,
Board of Medicine, 6606 W. Broad Si., 4th Floor, Richmond,
VA 23230-1717, telephone (804) 662-7693, FAX (804) 662-
89517 or (804) 862-7197/TDD &

1 January 13, 1888 - $:30 a.m. - Open Meeting
Sheraton Inn, 2801 Plank Road, Fredericksburg, Virginia.

+ January 15, 1988 - 9 a.m. — Open Meeting
Department of Health Professions, 6606 West Broad Street,
5th Floor, Richmond, Virginia.

The Informal Conference Committee, composed of three
members of the board, will inquire into allegations that
certain practitioners may have viclated laws and
regulations governing the practice of medicine and other
healing arts in Virginia. - Additionally, a panel of the board
will convene, pursuant to § 54.1-240C of the Code of
Virginia, to inguire into allegations that a praciitioner may
have violated laws governing the practice of medicine.
The committee and panel will meet in open and closed
sessions pursuant to § 2.1-344 A 7 and A 15 of the Code
of Virginia. Public comment will not be received.

Contact: Karen W. Perrine, Deputy Executive Director,
Board of Medicine, 6606 W. Broad St., 4th Floor, Richmond,
VA 23230-1717, telephone (B04) 662-7693, FAX (804) 662-
9517 or (804) 662-7197/TDD &

BOARD OF NURSING HOME ADMINISTRATORS

t January 7, 1998 - 8:30 a.m. -- Open Meeting
Department of Health Professions, 6606 West Broad Street,
5th Floor, Richmond, Virginia &2

A general business meeting. Public comment will be
held for 15 minuies prior to the beginning of the meeting.

Contact: Senita Booker, Administrative Staff Assistant,
Board of Nursing Home Administrators, 66068 W. Broad St.,
4th Floor, Richmond, VA 23230-1717, telephone (804) 662-
9111, FAX (804} 662-9523 or (804} 662-7137T0D &

BOARD OF PSYCHOLOGY

January 27, 1938 - 10 a.m. - Open Meeting
Department of Health Professions, 6606 West Brod Street,
5th Floor, Conference Room 4, Richmond, Virginia le$

A regular meeting to discuss general board business,
receive committee reports and consider proposed
amendments to the Regulations Governing the Practice
of Psychology, 18 VAC 125-20-10 et seq., pursuant to
Executive Order 15 (94). Public comment will be
received at the beginning of the meeting.

Contact: LaDonna Duncan, Administrative Assistant,
Department of Health Professions, 6606 W. Bread St., 4th
Floor, Richmond, VA 23230, telephone (804) 662-9913 or
FAX {804) 662-9943.
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REAL ESTATE APPRAISER BOARD

¥ January 13, 1998 - 10 a.m. -- Open Meeting
Department of Professional and Occupational Regulation,
3600 West Broad Street, Richmaond, Virginia [&

A general business meeting. Persons desiring to
participate in the meeting and requiring special
accommodations or interpreter services should comtact
the board at least 10 days prior to the meeting. The
depariment fully complies with the Americans with
Disabilities Act.

Contact: Karen W. O'Neal, Assistant Director, Department
of Professional and QOccupational Regulation, 3600 W. Broad
St., Richmond, VA 23230, telephone {804) 367-0500, FAX
(804) 367-2475, or (804) 367-9753/TDD &

REAL ESTATE BOARD

December 27, 1997 — 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 Real Estate Board intends
to amend regulations entitted: 18 VAC 135-20-10 et
sedq. Virginia Real Estate Board Licensing
Regulaticns. The purpose of the proposed action is to
repiace emergency regulations governing the duties of
real estate brokers and salespersons and to incorporate
statutory changes effective July 1, 1995, and July 1,
1996.

Statutory Authority: § 54.1-2105 of the Code of Virginia.

Contact: Karen W. O'Neal, Assistant Director, Department
of Professional and Occupational Regulation, 3600 W. Broad
St., Richmond, VA 23230, telephone (804) 367-8552.

BOARD OF REHABILITATIVE SERVICES

January 29, 1998 - 10 a.m. — Open Meeting

Department of Rehabilitative Services, 8004 Franklin Farms
Drive, Richmond, Virginia.®& (Interpreter for the deaf provided
upon reguesi)

A regular business meeting of the board.

Contact: John R. Yaughn, Commissioner, Department of
Rehabilitative Services, 8004 Franklin Farms Dr., Richmond,
VA 23230, telephone (804) 662-7010, toll-free 1-B00-552-
5019/TDD and Voice or (804) 662-9040/TDD B

BOARD FOR THE VISUALLY HANDICAPPED

January 20, 1938 - 1 p.m. -- Open Meeting

Department for the Visually Handicapped, Administrative
Headquarters, 397 Azalea Avenue, Richmond, Virginia.[8
(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 comments on
policies, budgets and requests for appropriations for the
depariment. At this regular quarterly meeting, the beard
members will receive information regarding department
activities and operations, review expenditures from the
board's institutional fund, and discuss other issues
raised by board members.

Contact: Katherine C. Proffitt, Executive Secretary Senior,
Department for the Visually Handicapped, 397 Azalea Ave.,
Richmond, VA 23227, telephone {804) 371-3140, toll-free 1-
800-622-2155, or (804) 371-3140/T0D B

BCARD FOR WATERWORKS AND WASTEWATER
WORKS CPERATORS

January 8, 1998 - 8:30 a.m. — Open Meeting
Department of Professional and Occupational Regulation,
3600 West Broad Street, 4th Floor, Richmond, Virginia.

A meeting to discuss regulatory review and other matters
requiring board action, including disciplinary cases. All
meetings are subject to cancellation. Time of the
meeting is subject to change. Call the board office within
24 hours of the meeting to confirm meeting date and
fime. 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 department 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 Regulation,
3600 W. Broad St., Richmond, VA 23230-4917, telephone
(804) 367-8590 or (B0O4) 367-9753/TDD B

COUNCIL ON THE STATUS OF WOMEN

1 January 8, 1298 - 1:30 p.m. — Open Meeting

Department for the Aging, 1600 Forest Avenue, Conference
Room, Richmond, Virginia (interpreter for the deaf
provided upon request)

A briefing on health, welfare and public safety issues.

Contact: Cathy Noonan, Assistant Secretary of Health and
Human Resources, Council on the Status of Women, 202 N.
9th St., Suite 622, Richmond, VA 23219, telephone (804)
786-7765, FAX (804) 371-6984 or (804) 786-7765/TDD &
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LEGISLATIVE

VIRGINIA CODE COMMISSION

+ January 7, 1998 - 10 a.m, -- Open Mesting
General Assembly Building, 910 Capitol Square, 6th Floor,
Speaker's Conference Room, Richmond, Virginia_

A meeting to conclude the commission's review of Titles
14,1 (Costs, Fees, Salaries and Allowances) and 17
{Courts of Record) of the Code of Virginia for
recodification.

Contact: Jane D. Chaffin, Deputy Registrar, General
Assembly Bldg., 2nd Floor, 910 Capitol Square. Richmond,
VA 23219, telephone (804} 786-3591, FAX (804) 692-0625 or
e-mail jchaffin@leg state.va.us.

SPECIAL SUBCOMMITTEE OF COUNTIES, CITIES
AND TOWNS STUDYING SOLID WASTE

+ December 29, 1997 - 2 p.m. — Open Meeting

General Assembly Building, 910 Capitol Square, 6th Floor
Conference Room, Richmond, Virginia [ (Interpreter for the
deaf provided upon request}

A regular meeting. Questions about the agenda should
be addressed to Shannon Varner, Senior Attorney,
Division of Legislative Services, (804) 786-3591. For
interpreter services or other assistance, call Anne
Howard.

Contact: Anne R. Howard, Committee Operations, House of
Delegates, State Capitol, P.O. Box 408, Richmond, VA
23218, telephone (804) 698-1540 or (804) 786-236%/TDD &

COMMISSION ON THE IMPACT OF CERTAIN
FEDERAL COURT DECISIONS ON THE
COMMONWEALTH’S INSTITUTIONS OF HIGHER
EDUCATION - HJR 525 (HJR 184 - 1896)

} December 22, 1987 - 2 p.m. — Open Meeting

General Assembly Building, 910 Capitol Square, House
Room C, Richmond, Virginiaf8 (Interpreter for the deaf
provided upon request)

A regular meeting. Please call Brenda Edwards, Division
of Legislative Services, (804) 786-3591, with any
questions regarding the agenda. Individuals requiring
interpreter services or special assistance should contact
Dawn Smith. Persons making audiovisual presentations
should cali for specifications.

Contact: Dawn B. Smith, Committee Operations, House of
Delegates, State Capitol, P.O. Box 4086, Richmond, VA
23218, telephone (804) 688-1540 or (804} 786-2369/TDD &

JOINT SUBCOMMITTEE STUDYING THE FUTURE
DELIVERY OF PUBLICLY FUNDED MENTAL
HEALTH, MENTAL RETARDATION AND
SUBSTANCE ABUSE SERVICES - HJR 240

¥ January 8, 1998 - 10 a.m. ~ Open Meeting
General Assembly Building, 910 Capitol Square, House
Room C, Richmond, Virginia.

The final meeting of the subcommittee originally
scheduled on December 17, 1997, has been
rescheduled for January 8. Questions regarding the
agenda should be addressed to Gayle Vergara, (804)
786-3591. Individuals requiring interpreter services or
other assistance should call Committee Operations prior
to the hearings.

Contact: Anne R. Howard, House Committee Operations,
P.O. Box 406, Richmond, VA 23218, telephone (804} 698-
1540 or (804) 786-2369/TDD &

JOINT SUBCOMMITTEE STUDYING SCHOOL DROP
OUTS AND WAYS TO PROMOTE THE
DEVELOPMENT OF SELF-ESTEEM AMONG YOUTH
AND ADULTS (HJR 241 - 1897)

t December 29, 1997 - 10 a.m. - Open Meeting

General Assembly Building, 910 Capitol Square, 6th Floor
Conference Room, Richmond, Virginia B8 (Interpreter for the
deaf provided upon request)

A regular meeting. Questions about the agenda should
be addressed to Brenda Edwards, Divisian of Legislative
Services, {804) 786-3591. For interpreter services or
other assistance, call Kathleen Myers.

Contact: Kathleen Myers, Commitiee Operations, House of
Delegates, State Capitol, P.O. Box 406, Richmond, VA
23218, telephone (804) 698-1540 or (804) 786-2369/TDD &

JOINT COMMISSION ON TECHNOLOGY AND
SCIENCE

1 January 5, 1998 - 10 a.m. — Open Meeting

General Assembly Building, 910 Capitol Square, House
Room D, Richmond, Virginia8 (Interpreter for the deaf
provided upon request)

A meeting of the commission to finalize its findings and
recomimendations for the 1998 General Assembly
session. The public is invited to attend. The finai
agenda for this meeting can be obtained via the
commission’s website at
http://legis.state.va.us/fagencies.htm.

Contact: Diane E. Horvath, Director, Joint Commission on
Technology and Science, 910 Capitol St., 2nd Fioor,
Richmond, VA 23219, telephone (804) 786-3591 or FAX
(804) 371-0169.
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t January 14, 1998 - 10 a.m. —~ Open Meeting

General Assembly Building, 910 Capitol Square, 5th Floor
West Conference Room, Richmond, Virginia#d (Interpreter
for the deaf provided upon request)

A meeting of the commission fo review and sign
proposed legislation for the 1988 General Assembiy
session. The public is invited to attend. The final
agenda for this meeting can be obtained via the
commission’s website at
http:/flegis.state.va.us/agencies.htm.

Contact: Diane E. Horvath, Director, Joint Commission on
Technology and Science, 910 Capitol St, 2nd Floor,
Richmond, VA 23219, telephone (804) 786-3591 or FAX
(804) 371-0169.

CHRONOLOGICAL LIST

OPEN MEETINGS

December 22
1 Agriculture and Consumer Services, Department of
- Virginia Egg Board
Alcoholic Beverage Control Board
1 Higher Education, Commission on the Impact of
Certain Federal Court Decisions on the Commonwealth’s
Institutions of

December 22
T Counties, Cities and Towns, Special Subcommittee
Studying Solid Waste of
T Brop Outs and Ways to Promote the Development of
Self-esteem Among Youth and Adults (HJR 241 - 1997),
Joint Subcommittee Studying School
T Information Management, Council on

- Land Records Management Task Force

December 31
T Funeral Directors and Embalmers, Board of
- Special Conference Committee

January 5, 1988
1 Technology and Science, Joint Commission on

January 6
T At-Risk Youth and Their Families, Comprehensive
Services for
- State Managemeni Team
Hopewell Industrial Safety Council
T Juvenile Justice, State Board of

January 7
Agriculture and Consumer Services, Department of
- Virginia Small Grains Board
1 Code Commission, Virginia
Litter Control and Recycling Fund Advisory Board
T Nursing Home Administrators, Board of

January 8
Agriculture and Consumer Services, Department of

- \Virginia Smali Grains Board
+ Child Day-Care Counci
T Conservalion and Racreation, Department of
- Falis of the James Scenic River Advisory Board
+ Education, Board of
Environmental Quality, Department of
Funeral Directors and Embalmers, Board of
Game and Inland Fisheries, Board of
Medicing, Board of
- Informal Conference Committee
1 Mental Health, Mentai Retardation and Substance
Abuse Services - HJR 240, Joint Subcommittee Studying
the Future Delivery of Publicly Funded
Waterworks and Wastewater Works Operators, Board for
T Women, Council on the Status of

January 9
+ Auctioneers Board
Game and Inland Fisheries, Board of
T Medicine, Board of
- Informal Conference Committee

January 12
T Information Management, Council on
- Virginia Geographic Information Netwark Advisory
Board

January 13
1 Compensation Board
1 Medicine, Board of
- Informal Conference Committee
T Real Estate Appraiser Board

January 14
1 Community Colleges, State Board for
1 Juvenile Justice, State Board of
T Technology and Science, Joint Commission on

January 158

Agriculture and Consumer Services, Department of
- Pesticide Control Board

Audiology and Speech-Language Pathology, Board of

T Community Colleges, State Board for

T Environmental Quality, Department of
- Work Group on Ammonia, Mercury, Lead and
Copper with Respect to Water Quality Standards

1 Forestry, Board of

T Medicine, Board of
- Informal Conference Committee

January 16
Family and Children’s Trust Fund Board

January 20
Accountancy, Board for
T Environimental Quality, Department of
- Virginia Ground Water Protection Steering
Committee
Visually Handicapped, Board for the

January 21
Accountancy, Board for
Audiology and Speech-Language Pathology, Board of
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Calendar of Events

January 22
T Independent-Living Council, Statewide

January 26
T Aging, Governor's Advisory Board on

January 27
Hearing Aid Specialists, Board for
Psychology, Board of

January 29
1 Compensation Board
Rehabilitative Services, Board of

Febhruary 2
T Barbers, Board for

February 3
Hopewelt Industrial Safety Council

February 4
T Deaf and Hard-of-Hearing, Department for the
- Advisory Board

February 5
T Conservation and Recreation, Department of
- Fails of the James Scenic River Advisory Board

February 6
Agriculture and Consumer Services, Department of
- Virginia Pfant Pollination Advisory Board

February 11
T Juvenile Justice, State Board of

February 17
T Agriculture and Consumer Services, Department of
- Virginia Horse industry Board

Fehruary 20
Family and Children’s Trust Fund Board

February 23
T Library Board
- Archival and Information Services Committee
- Automation and Networking Commitiee
- By-Laws Committee
- Executive Commitiee
- Facilities Committee
- Legislative and Finance Committee
- Nominating Commitiee .
- Publications and Educational Services Commitiee
- Public Library Development Committee
- Records Management Committee

March 3
Hopewell Industrial Safety Council

PUBLIC HEARINGS

January 14, 1998
Air Pollution Control Beard, State

Virginia Register of Regulations
1188



