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VIRGINIA WASTE MANAGEMENT BOARD

REGISTRAR’S NOTICE: Due to its length, the proposed regulation filed by the Virginia Waste Management Board is not being published. However, in accordance with § 2.2-4031 of the Code of Virginia, the summary is being published in lieu of the full text. The full text of the regulation is available for public inspection at the office of the Registrar of Regulations and at the Virginia Waste Management Board, 629 E. Main Street, Richmond, VA 23219, and is accessible at http://legis.state.va.us/codecomm/register/vol18/iss05/welcome.htm.

Title of Regulation: 9 VAC 20-120. Regulated Medical Waste Management Regulations (amending 9 VAC 20-120-10, 9 VAC 20-120-40 through 9 VAC 20-120-100, 9 VAC 20-120-120, 9 VAC 20-120-130, 9 VAC 20-120-150 through 9 VAC 20-120-180, 9 VAC 20-120-200 through 9 VAC 20-120-310, 9 VAC 20-120-330, 9 VAC 20-120-340, 9 VAC 20-120-360, 9 VAC 20-120-380, 9 VAC 20-120-390, 9 VAC 20-120-410 through 9 VAC 20-120-480, 9 VAC 20-120-500, 9 VAC 20-120-530, 9 VAC 20-120-540, 9 VAC 20-120-560, 9 VAC 20-120-590, 9 VAC 20-120-640, 9 VAC 20-120-680 through 9 VAC 20-120-760, 9 VAC 20-120-810, 9 VAC 20-120-840, and 9 VAC 20-120-880; adding 9 VAC 20-120-835; repealing 9 VAC 20-120-20, 9 VAC 20-120-770 through 9 VAC 20-120-800, Appendix 10.1, and Appendix 10.4).

Statutory Authority: § 10.1-1402 of the Code of Virginia.
Public Hearing Date: 

January 4, 2002 - 1:30 p.m. (Roanoke)

January 7, 2002 - 1:30 p.m. (Virginia Beach)

January 8, 2002 - 10 a.m. (Richmond)
Public comments may be submitted until 5 p.m. on January 23, 2002.

(See Calendar of Events section

for additional information)

Agency Contact: John E. Ely, Department of Environmental Quality, P.O. Box 10009, Richmond, VA 23240, telephone (804) 698-4249, FAX (804) 698-4327 or e-mail jeely@deq.state.va.us.

Basis: The Virginia Waste Management Act contained in Chapter 14 (§ 10.1-1400 et seq.) of Title 10.1 of the Code of Virginia requires owners and operators of all facilities for the treatment, storage, and disposal of solid waste to hold a permit from the director of the Virginia Department of Environmental Quality. Regulated medical waste (RMW) is a type of solid waste. Pursuant to § 10.1-1402 of the Code of Virginia, the Waste Management Board is authorized to promulgate and maintain regulations for the permitting process and is further authorized to issue regulations necessary to supervise and control solid waste management to abate nuisances and threats to public health, safety, or the environment. In fulfillment of these responsibilities, the board adopted Regulated Medical Waste Management Regulations (9 VAC 20-120).

Purpose: Certain waste resulting from medical services requires more prudent care and has been defined as “regulated medical waste” in the regulations. The regulations establish specific treatment and handling requirements for regulated medical waste to continue this prudent care during waste management activities.

Comments received during the three-year review and the NOIRA comment periods indicated that some of the requirements should be clearer and less vague. In particular, commenters suggested revisions to the definition of regulated medical waste as well as to packaging, labeling and transportation requirements. Further clarity can be achieved by elimination of several redundant sections. The regulations protect public health, safety and welfare and the environment from the harmful results of mismanagement of regulated medical waste by its generators, transporters, storers, treaters or disposers with the least possible costs and intrusiveness to the citizens and businesses of the Commonwealth. The proposal also provides consistency with other bodies of regulation such as the Virginia Department of Labor and Industry bloodborne pathogen standard and U.S. Department of Transportation regulations governing the transportation of hazardous materials.

Substance: During the three-year periodic review, the department determined that several areas of the regulation needed amendment, including:

1. Definition of the concepts of generation, storage and accumulation;

2. Exemption of items used for personal hygiene;

3. Requirements for the temporary storage of regulated medical waste (RMW);

4. Requirements related to the transportation of hazardous materials; and

5. Consolidation of the text of regulation and elimination of redundant requirements.

Comments received in response to the NOIRA or the advice of the technical advisory committee (TAC) lead to substantive modifications to the regulation including:

· The definition of regulated medical waste, including the definitions of "blood" and "body fluids," was updated. The department based the concept of the regulation of human blood and human body fluids on the Bloodborne Pathogen Standard administered by the Virginia Department of Labor and Industry. Items that are saturated with human blood or human body fluids are considered regulated medical waste. An item is considered saturated if it is capable of releasing human blood or human body fluids in a liquid or semiliquid state if compressed.

· Provisions of the regulation related to "limited small clinics" have been eliminated in lieu of regulation based on the volume of waste generated at a facility. Facilities generating less than 100 gallons per week of regulated medical waste and storing 200 gallons or less of regulated medical waste are subject to reduced regulatory requirements. The provisions are designed to allow smaller facilities handling low volumes of waste to comply with specific requirements rather than obtain a permit-by-rule for on-site storage.

· Changes to the requirements for on-site regulated medical waste storage facilities have eliminated the requirement for a permit by rule in lieu of complying with specific on-site storage requirements. Facilities generating 100 gallons per week or more of regulated medical waste must provide a designated storage area for all areas of the facility storing greater than 200 gallons of regulated medical waste. Designated storage areas must meet specific requirements in the proposed regulation.

· Modifications of regulated medical waste packaging requirements have been made so that requirements are consistent with other bodies of regulation including the Bloodborne Pathogen Standard, administered by the Department of Labor and Industry and the Regulations Governing the Transportation of Hazardous Materials, 9 VAC 20-110, administered by the Virginia State Police.

· Modifications to the regulation were made to coordinate the proposed regulation with the Regulations Governing the Transportation of Hazardous Materials, 9 VAC 20-110.

· Modification of the permitting standards of Part X have been made eliminating the requirements for obtaining a full permit for off-site regulated medical waste management facilities. Permit by rule has always been an option and will now be the only permitting mechanism for off-site facilities.

Issues: There are no anticipated disadvantages to the public or the Commonwealth resulting from the proposed amendment of the regulation. The definition of regulated medical waste has been clarified to the benefit of the public, the regulated community and the Commonwealth. Improved regulated medical waste identification could result in improved compliance with the requirements of the regulation. Since items that are not saturated or capable of releasing blood or body fluids in a liquid or semiliquid state are no longer considered regulated medical waste, the volume of waste requiring treatment is anticipated to decrease. Reducing the volume of wastes requiring treatment could save health care facilities treatment/disposal costs.

The reduced requirements for a "limited small clinic" in the current Regulated Medical Waste Management Regulations focus on a narrow range of facilities because of the way a "limited small clinic" is defined. The proposed regulations provide reduced requirements for storage areas based on the weekly volume of waste handled by the facility as well as the total volume stored without regard to the type of facility producing the waste. The proposed requirements are more understandable and consistent with other bodies of regulation. As a result of this change of focus, Commonwealth resources can be applied to those facilities that handle larger volumes of waste and have greater potential for impacting human health and the environment.

Exemptions from permit by rule requirements have been provided for those facilities meeting certain site-specific conditions. This allows facilities to operate if they meet certain design and operation requirements without having to obtain an on-site permit by rule. The proposed language of the regulation provides clear requirements for the design and operation of these "designated storage areas" and clarifies when regulated medical waste becomes subject to regulation. The proposed removal of the permit by rule requirement provides the same protective requirements for design construction and operation as a permitted operation.

Modifications of the regulations are proposed to make the regulations consistent with regulations of other agencies including the Regulations Governing the Transportation of Hazardous Materials and the Bloodborne Pathogen Standard. Relying on recognized standards will help to reduce confusion regarding regulatory requirements, will reduce the duplication of regulations and will eliminate unnecessary regulations. In addition, the modifications will eliminate potential conflict with federal requirements that may "preempt" the requirements of any conflicting state provisions.

Locality Particularly Affected: No locality bears a disproportionate material impact due to this regulatory revision.

Public Participation: In addition to any other comments, the Waste Management Board is seeking comments on the costs and benefits of the proposal. Anyone wishing to submit written comments for the public comment file may do at the public hearing, by mail, by fax at 804-698-4327, or e-mail to mjdieter@deq.state.va.us. Written comments shall include the name and address of the commenter. In order to guarantee that comments will be considered, the comments must be received by the close of the comment period. Oral comments may be submitted at the public hearing.

Detail of Changes:

9 VAC 20-120-10. This section has been modified to eliminate unnecessary definitions and add additional definitions where clarification is necessary. Major changes to this section include the addition of definitions for "blood" and "generate" as well as modifications to the definitions of "body fluids" and "storage."

9 VAC 20-120-40. This section has been simplified to state that all procedures under the law may be used in enforcement rather than citing specific procedures under the law.

9 VAC 20-120-50. This section has been updated to eliminate passed deadlines, to require submission of certain new information required by the proposed regulation, and to replace existing permits issued under this regulation with a permit by rule.

9 VAC 20-120-60. This section has been modified to state that this modification of the Regulated Medical Waste Management Regulations replaces all previous versions of the regulation including the regulations effective June 29, 1994.

9 VAC 20-120-70. This section has been modified to include all applicable regulatory references related to this regulation.

9 VAC 20-120-120. This section has been modified to eliminate obsolete requirements. This section originally specified regulations for smaller facilities or "limited small clinics." The proposed provisions of 9 VAC 20-120-170 include provisions for regulation based on the volume of waste produced rather than the size of the facility itself.

9 VAC 20-120-130. This section has been modified to exempt items from consideration as regulated medical waste: items that have been used for personal hygiene; certain empty items used to collect fluids from or administer fluids to patients; particular items that may have contacted a patient's mucous membranes; and certain absorbent materials contaminated with blood and body fluids.

9 VAC 20-120-150. The list of regulated medical wastes has been modified to recognize the new definitions of blood and body fluids. The definition of sharps has also been modified to include needles, syringes with attached needles, suture needles, and scalpels regardless of whether they have been used in patient care.

9 VAC 20-120-170. This section has been modified to recognize the proper storage of regulated medical wastes on loading docks, in facilities generating 100 gallons per week or more, and in facilities generating less than 100 gallons per week of regulated medical waste (RMW).

9 VAC 20-120-210. This section has been modified to be consistent with the packaging requirements of the Department of Labor and Industry (OSHA Bloodborne Pathogen Standard), and federal requirements for the packaging of hazardous materials.

9 VAC 20-120-220. Labeling requirements have been updated to consider the federal requirements for packaging hazardous materials and new procedures for labeling during storage.

9 VAC 20-120-230. Requirements on the transportation of etiologic agents have been updated to be consistent with federal requirements for the transportation of hazardous materials.

9 VAC 20-120-240. Requirements regarding the packaging of sharps have been modified to incorporate the requirements for the packaging of sharps from the Bloodborne Pathogen Standard administered by the Department of Labor and Industry.

9 VAC 20-120-250. This section has been modified to remove specific requirements for protective equipment.

9 VAC 20-120-260. Labeling requirements have been updated. Cart cleaning has been modified to remove the requirement for a disinfectant effective against mycobacteria. The technical advisory committee indicated that thorough cleaning would be as effective for the removal of any contaminants from reusable containers and that cleaning solutions would be straightforward to dispose. The section stating that unloading should be accomplished by mechanical means has also been eliminated.

9 VAC 20-120-280. This section was modified to provide a more generalized approach to cleanup. The original language was viewed as being too prescriptive and did not allow appropriate flexibility.

9 VAC 20-120-300. This section was modified to clarify that properly constructed grinding or compaction devices may be used to reduce the volume of waste at the point of generation.

9 VAC 20-120-330. This section was modified to clarify the applicability of storage requirements to various types of facilities and circumstances.

9 VAC 20-120-340. This section was modified to clarify that seams in a tile floor are allowed in a storage area, as long as the floor has been appropriately sealed.

9 VAC 20-120-360. The beginning of the seven-day timeframe until refrigeration is required was clarified in this section. Placement of regulated medical waste in a designated storage area begins the seven-day timeframe. In addition, rather than requiring 30 days until waste is treated, 15 days of storage is allowed at a generating facility and 15 days of storage prior to treatment is allowed at a treatment facility. These requirements will be more enforceable and place responsibility for tracking independent storage timeframes with the facility in control of the waste.

9 VAC 20-120-380. This section references 9 VAC 20-120-260 rather than reiterating the requirements for reusable carts here.

9 VAC 20-120-390. This section has been modified to remove specific requirements for protective equipment.

9 VAC 20-120-410. This section was modified to clarify that cracked or damaged floor coverings may not be used in transport vehicles. In addition, cleaning requirements have been clarified. Rather than requiring cleaning after every 24-hour period of use, cleaning is required when wastes are spilled.

9 VAC 20-120-430. The beginning of the seven-day timeframe until refrigeration is required was clarified in this section. Placement of regulated medical waste in a designated storage area begins the seven-day timeframe. Allowing 24 hours for storage during transport has been placed in this section, having been removed from the definition of "storage."

9 VAC 20-120-450. This section has been modified to have a specific letter size requirement, which is more enforceable than "large" lettering previously required.

9 VAC 20-120-460. This section references 9 VAC 20-120-270 rather than reiterating the requirements for spill containment and cleanup kits here. In addition, this section references 9 VAC 20-120-280 rather than reiterating the requirements for spill cleanup here.

9 VAC 20-120-480. The requirement for transporter registration has been modified from 30 days prior to transport to prior to transport. In addition, the requirements for a change of legal name, corporate ownership or the chief executive officer of a transporter have been clarified.

9 VAC 20-120-500. This section references 9 VAC 20-120-260 rather than reiterating the requirements for reusable carts here.

9 VAC 20-120-530. This section has been modified to eliminate the requirement to exclude the heat value of the waste in maintaining the secondary chamber temperature. This requirement was modified to be consistent with the air regulations for medical waste incinerators.

9 VAC 20-120-560. This section has been modified to remove specific requirements for protective equipment.

9 VAC 20-120-680. This section has been modified to eliminate references to permitting procedures consistent with a full permit and add procedures for permit by rule. Procedures for full permits have been eliminated throughout Part X.

9 VAC 20-120-690 through 9 VAC 20-120-720. These sections have been modified to eliminate references to permitting procedures and terminology consistent with a full permit and add procedures for permit by rule. Procedures for full permits have been eliminated throughout Part X.

9 VAC 20-120-730. This section has been modified to eliminate references to permitting procedures consistent with a full permit and add procedures for permit by rule. In addition, rather than requiring 30 days until waste is treated, 15 days of storage is allowed at a generating facility and 15 days of storage prior to treatment is allowed at a treatment facility. This particular section of the regulation provides the requirements allowing tracking of the waste once it has been received at an off-site treatment facility. These requirements will be more enforceable and place responsibility for tracking independent storage timeframes with the appropriate facility.

9 VAC 20-120-740 through 9 VAC 20-120-810. These sections have been modified to eliminate references to permitting procedures and terminology consistent with a full permit and add procedures for permit by rule. Procedures for full permits have been eliminated throughout Part X.

Appendices 10.1 and 10.4. These sections have been eliminated since they reference amendment procedures consistent with full permits. Procedures for full permits have been eliminated throughout Part X.

Department of Planning and Budget's Economic Impact Analysis: The Department of Planning and Budget (DPB) has analyzed the economic impact of this proposed regulation in accordance with § 2.2-4007 G of the Administrative Process Act and Executive Order Number 25 (98). Section 2.2-4007 G requires that such economic impact analyses include, but need not be limited to, the projected number of businesses or other entities to whom the regulation would apply, the identity of any localities and types of businesses or other entities particularly affected, the projected number of persons and employment positions to be affected, the projected costs to affected businesses or entities to implement or comply with the regulation, and the impact on the use and value of private property. The analysis presented below represents DPB’s best estimate of these economic impacts.

Summary of the proposed regulation. The Virginia Waste Management Board (the board) proposes (i) to exempt certain medical waste from regulations, (ii) to change the on-site storage permit requirements for small facilities, (iii) to eliminate full permits for off-site medical waste storage, and (iv) to replace medical waste packaging and transportation standards with those of other regulatory agencies.

Estimated economic impact. Medical wastes generated at facilities such as hospitals, doctor's offices, dentist's offices, and veterinary clinics are subject to specific treatment, storage, and disposal requirements because of public health concerns. These regulations establish standards and procedures for treatment, storage, and disposal of medical waste. Four of the proposed changes may have a significant economic impact.

First, the proposed regulations modify the definition of medical waste. The proposed medical waste regulations employ definitions that are consistent with the Bloodborne Pathogen Standard established by the Occupational Safety and Health Administration (OSHA) and administered by the Virginia Department of Labor and Industry to regulate the medical waste containing human blood and body fluids. Under the proposed regulations, items that are less likely to release blood and body fluids such as items that have been used for personal hygiene, certain empty items used to collect fluids from or administer fluids to patients, particular items that may have contacted a patient's mucous membranes, and certain absorbent materials containing blood and body fluids but are not saturated are no longer considered as medical waste and are exempted from regulations.

The exemptions of the medical waste specified above from regulations will reduce the amount of waste that must be treated. The Department of Environmental Quality (DEQ) does not know with certainty the amount of reduction in regulated medical waste that will be experienced by the regulated community. However, DEQ expects that the exemptions will amount to a small, but non-negligible amount of medical waste that is no longer required to be treated.

The treatment of medical waste is costly. Facilities can choose to treat their medical waste on-site or they can contract with a private treatment facility. In either case, the medical facility has to incur costs. The treatment costs of medical wastes charged by private treatment facilities in Virginia vary from $400 to $640 per ton.1 By reducing the amount of waste that must be regulated, the proposed regulations are expected to benefit regulated hospitals, doctor's offices, dentist's offices, and veterinary clinics. At the same time, revenues of the firms providing medical waste disposal services are expected to decrease by a smaller magnitude since some of the medical waste has been treated by the generating facilities themselves. Since the amount of reduction in regulated medical waste is not known, the size of the expected benefits to the regulated facilities cannot be estimated.

A potential concern with the exemption of certain medical wastes from regulations is the possibility of an increased chance of citizens’ exposure to these medical wastes, and consequently, contracting certain diseases. Exposure to bloodborne pathogens increases the risk of contracting hepatitis B, non-A hepatitis, non-B hepatitis, acquired immune deficiency syndrome (AIDS), and other bloodborne diseases.2 Under the current regulations, only medical waste management personnel are exposed to the proposed exempt medical waste. The proposed regulations are likely to increase the public’s exposure, particularly landfill workers, to the proposed exempt medical waste since these wastes are likely to be placed in regular trashcans or dumpsters and sent to landfills instead of being treated at incinerators. However, the proposed exempt materials may have a low chance of transmitting disease. Since these materials are not saturated with blood or body fluids, they are not likely to release blood or body fluids, and consequently, contract diseases to public or landfill workers. Therefore, the public and landfill workers may not be in significantly greater danger. According to a member of the University of Virginia Health Sciences Center, “no health risks to the public are likely to take place” because of the proposed exemptions of specified materials from current medical waste regulations.3 In short, the proposed exemptions of certain medical waste probably will not increase public health risks significantly based on the information currently available. Given that the amount of proposed exempt medical waste is not known, it cannot be determined if the proposed changes will produce net economic benefits to the Commonwealth.

Another potentially significant change involves the way small facilities are regulated. Under the current regulations, limited small clinics and facilities storing less than 64 gallons of medical waste are not required to have a permit by rule for on-site storage. The "limited small clinic" definition is based on the size of the facility itself, i.e., the number of healthcare professionals working. The limited small clinic definition will no longer be used to determine if a small facility is subject to regulations. The proposed regulations use weekly volume of waste generated at the facility as well as the total volume stored to determine if a facility is required to have a permit by rule for storage.

The proposed changes will increase the 64-gallon storage limit for exemption for permit by rule to 200 gallons. A facility generating less than 100 gallons of waste per week and storing less than 200 gallons of waste will be allowed to operate under minimal requirements without obtaining a permit by rule for on-site storage. Additionally, facilities generating more than 100 gallons per week and storing more than 200 gallons of waste on site will be exempt from obtaining a permit by rule if they provide a designated storage area for all areas of the facility storing greater than 200 gallons of medical waste.

There are different requirements for facilities that are required to obtain a permit by rule and facilities that are not. For example, permitted facilities are required to store the waste in a storage area that is designed in accordance with the regulations, that has access control and signage consistent with the regulation, and that has emergency clean up equipment and materials on hand. Permitted facilities are required to keep specific records indicating that waste has been treated and the records also track storage timeframes. Storage at small facilities will simply require the facility to keep the waste stored in a safe and secure manner ensuring the waste cannot spill, or contact workers or the public. In that sense, the proposed regulations are less prescriptive than the current regulations on storage of medical waste. The economic impact of this proposed change will differ between current small facilities and the facilities that are expected to be established in the future.

DEQ estimates that about 60 existing facilities storing waste on site will no longer be required to have a permit by rule under the proposed regulations. Thus, these less prescriptive requirements are likely to reduce the recordkeeping costs and other operating costs of about 60 existing facilities by a small margin. However, the proposed changes are not likely to affect these existing permit by rule holders through associated permit costs and designated storage area requirements. The facilities with permit by rule will not save any permit related costs since the permits are issued permanently and not renewed over the years. Their permits will be void. Also, permit holders are already required to have designated storage areas under the current regulations and are not likely to incur additional costs because of storage area requirements so they will not incur any additional costs under these provisions.

The main effect of this proposed change will be on the small facilities that are expected to be established in the future. DEQ has been receiving one permit application for on-site storage over about every one- to two-year period. Under the proposed regulations, no facility is expected to apply for permit by rule for on-site storage. Thus, one facility every one- or two-year period may benefit from the proposed changes in the sense that they will not be required to have a permit by rule for storage, and consequently, will not incur associated permit costs. A permit by rule is issued after certain reports are prepared and evaluated. Permit applicants usually hire a private consultant to prepare reports for the permit. Certifications that the facilities meet the siting and design standards in the regulation, an operations plan, and an emergency contingency plan are required. Consultants charge about $10,000 to $12,000 to prepare reports for an application for a permit by rule.4 DEQ does not charge any fee for a permit by rule. Thus, one facility over every one- or two-year period will avoid costs associated with obtaining a permit. Additionally, by eliminating the permit by rule for onsite storage facilities, DEQ will save a small amount of administrative costs associated with evaluating about one permit application every one- or two-year period. Thus, this proposed change is expected to benefit regulated facilities and DEQ. No additional costs to society are expected.

Third, the proposed regulations will eliminate a specific type of permit for off-site storage/treatment. Currently, DEQ mostly issues a type of permit known as permit by rule. Another type of permit is a full permit. A permit by rule is issued if the applicant demonstrates that a standard set of requirements is fulfilled. The full permit is issued on a case-by-case basis. Currently, off-site facilities are given the option to apply for either of the two permits. The board is proposing to eliminate the full permit option. A full permit has more extensive requirements than the permit by rule. For example, a lot more detail is required in a full permit application particularly in the area of design plans detailing existing site conditions, profiling views of proposed features and utilities and roadways. A full permit is one way to enhance public perception among many other ways. For example, facilities may voluntarily choose to provide the information on the safety measures taken to the public to enhance public perception even if it is not required. DEQ indicates that only one off-site facility holds a full permit whereas the two other off-site facilities chose to apply for a permit by rule. Thus, the removal of full permit option will apply to only one current off-site facility. This one facility will lose its option to keep its full permit, but will not incur monetary costs. Additionally, the proposed changes will help DEQ to achieve more standardized permit procedures and reduce regulatory language.

This proposed change will force all of the future off-site permit applicants to obtain a permit by rule which is less costly than a full permit.5 Consultant costs of preparing an application package for a permit by rule for off-site storage vary from $10,000 to $12,000. Consultant costs for the preparation of an application for a full permit for off-site storage vary from $50,000 to $70,000. Also, a full permit applicant must pay for an application fee. The full permit fee for medical waste off-site storage is $3,300 and there is no fee for a permit by rule. Thus, the costs associated with preparing an application package are lower by $43,300 to $61,300 for a permit by rule than the costs for a full permit.

Fourth, the board proposes to replace medical waste packaging and transportation standards with the current standards of other regulatory agencies by referencing their standards. Currently, packaging requirements for medical waste differ from the other standards enforced by the Virginia Department of Labor and Industry. The differences in packaging requirements relate to the bag specification standards as well as the labeling requirements for the bags. By referencing these other standards in the proposed regulations, the regulated community will have to comply with only one set of packaging regulations. In addition, there are minor differences between the state transportation standards established in this regulation and the federal transportation standards established by the U.S. Department of Transportation. The federal Department of Transportation requirements preempt any state requirements that are not the same as the federal requirements. Because of the proposed changes, reported confusion experienced by the regulated community relating to the different packaging and transportation standards are likely to be eliminated in the future. Thus, incorporating other agency standards for packaging and transportation of medical waste by reference is expected to benefit the regulated facilities.

Businesses and entities affected. The proposed regulations are likely to affect approximately 175 hospitals, 784 animal hospitals, all doctors and dentists offices, and three firms providing private medical waste disposal services to the regulated facilities in Virginia. The total number of doctors and dentists offices is not known, but there are approximately 26,728 medical doctors and 5,274 dentists in Virginia. In addition, about 250 to 350 landfill workers at approximately 67 landfills in Virginia may be affected. Moreover, about 60 current on-site storage permit by rule holders, and one current off-site storage full permit holder are expected to be affected. It is also likely that about one potential on-site medical waste storage facility over every one- or two-year period will be affected by the proposed regulations.

Localities particularly affected. All localities are expected to be affected throughout the Commonwealth.

Projected impact on employment. The proposed regulations may have a small negative impact on employment in the waste disposal industry due to decreased business volume of medical waste disposal services. However, since the rule will lower the costs associated with collecting and disposing of medical waste, it will increase profits of certain firms in the medical industry. The net effect of these two changes is not known.

Effects on the use and value of private property. The value of three private medical waste disposal facilities may decrease by a very small amount due to decreased demand for medical waste disposal. But, the value of regulated medical firms is likely to increase as their profits increase due to lower disposal costs. The net economic impact of these two changes is unclear.

Agency's Response to the Department of Planning and Budget's Economic Impact Analysis: The department has reviewed the economic impact analysis prepared by the Department of Planning and Budget and has no comment.

Summary:

The Regulated Medical Waste Management Regulations establish permit requirements for the storage, treatment and disposal of regulated medical wastes (RMW). Rules for packaging, labeling and transporting RMW, as well as exemptions from regulation, are also included. Five approved treatment processes are provided for as well as provisions for establishing alternate treatment technologies.

The proposed amendments (i) exempt certain medical waste from regulations, (ii) change the on-site storage permit requirements for small facilities, (iii) eliminate full permits for off-site medical waste storage, and (iv) replace medical waste packaging and transportation standards with those of other regulatory agencies.

VA.R. Doc. No. R00-174; Filed October 25, 2001, 8:53 a.m.

1 Source: DEQ


2 Occupational Exposure to Bloodborne Pathogens, OSHA Preambles, Section 7, Regulatory Impact and Regulatory Flexibility Analysis, 1992.


3 Source: Telephone conversation with Dr. Barry Farr on February 5, 2001.
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