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CUMULATIVE TABLE OF VIRGINIA ADMINISTRATIVE CODE
SECTIONS ADOPTED, AMENDED, OR REPEALED

The table printed below lists regulation sections, by Virginia Administrative Code (VAC) title, that have been amended, added
or repealed in the Virginia Register since the regulations were originally published or last supplemented in VAC (the Spring
2002 VAC Supplement includes final regulations published through Virginia Register Volume 18, Issue 11, dated February 11,
2002). Emergency regulations, if any, are listed, followed by the designation “emer,” and errata pertaining to final regulations
are listed. Proposed regulations are not listed here. The table lists the sections in numerical order and shows action taken, the
volume, issue and page number where the section appeared, and the effective date of the section.

SECTION NUMBER ACTION CITE EFFECTIVE DATE

Title 4. Conservation and Natural Resources

4 VAC 5-35-10 through 4 VAC 5-35-50 Repealed 18:14 VA.R. 1800 4/25/02

4 VAC 5-36-10 through 4 VAC 5-36-210 Added 18:14 VA.R. 1800-1827 4/25/02

4 VAC 20-270-30 Amended 18:14 VA.R. 1827 3/5/02

4 VAC 20-270-40 Amended 18:14 VA.R. 1828 3/5/02

4 VAC 20-270-55 Amended 18:14 VA.R. 1828 3/5/02

4 VAC 20-270-56 Added 18:14 VA.R. 1828 3/5/02

4 VAC 20-430-50 Amended 18:18 VA.R. 2287 5/1/02

4 VAC 20-430-60 Amended 18:18 VA.R. 2287 5/1/02

4 VAC 20-560-20 Erratum 18:14 VA.R. 1911 --

4 VAC 20-560-20 emer Amended 18:14 VA.R. 1904 3/4/02-3/31/02

4 VVAC 20-560-20 Amended 18:16 VA.R. 2054 4/1/02

4 VAC 20-560-50 emer Amended 18:14 VA.R. 1905 3/4/02-3/31/02

4 VAC 20-560-50 Amended 18:16 VA.R. 2055 4/1/02

4 VAC 20-620-20 Amended 18:14 VA.R. 1828 3/5/02

4 VAC 20-620-40 Amended 18:12 VA.R. 1646 1/31/02

4 VAC 20-620-50 Amended 18:14 VA.R. 1828 3/5/02

4 VAC 20-620-60 Amended 18:14 VA.R. 1829 3/5/02

4 VAC 20-620-70 Amended 18:14 VA.R. 1829 3/5/02

4 VAC 20-720-47 emer Added 18:12 VA.R. 1697 2/1/02-2/28/02

4 VAC 20-950-30 Amended 18:14 VA.R. 1829 3/4/02

4 VAC 20-950-40 Amended 18:14 VA.R. 1829 3/4/02

4 VAC 20-950-45 Amended 18:12 VA.R. 1647 1/31/02

4 VAC 20-950-45 Amended 18:14 VA.R. 1830 3/4/02

4 VAC 20-950-45 Amended 18:16 VA.R. 2055 4/1/02

4 VAC 50-20-30 Amended 18:14 VA.R. 1831 7/1/02

4 VAC 50-20-50 Amended 18:14 VA.R. 1832 7/1/02

4 VAC 50-20-50 Erratum 18:17 VA.R. 2183 --

4 VAC 50-20-70 Amended 18:14 VA.R. 1832 7/1/02

4 VAC 50-20-120 Amended 18:14 VA.R. 1834 7/1/02

4 VVAC 50-20-220 Amended 18:14 VA.R. 1834 7/1/02

4 VAC 50-20-320 Amended 18:14 VA.R. 1835 7/1/02

Title 6. Criminal Justice and Corrections

6 VAC 20-171-10 Amended 18:15 VA.R. 1955 5/10/02

6 VAC 20-171-50 Amended 18:15 VA.R. 1957 5/10/02

6 VAC 20-171-120 Amended 18:15 VA.R. 1958 5/10/02

6 VAC 20-171-200 Amended 18:15 VA.R. 1958 5/10/02

6 VAC 20-171-220 Amended 18:15 VA.R. 1959 5/10/02

6 VAC 20-171-230 Amended 18:15 VA.R. 1960 5/10/02

6 VAC 20-171-240 Amended 18:15 VA.R. 1961 5/10/02

6 VAC 20-171-250 Amended 18:15 VA.R. 1961 5/10/02

6 VAC 20-171-260 Amended 18:15 VA.R. 1962 5/10/02

6 VAC 20-171-280 Amended 18:15 VA.R. 1963 5/10/02

6 VAC 20-171-310 Amended 18:15 VA.R. 1964 5/10/02

6 VAC 20-171-320 Amended 18:15 VA.R. 1964 5/10/02
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Cumulative Table of VAC Sections Adopted, Amended, or Repealed

SECTION NUMBER ACTION CITE EFFECTIVE DATE
6 VAC 20-171-330 Amended 18:15 VA.R. 1965 5/10/02
6 VAC 20-171-340 Amended 18:15 VA.R. 1965 5/10/02
6 VAC 20-171-350 Amended 18:15 VA.R. 1966 5/10/02
6 VAC 20-171-445 Amended 18:15 VA.R. 1968 5/10/02
6 VAC 20-171-450 Amended 18:15 VA.R. 1968 5/10/02
6 VAC 20-171-480 Amended 18:15 VA.R. 1968 5/10/02
6 VAC 20-171-520 Amended 18:15 VA.R. 1969 5/10/02
6 VAC 20-171-530 Amended 18:15 VA.R. 1969 5/10/02
6 VAC 20-171-540 Amended 18:15 VA.R. 1969 5/10/02
Title 8. Education

8 VAC 20-21-10 Amended 18:12 VA.R. 1648 3/28/02
8 VAC 20-21-40 Amended 18:12 VA.R. 1649 3/28/02
8 VAC 20-21-50 Amended 18:12 VA.R. 1650 3/28/02
8 VAC 20-21-90 Amended 18:12 VAR. 1651 3/28/02
8 VAC 20-21-100 Amended 18:12 VAR. 1651 3/28/02
8 VAC 20-21-120 Amended 18:12 VA.R. 1652 3/28/02
8 VAC 20-21-170 Amended 18:12 VA.R. 1653 3/28/02
8 VAC 20-21-590 Amended 18:12 VA.R. 1653 3/28/02
8 VAC 20-21-660 Amended 18:12 VA.R. 1655 3/28/02
8 VAC 20-21-680 Amended 18:12 VA.R. 1656 3/28/02
8 VAC 20-80-30 Amended 18:12 VA.R. 1657 3/27/02
8 VAC 20-80-40 Amended 18:12 VA.R. 1660 3/27/02
8 VAC 20-80-54 Amended 18:12 VAR. 1661 3/27/02
8 VAC 20-80-56 Amended 18:12 VA.R. 1664 3/27/02
8 VAC 20-80-60 Amended 18:12 VA.R. 1666 3/27/02
8 VAC 20-80-66 Amended 18:12 VA.R. 1668 3/27/02
8 VAC 20-80-70 Amended 18:12 VAR. 1671 3/27/02
8 VAC 20-80-76 Amended 18:12 VA.R. 1676 3/27/02
8 VAC 20-630-10 through 8 VAC 20-630-70 Added 18:12 VA.R. 1683-1684 3/28/02
Title 9. Environment

9 VAC 5-40-160 through 9 VAC 5-40-230 Repealed 18:14 VA.R. 1836-1840 5/1/02
9 VAC 5-50-160 through 9 VAC 5-50-230 Repealed 18:14 VA.R. 1840-1844 5/1/02
9 VAC 5-60-200 through 9 VAC 5-60-270 Added 18:14 VA.R. 1836-1840 5/1/02
9 VAC 5-60-200 Erratum 18:17 VA.R. 2183 --

9 VAC 5-60-300 through 9 VAC 5-60-370 Added 18:14 VA.R. 1840-1844 5/1/02
9 VAC 5-60-300 Erratum 18:17 VA.R. 2183 --

9 VAC 5-80-2000 through 9 VAC 5-80-2090 Amended 18:14 VA.R. 1845-1852 5/1/02
9 VAC 5-80-2100 Repealed 18:14 VAR. 1852 5/1/02
9 VAC 5-80-2110 Amended 18:14 VA.R. 1852 5/1/02
9 VAC 5-80-2120 Amended 18:14 VA.R. 1852 5/1/02
9 VAC 5-80-2150 Amended 18:14 VA.R. 1853 5/1/02
9 VAC 5-80-2160 Repealed 18:14 VA.R. 1853 5/1/02
9 VAC 5-80-2180 Amended 18:14 VA.R. 1853 5/1/02
9 VAC 5-80-2190 Amended 18:14 VA.R. 1853 5/1/02
9 VAC 5-80-2200 Added 18:14 VA.R. 1853 5/1/02
9 VAC 5-80-2210 Added 18:14 VA.R. 1853 5/1/02
9 VAC 5-80-2220 Added 18:14 VA.R. 1853 5/1/02
9 VAC 5-80-2230 Added 18:14 VA.R. 1853 5/1/02
9 VAC 5-80-2240 Added 18:14 VA.R. 1853 5/1/02
9 VAC 10-20-40 Erratum 18:13 VA.R. 1763 --

9 VAC 10-20-130 Erratum 18:13 VA.R. 1764 --

9 VAC 10-20-181 Erratum 18:13 VA.R. 1764 --

9 VAC 10-20-191 Erratum 18:13 VA.R. 1764 --

9 VAC 20-60 Erratum 18:12 VAR. 1714 --

9 VAC 20-120-10 Amended 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-20 Repealed 18:18 VA.R. 2287 6/19/02
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Cumulative Table of VAC Sections Adopted, Amended, or Repealed

SECTION NUMBER ACTION CITE EFFECTIVE DATE
9 VAC 20-120-40 through 9 VAC 20-120-100 Amended 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-120 Amended 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-130 Amended 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-150 through 9 VAC 20-120-180 Amended 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-200 through 9 VAC 20-120-310 Amended 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-330 Amended 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-340 Amended 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-360 Amended 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-370 Amended 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-380 Amended 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-390 Amended 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-410 through 9 VAC 20-120-480 Amended 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-500 Amended 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-530 Amended 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-540 Amended 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-560 Amended 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-590 Amended 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-640 Amended 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-680 through 9 VAC 20-120-760 Amended 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-770 through 9 VAC 20-120-800 Repealed 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-810 Amended 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-835 Added 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-840 Amended 18:18 VA.R. 2287 6/19/02
9 VAC 20-120-880 Amended 18:18 VA.R. 2287 6/19/02
Appendix 10.1 Repealed 18:18 VA.R. 2287 6/19/02
Appendix 10.4 Repealed 18:18 VA.R. 2287 6/19/02
9 VAC 20-160-10 through 9 VAC 20-160-40 Amended 18:18 VA.R. 2288-2290 7/1/02
9 VAC 20-160-50 Repealed 18:18 VA.R. 2290 7/1/02
9 VAC 20-160-60 through 9 VAC 20-160-120 Amended 18:18 VA.R. 2290-2292 7/1/02
9 VAC 20-160-130 Repealed 18:18 VA.R. 2292 7/1/02
9 VAC 25-194-10 Amended 18:19 VA.R. 2452 10/15/02
9 VAC 25-194-40 through 9 VAC 25-194-70 Amended 18:19 VAR. 2452 10/15/02
9 VAC 25-194-80 Repealed 18:19 VA.R. 2452 10/15/02
9 VAC 25-260-50 Amended 17:16 VA.R. 2381 6/5/02*
9 VAC 25-260-55 Added 17:16 VA.R. 2381 6/5/02*
Title 10. Gaming

10 VAC 5-160-50 Added 18:19 VA.R. 2453 5/15/02
Title 11. Gaming

11 VAC 10-180-10 Amended 18:19 VA.R. 2453 5/10/02
11 VAC 10-180-20 Amended 18:19 VA.R. 2454 5/10/02
11 VAC 10-180-40 through 11 VAC 10-180-90 Amended 18:19 VA.R. 2455-2462 5/10/02
Title 12. Health

12 VAC 5-65 Repealed 18:12 VA.R. 1685 3/27/02
12 VAC 5-66-10 through 12 VAC 5-66-80 Added 18:12 VA.R. 1685-1688 3/27/02
12 VAC 5-66-10 through 12 VAC 5-66-80 Erratum 18:13 VA.R. 1764 --
12 VAC 5-120-10 through 12 VAC 5-120-90 Added 18:16 VA.R. 2057-2058 5/22/02
12 VAC 5-475-10 through 12 VAC 5-475-90 Added 18:12 VAR. 1691 3/27/02
12 VAC 5-520-10 Amended 18:15 VA.R. 1969 5/8/02
12 VAC 5-520-20 Amended 18:15 VA.R. 1969 5/8/02
12 VAC 5-520-30 Amended 18:15 VA.R. 1969 5/8/02
12 VAC 5-520-30 Erratum 18:18 VA.R. 2369 --
12 VAC 5-520-40 through 12 VAC 5-520-70 Repealed 18:15 VA.R. 1969 5/8/02
12 VAC 5-520-80 Amended 18:15 VA.R. 1969 5/8/02

* Notice of effective date published in 18:17 VA.R. 2174
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SECTION NUMBER ACTION CITE EFFECTIVE DATE
12 VAC 5-520-90 through 12 VAC 5-520-120 Repealed 18:15 VA.R. 1969 5/8/02

12 VAC 5-520-130 through 12 VAC 5-520-210 Added 18:15 VA.R. 1969 5/8/02

12 VAC 5-590-10 Amended 18:19 VA.R. 2462 7/3/02

12 VAC 5-590-370 Amended 18:19 VA.R. 2468 7/3/02

12 VAC 5-590-410 Amended 18:19 VA.R. 2474 7/3/02

12 VAC 5-590-420 Amended 18:19 VAR. 2477 7/3/02

12 VAC 5-590-440 Amended 18:19 VA.R. 2490 7/3/02

12 VAC 5-590-500 Amended 18:19 VA.R. 2496 7/3/02

12 VAC 5-590-530 Amended 18:19 VA.R. 2496 7/3/02

12 VAC 5-590-540 Amended 18:19 VA.R. 2502 7/3/02

12 VAC 5-590-550 Amended 18:19 VA.R. 2504 7/3/02

12 VAC 5-590 Appendix B Amended 18:19 VA.R. 2505 7/3/02

12 VAC 5-590 Appendix F Amended 18:19 VA.R. 2506 7/3/02

12 VAC 5-615-10 through 12 VAC 5-615-470 Added 18:18 VA.R. 2293-2300 7/1/02

12 VAC 30-40-220 Amended 18:18 VA.R. 2304 7/1/02

12 VAC 30-40-280 Amended 18:18 VA.R. 2307 7/1/02

12 VAC 30-40-290 Amended 18:18 VA.R. 2307 7/1/02

12 VAC 30-40-345 Amended 18:18 VA.R. 2308 7/1/02

12 VAC 30-50-190 Amended 18:18 VA.R. 2309 7/1/02

12 VAC 30-50-210 Amended 18:18 VA.R. 2310 7/1/02

12 VAC 30-60-300 Amended 18:18 VA.R. 2312 6/20/02

12 VAC 30-60-303 Added 18:18 VA.R. 2313 6/20/02

12 VAC 30-60-307 Added 18:18 VA.R. 2315 6/20/02

12 VAC 30-60-312 Added 18:18 VA.R. 2315 6/20/02

12 VAC 30-60-316 Added 18:18 VA.R. 2316 6/20/02

12 VAC 30-60-318 Added 18:18 VA.R. 2316 6/20/02

12 VAC 30-90-10 Amended 18:18 VA.R. 2319 7/1/02

12 VAC 30-90-20 Amended 18:18 VA.R. 2320 7/1/02

12 VAC 30-90-38 Amended 18:18 VA.R. 2321 7/1/02

12 VAC 30-90-40 Amended 18:18 VA.R. 2321 7/1/02

12 VAC 30-90-41 Amended 18:18 VA.R. 2321 7/1/02

12 VAC 30-90-60 Amended 18:18 VA.R. 2324 7/1/02

12 VAC 30-90-271 Amended 18:18 VA.R. 2324 7/1/02

12 VAC 30-90-272 Amended 18:18 VA.R. 2325 7/1/02

12 VAC 30-90-280 Amended 18:18 VA.R. 2325 7/1/02

12 VAC 30-90-300 Repealed 18:18 VA.R. 2327 7/1/02

12 VAC 30-90-301 Repealed 18:18 VA.R. 2327 7/1/02

12 VAC 30-90-302 Repealed 18:18 VA.R. 2327 7/1/02

12 VAC 30-90-303 Repealed 18:18 VA.R. 2327 7/1/02

12 VAC 30-90-304 Repealed 18:18 VA.R. 2327 7/1/02

12 VAC 30-90-305 Added 18:18 VA.R. 2327 7/1/02

12 VAC 30-90-306 Added 18:18 VA.R. 2327 7/1/02

12 VAC 30-90-307 Added 18:18 VA.R. 2328 7/1/02

12 VAC 30-120-10 emer Amended 18:12 VA.R. 1698 2/1/02-1/31/03
12 VAC 30-120-40 emer Amended 18:12 VA.R. 1699 2/1/02-1/31/03
12 VAC 30-120-50 emer Amended 18:12 VAR. 1701 2/1/02-1/31/03
12 VAC 30-120-55 emer Added 18:12 VAR. 1702 2/1/02-1/31/03
12 VAC 30-120-60 emer Amended 18:12 VA.R. 1704 2/1/02-1/31/03
12 VAC 30-141-90 Erratum 18:18 VA.R. 2369 --

12 VAC 30-150-10 through 12 VAC 30-150-100 Added 18:17 VA.R. 2174 6/6/02

12 VAC 30-150 Erratum 18:18 VA.R. 2370 --

12 VAC 35-20 Repealed 18:12 VAR. 1691 3/27/02

12 VAC 35-102 Repealed 18:18 VA.R. 2330 9/19/02

12 VAC 35-105-10 through 12 VAC 35-105-1410 Added 18:18 VA.R. 2331-2365 9/19/02

12 VAC 35-140 Repealed 18:12 VAR. 1691 3/27/02

12 VAC 35-150 Repealed 18:12 VAR. 1691 3/27/02
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SECTION NUMBER ACTION CITE EFFECTIVE DATE
12 VAC 35-160 Repealed 18:12 VAR. 1691 3/27/02
12 VAC 35-170 Repealed 18:18 VA.R. 2330 9/19/02
12 VAC 35-200-10 Amended 18:16 VA.R. 2059 5/22/02
12 VAC 35-200-20 Amended 18:16 VA.R. 2060 5/22/02
12 VAC 35-200-30 Amended 18:16 VA.R. 2061 5/22/02
Title 14. Insurance
14 VAC 5-80-160 through 14 VAC 5-80-190 Repealed 18:14 VA.R. 1896 3/31/02
14 VAC 5-390-20 Amended 18:12 VA.R. 1692 2/1/02
14 VAC 5-390-30 Amended 18:12 VA.R. 1692 2/1/02
14 VAC 5-390-40 Amended 18:12 VA.R. 1692 2/1/02
Title 18. Professional and Occupational Licensing
18 VAC 45-10-10 Amended 18:19 VA.R. 2508 7/8/02
18 VAC 45-10-20 Amended 18:19 VA.R. 2508 7/8/02
18 VAC 45-10-30 Amended 18:19 VA.R. 2508 7/8/02
18 VAC 45-10-50 Amended 18:19 VA.R. 2508 7/8/02
18 VAC 45-10-90 Amended 18:19 VA.R. 2508 7/8/02
18 VAC 90-30-20 Amended 18:15 VA.R. 1970 5/8/02
18 VAC 90-30-100 Amended 18:15 VA.R. 1970 5/8/02
18 VAC 90-30-105 Added 18:15 VA.R. 1970 5/8/02
18 VAC 90-30-220 Amended 18:15 VA.R. 1970 5/8/02
18 VAC 90-40-20 Amended 18:15 VA.R. 1977 5/8/02
18 VAC 90-40-50 Amended 18:15 VA.R. 1977 5/8/02
18 VAC 90-40-55 Added 18:15 VA.R. 1977 5/8/02
18 VAC 90-40-60 Amended 18:15 VA.R. 1977 5/8/02
18 VAC 90-40-130 Amended 18:15 VA.R. 1977 5/8/02
18 VAC 110-20-20 Amended 18:12 VA.R. 1693 3/27/02
18 VAC 110-20-270 Amended 18:12 VA.R. 1693 3/27/02
18 VAC 110-20-280 Amended 18:12 VA.R. 1693 3/27/02
18 VAC 110-20-285 Amended 18:12 VA.R. 1694 3/27/02
18 VAC 110-20-430 Amended 18:12 VA.R. 1694 3/27/02
18 VAC 125-10-10 Amended 18:12 VA.R. 1694 3/27/02
18 VAC 125-10-20 Amended 18:12 VA.R. 1694 3/27/02
18 VAC 125-10-30 Amended 18:12 VA.R. 1695 3/27/02
18 VAC 125-10-40 Amended 18:12 VA.R. 1695 3/27/02
18 VAC 125-10-60 Amended 18:12 VA.R. 1695 3/27/02
18 VAC 125-10-70 Amended 18:12 VA.R. 1695 3/27/02
18 VAC 125-10-80 Amended 18:12 VA.R. 1695 3/27/02
18 VAC 125-10-100 Amended 18:12 VA.R. 1695 3/27/02
18 VAC 125-30 (Forms) Amended 18:15 VA.R. 1985 --
18 VAC 125-30-10 through 18 VAC 125-30-50 Amended 18:13 VA.R. 1753-1754 4/10/02
18 VAC 125-30-60 Repealed 18:13 VA.R. 1754 4/10/02
18 VAC 125-30-80 Amended 18:13 VA.R. 1755 4/10/02
18 VAC 125-30-90 Amended 18:13 VA.R. 1755 4/10/02
Title 20. Public Utilities and Telecommunications
20 VAC 5-423-10 through 20 VAC 5-423-90 Added 18:14 VA.R. 1899-1902 3/6/02
Title 22. Social Services
22 VAC 15-10-10 Amended 18:14 VA.R. 1902 5/1/02
22 VAC 15-10-30 Amended 18:14 VA.R. 1902 5/1/02
22 VAC 15-10-40 Amended 18:14 VA.R. 1902 5/1/02
22 VAC 15-10-50 Amended 18:14 VA.R. 1902 5/1/02
22 VAC 15-10-60 Amended 18:14 VA.R. 1902 5/1/02
22 VAC 15-10-70 Amended 18:14 VA.R. 1902 5/1/02
22 VAC 40-41-10 Amended 18:12 VA.R. 1696 4/1/02
22 VAC 40-41-20 Amended 18:12 VA.R. 1696 4/1/02
22 VAC 40-41-40 Amended 18:12 VA.R. 1696 4/1/02
22 VAC 40-41-50 Amended 18:12 VA.R. 1696 4/1/02
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SECTION NUMBER ACTION CITE EFFECTIVE DATE
22 VAC 40-41-55 Added 18:12 VA.R. 1696 4/1/02
22 VAC 40-880-10 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-30 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-60 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-80 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-110 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-120 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-130 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-170 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-190 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-200 through 22 VAC 40-880-300 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-270 Erratum 18:17 VA.R. 2183 --
22 VAC 40-880-290 Erratum 18:17 VA.R. 2183 --
22 VAC 40-880-320 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-330 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-340 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-360 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-380 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-385 Added 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-410 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-430 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-440 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-480 through 22 VAC 40-880-520 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-550 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-560 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-650 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-670 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-680 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-700 Amended 18:14 VA.R. 1903 4/24/02
22 VAC 40-880-720 Added 18:14 VA.R. 1903 4/24/02
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NOTICES OF INTENDED REGULATORY ACTION

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

TITLE 6. CRIMINAL JUSTICE AND
CORRECTIONS

CRIMINAL JUSTICE SERVICES BOARD

T Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 2.2-4007 of the
Code of Virginia that the Criminal Justice Services Board
intends to consider amending regulations entitled: 6 VAC 20-
171. Regulations Relating to Private Security Services.
While all areas of the regulations will be subject to review, the
substance of this review will focus on improving the licensing,
registration, certification, and training requirements and
procedures. It will also identify possible areas of confusion or
weakness that currently may not protect the health, safety, or
welfare of the citizens of the Commonwealth. The department
will have specific recommendations in the area of the fee
schedule and the compulsory minimum training requirements.

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

Statutory Authority: § 9.1-141 of the Code of Virginia.

Public comments may be submitted until July 17, 2002, to Lisa
Hahn, Department of Criminal Justice Services, 805 East
Broad Street, Richmond, VA 23219.

Contact: Judith Kirkendall, Job Task Analysis Administrator,
Department of Criminal Justice Services, 805 E. Broad St.,
Richmond, VA 23219, telephone (804) 786-8003, FAX (804)
786-0410 or e-mail jkirkendall@dcjs.state.va.us.

VA.R. Doc. No. R02-182; Filed May 16, 2002, 8:50 a.m.

L 4 L 4

TITLE 9. ENVIRONMENT

STATE WATER CONTROL BOARD

T Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 2.2-4007 of the
Code of Virginia that the State Water Control Board intends to
consider amending regulations entitled: 9 VAC 25-193.
General Virginia Pollutant Discharge Elimination System
(VPDES) Permit for Ready-Mixed Concrete Plants. The
purpose of the proposed action is to reissue the existing
general permit that expires on September 30, 2003. The
general permit will establish limitations and monitoring
requirements for point source discharge of storm water and
process wastewater from ready-mixed concrete plants.

The agency intends to hold a public hearing on the proposed
action after publication in the Virginia Register.

Statutory Authority: § 62.1-44.15 (10) of the Code of Virginia;
8§ 402 of the federal Clean Water Act; 40 CFR Parts 122, 123
and 124.

Public comments may be submitted until July 17, 2002.

Contact: Lily Choi, Department of Environmental Quality, P.O.
Box 10009, Richmond, VA 23219, telephone (804) 698-4054,
FAX (804) 698-4032 or e-mail ychoi@deq.state.va.us.

VA.R. Doc. No. R02-183; Filed May 17, 2002, 1:56 p.m.

L 4 *

TITLE 12. HEALTH

DEPARTMENT OF MEDICAL ASSISTANCE
SERVICES

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 2.2-4007 of the
Code of Virginia that the Department of Medical Assistant
Services intends to consider amending regulations entitled: 12
VAC 30-50. Amount, Duration, and Scope of Medical and
Remedial Care Services. The purpose of the proposed
action is to amend the DMAS community mental health
services regulations. The potential amendments cover a range
of topics: biling units, provider license qualifications,
emergency response capability, provider acceptance of all
individuals without regard to their ability to pay for services,
providers permitted to perform evaluations and several
federally mandated changes. The purpose of these revisions
is to facilitate the delivery of services to Medicaid recipients.

The agency does not intend to hold a public hearing on the
proposed regulation after publication in the Virginia Register.

Statutory Authority: § 32.1-325 of the Code of Virginia.
Public comments may be submitted until June 20, 2002.

Contact: Catherine Hancock, MH Policy Analyst, Policy
Division, Department of Medical Assistance Services, 600 E.
Broad St., Suite 1300, Richmond, VA 23219, telephone (804)
225-4272, FAX (804) 786-1680 or e-mail
chancock@dmas.state.va.us.

VA.R. Doc. No. R02-164; Filed April 29, 2002, 2:41 p.m.

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 2.2-4007 of the
Code of Virginia that the Department of Medical Assistant
Services intends to consider amending regulations entitled:
12 VAC 30-90. Methods and Standards for Establishing
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Payment Rates-Long Term Care Services: Nursing Home
Payment System. The purpose of the proposed action is to
add a new requirement to the Nursing Home Payment System
that each nursing facility submit a quarterly report of Medicaid
credit balances. A credit balance would be defined as an
improper or excess payment made to a provider as a result of
patient billing or claims processing errors. Therefore, for each
credit balance, the nursing facility would be required to submit
to DMAS either the payment of the credit balance or an
adjustment claim to correct any billing or claims processing
errors.

The agency does not intend to hold a public hearing on the
proposed regulation after publication in the Virginia Register.

Statutory Authority: § 32.1-325 of the Code of Virginia.
Public comments may be submitted until June 20, 2002.

Contact: James Branham, Reimbursement Analyst, Division
of Cost Settlement and Reimbursement Division, Department
of Medical Assistance Services, 600 E. Broad St., Suite 1300,
Richmond, VA 23219, telephone (804) 225-4587, FAX (804)
786-0729 or e-mail joranham@dmas.state.va.us.

VA.R. Doc. No. R02-166; Filed April 29, 2002, 2:41 p.m.

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 2.2-4007 of the
Code of Virginia that the Department of Medical Assistant
Services intends to consider amending regulations entitled: 12
VAC 30-110. Eligibility and Appeals. The purpose of this
regulatory action is to promulgate state regulations concerning
which individuals are authorized to sign Medicaid applications.
In the past, the department has found itself faced with
applications filed without the knowledge and approval of the
applicant or filed on behalf of incompetent or incapacitated
individuals by others who have no legal authority to conduct
business on behalf of the applicant. To ensure that
applications are only filed with the full knowledge and consent
of an applicant or by someone legally acting on his behalf, the
department proposes this regulation.

The agency does not intend to hold a public hearing on the
proposed regulation after publication in the Virginia Register.

Statutory Authority: 8 32.1-325 of the Code of Virginia.
Public comments may be submitted until June 20, 2002.

Contact: Patricia A. Sykes, Manager, Division of Policy,
Department of Medical Assistance Services, 600 E. Broad St.,
Suite 1300, Richmond, VA 23219, telephone (804) 786-7958,
FAX (804) 786-1680 or e-mail psykes@dmas.state.va.us.

VA.R. Doc. No. R02-165; Filed April 29, 2002, 2:24 p.m.

L 4 L 4

TITLE 13. HOUSING

BOARD OF HOUSING AND COMMUNITY
DEVELOPMENT

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 2.2-4007 of the
Code of Virginia that the Board of Housing and Community
Development intends to consider amending regulations
entitted: 13 VAC 5-21. Virginia Certifications Standards.
The purpose of the proposed action is to initiate a review and
reevaluation of the regulation to determine if it should be
continued, amended, or terminated, and to consider amending
the regulation by adopting and incorporating updated text to
comport with the Virginia Administrative Code formatting and
to put before the public proposed changes submitted to the
board.

The agency intends to hold a public hearing on the proposed
action after publication in the Virginia Register.

Statutory Authority: 8 36-137 of the Code of Virginia.
Public comments may be submitted until June 21, 2002.

Contact: George W. Rickman, Jr., Regulatory Coordinator,
Department of Housing and Community Development, 501 N.
2nd St., Richmond, VA 23219-1321, telephone (804) 371-
7150, FAX (804) 371-7092 or e-mail
grickman@dhcd.state.va.us.

VA.R. Doc. No. R02-169; Filed April 30, 2002, 11:57 a.m.

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 2.2-4007 of the
Code of Virginia that the Board of Housing and Community
Development intends to consider amending regulations
entitted: 13 VAC 5-31. Virginia Amusement Device
Regulations. The purpose of the proposed action is to initiate
a review and reevaluation of the regulation to determine if it
should be continued, amended, or terminated, and to consider
amending the regulation by incorporating by reference
updated standards of the American Society for Testing and
Materials (ASTM) for the regulation of amusement devices.
Also, proposed changes submitted to the board by the Virginia
Amusement Device Technical Advisory Committee will be
considered.

The agency intends to hold a public hearing on the proposed
action after publication in the Virginia Register.

Statutory Authority: § 36-98.3 of the Code of Virginia.
Public comments may be submitted until June 21, 2002.

Contact: George W. Rickman, Jr., Regulatory Coordinator,
Department of Housing and Community Development, 501 N.
2nd St., Richmond, VA 23219-1321, telephone (804) 371-
7150, FAX (804) 371-7092 or e-mail
grickman@dhcd.state.va.us.

VA.R. Doc. No. R02-171; Filed April 30, 2002, 11:56 a.m.
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Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 2.2-4007 of the
Code of Virginia that the Board of Housing and Community
Development intends to consider amending regulations
entitled: 13 VAC 5-51. Virginia Statewide Fire Prevention
Code. The purpose of the proposed action is to initiate a
review and reevaluation of the regulation to determine if it
should be continued, amended, or terminated, and to consider
amending the regulation by adopting and incorporating by
reference the International Code Council’'s (ICC) International
Fire Code/2000 and to put before the public proposed
changes submitted to the board.

The agency intends to hold a public hearing on the proposed
action after publication in the Virginia Register.

Statutory Authority: 8 27-97 of the Code of Virginia.
Public comments may be submitted until June 21, 2002.

Contact: George W. Rickman, Jr., Regulatory Coordinator,
Department of Housing and Community Development, 501 N.
2nd St., Richmond, VA 23219-1321, telephone (804) 371-
7150, FAX (804) 371-7092 or e-mail
grickman@dhcd.state.va.us.

VA.R. Doc. No. R02-172; Filed April 30, 2002, 11:57 a.m.

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 2.2-4007 of the
Code of Virginia that the Board of Housing and Community
Development intends to consider amending regulations
entitled: 13 VAC 5-61. Virginia Uniform Statewide Building
Code. The purpose of the proposed action is to initiate a
review and reevaluation of the regulation to determine if it
should be continued, amended, or terminated, and to consider
amending the regulation by adopting and incorporating by
reference the International Code Council’'s (ICC), International
Building Code/2000 and to put before the public proposed
changes submitted to the board.

The agency intends to hold a public hearing on the proposed
action after publication in the Virginia Register.

Statutory Authority: § 36-98 of the Code of Virginia.
Public comments may be submitted until June 21, 2002.

Contact: George W. Rickman, Jr., Regulatory Coordinator,
Department of Housing and Community Development, 501 N.
2nd St., Richmond, VA 23219-1321, telephone (804) 371-
7150, FAX (804) 371-7092 or e-mail
grickman@dhcd.state.va.us.

VA.R. Doc. No. R02-170; Filed April 30, 2002, 11:57 a.m.

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 2.2-4007 of the
Code of Virginia that the Board of Housing and Community
Development intends to consider amending regulations
entitled: 13 VAC 5-80. Standards Governing Operation of
Individual and Regional Code Academies/1990. The
purpose of the proposed action is to initiate a review and
reevaluation of the regulation to determine if it should be

continued, amended, or terminated, and to consider amending
the regulation by adopting and incorporating updated text to
comport with the Virginia Administrative Code formatting and
to put before the public proposed changes submitted to the
board.

The agency intends to hold a public hearing on the proposed
action after publication in the Virginia Register.

Statutory Authority: 88 36-137 and 36-139 of the Code of
Virginia.
Public comments may be submitted until June 21, 2002.

Contact: George W. Rickman, Jr., Regulatory Coordinator,
Department of Housing and Community Development, 501 N.
2nd St., Richmond, VA 23219-1321, telephone (804) 371-
7150, FAX (804) 371-7092 or e-mail
grickman@dhcd.state.va.us.

VA.R. Doc. No. R02-168; Filed April 30, 2002, 11:57 a.m.

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 2.2-4007 of the
Code of Virginia that the Board of Housing and Community
Development intends to consider amending regulations
entitted: 13 VAC 5-91. Virginia Industrialized Building
Safety Regulations. The purpose of the proposed action is to
initiate a review and reevaluation of the regulation to
determine if it should be continued, amended, or terminated,
and to consider amending the regulation by adopting and
incorporating by reference the International Code Council's
(ICC), International Building Code/2000 and to put before the
public proposed changes submitted to the board.

The agency intends to hold a public hearing on the proposed
action after publication in the Virginia Register.

Statutory Authority: 8 36-73 of the Code of Virginia.
Public comments may be submitted until June 21, 2002.

Contact: George W. Rickman, Jr., Regulatory Coordinator,
Department of Housing and Community Development, 501 N.
2nd St., Richmond, VA 23219-1321, telephone (804) 371-

7150, FAX (804) 371-7092 or e-mail
grickman@dhcd.state.va.us.
VA.R. Doc. No. R02-173; Filed April 30, 2002, 11:56 a.m.
* *

TITLE 18. PROFESSIONAL AND
OCCUPATIONAL LICENSING

BOARD OF DENTISTRY

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 2.2-4007 of the
Code of Virginia that the Board of Dentistry intends to
consider amending regulations entitled: 18 VAC 60-20.
Regulations Governing the Practice of Dentistry and
Dental Hygiene. The purpose of the proposed action is to
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amend regulations pursuant to recommendations of a periodic
review, including but not limited to updates to certain
requirements and terminology, clarification of requirements,
and an expanded access to Virginia licensure for persons who
are licensed in other states and hold board certification in a
specialty area of dentistry approved by the American Dental
Association Commission on Dental Accreditation. The board
will also consider modifying and adding requirements and
qualifications for administration of various forms of analgesia,
sedation and anesthesia as minimally necessary to ensure
public safety. It will consider an amendment to specify that
dental education must be in an accredited program of at least
24 months in duration.

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

Statutory Authority: 8 54.1-2400 and Chapter 27 (8§ 54.1-2700
et seq.) of Title 54.1 of the Code of Virginia.

Public comments may be submitted until June 19, 2002.

Contact: Sandra Reen, Executive Director, Board of
Dentistry, 6606 W. Broad St., Richmond, VA 23230-1717,
telephone (804) 662-9906, FAX (804) 662-9943 or e-mail
sandra.reen@dhp.state.va.us.

VA.R. Doc. No. R02-176; Filed May 1, 2002, 10:41 a.m.

BOARD OF MEDICINE

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 2.2-4007 of the
Code of Virginia that the Board of Medicine intends to
consider amending regulations entitled: 18 VAC 85-20.
Regulations Governing the Practice of Medicine,
Osteopathy, Podiatry and Chiropractic. The purpose of the
proposed action is to eliminate unnecessary provisions of the
regulations, clarify provisions that have raised questions for
licensees or the public, especially the rules on advertising,
and specify the use of the term “active practice.”

The agency intends to hold a public hearing on the proposed
action after publication in the Virginia Register.

Statutory Authority: 8 54.1-2400 and Chapter 29 (8 54.1-2900
et seq.) of Title 54.1 of the Code of Virginia.

Public comments may be submitted until June 19, 2002.

Contact: Wiliam Harp, M.D., Executive Director, Board of
Medicine, 6606 W. Broad St., Richmond, VA 23230-1717,
telephone (804) 662-9908, FAX (804) 662-9943 or e-mail
william.harp@dhp.state.va.us.

VA.R. Doc. No. R02-177; Filed May 1, 2002, 10:41 a.m.

BOARD OF SOCIAL WORK

T Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 2.2-4007 of the
Code of Virginia that the Board of Social Work intends to
consider amending regulations entitled: 18 VAC 140-20.

Regulations Governing the Practice of Social Work. The
purpose of the proposed action is to eliminate inconsistencies
in the ethnical standards among behavior science boards and
clarify certain language in the regulation.

The agency intends to hold a public hearing on the proposed
action after publication in the Virginia Register.

Statutory Authority: 8§ 54.1-2400 of the Code of Virginia.
Public comments may be submitted until July 17, 2002.

Contact: Ben Foster, Deputy Executive Director, Board of
Social Work, 6606 W. Broad St., Richmond, VA 23230-1717,
telephone (804) 662-9914, FAX (804) 662-9943 or e-mail
ben.foster@dhp.state.va.us.

VA.R. Doc. No. R02-184; Filed May 16, 2002, 3:36 p.m.

L 4 *
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PROPOSED REGULATIONS

For information concerning Proposed Regulations, see Information Page.

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

TITLE 10. FINANCE AND FINANCIAL
INSTITUTIONS

STATE CORPORATION COMMISSION

REGISTRAR'S NOTICE: The State Corporation Commission
is exempt from the Administrative Process Act in accordance
with § 2.2-4002 A 2 of the Code of Virginia, which exempts
courts, any agency of the Supreme Court, and any agency
which by the Constitution is expressly granted any of the
powers of a court of record.

Title of Regulation: 10 VAC 5-200. Payday Lending (adding
10 VAC 5-200-10 through 10 VAC 5-200-60).

Statutory Authority: 88 6.1-458 and 12.1-13 of the Code of
Virginia.

Public Hearing Date: June 26, 2002 (if requested).

Public comments may be submitted until June 20, 2002.

Agency Contact: Susan Hancock, Deputy Commissioner,
Bureau of Financial Institutions, State Corporation
Commission, P.O. Box 640, Richmond, VA 23218, telephone
(804) 371-9702, FAX (804) 371-9416, toll free 1-800-552-
7945 or e-mail shancock@scc.state.va.us.

Summary:

The proposed regulation defines various terms used in the
Payday Loan Act (8§ 6.1-444 et seq. of the Code of Virginia)
and regulation and sets forth requirements relating to
required liquid assets, acquisition of interests in licenses,
surety bond retention, and provision of notice of
commencement of business. It also prescribes forms for a
pamphlet and special notice that must be given to
borrowers, and rules relating to prepayment of loans and
timely licensee responses to requests for information and
records.

AT RICHMOND, MAY 28, 2002
COMMONWEALTH OF VIRGINIA, ex rel.
STATE CORPORATION COMMISSION
CASE NO. BFI-2002-00012

Ex Parte: In re: proposed
payday lending regulations

ORDER TO TAKE NOTICE

WHEREAS, § 6.1-458 of the Payday Loan Act ("the Act"),
88 6.1-444 et seq. of the Code of Virginia, authorizes the
State Corporation Commission ("Commission™) to adopt such
regulations as it deems appropriate to effect the purposes of
the Act; and

WHEREAS, the Bureau of Financial Institutions has proposed
regulations that will define various terms used in the Act,
clarify certain requirements and rules applicable to payday
lending licensees and payday loans, and provide for the
contents of a borrower rights and responsibilities pamphlet;

IT IS THEREFORE ORDERED THAT:

(1) The proposed payday lending regulations are appended
hereto and made a part of the record herein.

(2) On or before June 20, 2002, any person desiring a hearing
or to comment on the proposed regulations shall file a written
request for hearing or written comments containing a
reference to Case No. BFI-2002-00012, with the Clerk of the
Commission, c/o Document Control Center, P.O. Box 2118,
Richmond, Virginia 23218.

(3) If a request for hearing is filed with the Clerk, a hearing will
be held on June 26, 2002, at 10:00 a.m. in the Commission
Courtroom, 1300 East Main Street, Second Floor, Richmond,
Virginia.

(4) The proposed regulations shall be posted on the
Commission's website at the following address:

http://www.state.va.us/scc/caseinfo/orders.htm

(5) An attested copy hereof, together with a copy of the
proposed regulation, shall be sent to the Registrar of
Regulations for publication in the Virginia Register.

AN ATTESTED COPY hereof shall
Commissioner of Financial Institutions.

CHAPTER 200.
PAYDAY LENDING.

10 VAC 5-200-10. Definitions.

be sent to the

A. The following words and terms when used in this chapter
shall have the following meanings unless the context clearly
indicates otherwise:

"Act" means the Payday Loan Act (§ 6.1-444 et seq. of the
Code of Virginia).

"Bureau” means the Bureau of Financial Institutions.
"Commission" means the State Corporation Commission.

"Duplicate original" for purposes of subdivision 2 of § 6.1-459
of the Code of Virginia and this chapter means an exact copy
with signatures created by the same impression as the
original, or an exact copy bearing an original signature.

"Good funds instrument" for purposes of clause 1(vi) of § 6.1-
459 of the Code of Virginia and this chapter means a certified
check, cashier's check, money order, or payment effected by
use of a debit or credit card.
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"Liquid assets" for purposes of the Act and this chapter means
cash on hand and in depository institutions, money market
funds, commercial paper, and treasury bills.

"Small," as used in the definition of "payday loan" in § 6.1-444
of the Code of Virginia, means $2,500 or less.

B. Other terms used in this chapter shall have the meaning set
forth in § 6.1-444 of the Act.

10 VAC 5-200-20. Requirements for licensees; operating
rules.

A. A licensee shall maintain unencumbered liquid assets per
place of business in Virginia of at least $25,000 at all times.
The bureau may require submission of proof of maintenance
of such liquid assets at any time.

B. Any person submitting an application to acquire, directly or
indirectly, 25% or more of the voting shares of a corporation or
25% or more of the ownership of any other person licensed to
conduct business under the Act shall pay a nonrefundable
application fee of $500.

C. Each original license shall be prominently posted in each
place of business of the licensee. In order for a licensee to
receive a replacement or reissued license, a licensee shall
pay a fee of $50 per place of business to the commission.
Licenses will only be replaced or reissued if the licensee is in
compliance with all laws and regulations applicable to the
conduct of the licensee's business.

D. If a person has filed a bond with the bureau, as required by
§ 6.1-448 of the Code of Virginia, such bond shall be retained
by the bureau notwithstanding the occurrence of any of the
following events:

1. The person's license is surrendered, suspended or
revoked; or

2. The person ceases engaging in business as a payday
lender.

E. Upon becoming licensed, a licensee shall give written
notice to the bureau of its commencement of business within
10 days thereafter.

10 VAC 5-200-30. Notice and payday lending pamphlet.

A. Before entering into a payday loan transaction, a licensee
shall provide each prospective borrower with a pamphlet
which explains the borrower's rights and responsibilities. This
pamphlet shall use the exact language appearing in the
"Payday Lending Pamphlet" set forth in 10 VAC 5-200-60. The
form shall be printed or typed without alteration separate from
all other papers or documents obtained by the licensee in type
of size not less than that known as 10 point. The title of the
pamphlet ("Payday Lending in the Commonwealth of Virginia,
Borrower Rights and Responsibilities") and the headings for
the individual sections of the pamphlet (e.g., "In General,"
"Notice from Lender," "Limitations on Security Interest,” etc.)
shall be in bold-face print or type.

B. Prior to disbursing loan funds to a borrower, a licensee
shall provide each borrower with a printed notice which states
the following: "WARNING: A payday loan is not intended to
meet long-term financial needs. It is recommended that you

use a payday loan only to meet occasional or unusual short-
term cash needs."

1. The notice and acknowledgement shall be printed or
typed on 8-1/2 x 11 paper without alteration, be separate
from all other papers or documents obtained by the
licensee, and be in type not less than that known as 24
point. The notice must also contain an acknowledgement
stating the following: "I acknowledge that | have received a
copy of this notice and the pamphlet entitled "Payday
Lending in the Commonwealth of Virginia - Borrower Rights
and Responsibilities."

2. The notice must be signed and dated by each borrower.
A duplicate original of the acknowledged notice shall be
kept in the separate loan file maintained with respect to the
loan for the period specified in 8§ 6.1-453 of the Code of
Virginia.

10 VAC 5-200-40. Borrower prepayment.

A. In order to prepay a payday loan, a borrower shall only be
required to pay the principal amount advanced as well as any
accrued and unpaid fees.

B. For purposes of the Act and this chapter, interest and fees
will be deemed "accrued" on a straight line basis over the term
of a payday loan. Accordingly, a borrower choosing to prepay
his payday loan shall only be responsible for the pro-rata
portion of the total interest and fees based upon the number of
days which have elapsed between the loan disbursement date
and the date of repayment. (For example, if a $400 loan with
fees of $60 and a term of 10 days is prepaid after five days,
the borrower shall only be required to pay in cash or good
funds instrument $430 ($400 + $30) to the licensee.)

10 VAC 5-200-50. Responding to
Bureau of Financial Institutions.

requests from the

A. When the bureau requests a written response, books,
records, documentation, or other information from a licensee
in connection with the bureau's investigation, enforcement, or
examination of compliance with applicable laws, the licensee
shall deliver a written response as well as any requested
books, records, documentation, or information within the time
period specified in the bureau's request. If no time period is
specified, a written response as well as any requested books,
records, documentation, or information shall be delivered by
the licensee to the bureau not later than 30 days from the date
of such request. In determining the specified time period for
responding to the bureau and when considering a request for
an extension of time to respond, the bureau shall take into
consideration the volume and complexity of the requested
written response, books, records, documentation, or
information, and such other factors as the bureau determines
to be relevant under the circumstances.

B. Requests made by the bureau pursuant to subsection A are
deemed to be in furtherance of the bureau's investigation and
examination authority provided for in 8§ 6.1-456 of the Code of
Virginia. Failure to comply with subsection A may result in
fines, license suspension, or license revocation.
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10 VAC 5-200-60. Payday lending pamphlet text.

The required text of the payday lending pamphlet referred to
in 10 VAC 5-200-30 is as follows:

PAYDAY LENDING IN THE COMMONWEALTH OF
VIRGINIA

BORROWER RIGHTS AND RESPONSIBILITIES

Please take the time to carefully review the information
contained in this pamphlet. It is designed to advise you of your
right and responsibilities in connection with obtaining a payday
loan in Virginia under the Payday Loan Act, 88 6.1-444 et seq.
of the Code of Virginia. If you have any questions about
payday lending or want additional information, you may
contact the Virginia State Corporation Commission's Bureau
of Financial Institutions toll-free at (800) 552-7945 or on the
internet at http://www.state.va.us/scc/division/banking. The
Bureau of Financial Institutions has available a "Consumer
Guide to Payday Lending" which may be viewed at this
website or obtained by calling the toll-free telephone number
listed above.

In General: You are responsible for evaluating whether a
payday loan is right for you. Alternatives may includes less
expensive short-term financing from another financial
institution, family, or friends, a cash advance on a credit card,
an account with overdraft protection, or a loan repayable over
several months.

Notice from Lender: The lender is required to provide you
with a clear and conspicuous printed notice advising you that
a payday loan is not intended to meet long-term financial
needs and that you should use a payday loan only to meet
occasional or unusual short-term cash needs.

Limitations on Security Interest: The lender cannot require
you to provide more than one check as security for any
payday loan. The check cannot be post-dated. The lender
cannot require you to provide any security for your payday
loan other than a check payable to the lender.

$500 Maximum/7 Day Minimum Term: The lender cannot
lend you more than $500. By law, the specified due date of
your loan must be at least seven days after the date that
money is advanced to you.

Fees, Charges, and Interest: The lender is permitted to
charge you interest in the form of a fee not exceeding 15% of
the amount of money advanced to you (i.e., $15 per $100
advanced). For example, if the lender advances you $500 (the
maximum amount allowed), the lender may charge you up to
$75 as a fee for obtaining the loan. No additional amounts
may be directly or indirectly charged, contracted for, collected,
received, or recovered.

You will receive your loan proceeds in the form of either cash
or a check from the lender. The lender cannot charge you a
fee for cashing their check. Similarly, a check casher affiliated
with the lender cannot charge you a fee for cashing the
lender's check.

Written Agreement: The lender must provide you with a
written loan agreement, which must be signed by both you
and an authorized representative of the lender. The loan

agreement is a binding, legal document which requires you to
repay the loan. Make sure you read the entire loan agreement
carefully before signing and dating it. The lender must provide
you with a duplicate original of the loan agreement at the time
of your loan transaction.

Cannot Purchase Other Products & Services: You are
prohibited from using any of the money from your payday loan
to purchase any other product or service sold at the lender's
business location.

Right to Cancel: You have the right to cancel your loan at
any time prior to the close of business on the next business
day following the date your loan is made by paying the lender
the amount advanced to you in cash, certified check, cashier's
check, or money order, or by using a credit or debit card. For
example, if you obtain a loan on a Friday, you have until the
close of business on the following Monday to cancel your loan
(assuming that neither Friday nor Monday are federal
holidays).

Partial Payments and Prepayments: You have the right to
make partial payments (in increments of not less than $5.00)
on your payday loan at any time without charge. You have the
right to receive signed, dated receipts for each payment made
along with a statement of the balance remaining on your
payday loan. You also have the right to prepay your loan in full
before its specified due date without penalty by paying the
lender in cash, certified check, cashier's check, or money
order, or by use of a credit or debit card, the amount of money
advanced to you as well as any accrued and unpaid fees.

No Rollovers, Extensions, Etc.: The lender
refinance, renew, extend, or rollover your payday loan.

cannot

Failure to Repay: Pay back your loan! Know when your
payment is due and be sure to repay your loan on time and in
full. You are responsible for having sufficient funds in your
checking account on the due date of your loan so that your
check does not bounce if the lender deposits it in his account.
If you do not repay your loan by the specified due date, the
lender may begin accruing interest at a maximum rate of 6%
per year.

The lender is prohibited from threatening or beginning criminal
proceedings against you if a check you provide to the lender
bounces.

If you cannot or do not repay the loan: (i) the lender is
permitted to recover from you any fee charged to the lender
(maximum of $25) as a result of your check being returned
due to your account being closed by you or containing
insufficient funds, or if you stopped payment on your check;
and (ii) if the lender seeks and obtains judgment against you
as a result of your returned check, the lender may obtain court
costs and reasonable attorney's fees (total may not exceed
$250) if such costs and fees are awarded by the court.

Legal Action Against Lender: You have the right to sue the
lender if you suffer a loss as a result of the lender violating
any provision of the Payday Loan Act. If you are successful in
your lawsuit, you have the right to be reimbursed for
reasonable attorney's fees, expert witness fees, and court
costs you have paid in connection with the lawsuit. Losses
suffered as the result of the lender's violation of the Payday

Volume 18, Issue 20

Monday, June 17, 2002

2551



Proposed Regulations

Loan Act may also be pursued under the Virginia Consumer
Protection Act (88 59-196 et seq. of the Code of Virginia).

Complaints and Contacting the Bureau of Financial
Institutions: For assistance with any complaints you may
have against a payday lender, please contact the Bureau of
Financial Institutions toll-fee at (800) 552-7945 or on the
internet at http://www.state.va.us/scc/division/banking.

VA.R. Doc. No. R02-190; Filed May 29, 2002, 9:53 a.m.

* *

TITLE 12. HEALTH

STATE BOARD OF HEALTH

Title of Requlation: 12 VAC 5-407. Procedures for the
Submission of Health Maintenance Organization Quality
of Care Data (adding 12 VAC 5-407-10 through
12 VAC 5-407-120).

Statutory Authority: 88 32.1-12 and 32.1-276.5 of the Code of
Virginia.
Public Hearing Date: July 30, 2002 - 10 a.m.

Public comments may be submitted until August 19, 2002.

(See Calendar of Events section
for additional information)

Agency Contact: Margot Fritts, Office of Health Planning,
Department of Health, 1500 E. Main Street, Suite 227,
Richmond, VA 23219, telephone (804) 692-0808, FAX (804)
371-0116 or e-mail mfritts@vdh.state.va.us.

Basis: Section 32.1-12 of the Code of Virginia authorizes the
board to promulgate regulations that are necessary to carry
out the provisions of Title 32.1 of the Code of Virginia.

Section 32.1-276.4 of the Code of Virginia requires the State
Health Commissioner to contract with a nonprofit organization
to "collect, compile, and publish Health Employer Data and
Information Set (HEDIS) information or reports or other quality
of care or performance information sets approved by the
Board pursuant to § 32.1-276.5, and submitted by health
maintenance organizations or other health care plans.”

Section 32.1-276.5 of the Code of Virginia requires that HMOs
"shall annually submit to the Commissioner, to make available
to consumers who make health benefit enrollment decisions,
audited data consistent with the latest version of the Health
Employer Data and Information Set (HEDIS), as required by
the National Committee for Quality Assurance, or any other
quality of care or performance information set as approved by
the Board. The Commissioner, at his discretion, may grant a
waiver of the HEDIS or other approved quality of care or
performance information set upon a determination by the
Commissioner that the health maintenance organization has
met Board-approved exemption criteria. The Board shall
promulgate regulations to implement the provisions of this
section."

This section also requires that the commissioner make
available to consumers the HMO data. The State Board of

Health is required to evaluate biennially the impact and
effectiveness of the data collected.

Section 32.1-276.8 of the Code of Virginia grants the Board of
Health the authority to prescribe a tiered-fee structure based
on the number of enrollees for each health maintenance
organization to cover the costs of collecting and making
available the data.

Purpose: For Virginia consumers who make health insurance
decisions, it is often difficult to obtain information about the
quality of health maintenance organizations (HMO). The
proposed regulations will require the annual submission of
quality of care data to the State Health Commissioner by
HMOs. The quality of care data will be published via the
Internet by VHI, Inc.

Substance: The proposed regulatory action will detail the
quality performance measures required of HMOs, the process
for submission of data, the tiered-fee structure, and the criteria
for exemption by the commissioner. The decision on the
appropriate  performance measures will represent a
consensus of insurance brokers, HMOs, small and large
employers, consumer advocates, and agency health policy
staff with expertise in managed care and HEDIS.

Issues: The primary advantage to the public is that these
regulations permit the implementation of the legislation
requiring the publication of quality performance information
about HMOs licensed in Virginia. This information is useful to
consumers or businesses wishing to compare the quality
performance of HMOs. The only potential disadvantage to
consumers or businesses would be if the compliance with
these regulations were to prove sufficiently burdensome to the
HMOs to cause an increase in premiums. The advantages to
the Department of Health in publishing this information is that
it reinforces the department's role in monitoring the quality of
health plans. The only possible disadvantage is that the fees
paid by the HMOs for this initiative will likely not be applied to
the department's cost, primarily staff time, in the
administration of this initiative. There are no other anticipated
disadvantages to the public or the Commonwealth.

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 proposed regulation
implements legislation passed during the 2000 General
Assembly that requires all health maintenance organizations
(HMO) licensed in Virginia to submit quality of care data to the
State Health Commissioner. This data will be published and
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made available to consumers who make health benefit
enrollment decisions. HMOs will be charged a fee, not to
exceed $3,000 per year, to cover the cost of compiling,
storing, and making the data available to consumers.

Estimated economic impact. The National Committee for
Quality Assurance (NCQA) offers accreditation to HMOs that
complete a rigorous evaluation of key measures of care and
service. NCQA's Health Plan Report Card rates health plans
in the five Accreditation categories and then uses a star-rating
system to help consumers compare health plans. The purpose
of this regulation is to make similar data on all HMO's licensed
in Virginia accessible to the employers and consumers who
can then use it to inform their health plan enroliment
decisions.

The specific data measures to be collected by VDH are not
stated in the regulation and have not yet been finalized by the
board; however, the quality measures are likely to mirror many
of those measures evaluated by NCQA. For HMOs currently
accredited by NCQA, and already developing and reporting
these data measures, the proposed regulation is likely to have
little impact aside from the annual fees they will be required to
pay. Sixteen of the 21 HMOs licensed in Virginia are currently
accredited by NCQA. Compliance costs for HMOs not
accredited by NCQA will depend on the quantity and
complexity of the data measures required. If the data
measures required are extremely burdensome, the proposed
regulation could potentially lead to an increase in premiums
charged to consumers or businesses.

In addition to providing information that can be used to inform
health plan enroliment decisions, the proposed regulation may
also generate competition, which could improve the overall
quality of care provided by HMOs in Virginia. According to the
NCQA, research has shown that health plans that publicly
report on their performance tend to improve much more
quickly and consistently than other plans.

Businesses and entities affected. There are currently 21
HMOs licensed in Virginia that would be affected by this
proposed regulation.

Localities particularly affected. The proposed regulation will
not uniquely affect any particular localities as they apply
statewide.

Projected impact on employment. The proposed regulation is
not expected to have any impact on employment in Virginia.

Effects on the use and value of private property. The
proposed regulation is not expected to have any effects on the
use and value of private property in Virginia.

Agency's Response to the Department of Planning and
Budget's Economic  Impact Analysis: VDH concurs
substantially with the DPB economic impact analysis
conducted on these regulations.

Summary:

The proposed regulation implements legislation passed
during the 2000 General Assembly that requires all health
maintenance organizations (HMO) licensed in Virginia to
submit quality of care data to the State Health
Commissioner. This data will be published and made

available to consumers who make health benefit enrollment
decisions. HMOs will be charged a fee, not to exceed
$3,000 per year, to cover the cost of compiling, storing, and
making the data available to consumers.

CHAPTER 407.
PROCEDURES FOR THE SUBMISSION OF HEALTH
MAINTENANCE ORGANIZATION QUALITY OF CARE DATA.

PART I.
DEFINITIONS AND GENERAL INFORMATION.

12 VAC 5-407-10. Definitions.

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

"Board" means State Board of Health.
"Code" means the Code of Virginia.
"Commissioner" means the State Health Commissioner.

"Consumer" means any person (i) whose occupation is other
than the administration of health activities or the provision of
health services, (ii) who has no fiduciary obligation to a health
care institution or other health agency or to any organization,
public or private, whose principal activity is an adjunct to the
provision of health services, or (ii) who has no material
financial interest in the rendering of health services.

"Department” means the State Department of Health.

"Health maintenance organization" or "HMQO" means any
person who undertakes to provide or to arrange for one or
more health care plans pursuant to Chapter 43 (8§ 38.2-4300
et seq.) of Title 38.2 of the Code of Virginia.

"HEDIS" means the Health Plan Employer Data and
Information Set, a set of standardized performance measures

sponsored, supported and maintained by the National
Committee for Quality Assurance.

"NCQA" means the National Committee for Quality
Assurance.

"Nonprofit organization" means a nonprofit, tax-exempt health
data organization with the characteristics, expertise, and
capacity to execute the powers and duties set forth for such
entity in this chapter.

12 VAC 5-407-20. Applicability.

This chapter shall apply to all HMOs with an active license to
operate in this Commonwealth.

PART II.
QUALITY OF CARE DATA REPORTING.

12 VAC 5-407-30. Reporting requirements for HMO data.

A. Every HMO shall make available to the commissioner those
HEDIS or any other quality of care or performance information
set, or a subset thereof.

B. The board may contract directly with NCQA to purchase the
selected HEDIS measures on behalf of the HMOs.
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12 VAC 5-407-40. Exception to HEDIS reporting.

A. The board may approve and require quality of care data
other than the HEDIS measures provided that reasonable
notice is given to the HMOs in writing.

12 VAC 5-407-50.
reporting.

Reporting and exemption from

A. Every HMO with an active license in the Commonwealth
shall be required to submit the HEDIS or any other quality of
care or performance information set approved by the board
unless granted a written exemption by the commissioner.

B. An HMO may, in writing, petition the commissioner for an
exemption. The commissioner, at his discretion, may grant a
waiver from reporting the HEDIS or any other approved quality
of care or performance information set. In considering a
petition for waiver, the commissioner may give due
consideration to the HMOQO'’s (i) sample size; (i) number of
covered lives; (iii) length of operating experience in Virginia;
(iv) accreditation status with respect to NCQA or other
national accrediting organizations; or (v) any other relevant
factors he deems appropriate.

C. An HMO that can demonstrate that it does not meet
NCQA’s minimum sample size requirements to collect
statistically valid information on at least 50% of the HEDIS
effectiveness of care measures or performance information
sets approved by the board shall be exempt from reporting the
HEDIS quality of care or performance sets during the
reporting period. The HMO shall submit documentation to the
commissioner each reporting period to demonstrate that it
meets the criteria for obtaining an exemption from reporting.

D. Options for data submission.

1. The commissioner may purchase HEDIS data or any
other quality of care or performance information set from
NCQA that includes all HMOs operating in the
Commonwealth that submit HEDIS data to NCQA.

2. HMOs that do not submit data directly to NCQA must
submit the performance information sets approved by the
board to the nonprofit organization in accordance with the
timeframes established in 12 VAC 5-407-70.

3. If the budget pursuant to 12 VAC 5-407-100 E includes a
cost benefit for direct submission of HEDIS data or any
other quality of care or performance information set, the
commissioner may thereafter require direct submission.

12 VAC 5-407-60. Audited data required.

A. Data submitted by HMOs is required to be verified by an
independent auditing organization with no financial interest in
or managerial association with the HMO.

B. HMOs whose performance information set is audited by an
NCQA-certified HEDIS compliance auditor will have a notice
to that effect published with their HEDIS data.

C. HMOs whose performance information set is not audited by
NCQA-certified auditors will have a notice to that effect
published with their HEDIS data.

12 VAC 5-407-70. Process for data submission.

A. Before March 1 of each year, the commissioner shall
submit to each HMO in writing the process required for data
submission, obtaining a waiver from reporting and the amount
of the fee to be paid. HMOs providing HEDIS or any other
quality of care or performance information set directly to the
commissioner shall submit the data by September 15 of each
year.

B. The nonprofit organization shall publish annually the quality
information data before December 31.

12 VAC 5-407-80. Fees.

A. For each HMO required to provide information pursuant to
this chapter, the board shall prescribe a reasonable fee to
cover the cost of collecting and making available such data.
The commissioner may purchase HEDIS data or other quality
of care or performance information set on behalf of all the
actively licensed HMOs in the Commonwealth that are
participating in HEDIS and divide the cost among the HMOs.
Each HMO shall pay an equal share of the cost to the board
for purchase of the HEDIS data directly from NCQA. The
remainder of the cost associated with making the data
available shall be divided among the participating HMOs in a
tiered format based on the number of enrollees per HMO.

B. Fees described in subsection A of this section shall not
exceed $3,000 per HMO per year.

C. The payment of such fees shall be on September 15 of
each year. The nonprofit organization providing services
pursuant to an agreement or contract as provided in § 32.1-
276.4 of the Code of Virginia shall be authorized to charge
and collect the fees prescribed by the board in this section
when the data are provided directly to the nonprofit
organization. Such fees shall not exceed the amount
authorized by the board.

D. The nonprofit organization providing services pursuant to
an agreement or contract as provided in § 32.1-276.4 of the
Code of Virginia shall be authorized to charge and collect
reasonable fees approved by the board for making available
the HEDIS data or other approved quality of care data;
however, the commissioner, the State Corporation
Commission, and the Commissioner of Mental Health, Mental
Retardation and Substance Abuse Services shall be entitled
to receive relevant and appropriate data from the nonprofit
organization at no charge.

E. HMOs shall be entitled to receive relevant and appropriate
HMO data as defined by and from the nonprofit organization,
with input from the HMO industry at no charge.

12 VAC 5-407-90. Late charge.

A. A late charge of $25 per working day shall be paid to the
board by an HMO that has not received an exemption from
the commissioner as provided for in 12 VAC 5-407-50 and
that has not paid the assessed fees by September 15. The
late fee may not be assessed until completion of a 30-day
grace period for submitting the data.

B. Late charges may be waived by the board, in its discretion,
if an HMO can show that an extenuating circumstance exists.
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Examples of an extenuating circumstance may include, but
are not limited to, the installation of a new computerized
system, a bankruptcy proceeding, or change of ownership in
the HMO.

PART III.
DUTIES OF THE BOARD AND THE NONPROFIT
ORGANIZATION.

12 VAC 5-407-100.
organization.

Contract with  the  nonprofit

A. The commissioner shall negotiate and contract with a
nonprofit organization pursuant to § 32.1-276.4 of the Code of
Virginia for compiling, storing, and making available to
consumers the data submitted by HMOs pursuant to
12 VAC 5-407-30 and 12 VAC 5-407-40.

B. The nonprofit organization shall assist the board in
developing a summary plan and budget to collect and make
available HMO HEDIS or any other quality of care
performance information set results for consumers. The
nonprofit organization shall present the summary plan and
budget on a biennial basis to the board for approval. The
commissioner, at his discretion, shall also review the summary
plan on a periodic basis to determine its effectiveness.

C. The nonprofit organization shall collect the HEDIS data in
the most cost-effective manner available.

D. The nonprofit organization will prepare a biennial summary
plan in identifying the measures selected for reporting. The
summary plan shall include:

1. The rationale for selecting each measure to be made
available to consumers;

2. The goal of reporting each measure;

3. The cost and benefit of collecting the measures and
making them available to consumers; and

4. The scope of dissemination of information in paper or
electronic format and the target audience.

E. The nonprofit organization shall prepare a biennial budget
that includes a cost-benefit analysis of purchasing HEDIS data
from NCQA or obtaining the information performance sets
directly from the HMOs.

F. The nonprofit organization will present the summary plan
and budget to the board for review and approval on a biennial
basis.

G. The nonprofit organization shall organize, present and
make available to consumers all data required by the board to
be reported to the commissioner.

12 VAC 5-407-110. Biennial evaluation.

A. The board shall evaluate biennially the impact and
effectiveness of collecting and making available HEDIS or any
other quality of care or performance information set and the
appropriateness of the fee structure. This evaluation shall be
completed by October 1.

B. As part of the biennial evaluation, the board may consult
with the HMOs and the nonprofit organization to determine

whether changes should be made to the HEDIS or any other
quality of care or performance information set requirements.

12 VAC 5-407-120. Other duties of the board.

The board shall (i) maintain records of its activities relating to
the dissemination of data reported by HMOs and (ii) collect
and account for all fees, as described in this chapter, and
deposit the moneys so collected into a special fund from
which the expenses attributed to this chapter shall be paid.

VA.R. Doc. No. R01-70; Filed May 29, 2002, 11:34 a.m.

DEPARTMENT OF MEDICAL ASSISTANCE
SERVICES

Title of Requlation: Managed Care: Medallion 1.

12 VAC 30-120. Waivered Services (amending
12 VAC 30-120-360, 12 VAC 30-120-370,
12 VAC 30-120-380, and 12 VAC 30-120-390 through

12 VAC 30-120-420; repealing 12 VAC 30-120-385).

Statutory Authority: 8§ 32.1-325 of the Code of Virginia;
Chapter 1073 of the 2000 Acts of Assembly (ltem 319 J); 42
USC § 1396 b (m).

Public Hearing Date: N/A -- Public comments may be
submitted until August 16, 2002.

(See Calendar of Events section

for additional information)

Agency Contact: Adrienne Fegans, Manager, Division of
Managed Care, Department of Medical Assistance Services,
600 E. Broad St., Suite 1300, Richmond, VA 23219, telephone
(804) 225-4714, FAX (804) 786-1680 or e-mail
afegans@dmas.state.va.us.

Basis: Section 32.1-325 of the Code of Virginia grants to the
Board of Medical Assistance Services (BMAS) the authority to
administer and amend the Plan for Medical Assistance.
Section 32.1-324 of the Code of Virginia grants to the Director
of the Department of Medical Assistance Services (DMAS) the
authority to administer and amend the Plan for Medical
Assistance in lieu of board action pursuant to the board's
requirements.

Item 319 J of Chapter 1073 of the 2000 Acts of Assembly
mandates that the process for pre-selection of a managed
care program be shortened. The provision of the Primary Care
Case Manager (PCCM) program was a condition of federal
approval of the agency's recently approved § 1915 (b) waiver
expansion. Additionally, expansion of the agency's managed
care delivery system throughout the Commonwealth was set
out in the agency's 2002 strategic plan. This expansion
implemented two of the agency's most critical programs:
Medallion 1l and the Family Access to Medical Insurance
Security (FAMIS).

Purpose: The purpose of this action is to conform the
regulations of the Medallion 1l waiver to federal law changes
contained in the 1997 Balanced Budget Act, requirements of
the Health Care Financing Administration (HCFA) (now the
Centers for Medicare and Medicaid Services (CMS)), and
state industry standards, and to make certain other
programmatic changes necessary for the improved efficiency
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and effectiveness of this program. These changes are
expected to benefit the health and welfare of Medicaid
recipients in this managed care program by their accessing
care more quickly and efficiently. Such improved care access
is expected to result in improved health outcomes.

Substance: Based on changes enacted by the Balanced
Budget Act of 1997 and new waiver requirements of CMS, the
agency is required to implement new program regulations.
Additionally, the agency must conform its regulations to Item
319 J of the Governor's 2000 budget. This language required
the agency to modify the process by which Medicaid
recipients are enrolled into managed care programs. Even
though the Governor's budget was not adopted as an
Appropriations Act, neither the House Appropriations
Committee nor the Senate Finance Committee objected to this
provision.

Major changes to the Medallion 1l Regulations include:

1. Repealing 12 VAC 30-120-385. This provision previously
provided that mental health services to recipients in
Northern Virginia would be provided outside of any
managed care organization (MCO) on a fee-for-service
basis. In order to fully implement managed care services
within the Northern Virginia area, this section must be
repealed. If the agency is unable to permanently implement
managed care services in Northern Virginia, the lack of
contracting MCOs would impact the delivery of quality
managed care services to citizens of Northern Virginia.

2. Shortening of the pre-assignment process -
12 VAC 30-120-370. This regulatory change would allow
recipients to be enrolled into managed care sooner by
reducing the current waiting period of 45 days to 30 days.
This reduction in the waiting period would allow a recipient
to more efficiently access quality managed health care. The
shortening of the pre-assignment process was mandated in
Chapter 1073 of the 2000 Acts of Assembly Item 319 J.

3. Changes in recipients who may be excluded from the
program - 12 VAC 30-120-370. This change excludes
participants in residential treatment or treatment foster care
programs from participating in managed care programs.
This regulation further allows for recipients receiving
managed care services in areas where there is only one
contracted MCO to have a choice of enrolling with the
contracted MCO or the area's primary care case
management (PCCM) programs.

All eligible recipients in areas where one contracted MCO
exists, however, are automatically assigned to the contracted
MCO. Individuals are allowed to change from either the
contracted MCO to the PCCM program or vice versa within 90
days after the effective date of enrollment. This regulatory
change would bring the regulations into compliance with the
waiver that CMS recently approved and allow the agency to
implement the expansion of the MCO program statewide.
Without this change, the legislatively mandated expansion
cannot proceed.

Issues: Compliance with new provisions will allow the
Commonwealth to meet specific managed care objectives
such as broadening access to care and ultimately improving
health outcomes for recipients. Likewise, shortening the pre-

assignment process allows recipients to enroll in managed
care programs sooner, thereby increasing access to care, and
again, improving health outcomes. Recipients residing in
areas where there is only one contracted MCO now have a
choice of enrolling with either the MCO or PCCM program.
Recipients are also afforded more flexibility by being able to
change programs within 90 days of their original effective
date. Additional enhancements include mental health services
offered through the MCO for Northern Virginia recipients,
thereby paving the way for all services to be provided within
the same program. These revisions also ensure compliance
with recent federal changes and industry standards and allow
for certain programmatic changes necessary to improve
efficiency and effectiveness. Furthermore, compliance with
federal changes ensures that the Commonwealth will not be in
danger of loss of federal financial participation for the
program. The revised definitions are consistent with current
federal definitions.

There are no disadvantages to
Commonwealth in these changes.

the public or the

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. DMAS proposes to
amend the regulations governing its Medallion 1l managed
care program to 1) allow expansion of the program into
regions that have only one contracted MCO, 2) shorten the
pre-assignment process, and 3) remove language pertaining
to the carve-out of mental health services provided in Northern
Virginia. Other editorial and clarifying changes are also
included. The proposed regulations will supercede emergency
regulations that went into effect December 1, 2001.

Estimated economic impact.

Expansion of Medallion Il. The Medallion Il program,
authorized by the 1995 General Assembly, requires
mandatory enrollment in managed care organizations of most
Medicaid clients. The main exceptions are long-term care
recipients who are in institutions and those recipients enrolled
in separate home and community-based care waiver
programs. The emphasis of the program is to provide access
for preventive and coordinated care, thereby reducing
expenditures over the long term by improving health
outcomes.

Initial implementation of the Medallion Il program took place
on January 1, 1996, in the Tidewater community and has
since expanded into Central Virginia, including Richmond,
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Fredericksburg, Charlottesville, and their surrounding
counties. In order to fulfill the legislative mandate to implement
the Medallion Il program statewide, DMAS requested and
received federal approval to allow expansion into areas with
only one contracting managed care organization (MCO) by
allowing recipients to alternatively choose to enroll in the
area’s Primary Care Case Management (PCCM) program.
Previously, the federal waiver had required there to be at least
two contracting MCOs in an area to provide recipients with
freedom of choice. The agency expanded Medallion Il into 48
localities on December 1, 2001 under emergency regulations.
Danville, Roanoke, and Northern Virginia operate with only
one MCO in the region. Approximately 83,000 Medicaid
recipients were affected by this expansion.

The capitation rates for the Medallion Il program are set five
percent below the estimated per person per month cost in the
Medicaid fee-for-service program. Providing MCOs with a
lump sum payment creates incentives to provide care
efficiently and to invest in resources that could prevent costly
hospitalizations and emergency room use. This arrangement
encourages better disease and disability management
strategies to maintain the health and functional status of
enrollees. The Medallion Il program also generates an
increase in provider access as the plans encourage
commercial providers to accept Medicaid patients.

Findings from an independent assessment of Virginia's
Medicaid managed care program indicates that Virginia's
managed care program does provide improved health at a
lower cost." For example:

- The number of recipient complaints dropped from 11.2 per
1,000 recipients in 1997 to 0.6 per 1,000 recipients in 1999.
In calendar year 2000, this number rose to 3.1 per 1,000
due to managed care expansion efforts.

Medicaid MCO activities reduced neonatal intensive care
unit use, increased WIC enrollment, increased prenatal care
visits, and reduced pre-term births.

- Compliance with the Early and Periodic Screening
Diagnosis Treatment (EPSDT) schedule increased from
59% in 1998 to 72% in 1999. In calendar year 2000, this
number rose to 75%.

MCO disease management activities resulted in:
- A shift in recipients with Stage Il Hypertension to Stage |;

- A decrease in asthma admissions and

emergency room Vvisits;

inpatient

- Increased number of diabetics receiving retinal eye
exams; and

- Increased number of recipients receiving timely follow-up
after a mental health admission.

Based on these findings, the expansion of the Medallion I
program contained in the proposed regulations is likely to

! Health Care Financing Review Virginia’s Medicaid Managed Care Waiver
Independent Assessment Report, George Mason University Center of Health
Policy Research and Ethics, June 2000.

represent a net economic benefit for Virginia, while

maintaining freedom of choice for Medicaid recipients.

Shortening pre-assignment process. Iltem 319 J of the 2000
Appropriation Act (Chapter 1073) directed DMAS to modify
the process by which Medicaid recipients are enrolled into
managed care programs. The current regulations allow
recipients 45 days to select a managed care provider. The
proposed regulations shorten that period to 30 days. This
change expedites the enrollment of recipients into managed
care programs and as a result, is expected to result in savings
of $1.5 to $2 million per month. Emergency regulations
containing this provision were implemented Dec 1, 2001 and,
according to DMAS, there have been no indications so far that
the 30-day waiting period is insufficient to provide recipients
adequate time to select a managed care provider.

Based on experience so far, the proposed change can be
expected to result in a net economic benefit by enrolling
recipients into managed care plans sooner and generating the
associated cost savings, while still providing recipients
sufficient freedom of choice.

Removing NOVA mental health carve-out language. In
expectation of the planned 1997 Medallion Il expansion into
Northern Virginia, budget language, requested by Northern
Virginia Community Service Boards (CSBs), was passed to
address concerns about the provision of mental health
services under a managed care program, which at that time
had only six months of experience. A provision was then put
into the regulation that directed that mental health services to
recipients in Northern Virginia were to be provided outside
("carved-out") of the MCO network on a fee for service basis.
Due to several factors, the 1997 expansion into Northern
Virginia did not occur. In the five years since then, the
Medallion Il program has been implemented in several other
regions of the state with the inclusion of mental health
services. According to DMAS, there have been no adverse
comments or concerns with this delivery system, which
provides cost savings and continuity of care.

Emergency regulations, effective Dec 1, 2001, removed the
mental health services carve-out provision, which had expired
in 1999, and expanded the Medallion Il program into the
Northern Virginia region. Medicaid recipients in the Northern
Virginia region eligible for managed care enrollment have the
option of choosing either the one contracted MCO in the
region or selecting to enroll in the area’s Primary Care Case
Management (PCCM) program. In the PCCM program, mental
health services continue to be provided on a fee-for-service
basis.

The proposed regulations permanently remove the expired
carve-out language, allowing the Medallion Il expansion into
Northern Virginia to be fully implemented. Based on
experience over the past six years with Medallion Il programs
in other regions of the state, including mental health services,
the Medallion Il program in Northern Virginia is unlikely to
have any negative consequences, especially since recipients
have the option to continue to use the provider of their choice
by selecting the PCCM program.

Other changes. The proposed regulation revises language
relating to emergency services to make the regulation
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consistent with the broader definition of emergency that has
been used for the past two years. Case management services
are removed from the list of provider responsibilities to
eliminate any confusion since Medicaid does not reimburse
those services. The proposed regulations specify that,
consistent with current practice, individuals enrolled in
residential treatment or treatment foster care programs are
excluded from managed care enrollment. Lastly, the
regulations remove the exclusion of individuals with
comprehensive group or individual health insurance, except
Medicare, from managed care enroliment. The agency has
had the federal waiver authority to enroll these individuals
since 2000; however, this policy is not expected to be
implemented until 2003 due to delays in shifting to a new
computer system. At that time, approximately 10,000 to
15,000 Medicaid recipients will be moved from fee-for-service
into the managed care program.

Businesses and entities affected. As of February 2002, there
were 238,937 individuals enrolled in a Medicaid managed
care program.

Localities particularly affected. DMAS expanded Medallion I
into 48 localities, including Danville, Roanoke, and Northern
Virginia, on December 1, 2001, under emergency regulations.

Projected impact on employment. The proposed changes to
this regulation are not anticipated to have a significant effect
on employment.

Effects on the use and value of private property. The
proposed changes to this regulation are not anticipated to
have a significant effect on the use and value of private
property.

Agency's Response to the Department of Planning and
Budget's Economic Impact Analysis: The agency concurs with
the economic impact analysis prepared by the Department of
Planning and Budget regarding the regulations concerning
Medallion II.

Summary:

Chapter 1073 of the 2000 Acts of Assembly, Item 319 J,
directed the agency to seek federal approval of certain
changes to its Medallion Il program. The purpose of the
mandated changes was to bring this waiver program into
compliance with recent federal law changes as well as other
federal changes and changes that reflect industry standards
of practice.

DMAS proposes to amend the regulations governing its
Medallion Il managed care program to (i) allow expansion of
the program into regions that have only one contracted
MCO, (ii) shorten the pre-assignment process, and (iii)
remove language pertaining to the carve-out of mental
health services provided in Northern Virginia. Other editorial
and clarifying changes are also included. The proposed
regulations will supercede emergency regulations that went
into effect December 1, 2001.

12 VAC 30-120-360. Definitions.

The following words and terms when used in this part shall
have the following meanings; unless the context clearly
indicates otherwise:

"Appeal" means any written communication from a client or his
representative which clearly expresses that he wants to
present his case to a reviewing authority.

"Area of residence" means the recipient's address in the
Medicaid eligibility file.

"Capitation payment" means the-paymentissued-to-an-HMO
half of iont_| : :

: iDility £ . idod
under—a—contract a payment the department makes

periodically to a contractor for each recipient enrolled under a
contract for the provision of medical services under the State
Plan, regardless of whether the recipient receives services
during the period covered by the fee.

"Client," "clients," "recipient,” ef "enrollee," or "participant”
means an individual or individuals having current Medicaid
eligibility who shall be authorized by DMAS to be a member or
members of Medallion II.

"Covered services" means Medicaid services as defined in the
State Plan for Medical Assistance.

"Disenrollment” means a—change-in the process of changing
enrollment from one Medallion I HMO Managed Care
Organization (MCO) plan to another MCO or to the Primary
Care Case Management (PCCM) program, if applicable.

"DMAS" means the Department of Medical Assistance
Services.
"Eligible person" means any person

igi i i eligible for

Virginia Medicaid in accordance with the State Plan for
Medical Assistance under Title XIX of the Social Security Act.

"Emergency services" means those health care services

equipped—to—furnish-therequired—eare; that are rendered by

participating or nonparticipating providers after the sudden
onset of a medical condition manifesting itself by acute
symptoms of sufficient severity (including severe pain) that a
prudent layperson, who possesses an average knowledge of
health and medicine, could reasonably expect the absence of
immediate medical attention to result in:

1. Placing the client's health or, with respect to a pregnant
woman, the health of the woman or her unborn child in
serious jeopardy;

2. Serious impairment to bodily functions; or
3. Serious dysfunction of any bodily organ or part.

Emergency services provided within the MCO plan's service
area shall include covered health care services from
nonaffiliated providers only when delay in receiving care from
a provider affiliated with the managed care organization could
reasonably be expected to cause the recipient's condition to
worsen if left unattended.

"Enrollment broker" means the-individual-whe an independent
contractor that enrolls recipients in the contractor plan; and
whe is responsible for the operation and documentation of a
toll-free recipient service helpline. The responsibilities of the
enrollment broker may include, but shall not be limited to,
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recipient education and enroliment, assistance with and
tracking of recipients' complaints resolutions, and may include
recipient marketing and outreach.

"Exclusion from Medallion II" means the removal of an
enrollee from the Medallion 1l program on a temporary or
permanent basis.

"Foster care" means a child who received either foster care
assistance under Title IV-E of the Social Security Act or state
and local foster care assistance.

"Grievance" means any—regquest-by-a-client—ora-provideron
behalt-ot-a-clentto-as ﬁlhg o eseluela dispute |egar|d 4
Pregram an oral or written communication made by or on
behalf of a member expressing dissatisfaction with the
resolution of a complaint. Grievances are usually handled by
the MCO's Internal Grievance Committee and are related to:
() the availability, delivery or quality of health care services
including the utilization review decisions that are adverse to
the member or (ii) payment or reimbursement of health care
service claims.

"Health care plan" means any arrangement in which any
health maintenance organization undertakes to provide,
arrange for, pay for, or reimburse any part of the cost of any
health care services.

"HMO" "Managed care organization" or "MCQO" means a
| : ization, " ;
plans an organization that offers managed care health
insurance plans (MCHIP) as defined by § 38.2-5800 of the
Code of Virginia. Any health maintenance organization as
defined in § 38.2-4300 of the Code of Virginia or health carrier
that offers preferred provider contracts or policies as defined
in § 38.2-3407 of the Code of Virginia or preferred provider
subscription contracts as defined in § 38.2-4209 of the Code

of Virginia shall be deemed to be offering one or more
MCHIPs.

"Network” means doctors, hospitals or other health care
providers who participate or contract with an HMO MCO and,
as a result, agree to accept a mutually-agreed upon sum or
fee schedule as payment in full for covered services that are
rendered to eligible participants.

"Nonparticipating provider* means a facility-net-in-the-HMO's

facilitynot-in—the HMO's health care entity or health care
professional not in the contractor's participating provider
network.

"Primary care case management" or "PCCM" means a system
under which a primary care case manager contracts with the
Commonwealth to furnish case management services (which
include the location, coordination, and monitoring of primary
health care services) to Medicaid recipients.

"School-based services" means those therapy services,
nursing services, psychiatric/psychological screenings, and
well-child screenings, rendered to children who qualify for
these services under the federal Individuals with Disabilities
Education Act (20 USC § 1471 et seq.) by (i) employees of the

school divisions or (ii) providers that subcontract with school
divisions.

"Spend-down" means the process of reducing countable
income by deducting incurred medical expenses for medically
needy individuals, as determined in the State Plan for Medical
Assistance.

12 VAC 30-120-370. Medallion Il enrollees.

A. DMAS shall determine enrollment in Medallion 1I.
Enrollment in Medallion Il is not a guarantee of continuing
eligibility for services and benefits under the Virginia Medical
Assistance Program.

B. The following individuals shall be excluded from
participating in Medallion II. Individuals not meeting the
exclusion criteria must participate in the Medallion Il program.

1. Individuals who are inpatients in state mental hospitals;

2. Individuals who are approved by DMAS as inpatients in
long-stay hospitals, nursing facilities, or intermediate care
facilities for the mentally retarded;

3. Individuals who are placed on spend-down;

4. Individuals who are participating in federal waiver
programs for home-based and community-based Medicaid
coverage;

5. Individuals who are participating in foster care or
subsidized adoption programs;

6. Individuals who are in—the-third-trimester—of pregrancy
HpoR ||t.a aslsg. he IE to—h eda;m H-and-wheo ’EQIHESE

dvid . I
remain—eligible—forMedicaid enrolled in DMAS authorized

residential treatment or treatment foster care programs;

- . ipienrt: Newly eligible
individuals who are in the third trimester of pregnancy and

who request exclusion within a department-specified
timeframe of the effective date of their MCO enrollment.
Exclusion may be granted only if the member’s obstetrical
provider (physician or hospital) does not participate with any
of the state-contracted MCOs. Exclusion requests made
during the third trimester may be made by the recipient,
MCO, or provider. DMAS shall determine if the request
meets the criteria for exclusion. Following the end of the
pregnancy, these individuals shall be required to enroll to
the extent they remain eligible for Medicaid and-de-rot-meet

any-otherexclusion;

8. Individuals, other than students, who permanently live
outside their area of residence for greater than 60
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consecutive days except those individuals placed there for
medically necessary services funded by the HMS MCO;

9. Individuals who enterinto—aMedicaid-approved receive
hospice pregram services in accordance with DMAS

criteria;

10. Individuals with any—ether—comprehensive—group—of
individual-health-insurance Medicare coverage;

11. Individuals whe-have-been-preassigned-to-an-HMO-but
have-net-yet-been-enrolled; requesting exclusion who are

inpatients in hospitals, other than those listed in
subdivisions 1 and 2 of this subsection, at the scheduled
time of enrollment or who are scheduled for inpatient
hospital stay or surgery within 30 calendar days of the
enrollment effective date. The exclusion shall remain

effective until the first day of the month following discharge;

13- 12. Individuals who have been preassigned to an HMO
MCO but have not yet been enrolled, who have been
diagnosed with a terminal condition and who have a life
expectancy of six months or less, if they request exclusion.
The client's physician must certify the life expectancy; and

24. 13. Certain individuals between birth and age three
certified by the Department of Mental Health, Mental
Retardation and Substance Abuse Services as eligible for
services pursuant to Part C of the Individuals with
Disabilities Education Act (20 USC § 1471 et seq.) who are
granted an exception by DMAS to the mandatory Medallion
Il enrollment.

C. Medallion 1II managed care plans shall be offered to
recipients, and recipients shall be enrolled in those plans,
exclusively through an independent enrollment broker under
contract to DMAS.

D. Clients shall be enrolled as follows:

1. All eligible persons, except those meeting one of the
exclusions of subsection B of this section, shall be enrolled
in Medallion II.

2. Clients shall receive a Medicaid card from DMAS during
the interim period, and shall be provided authorized medical
care in accordance with DMAS' procedures, after eligibility
has been determined to exist.

3. Once individuals are enrolled in Medicaid, they will
receive a letter indicating that they may select one of the
contracted HMOs MCOs. These letters shall indicate a
preassigned HMO MCO, determined as provided in
subsection E of this section, in which the client will be
enrolled if he does not make a selection within a period
specified by DMAS of not less than 45 30 days.

Fhe —efiective —date—of —coverage—in—the —Medalion 4
program-—for—newly —eligibleindividuals—under—the Virginia
Medical ”Sl.s'.SE.a“ee Flgl g.'a'l texeept e'lt. |e|s. e—specified

move—from—thearea—of their MedallionH-HMO—shall-be
subsection:

5: 4. A child born to a woman enrolled with an HMS MCO
will be enrolled with the HMO MCO from birth until the last
day of the third month including the month of birth, unless
otherwise specified by the Enrollment Broker. For instance,
a child born during the month of February will be
automatically enrolled until April 30. By the end of that third
month, the child will be disenrolled unless the Enrollment
Broker specifies continued enrollment. If the child remains
an inpatient in a hospital at the end of that third month, the
child shall automatically remain enrolled until the last day of
the month of discharge, unless this child's parent requests
disenrollment.

6- 5. Individuals who lose then regain eligibility for Medallion
Il within 60 days will be reenrolled into their previous HMO
MCO without going through preassignment and selection.

E. Clients who do not select an HMO MCO as described in
subdivision D 3 of this section shall be assigned to an HMO
MCO as follows:

L—MEDALLION prin al Fy—care-physiciai S;“'" Ib.e as *e.dl to

enrolled-

1. Clients are assigned through system algorithm based
upon the client's history with a contracted MCO.

3- 2. Clients not assigned pursuant to subdivision 1 er2 of
this subsection shall be assigned to the HMO MCO of
another family member, if applicable.

4 3. All other clients shall be assigned to an HMO MCO on
a basis of approximately equal number by HMG MCO in
each locality.

4. In areas where there is only one contracted MCO,
recipients have a choice of enrolling with the contracted
MCO or the PCCM program. All eligible recipients in areas
where one contracted MCO exists, however, are
automatically assigned to the contracted MCO. Individuals
are allowed 90 days after the effective date of new or initial
enrollment to change from either the contracted MCO to the
PCCM program or vice versa.

F. Following their initial enrollment into an HMOG MCO or
PCCM program, recipients shall be restricted to that HMO the
MCO or PCCM program until the next open enrollment period,
unless appropriately disenrolled or excluded by the
department.

1. During the first 90 calendar days of enrollment in a new
or initial HMO MCO, a client may disenroll from that HMO
MCO to enroll into another HMO MCO or into PCCM, if
applicable, for any reason. Such disenrollment shall be
effective no later than the first day of the second month after
the month in which the client requests disenrollment.
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2. During the remainder of the enroliment period, the client
may only disenroll from one HMO MCO into another MCO
or PCCM, if applicable, upon determination by DMAS that
good cause exists as determined under subsection H of this
section.

G. The department shall conduct an annual open enrollment
for all Medallion Il participants, including in areas where there
is only one contracted MCO. The open enrollment period shall
be the 60 calendar days before the end of the enrollment
period. Prior to the open enroliment period, DMAS will inform
the recipient of the opportunity to remain with the current HMO
MCO or change to another HMO MCO, without cause, for the
following year. In areas with only one contracted MCO,
recipients will be given the opportunity to select either the
MCO or the PCCM program. Enroliment selections will be
effective on the first of the next month following the open
enrollment period. Recipients who do not make a choice
during the open enrollment penod will remaln Wlth thelr current

seel«ng—te—en;eﬂ—\M{h—that—HMQ MCO selectlon

H. Disenrollment for good cause may be requested at any
time.

1. After the first 90 days of enrollment in an HMO MCO,
clients must request disenroliment from DMAS based on
good cause. The request must be made in writing to DMAS
and cite the reasons why the client wishes to disenroll.
Good cause for disenroliment shall include the following:

a. A recipient's desire to seek services from a federally
qualified health center which is not under contract with
the recipient's current HMQ—th—is—under—emq%Faet—te

MCO, and the
recipient (i) requests a change to another MCO that
subcontracts with the desired federally qualified health
center or (i) requests a change to the PCCM, if the
federally qualified health center is contracting directly with
DMAS as a PCCM;

b. Performance or nonperformance of service to the
recipient by an HMOG MCO or one or more of its providers
which is deemed by the department's external quality
review organizations to be below the generally accepted
community practice of health care. This may include poor
quality care;

c. Lack of access to necessary specialty services covered
under the State Plan;

d. A client has a combination of complex medical factors
that, in the sole discretion of DMAS, would be better
served under another contracted HMS MCO or PCCM
program, if applicable, or provider; or

e. Other reasons as determined by DMAS through written
policy directives.

2. DMAS shall determine whether good cause exists for
disenrollment.

3. Good cause for disenrollment shall be deemed to exist
and the disenrollment shall be granted if DMAS fails to take
final action on a valid request prior to the first day of the
second month after the request.

4. The DMAS determination concerning good cause for
disenroliment may be appealed by the client in accordance
with the department's client appeals process at 12 VAC
30-110-10 through 12 VAC 30-110-380.

5. The current HMO MCO shall provide, within two working
days of a request from DMAS, information necessary to
determine good cause.

12 VAC 30-120-380.
responsibilities.

Medallion 1] MCO

provider
A. The HMO MCO shall provide, at a minimum, all medically
necessary covered services provided under the State Plan for
Medical Assistance and further defined by written DMAS
regulations, policies and instructions, except as otherwise
modified or excluded in this part.

Nonemergency services provided by hospital emergency
departments shall be covered by HMOs MCOs in accordance
with rates negotiated between the HMOs MCOs and the
emergency departments.

B. Services that shall be provided outside the HMO MCO
network, and reimbursed by DMAS;—are shall include, but are
not limited to, those services defined by the contract between
DMAS and the MCO. Services reimbursed by DMAS include
school-based services and community mental health services
(rehabilitative, targeted case management and waiver

substance abuse services). Clients-may-also-seek-emergency

the-HMO-: The HMOs MCOs shall pay for emergency services
and family planning services and supplies whether they are
provided inside or outside the HMO MCO network.

B- C. The HMOs MCOs shall report erceunter data to DMAS
under the contract requirements, which may include data
reports

based—oen—the Health—Plan—Employer—DBata—and
tnfermation-Set(HEDIS), report cards for clients, and ad hoc
quality studies performed by the MCO or third parties.

E: D. The HMO MCO shall maintain such records as may be
required by federal and state law and regulation and by DMAS
policy. The HMO MCO shall furnish such required information
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to DMAS, the Attorney General of Virginia or his authorized
representatives, or the State Medicaid Fraud Control Unit on
request and in the form requested.

F E. The HMO MCO shall ensure that the health care
provided to its clients meets all applicable federal and state
mandates, community standards for quality, and standards
developed pursuant to the DMAS managed care quality
program.

H: F. The HMOs MCOs shall promptly provide or arrange for
the provision of all required services as specified in the

contract between the state and the contractor. lnitial
face-to-face Medical evaluations shall be available within 48
hours for urgent care and within 15-business 30 calendar days
for routine care. On-call clinicians shall be available 24 hours
per day, seven days per week.

+ G. The HMOs MCOs must meet standards specified by
DMAS for sufficiency of provider networks as specified in the
contract between the state and the contractor. Fhe—HMOs

shallinclude-in-theirnetwork—a-sufficient-number-of-providers

J: H. Preauthorization and concurrent review decisions must
be supervised by qualified medical professionals and

completed—within—two—business—days—after—receipt—of—all
necessary—information as defined by the contract between
DMAS and the MCO.

L I. The HMOs MCOs shall not charge copayments to any
categorically needy enrollees.

12 VAC 30-120-385.
-Northern-Virginia- (Repealed.)

12 VAC 30-120-390. Payment rate for Medallion Il HMOs
MCOs.

The payment rate to HMOs MCOs shall be based-on-ceontract
negetiations set by negotiated contracts.

12 VAC 30-120-395. Payment rate for preauthorized or
emergency care provided by out-of-network providers.

The HMOs MCOs shall pay for preauthorized or emergency
services when they—are provided outside the HMGS MCO
network. Preauthorized or emergency care provided to a
Medallion 1l client by a provider or facility not participating in
the elienrts MCO's network will be reimbursed according to the
current Medicaid fee schedule. This reimbursement shall be
considered payment in full to the provider or facility of
emergency care.

12 VAC 30-120-400. Quality control and utilization review.

A. DMAS shall rigorously monitor the quality of care provided
by the HMOs MCOs. DMAS may contract with one or more
external quality review organizations to perform focused
studies on the quality of care provided by the HMOs MCOs.
The external organizations may utilize data or other tools to
ensure contract compliance and quality improvement
activities. Specifically, DMAS shall monitor to determine if the
HMO MCO:

1. Fails substantially to provide the medically necessary
items and services required under law or under the contract
to be provided to an enrolled recipient and the failure has
adversely affected (or has substantial likelihood of
adversely affecting) the individual. Fhis-shall-be-menitored
other-methods-determined-by DMAS:

2—lmposes—of .el e.'ts PrERILIM —amotAts—in—excess—o
PrEFHUMS—peH "“Fd F”'S S|alll be—me ||tel ed—through
methods-determined-by DMAS:

3- 2. Engages in any practice that discriminates among
individuals on the basis of their health status or
requirements for health care services, including expulsion or
refusal to reenroll an individual, or any practice that could
reasonably be expected to have the effect of denying or
discouraging enrollment (except as permitted by § 1903(m)
of the Social Security Act (42 USC § 1396b(m))) by eligible
individuals whose medical conditions or histories indicate a
need for substantial future medical services. Fhis—shall-be

monitored—through—surveying—a—sample—of clients—at-least
anndaly-and-othermethods-determined-by DMAS:

4. 3. Misrepresents or falsifies information that it furnishes,
under § 1903(m) of the Social Security Act (42 USC
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§ 1396b(m)) to HEFA CMS, DMAS, an individual, or any
other entity. Fhis—shall-be-monitored-through-surveying—a
sample—ofclients—atleastannually—and—other—methods
determined-by DMAS:
5. 4. Fails to comply with the requirements of 42 CFR
417.479(d) through (g) relating to physician incentive plans,
or fails to submit to DMAS its physician incentive plans as
required or requested in 42 CFR 434.70. Fhis—provision
shall-be-menitored-through-reviewof the-information-listed
; : . By ttad | e i
B. DMAS shall ensure that data on performance and patient

results is collected SpeemeaHy—DMAS—shaH—Fewew—WMGh

C. DMAS shall ensure that quality outcomes information is
provided to HMOs MCOs. DMAS shall ensure that changes
which are determined to be needed as a result of quality
control or utilization review are made.

12 VAC 30-120-410. Sanctions.

A. If DMAS determines that an HMOG MCO is not in
compliance with state or federal laws, regulations (including
but not limited to the requirements of or pursuant to
12 VAC 30-120-380 F E), or their Medallion Il contract, DMAS
may impose sanctions on the HMG MCO. The sanctions may
include but are not limited to:

1. Limiting enrollments in the HMO MCO by freezing
voluntary recipient enrollments,

2. Freezing DMAS assignment of recipients to the HMO
MCO,

3. Limiting HMO MCO enrollment to specific areas,

4. Denying, withholding, or retracting payments to the HMO
MCO, and

5. Terminating the HMO's MCO's Medallion Il contract-and.

B. In the case of an HMO MCO that has repeatedly failed to
meet the requirements of §8 1903(m) and 1932 of the Social
Security Act, DMAS shall, regardless of what other sanctions
are imposed, impose the following sanctions.

1. Appoint a temporary manager to:

a. Oversee the operation of the Medicaid managed care
organization upon a finding by DMAS that there is
continued egregious behavior by the organization or there
is a substantial risk to the health of enrollees; or

b. Assure the health of the organization's enrollees if
there is a need for temporary management while (i) there
is an orderly termination or reorganization of the
erganizatiens organization or (ii) improvements are made
to remedy the violations found under subsection A of this
section. Temporary management under this subdivision
may not be terminated untii DMAS has determined that
the HMO MCO has the capability to ensure that the
violations shall not recur.

2. Permit individuals enrolled with the HMO MCO to
disenroll without cause. If this sanction is imposed, DMAS
shall be responsible for notifying such individuals of the right
to disenroll.

C. Prior to terminating a contract as permitted under
subdivision A 5 of this section, DMAS shall provide the HMO
MCO with a hearing. DMAS may not provide an HMOG MCO
with a pretermination hearing before the appointment of a
temporary manager under subdivision B 1 of this section.

D. Prior to imposing any sanction other than termination of the
HMO's MCO's contract, DMAS shall provide the HMO MCO
with notice, develop procedures with which the MCO must
comply to eliminate specific sanctions, and provide such other
due process protections as the state may provide.

E. In accordance with the terms of the contract, HMOs MCOs
shall have the right to appeal any adverse action taken by
DMAS. For appeal procedures not addressed by the contract,
the HMO MCO shall proceed in accordance with the appeals
provisions of the Virginia Public Procurement Act (8§ 11-35 2.2-
4300 et seq. of the Code of Virginia). Pursuant to §§ 11-70
2.2-4364 and 31-7% 2.2-4365 of the Code of Virginia, DMAS
establishes shall establish an administrative appeals
procedure; through which the HMO MCO may elect to appeal
decisions on disputes arising during the performance of its
contract. Pursuant to § 33-7% 2.2-4365 of the Code of Virginia,
such appeal shall be heard by a hearing officer; however, in
no event shall the hearing officer be an employee of DMAS. In
conducting the administrative appeal, the hearing officer shall
follow the hearing procedure used in § 9-6-34:12 2.2-4020 of
the Code of Virginia.

F. When DMAS determines that an HMO MCO committed one
of the violations specified in 12 VAC 30-120-400 A, DMAS
shall implement the provisions of 42 CFR 434.67.

1. Any sanction imposed pursuant to this subsection shall
be binding upon the HMGS MCO.

2. The HMO MCO shall have the appeals rights for any
sanction imposed pursuant to this subsection as specified in
42 CFR 434.67.

12 VAC 30-120-420. Client grievances.

A. The HMOs MCOs shall, whenever a client's request for
covered services is reduced, denied or terminated, or
payment for services is denied, provide a written notice in
accordance with the notice provisions specified in
12 VAC 30-110-70 through 12 VAC 30-110-100;; federal
requirements at 42-CFR-431211,431.213 and-431214; 42
CFR Part 431, Subpart E, Fair Hearings for Applicants and
Recipients; and any other statutory or regulatory
requirements.
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B. Disputes between the HMO MCO and the client concerning
any aspect of service delivery, including medical necessity
and specialist referral, shall be resolved through a verbal
(informal) or written (formal) grievance process operated by
the HMO MCO or through the DMAS appeals process. A
provider may act on behalf of a client in the HMG's MCO's
internal informal or formal grievance procedures.

1. A written request for a grievance or appeal shall be filed
within 30 days of the client's receipt of the notice of adverse
action, in accordance with the time limit for requests for
appeal specified in 12 VAC 30-110-160 and
12 VAC 30-110-170. Any written communication from a
client or his representative (including a provider acting on
behalf of the client) which clearly expresses that he wants to
present his case to a reviewing authority shall constitute an
appeal request.

2. In compliance with 14 VAC 5-210-70 H 4, pending
resolution of a written grievance filed by a client or his
representative (including a provider acting on behalf of the
client), coverage shall not be terminated for the client for
any reason which is the subject of the written complaint. In
addition, the HMO MCO shall not terminate or reduce
services as specified in 12 VAC 30-110-100.

C. The HMO MCO shall develop written materials describing
the informal and formal grievance system and its procedures
and operation.

D. The HMO MCO shall designate-a—person-orpersens-to-be
SSPORS ble. for—the—receipt-and-4 nelyprocassing—ofclent
grevances.—The—HMO 'H.St aintain —a—grevance —og
Stmarizing each-grievanceThe-grevanece log-shall-capire
t|e.d.ate.s of —taceipt—ai d. .deellsel and—the alure—of the
decision- e gl gl.sl all-distinguish Iaet;weey e dicaid-clients

icai i maintain a recordkeeping and
tracking system for complaints, grievances, and appeals that
includes a copy of the original written complaint, grievance, or
appeal; the decision; and the nature of the decision. This
system shall distinguish Medicaid from commercial enrollees,
if the MCO does not have a separate system for Medicaid
enrollees.

E. At the time of enrollment and at the time of any adverse
actions, the HMO MCO shall notify the client, in writing, that:

1. Medical necessity, specialist referral or other service
delivery issues may be resolved through a system of
informal and formal grievances, within the HMOG MCO or
through the DMAS client appeals process,

2. Clients have the right to appeal directly to DMAS, and

3. The HMO MCO shall promptly provide grievance forms
and written procedures to clients who wish to register
written grievances.

F. The HMO MCO shall, within two days of receipt of any
written request for a grievance, provide DMAS with a copy of
the request.

G. The HMO MCO shall issue informal grievance decisions

within—seven—days—from—the—date—of initial receipt—ofthe

grievanee as defined by the contract between DMAS and the
MCO. The informal decision is not required to be in writing.

H. The HMO MCO shall issue formal grievance decisions
within 14 days from the date of initial receipt of the formal
grievance. The formal decision shall be required to be in
writing and shall include but is not limited to:

1. The decision reached by the HMO MCO,
2. The reasons for the decision,

3. The policies or procedures which provide the basis for
the decision, and

4. A clear explanation of further appeal rights and a
timeframe for filing an appeal.

I. The HMO MCO shall provide DMAS with a copy of its formal
grievance decision concurrently with the provision of the
decision to the client.

J. An expedited grievance decision shall be issued within 48
hours in case of medical emergencies, in which delay could
result in death or serious injury to a client. Written confirmation
of the decision shall promptly follow the verbal notice of the
expedited decision.

K. Any grievance decision by the HMO MCO may be
appealed by the client to DMAS in accordance with the
department's Client Appeals regulations at 12 VAC 30-110-10
through 12 VAC 30-110-380. DMAS shall conduct an

evidentiary hearing in accordance with the Client Appeals
regulations at 12 VAC 30-110-10 through 12 VAC 30-110-380
and shall not base any appealed decision on the record
established by any grievance decision of the HMO MCO. The
HMO MCO shall comply with the DMAS appeal decision. The
DMAS decision in these matters shall be final and shall not be
subject to appeal by the HMO MCO.

M: L. The HMO MCO shall provide information necessary for
any DMAS appeal within timeframes established by DMAS.

VA.R. Doc. No. R02-85; Filed May 22, 2002, 4:01 p.m.
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TITLE 18. PROFESSIONAL AND
OCCUPATIONAL LICENSING

BOARD OF OPTOMETRY

Title of Requlation: 18 VAC 105-20. Regulations of the
Virginia Board of Optometry (amending 18 VAC 105-20-10,
18 VAC 105-20-15, 18 VAC 105-20-20, and
18 VAC 105-20-40 through 18 VAC 105-20-70).

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

Public Hearing Date: July 12, 2002 - 9 a.m.
Public comments may be submitted until August 16, 2002.
(See Calendar of Events section
for additional information)

Agency Contact: Elaine J. Yeatts, Agency Regulatory
Coordinator, Board of Optometry, 6606 W. Broad Street,
Richmond, VA 23230, telephone (804) 662-9918, FAX (804)
662-9114 or e-mail elaine.yeatts@dhp.state.va.us.

Basis: Section 54.1-2400 of the Code of Virginia establishes
the general powers and duties of health regulatory boards
including the responsibility to promulgate regulations, levy
fees, administer a licensure and renewal program, and
discipline regulated professionals.

The statutory authority for licensure and regulation of
optometrists, including the mandate for continuing education,
is found in Chapter 32 of Title 54.1 of the Code of Virginia.

Purpose: The purpose of the amended regulation is to revise
certain requirements for licensure by examination and to
reduce the burden of reinstatement in order to facilitate
licensure for some applicants. Fees are reduced or added for
consistency with the principles for fee development, and
certain provisions are clarified related to the use of
professional designations. A requirement for notifying patients
if a practice is to be terminated will address problems with
records that consumers have faced in those situations.

Additional hours of continuing education in drug prescribing
and administration are necessary to ensure that licensees
maintain current knowledge as new drugs and new therapies
are introduced. With the amended regulations, an optometrist
may now include hours of CPR in the 16 required for renewal
of licensure. Amendments for patient notification and
additional continuing education are intended to improve
consumer protection and increase the quality of optometric
care in the delivery of health services to patients.

Substance: Substantive changes to the existing sections of
the regulations include: (i) a change in the date after which the
board will accept passage of the National Board Examination
for initial licensure - anyone who passed the examination prior
to the amended date is required to apply for licensure by
endorsement; (ii) a requirement in the unprofessional conduct
section for an optometrist to notify patients if his practice is to
be terminated to give patients an opportunity to have his
records sent to a like-provider or be destroyed; and (iii) an
additional two hours of continuing education which may
include record-keeping or CPR and a requirement that two of
the 16 hours be in prescribing and administration of drugs if

the optometrist is certified to use therapeutic pharmaceutical
agents.

Issues: The primary advantages to the public of implementing
the amended regulations are as follows: (i) a change in date
for acceptance of the national board examination offering a
less burdensome avenue to initial licensure and a reduction in
the hours of required continuing education for reinstatement of
licensure may result in a very modest increase in the number
of licensed optometrists available to provide services in the
Commonwealth; (ii) specification that it is unprofessional
conduct for an optometrist to fail to notify patients if a practice
is to be terminated to give the patient the opportunity to have
his records transferred or destroyed will benefit consumers
and offer protection against records being lost or not available;
and (iii) an additional requirement for two hours of continuing
education in prescription drugs for optometrists who use
therapeutic pharmaceutical agents will offer some assurance
that the practitioner is current in his knowledge of appropriate
drug therapies.

There are no disadvantages to the public as all amendments
are intended to provide better access to qualified optometrists
who have remained current in their knowledge and skills.

There is a definite advantage to the agency resulting from the
elimination of board approval of individual continuing
education courses. The amount of staff time consumed by that
task will be available for licensing and disciplinary activities,
and board members will no longer be burdened by hours of
review and issues that often surrounded approval of courses.
There will also be some modest reduction in expenditures of
the board related to per diem for board member time. There is
also the possibility that accepting continuing education hours
in recordkeeping may encourage optometrists to take courses
in that area and thereby reduce the investigative and
disciplinary load by one or two cases a year. The board finds
that failure to keep adequate, complete records on patients is
sometimes the genesis for substandard care or unprofessional
conduct.

There are no disadvantages to the agency; the amended
regulation does not impose a new responsibility on the board
and does not involve additional cost or staff time.

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 Board of Optometry
proposes several changes to the regulations governing the
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practice of optometry following a periodic review of this
regulation. The proposed regulations:

1. Increase the continuing education requirement from 14
hours to 16 hours per year. For optometrists certified to use
therapeutic  pharmaceutical agents, the proposed
regulations specify that at least two of those hours must be
in courses directly related to prescribing and administering
prescription drugs;

2. Change the acceptance date of the national board
examination in order to allow more applicants to apply by
examination rather than by endorsement;

3. Add a requirement for notifying patients if a practice is to
be sold or closed to address problems with records that
consumers have faced in these situations;

4. Remove provisions allowing the board to approve specific
continuing education courses and instead require providers
to seek approval by one of the approved sponsors listed in
the regulation;

5. Reduce the late renewal fee from $100 to $50, add a $10
fee for licensure verification, and add a $20 fee for late
renewal of a professional designation;

6. Make other editorial changes to clarify the use of
professional designations and required documentation of
continuing education hours.

Estimated economic impact.

Continuing Education Requirements. The most significant
change proposed to the current regulations is the addition of
two hours of continuing education (CE) required for the
renewal of an active license. Compliance costs for meeting
the increased CE requirements will differ across licensees.
Based on information provided by the Board of Optometry, the
average out-of-pocket costs for earning the required CE hours
could range from $0 to $25+ per contact hour for each of the
1,300 licensees. Additionally, practitioners incur the cost of the
time spent on pursuing such activities, whether in lost income
or lost leisure time, and any costs associated with the
additional documentation and maintenance of the records.

There is no empirical evidence currently available on how
effective continuing education is on improving the quality of
care provided by optometrists, nor is there any data on the
economic value of incremental benefits in that quality of care
as the amount of CE is increased. Thus, no conclusions can
be drawn at this time about the net economic impact of the
proposed increase in CE requirements.

Board Approval of Continuing Education Courses. The Board
of Optometry currently will, for a fee of $25, review courses
offered by sponsors not listed in the regulation. However, due
to the amount of staff time required to gather all necessary
documentation sufficient for a board decision and the per diem
paid to board members for the time spent in course review,
the board determined to eliminate board-approved courses
and instead require providers to seek approval by one of the
approved sponsors listed in the regulation. There is likely to
be some reduction in expenditures of the board related to per
diem for board member time and staff time previously
consumed by course approval will be available for licensing

and disciplinary activities. According to the board, the list of
approved sponsors in the regulation is extensive enough to
ensure that all potential continuing education providers can
get approval for valid courses, and therefore this change
should not reduce the availability of CE courses.

Reinstatement and Late Renewal Fees. The existing
regulations require all individuals who do not renew their
licenses within 30 days of the expiration date to reapply for
licensure. This policy does not differentiate between persons
who are merely late in renewing their license from persons
who have chosen to let their license lapse for a lengthy period
of time (i.e., someone who had left the state to practice in
another jurisdiction, and then has returned to Virginia). The
proposed regulation reduces the late fee, from $100 to $50,
for licensees renewing within one year of the expiration date
and requires reinstatement for the renewal of any licenses
(now lapsed) beyond that time. The proposed reinstatement
fee of $450 covers the costs of application processing and
document review, and the license renewal fee. Reinstatement
of a lapsed license also requires documentation of having
completed continued competency hours equal to the
requirement for the length of time, not to exceed two years,
that the license has been inactive. Currently, applicants must
show documentation of having completed continuing
education hours for the entire time since the license in Virginia
expired.

Fee Changes. The proposed fees (i.e., $10 for licensure
verification, $20 for late renewal of a professional designation)
are intended to represent accurately the actual cost of service
and provide consistency across boards within the Department
of Health Professions. By charging individuals for the full costs
incurred on their behalf, the proposed changes are both more
efficient and equitable.

Businesses and entities affected. There are approximately
1,300 doctors of optometry currently licensed in Virginia, 940
of whom are certified to use therapeutic pharmaceutical
agents.

Localities particularly affected. The proposed changes to this
regulation should not disproportionately affect any particular
locality.

Projected impact on employment. The proposed changes to
this regulation are not expected to have any significant impact
on employment in Virginia.

Effects on the use and value of private property. The
proposed changes to this regulation are not expected to have
any significant effects on the use and value of private property
in Virginia.

Agency's Response to the Department of Planning and
Budget's Economic Impact Analysis: The Board of Optometry
concurs with the analysis of the Department of Planning and
Budget for the regulatory review action on 18 VAC 105-20.

Summary:

The proposed amendments revise certain requirements of
licensure by endorsement, reduce the burden of
reinstatement, add some miscellaneous fees consistent with
other boards, and clarify certain provisions related to the
provision of patient records if a practice is to be terminated
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and the use of professional designations. The board
recommends several changes in requirements for
continuing education including an increase in the number of
continuing education hours to the statutory limit of 16 but
allowing two of those hours to be in recordkeeping and two
in CPR.

18 VAC 105-20-10. Licensure by examination.

A. The applicant, in order to be eligible for licensure by
examination to practice optometry in the Commonwealth,
shall:

1. Be a graduate of a school of optometry accredited by the
Council on Optometric Education; have an official transcript
verifying graduation sent to the board;

2. Request submission of an official report from the National
Board of Examiners in Optometry of a score received on
each required part of the examination of the National Board
of Examiners in Optometry or other board-approved
examination; and

3. Submit a completed application and the prescribed fee.

B. Applicants who passed the National Board Examination

prior to August-1993 May 1985 shall apply for licensure by
endorsement as provided for in 18 VAC 105-20-15.

C. Required examinations.

1. For the purpose of § 54.1-3211 of the Code of Virginia,
the board adopts all parts of the examination of the National
Board of Examiners in Optometry as its written examination
for licensure. After July 1, 1997, the board shall require
passage as determined by the board of Parts I, Il, and Il of
the National Board Examination.

2. As part of the application for licensure, an applicant must
sign a statement attesting that he has read, understands,
and will comply with the statutes and regulations governing
the practice of optometry in Virginia.

18 VAC 105-20-15. Licensure by endorsement.

A. An applicant for licensure by endorsement shall pay the fee
as prescribed in 18 VAC 105-20-20 and file a completed
application that certifies the following:

1. The applicant has successfully completed a licensing
examination or certification in optometry in any jurisdiction
of the United States that is approximately comparable to the
Virginia examination at the time of initial licensure.

2. The applicant has been engaged in active clinical
practice for at least 36 months out of the last 60 months
immediately preceding application.

3. The applicant is not a respondent in a pending or
unresolved malpractice claim.

4. Each jurisdiction in which the applicant is currently
licensed has verified that:

a. The license is full and unrestricted, and all continuing
education requirements have been completed, if
applicable;

b. The applicant is not a respondent in any pending or
unresolved board action;

c. The applicant has not committed any act which would
constitute a violation of § 54.1-3204 or § 54.1-3215 of the
Code of Virginia; and

d. The applicant has graduated from an accredited school
or college of optometry.

B. The applicant shall also provide proof of competency in the
use of diagnostic pharmaceutical agents (DPAs) which shall
consist of a report from the national board of passing scores
on all sections of Parts | and Il of the National Board
Examination taken in August-1993 May 1985 or thereafter. If
the applicant does not qualify through examination, he shall
provide other proof of meeting the requirements for the use of
DPA as provided in 88 54.1-3220 and 54.1-3221 of the Code
of Virginia.

C. As part of the application for licensure, an applicant must
sign a statement attesting that he has read, understands, and
will comply with the statutes and regulations governing the
practice of optometry in Virginia.

D. In the case of a federal service optometrist, the
commanding officer shall also verify that the applicant is in
good standing and provide proof of credentialing and quality
assurance review to satisfy compliance with applicable
requirements of subsection A of this section.

E. In the event the examinations for initial licensure are
determined not comparable, the board may require the
applicant to take and pass a regional or national practical
examination.

F. An optometrist previously licensed in Virginia is not eligible
for licensure by endorsement but may apply for reinstatement
of licensure under 18 VAC 105-20-60.

18 VAC 105-20-20. Fees.
A. Required fees.

Initial application and licensure $245
Endorsement of certification to use

diagnostic pharmaceutical agents $100
Annual licensure renewal $150
Late renewal $100 $50
Returned check $25
Professional designation application $100
Annual professional designation renewal

(per location) $50
Late renewal of professional designation $20
Reinstatement application fee

(including renewal and late fees) $250 $450
Reinstatement application after disciplinary action $500

. ;

Duplicate wall certificate $25

Volume 18, Issue 20

Monday, June 17, 2002

2567



Proposed Regulations

$10
$10

Duplicate license

Licensure verification
B. Unless otherwise specified, all fees are nonrefundable.
18 VAC 105-20-40. Unprofessional conduct.

It shall be deemed unprofessional conduct for any licensed
optometrist in the Commonwealth to violate any statute or
regulation governing the practice of optometry or to fail to:

1. Use in connection with the optometrist's name wherever
it appears relating to the practice of optometry one of the
following: the word "optometrist," the abbreviation "O.D.," or
the words "doctor of optometry."

2. Maintain records on each patient for not less than five
years from the date of the most recent service rendered.

3. Post in an area of the optometric office which is
conspicuous to the public, a chart or directory listing the
names of all optometrists practicing at that particular
location.

4. Maintain patient records, perform procedures or make
recommendations during any eye examination, contact lens
examination or treatment as necessary to protect the health
and welfare of the patient.

5. Notify patients in the event the practice is to be terminated,
giving a reasonable time period within which the patient or
an authorized representative can request in writing that the
records or copies be sent to any other like-regulated
provider of the patient's choice or destroyed.

18 VAC 105-20-50. Professional designations.

A. In addition to the name of the optometrist as it appears on
the license, an optometrist may practice in an office that uses
any only one of the following:

1. The name of an optometrist who employs him and
practices in the same office;

2. A partnership name composed of some or all names of
optometrists practicing in the same office; or

3. A professional designation, if the conditions set forth in
subsection B of this section are fulfilled.

B. Optometrists licensed in this Commonwealth who practice
as individuals, partnerships, associations, or other group
practices may use a professional designation for the
optometric office in which they conduct their practices
provided the following conditions are met:

1. Each A professional designation shall be registered with
the board by a licensed optometrist who has an ownership
or equity interest in the optometric practice and who must
practice in any location with that registered designation and
who shall assume responsibility for compliance with this
section and with the statutes and regulations governing the
practice of optometry.

Each 2. A professional designation shall be approved by the
board and a fee shall be paid as prescribed by board
regulations prior to use of the name. Names which, in the

judgment of the board, are false, misleading, or deceptive
will be prohibited.

2- 3. No licensed optometrist may, at any time, register to
practice optometry under more than one professional
designation.

3- 4. All advertisements, including but not limited to signs,
printed advertisements, and letterheads, shall contain the
word "optometry" or reasonably recognizable derivatives
thereof unless the name of the optometrist is used with the
professional designation with the O.D. designation, Doctor
of Optometry or optometrist.

4. 5. In the entrance or reception area of the optometric
office, a chart or directory listing the names of all
optometrists practicing at that particular location shall be
kept at all times prominently and conspicuously displayed.

5. 6. The names of all optometrists who practice under the
professional designation shall be maintained in the records
of the optometric office for five years following their
departure from the practice.

6. 7. The name of the licensed optometrist providing care
shall appear on all statements of charges and receipts given
to patients.

Z 8. An optometrist may use a professional designation
which contains the name of an inactive, retired, removed, or
deceased optometrist for a period of no more than one year
from the date of succession to a practice and so long as he
does so in conjunction with his own name, together with the
words, "succeeded by," "succeeding," or "successor to."

18 VAC 105-20-60. Renewal of licensure;
renewal fees.

reinstatement;

A. Every person authorized by the board to practice optometry
shall, on or before Oeteber December 31 of every year,
submit a completed renewal application and pay the
prescribed annual licensure fee.

B. It shall be the duty and responsibility of each licensee to
assure that the board has the licensee's current address. All
changes of mailing address or name shall be furnished to the
board within 30 days after the change occurs. All notices
required by law or by these rules and regulations are to be
deemed to be validly tendered when mailed to the address
given and shall not relieve the licensee of the obligation to
comply.

C. The license of every person who does not return the
completed form and fee by Qeteber December 31 of each
year may be

be renewed for up to one year by paying the prescribed
renewal fee and late fee, poestmarked-ne-later-than-Nevember
30; provided the requirements of 18 VAC 105-20-70 have
been met. After Nevember-30,an-unrenewed-license-is-invalid
December 31, a license that has not been renewed is lapsed.
Failure-to-renew Practicing optometry in Virginia with a lapsed
license may subject the licensee to disciplinary action and
additional fines by the board.

D. An optometrist whose license has been lapsed for more than
one year and who wishes to resume practice in Virginia shall
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apply for reinstatement. The executive director may grant
reinstatement provided that:

1. The applicant can demonstrate continuing competence;

2. The applicant has satisfied current requirements for
continuing education during for the lapsed period in which
the license has been lapsed, not to exceed two years; and

3. The applicant has paid the prescribed late-feethe-unpaid
o ; hed

reinstatement application fee.

B- E. The board may require an applicant who has allowed his
license to expire and who cannot demonstrate continuing
competency to pass all or parts of the board-approved
examinations.

18 VAC 105-20-70.
education.

Requirements for continuing

A. Each license renewal shall be conditioned upon submission
of evidence to the board of 44 16 hours of continuing
education taken by the applicant during the previous license
period.

1. Fourteen of the 16 hours shall pertain directly to the care
of the patient. The 16 hours may include up to two hours of
recordkeeping for patient care and up to two hours of
training in cardiopulmonary resuscitation (CPR).

2. For optometrists who are certified in the use of
therapeutic pharmaceutical agents, at least two of the
required continuing education hours shall be directly related
to the prescribing and administration of such drugs.

3. Courses that are solely designed to promote the sale of
specific instruments or products and courses offering
instruction on augmenting income are excluded and will not
receive credit by the board.

B. Each licensee shall attest to fulfillment of continuing
education hours on the required annual renewal form. All
continuing education shall be completed prior to Oecteber
December 31 unless an extension or waiver has been granted
by the Continuing Education Committee.

C. All continuing education courses shall be offered by an
approved sponsor listed in subsection G of this section.
Courses that are not approved by a board-recognized sponsor
in advance shall not be accepted for continuing education
credit. For those courses that have a post-test requirement,
credit will only be given if the optometrist receives a passing
grade as indicated on the certificate.

D. Licensees shall maintain continuing education
documentation for a period of not less than three years. A
random audit of licensees may be conducted by the board
which will require that the licensee provide evidence
substantiating participation in required continuing education
courses.

E. Documentation of hours shall clearly indicate the name of
the continuing education provider and its affiliation with an
approved sponsor as listed in subsection G of this section.
Documents that do not have the required information shall not
be accepted by the board for determining compliance.

Correspondence courses shall be credited according to the
date on which the post-test was graded as indicated on the
continuing education certificate.

F. A licensee shall be exempt from the continuing competency
requirements for the first renewal following the date of initial
licensure by examination in Virginia.

S G. An approved continuing education course or program,
whether offered by correspondence, electronically or in person,
shall be sponsored by one of the following:

1. The American Optometric Association and its constituent
organizations.

2. Regional optometric organizations.

3. State optometric associations and their affiliate local
societies.

4. Accredited colleges and universities providing optometric
or medical courses.

5. The American Academy of Optometry and its affiliate
organizations.

6. The American Academy of Ophthalmology and its affiliate
organizations.

7. The Virginia Academy of Optometry.
8. Council on Optometric Practitioner Education (C.O.P.E.).
9. State or federal governmental agencies.

10. College of Optometrists in Vision Development.

11. Specialty—organizations The Accreditation Council for

Continuing Medical Education of the American Medical
Association for Category 1 credit.

12 L .
recognized—by—the—board Providers of

cardiopulmonary resuscitation (CPR).

training in

13. Optometric Extension Program.
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NOTICE: The forms used in administering 18 VAC 105-20,
Regulations of the Virginia Board of Optometry, are not being
published due to the large number; however, the name of
each form is listed below. The forms are available for public
inspection at the Board of Optometry, 6606 W. Broad Street,
Richmond, Virginia, or at the office of the Registrar of
Regulations, General Assembly Building, 2nd Floor,
Richmond, Virginia.

FORMS

Optometry Licensure Applicant Instructions te-Apphicant (eff:
6/99 rev. 5/02).

Form A, Application for a License to Practice Optometry (ef&
6/99 rev. 5/02).

Form B, Licensure Verification (rev. 5/02).

Diagnostic Pharmaceutical Agents Endorsement Application
(eft—2/99 rev. 5/02).

lcation_ : ine_Education_C
(eH—4/99)

Applicationfor Professional Designation Application (efe—#/99
rev. 5/02).

Professional Designation Application Letter (efe—#99 rev.
7/01).

Application for Reinstatement ef-License (eff-6/01 rev. 5/02).
Renewal Notice and Application (ef&—2999 rev. 5/02).

VA.R. Doc. No. R02-49; Filed May 28, 2002, 2:14 p.m.

kkkkkkhk*k

Title of Requlation: 18 VAC 105-30. Regulations on
Certification of Optometrists to Use Therapeutic
Pharmaceutical Agents (amending 18 VAC 105-30-90,
18 VAC 105-30-100, and 18 VAC 105-30-120).

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

Public Hearing Date: July 12, 2002 - 9 a.m.
Public comments may be submitted until August 16, 2002.
(See Calendar of Events section
for additional information)

Agency Contact: Elaine J. Yeatts, Agency Regulatory
Coordinator, Department of Health Professions, 6606 W.
Broad Street, Richmond, VA 23230, telephone (804) 662-
9918, FAX (804) 662-9114 or e-mail
elaine.yeatts@dhp.state.va.us.

Basis: Section 54.1-2400 of the Code of Virginia establishes
the general powers and duties of health regulatory boards
including the responsibility to promulgate regulations, levy
fees, administer a licensure and renewal program, and
discipline regulated professionals.

The statutory authority for licensure and regulation of
optometrists, including the mandate for continuing education,
is found in Chapter 32 (§ 54.1-3200 et seq.) of Title 54.1 of the
Code of Virginia.

Purpose: The purpose of the amended regulation is to reduce
the burden of reinstatement for a few optometrists who allow
their TPA certification to expire. Fees are reduced or added
for consistency with the principles for fee development. By
requiring at least two hours of continuing education directed
toward drug therapies, the board is seeking to protect the
public health and safety by ensuring that optometrists who use
therapeutic pharmaceutical agents have remained abreast of
drug interactions and efficacy and are familiar with newer
drugs as they are introduced.

Substance: Substantive changes to the existing sections of
the regulations include: (i) an additional two hours of
continuing education in prescribing and administration of
drugs; (ii) the reduction or addition of certain fees consistent
with the principles of fee development; and (iii) a provision for
reinstatement of an expired certificate as opposed to requiring
the optometrist to take the TPA examination and apply as a
new applicant.

Issues: The primary advantages to the public of implementing
the amended regulations are as follows: (i) a change in
requirements for reinstatement of an expired TPA certificate
may result in a few additional licensed optometrists being
available to provide those services in the Commonwealth;
and (ii) an additional requirement for two hours of continuing
education in prescription drugs for optometrists who use
therapeutic pharmaceutical agents will offer some assurance
that the practitioner is current in his knowledge of appropriate
drug therapies.

There are no disadvantages to the public as all amendments
are intended to provide better access to qualified optometrists
who have remained current in their knowledge and skills.

There are no advantages or disadvantages to the agency or
the Commonwealth in the adoption of these regulations.
While the addition of miscellaneous fees and the increase in
the returned check charge may result in a very modest
increase in income, the reduction in the late fee will likely
offset that amount.

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
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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 Board of Optometry
proposes several changes to the regulations governing the
practice of optometrists certified to use therapeutic
pharmaceutical agents. The proposed regulations:

1. Specify that at least two of the continuing education
hours required for licensure renewal must be in courses
directly related to prescribing and administering prescription
drugs;

2. Allow licensees whose certificates have expired to
reinstate their certificate for $300 rather than go through the
reapplication process ($275 plus $50 late renewal fee); and

3. Reduce the late renewal fee from $50 to $25, add fees
for duplicate certification ($10), duplicate wall certificate
($25), and increase the returned check fee from $15 to $25.

Estimated economic impact.

Continuing Education Requirements. The proposed regulation
specifies that at least two of the continuing education hours
required for licensure renewal must be in courses directly
related to prescribing and administering prescription drugs.
There is no empirical evidence currently available, however, to
determine how effective continuing education is on improving
the quality of care provided by optometrists.

Reinstatement and Late Renewal Fees. Current policy
requires all individuals who do not renew their certifications
within 30 days of the expiration date to reapply for licensure.
This policy does not differentiate between persons who are
merely late in renewing their certifications from persons who
have chosen to let their certification lapse for a lengthy period
of time (i.e., someone who had left the state to practice in
another jurisdiction, and then has returned to Virginia). The
proposed regulation reduces the late fee, from $50 to $25, for
individuals renewing within one year of the expiration date and
requires reinstatement for the renewal of any certifications
(now lapsed) beyond that time. The proposed reinstatement
fee of $300 covers the costs of application processing and
document review, and the renewal fee.

Fee Changes. The proposed fees (i.e., $10 for licensure
verification, $20 for late renewal of a professional designation)
are intended to represent accurately the actual cost of service
and provide consistency across boards within the Department
of Health Professions. By charging individuals for the full
costs incurred on their behalf, the proposed changes are both
more efficient and equitable.

Businesses and entities affected. There are approximately
1,300 doctors of optometry currently licensed in Virginia, 940
of whom are certified to use therapeutic pharmaceutical
agents.

Localities particularly affected. The proposed changes to this
regulation should not disproportionately affect any particular
locality.

Projected impact on employment. The proposed changes to
this regulation are not expected to have any significant impact
on employment in Virginia.

Effects on the use and value of private property. The
proposed changes to this regulation are not expected to have
any significant effects on the use and value of private property
in Virginia.

Agency's Response to the Department of Planning and
Budget's Economic Impact Analysis: The Board of Optometry
concurs with the analysis of the Department of Planning and
Budget for the regulatory review action on 18 VAC 105-30.

Summary:

The proposed amendments reduce the burden of reinstating
an expired certification, reduce the late renewal fee and add
some miscellaneous fees consistent with other boards, and
specify that two of the continuing education hours required
for renewal of licensure must be directly related to
prescribing and administration of prescription drugs.

18 VAC 105-30-90. Renewal of certification.

Every optometrist TPA-certified by the board shall renew his
certification with the annual renewal of his license to practice
optometry. At least two of the continuing education hours
required for renewal of an optometrist license shall be directly
related to the prescribing and administration of therapeutic
pharmaceutical agents.

18 VAC 105-30-100. Expiration of certification.

An optometrist who allows his certification to expire shall be
considered not certified by the board. An optometrist who
proposes to resume the treatment of certain diseases and
administer certain therapeutic pharmaceutical agents shall

make—a—new —application—for—certification—and—meet—the
requirements—of 18- VAC-105-30-30 submit an application for

reinstatement, pay the reinstatement fee and provide
evidence of continued competency to resume such practice.

18 VAC 105-30-120. Fees required by the board.

A. The following fees are required by the board:

Application for certification $200
Annual renewal of certification $75
Penalty for late renewal $50 25
Verification letter to another jurisdiction $10
Returned check $15 25
Duplicate wall certificate $25
Duplicate certification $10
Reinstatement $300

B. All fees are nonrefundable.

NOTICE: The forms used in administering 18 VAC 105-30,
Regulations on Certification of Optometrists to Use
Therapeutic Pharmaceutical Agents, are listed below. Any
amended or added forms are reflected in the listing and are
published following the listing.
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FORMS

TPA Certification Applicant Instructions (rev. 5/02).

Application for TPA Certification Reinstatement (rev. 5/02).

Renewal Notice and Application—C-46454 (eff—#1/97 rev.

5/02).

Form C, Application for Therapeutic Pharmaceutical Agents

Certification (rev. 8/24/98 5/02).

Form A D, Certificate of Training (rev. 2/2/99 5/02).
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; e I hereby certify that | studied optometry and received the degree of
(Type of Dagrae)
fram
(Date) {Schoaol)

2 Do you hold a current license to practice optometry in Wirginia? If Yes, give license number
s List all jurisdictions in which you have been certified/licensed to practice

optometry
4. List all didactic and clinical postgraduate training in the treatment of diseases or abnormal conditions of the

human eye and its adnexa with therapeutic pharmaceutical

agents:

ALL QUESTIOMS MUST BE ANSWERED. If any of the following questions is answered yes, explain and substantiate
with available documentation.

5. Have you ever been reprimanded, had your license suspended, or canceled, [1Yes [ ] Mo
or revoked by a jurisdiction? If yes, give jurisdiction, reasons and dates.

B. Have you ever voluntarily surrenderad your licanse in any state? If yes, give jurisdiction, reasons and dates.

7. Hawve you ever been convicted of a violation ofier pled Nole Contendere to any [] Yes [ ] No
federal, state, or local statute, regulation or ordinance, or entered into any plea
bargaining relating to a felony or misdemeanor? (Excluding traffic violations,
except convictions for driving under the influence).

8. Have you ever had hospital privileges or any membership in a state or local []1Yes[ ] No

professional society revoked, suspended, or sanctioned in any manner?

9. Hava you veluntarily withdrawn from a hospltal staff or from any professional [] Yes [ ] No
society while under investigation?

10. Hawve you had any malpractice suits brought against yvou in the |ast ten years? [] Yes [ ] No
If 8o, how many? Pravide a letter from your attorney explaining each
case.

11. Have you, within the last two (2) years, received treatment for/or been []1Yes[] Mo

* hospitalized for a nervous, emotional, or mental disorder which could impair
your practice? If yes, please provida a letter from each of your treating
professionals summarizing diagnosis, treatment, and prognosis.

12. Do you have a physical disease or diagnosis which could affect your [] Yes [ ] No
performance of professional duties? If yes, please provide a letter
from each of your treating professionals summarizing diagnosis, treatmant
and prognosis.

13 Have you, within the last two (2) years, been treated by, consulted with []Yes[] No
or been under the care of a professional for any substance abuse? If yes,
please provide a letter fram the treating professional summarizing diagnosis,
treatment and prognosis.

14. Have you, within the last five (5) years, been adjudged mentally incompetent [] Yes [ ] No
or been committed to a mental institution? If yes, please provide a letter
fram the treating professional summarizing diagnosis, treatmant and prognosis.
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THIS SECTION MUST BE NOTARIZED

I, , being first duly sworn, depose and say
that | am the person referred to in the foregoing application and supporting documents.

| hereby authorize all hospitals, institutions, or organizations, my references, personal physicians, employers (past and
presant), business and professional associates (past and present), and all gevernmental agencies and
instrumentalities {local, state, federal, or forelgn) to release to the Virginia Board of Optometry any information, files or
records requested by the Board in connection with the processing of individuals and groups listed above, any
information which is material to me and my application.

| have carefully read the questions in the foregoing application and have answered them completely, without
reservations of any kind, and | declare under penalty of perjury that my answers and all statements made by me herein
are true and correct. Should | furnish any false information in this application, | hereby agree that such act shall
constitute cause for the denlal, suspension or revocation of my cerificate to practice as a certified optometrist in the
Commonwaeaalth of Virginia.

Signature of Applicant

City/County of State of

Subscribed and sworn to before me this day of 20

My Commission expires

Signature of Notary Public

MOTARY SEAL

TPA_APFLICATION
Revised 517/2002
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COMMONWEALTH OF VIRGINIA
Department of Health Professions

Board of Optometry
6606 West Broad Street, 4 Floor
Richmaond, Virginia 232301717
{804) 662-8910
carol.stamey@dhp.state.va.us

CERTIFICATE OF TRAINING

Every applicant applying for certification to prescribe for and treat certain diseases, including abnormal conditions,
of the human eye and its adnexa with certain therageutic pharmaceutical agents shall provide evidence of having
completed a full-time approved postgraduate optometric training program, or a full-time approved graduate
optemetric training program to the Board.

| hereby autherize the director of the postgraduate or graduate training program to release to the Virginia Board of
Optometry the information listed below in connection with the processing of my application.

Signature of A]:ll::licant

It is hereby certified that i _completed

the program for _

Title of Postgraduate -DptDmEIric Program

from to
(Month/Day/Y ear) (Month/Day/Year)

School of Optometry

Address

City, State, Zip Code

Program Director "~ Date
Please return to: Board of Optometry

6606 West Broad Street
Richmond, VA 23230-1717 SCHOOL SEAL

FORM D

Fevised 5872002
CERT_OF_TRAINING
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COMMONWEALTH OF VIRGINIA

BOARD OF OPTOMETRY

6606 West Broad Street, 4 Floor

Richmond, Virginia 23230-1717

(804) 662-9910 or e-mail: carol.stamey@dhp,state va.us

APPLICATION FOR TPA CERTIFICATION REINSTATEMENT

APPLICANT - Please provide the information requested below and on the back of this page.

NAME - LAST FIRST MIDDLE /MAIDEN

STREET ADDRESS cITY STATE ZIP CODE
AREA CODEITELEPHONE NUMBER E-MAIL ADDRSS

DATE OF BIRTH TPA CERTIFICATION NUMBER ORIGINAL ISSUE DATE

Month Day  Year

Reinstatement requested due to lapse of license or suspension or revocation of license

1. Why do you seek reinstatement at this time?

2. Please attach a detailed summary of your professional activities, affiliations, employment and
education since the expiration of your license. Be sure to explain any absences from practice and
work. Please account for all time. ({Include copies of CE certificates)

3. Date(s) you took the NBED examination(s):

4, Do you have a mental, physical or chemical dependency condition which could interfere with your
current ability to practice optometry? Yes____ No . If yes, explain response in detail and have a
letter from your treating licensed professional sent to the Board of Optometry,

5. Has your license ever been voluntarily surrendered to a licensing authority in any jurisdiction_
arrevoked  suspended  placed on probation otherwise disciplined by any licensing
authority in any jurisdiction? If ves, explain response in detail.

6. Have you ever been convicted, pled qguilty to or pled Nolo Contendere to the viclation of any federal,
state or other statute ordinance constituting a felony or misdemeanor? (Including convictions for
driving under the influence, but excluding traffic violations. Yes_ No_____ If yes, explain in detail
and have a certified copy of the court order mailed to the Board of Optometry.

7. List all states in which you are or have been licensed to praclice optometry and request that each
state provide licensure verification to:

OFFICE SPACE OMLY Fees Paid $
APPROVED BY EXEC DIRECTOR APPROVED BY BOARD,
Applicant # Reinstatement License # Date Issued_ N

Virginia Register of Regulations
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Please enclose a cheek or money order in the amount of 3300 made payable to
the Treasurer of Virginia. The total fee includes the reinstatement application
fee, renewal fee of 375 and late fee of $25.

AFFIDAVIT
{To be completed before a notary public)
State of County/City
of
MName . . being duly sworn, says that

he/she is the person who is referred to in the foregoing application for licensure as an optometrist in the
Commonwealth of Virginia; that the statements herein contained are true in every respect; that hel/she
has complied with all requirements of the law; and that he/she has read and understands this affidavit.

$ignatu|:é-5"f”ﬁppiican't _

Subscribed to and sworn to before me this day of 20

My commission expires on

Signature of Notary Public
SEAL

FATPA_RENSTAPL
Revised 5172002
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TITLE 20. PUBLIC UTILITIES AND
TELECOMMUNICATIONS

STATE CORPORATION COMMISSION

REGISTRAR'S NOTICE: The State Corporation Commission
is exempt from the Administrative Process Act in accordance
with § 2.2-4002 A 2 of the Code of Virginia, which exempts
courts, any agency of the Supreme Court, and any agency
which by the Constitution is expressly granted any of the
powers of a court of record.

Title of Regulation: 20 VAC 5-312. Rules Governing Retail
Access to Competitive Energy Services (amending
20 VAC 5-312-90).

Statutory Authority: 88 12.1-13 and 56-581.1 of the Code of
Virginia.

Public Hearing Date: N/A -- Public comments may be
submitted until June 27, 2002.

Agency Contact: Thomas E. Lamm, Assistant Director,
Division of Energy Regulation, State Corporation Commission,
P.O. Box 1197, Richmond, VA 23218, telephone (804) 371-
9392, FAX (804) 371-9350, toll free 1-800-552-7945 or e-mail
tlamm@scc.state.va.us.

Summary:

The proposed amendments modify 20 VAC 5-312-90 to
include applicability to competitive service providers offering
consolidated billing service to retail customers. Proposed
amendments include the following:

1. Subsection A requires a competitive service provider to
provide local distribution companies and the commission
staff written notice at least 30 days in advance of its offering
of consolidated billing service and establishes such financial
security as the commission may require for its estimated
liability associated with the collection and remittance of
state and local consumption taxes.

2. Subsection C requires that consolidated billing by the
competitive service provider accommodate the local
distribution company’s normal biling and credit cycle
requirements for distribution service.

3. Subsection G requires local distribution companies to
issue separate notices of pending disconnection action
directly to retail customers that receive consolidated bills
from competitive service providers.

4. Subsection H specifies the remittance requirements for
state and local consumption taxes and local consumer utility
taxes by competitive service providers and local distribution
companies.

5. Subsection | requires that all consolidated bills provide
the retail customer’s local distribution company account
number.

6. Other subsections are amended to provide clarification
and to impose reciprocal requirements on competitive

service providers and local distribution companies offering
consolidated billing service.

AT RICHMOND, MAY 28, 2002
COMMONWEALTH OF VIRGINIA, ex rel.
STATE CORPORATION COMMISSION
CASE NO. PUE-2001-00297

Ex Parte: In the matter of
establishing rules and regulations
pursuant to the Virginia Electric
Utility Restructuring Act for
consolidated billing services

ORDER

On May 24, 2002, the Staff of the State Corporation
Commission ("Staff") filed in this proceeding its Staff Report
and proposed rules implementing the competitive billing
services provisions, including consolidated billing, found in
§ 56-581.1 of the Virginia Electric Utility Restructuring Act,
§ 56-577 et seq. of the Code of Virginia ("Code").

The Commission directed the Staff to conduct an
investigation, with input from a work group, and to file
proposed rules as may be necessary to implement the offering
of consolidated billing service by licensed competitive service
providers to local distribution companies and retail customers.
The Staff invited representatives of interested parties to
participate in the work group to facilitate the development of
the required regulations. The proposed rules are the result of
extensive work group meetings identifying and evaluating
consolidated billing issues.

Proposed amendments to 20VAC5-312-90 of the
Commission's Rules Governing Retail Access to Competitive
Energy Services are attached hereto as Attachment A. The
proposed rules reflect the possibility of consolidated billing by
a competitive service provider. Among other things, the
proposed rules include the requirements that a competitive
service provider must meet to offer consolidated billing
services. A competitive service provider would be required to
provide written advance notice to the local distribution
company and the Commission's Division of Energy Regulation
and Division of Economics and Finance prior to an initial
offering of consolidated billing service. In addition, a
competitive service provider would be required to establish
such financial security as the Commission may require for
such competitive service provider's estimated liability
associated with the collection and remittance of state, local,
and special regulatory consumption taxes. Other proposed
rules address disconnection for nonpayment of regulated
service charges to the local distribution company where the
competitive service provider is the billing party as well as
certain state, local, and special regulatory consumption tax
collection processes.

NOW UPON CONSIDERATION of the Staff Report and the
proposed rules, the Commission is of the opinion and finds
that the proposed rules should be submitted to the Registrar
of Regulations for publication in the Virginia Register of
Regulations. We will direct that the Staff Report, this Order
and Attachment A hereto be available for public inspection. As
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provided by previous orders issued in this proceeding,
interested parties are afforded an opportunity to file written
comments or to request a hearing on the proposed rules and
the Staff Report on or before June 27, 2002.

Accordingly, IT IS ORDERED THAT:

(1) The Commission's Division of Information Resources shall
forward this Order and Attachment A hereto to the Registrar of
Regulations for publication in the Virginia Register of
Regulations.

(2) A copy of the Staff Report and this Order and Attachment
A hereto shall be made available for public review between
the hours of 8:15 a.m. and 5:00 p.m., Monday through Friday,
at the State Corporation Commission's Document Control
Center, located on the first floor of the Tyler Building, 1300
East Main Street, Richmond, Virginia. This Order and
Attachment A hereto shall also be made available on the
Commission's website,
http://www.state.va.us/scc/caseinfo/orders.htm. Interested
persons may request a copy of the Staff Report by making a
written request to Katharine A. Hart, Attorney, Office of
General Counsel, State Corporation Commission, 1300 East
Main Street, Richmond, Virginia 23219.

(3) Interested parties shall file written comments or requests
for hearing in accordance with Ordering Paragraph (8) of the
Commission's May 15, 2001, Order Establishing Proceedings,
as amended by the Commission's February 14, 2002, Order
Granting Motion for Extension.

(4) This matter is continued for further orders by the
Commission.

AN ATTESTED COPY hereof shall be sent by the Clerk of the
Commission to all persons on the official Service List in this
matter. The Service List is available from the Clerk of the
State Corporation Commission, ¢c/o Document Control Center,
1300 East Main Street, First Floor, Tyler Building, Richmond,
Virginia 23219.

20 VAC 5-312-90. Billing and payment.

A. A competitive service provider shall offer separate billing
service or consolidated billing service by, where either the
local distribution company; or beth the competitive service
provider would be the billing party, to prospective customers
pursuant to § 56-581.1 of the Code of Virginia and the local
distribution company's tariff approved by the State Corporation
Commission. Where a competitive service provider would be
the billing party, prior to an initial offering of consolidated
billing service to customers within the service territory of each
local distribution company, and after certification as required
by 20 VAC 5-312-20 L, the competitive service provider shall
abide by the following requirements:

1. The competitive service provider shall provide written
notice, at least 30 days in advance, to the local distribution
company and to the State Corporation Commission’s
Division of Energy Regulation and Division of Economics
and Finance. The written notification to the Division of
Energy Regulation and the Division of Economics and
Finance shall include:

a. The anticipated date of the initial consolidated billing
service offering in each local distribution company service
territory in which the service will be offered.

b. Any changes in information provided by the competitive
service provider in its original license application pursuant
to 20 VAC 5-312-40 A that have not been reported to the
State Corporation Commission pursuant to
20 VAC 5-312-20 Q and 20 VAC 5-312-20 R.

c. The expected maximum market penetration for the
provision of consolidated billing service to electricity
customers during the following 12 months, including the
estimated number of customers and associated annual
consumption by customer type or load profile
classification.

d. A representation that the electric competitive service
provider has undertaken the necessary preliminary
coordination efforts with tax officials of each potentially
affected locality regarding the competitive service
provider's obligation to collect and remit local
consumption taxes and local utility consumer taxes.

2. The competitive service provider shall establish such
financial security as the State Corporation Commission may
require for such competitive service provider's estimated
liability associated with the collection and remittance of
state, local, and special regulatory consumption taxes.

B. A competitive service provider shall coordinate the
provision of the customer-selected billing service with the local
distribution company by any means specified by VAEDT or as
otherwise provided by the local distribution company's tariff
approved by the State Corporation Commission.

C. Consolidated billing by—thelocaldistribution—company,

except as otherwise arranged through contractual agreement
between the local distribution company and a competitive
service provider or as otherwise provided by the local
distribution company's tariff approved by the State Corporation
Commission, shall:

1. Be performed under a "bill-ready" protocol.

2. Not require the lecal-distributioncompany billing party to
purchase the accounts receivable of the competitive-service
provider nonbilling party.

3. Not require the electric local distribution company to
include natural gas competitive energy service charges on a
consolidated bill or the natural gas local distribution
company to include electric competitive energy service
charges on a consolidated bill.

4. Not require the local distribution company to receive-the
transmittal—of exchange billing information for ere any
customer account from with more than one competitive
service provider or aggregator for the same billing period.

5. Accommodate the local distribution company’s normal
billing and credit cycle requirements for distribution service.

D. In the event a competitive service provider collects security
deposits or prepayments, such funds shall be held in escrow
by a third party in Virginia, and the competitive service
provider shall provide to the State Corporation Commission
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the name and address of the entity holding such deposits or
prepayments.

E. A competitive service provider requiring a deposit or
prepayment from a customer shall limit the amount of the
deposit or prepayment to the equivalent of a customer's
estimated liability for no more than three months' usage of
services from the competitive service provider by that
customer.

F. Customer deposits held or collected by a local distribution
company shall be for only those services provided by the local
distribution company. Any deposit held in excess of this
amount shall be promptly credited or refunded to the
customer. The local distribution company may, upon a
customer's return to regulated electricity supply service or
natural gas supply service, collect that portion of a customer
deposit as permitted by the local distribution company's tariffs
and 20 VAC 5-10-20.

G. Terms and conditions concerning customer disconnection
for nonpayment of regulated service charges shall be set forth
in each local distribution company's tariff approved by the
State Corporation Commission. A customer may not be
disconnected for nonpayment of unregulated service charges.
If a customer receives consolidated billing service and a
competitive service provider is the billing party, the local
distribution company shall advise the customer directly of any
pending disconnection action for nonpayment through 10
days’ notice by mail, separate from the consolidated bill. Such
notice shall clearly identify the amount that must be paid and
the date by which such amount must be received by, and also
provide instructions for direct payment to, the local distribution
company to avoid disconnection.

H. The provision of consolidated billing service shall conform
to the following requirements:

1. The loecal-distribution-company billing party shall apply a

customer's partial payment of a consolidated bill as
designated by the customer, or, in the absence of a
customer's designation, to charges in the following order: (i)
to regulated service arrearages owed the local distribution
company; (i) to competitive energy service arrearages
owed the competitive service provider; (iii) to regulated
service current charges of the local distribution company;
(iv) to competitive energy service current charges of the
competitive service provider; and (v) to other charges.

2. Collections of state and local consumption taxes and
local utility taxes shall be remitted as required by law. The
person responsible for collecting and remitting such taxes
shall:

a. Submit simultaneously, on or before the last day of the
succeeding month of collection to the State Corporation
Commission’s Division of Public Service Taxation, the
payment of the preceding month's state and special
regulatory consumption taxes and associated Electric
Utility or Natural Gas Consumption Tax Monthly Report.

b. Submit simultaneously, on or before the last day of the
succeeding month of collection to each local government
in whose jurisdiction the taxes have been collected, the
payment of the preceding month's local consumption

taxes and local utility consumer taxes and associated
monthly reports.

I. The local distribution company and a competitive service
provider shall comply with the following minimum billing
information standards applicable to all customer bills:

1. Sufficient information shall be provided or referenced on
the bill so that a customer can understand and calculate the
billing charges.

2. Charges for regulated services and unregulated services
shall be clearly distinguished.

3. Standard terminology shall be employed and charges
shall be categorized for the following key bill components,
as applicable: (i) distribution service; (i) competitive
transition charge; (iii) electricity supply service or natural
gas supply service; (iv) state and local consumption tax;
and (v) local (or locality name) utility tax. The bill may
provide further detail of each these key components as
appropriate.

4. Nonroutine charges and fees shall be itemized including
late payment charges and deposit collections.

5. The total bill amount due and date by which payment
must be received to avoid late payment charges shall be
clearly identified.

6. The 24-hour toll-free telephone number of the local
distribution company for service emergencies shall be
clearly identified.

7. In the event a disconnection notice for nonpayment is
included on a customer bill, the notice shall appear on the
first page of the bill and be emphasized in a manner that
draws immediate attention to such notice. The notice shall
clearly identify the amount that must be paid and the date
by which such amount must be paid to avoid disconnection.

8. The following additional information shall be provided on
customer bills to the extent applicable:

a. Customer name, service address, billing address,
account number, rate schedule identifier, and meter
identification number.

b. Biling party name, payment address, and toll-free
telephone number for customer inquiries and complaints.

c. For consolidated bills, non-billing party name and
toll-free telephone number for customer inquiries and
complaints and the customer’s local distribution company
account number.

d. Bill issue date and notice of change in rates.

e. Previous and current meter readings and dates of such
meter readings or metering period days, current period
energy consumption, meter reading unit conversion
factor, biling-demand information, and “estimated"
indicator for non-actual meter reads.

f. Previous bill amount or account balance, payments
received since previous billing, balance forward, current
charges, total amount due or current account balance,

and budgetbilling payment plan information.
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g. For consolidated bills, billing party and nonbilling party
elements as specified in subdivision 8 f of this subsection.

J. The local distribution company shall comply with the
following additional billing information standards applicable to
the bills of customers that are not subject to demand-based
billing charges and that purchase regulated electricity supply
service or regulated natural gas supply service from the local
distribution company:

1. The local distribution company shall employ standard
terminology and categorize charges for the following key
billing components: (i) distribution service; (ii) electricity
supply service or natural gas supply service; (iii) state and
local consumption tax; and (iv) local (or locality name) utility
tax. Brief explanations of distribution service and electricity
supply service or natural gas supply service shall be
presented on the bill. Such explanations shall convey that
distribution service is a regulated service that must be
purchased from the local distribution company and that
electricity supply service or natural gas supply service may
be purchased from the competitive market but, if applicable,
may result in a competitive transition charge;

2. The local distribution company shall provide on customer
bills a customer's monthly energy consumption, numerically
or graphically, for the previous 12 months; and

3. The investor-owned electric local distribution company
shall provide on each bill a "price-to-compare" value, stated
in cents per kilowatt-hour, representing the cost of regulated
electricity supply service less the competitive transition
charge, if any, that would be applicable if such service were
purchased from a competitive service provider. The
appropriate use and limitations of such "price-to-compare"
value shall be stated on the bill.

K. The local distribution company shall develop and
implement a program to provide “price-to-compare”
information and assistance to customers. The local distribution
company shall provide a program plan to the State
Corporation Commission's Division of Energy Regulation at
least 90 days prior to the implementation of full or phased-in
retail access. Such a program shall ensure that customers will
be provided meaningful information for evaluating competitive
offers of electricity supply service or natural gas supply

service. At a minimum, the program shall include a
mechanism for providing, or making readily accessible,
customer-specific "price-to-compare” information, including

explanations of its appropriate use and limitations and, if
applicable, the relationship between the regulated electricity
supply charge, the competitive transition charge, and the
"price-to-compare.”

L. The lecaldistribution-company billing party shall, except as

otherwise arranged through contractual agreement between

the—local—distribution—company—and—a—competitive—serviee
provider with the nonbilling party, provide sufficient space on a
consolidated bill to accommodate a—eempetitive—service
providers the local distribution company’s customer account
number and the nonbilling party's name and toll-free
telephone number, previous bill amount or account balance,
payments applied since the previous billing, balance forward,
total current charges, total amount due or current account

balance, six additional numeric fields to detail current charges,
and 240 additional text characters.

M. If the local distribution company, as the billing party,
provides consolidated billing service to a customer and
continues to be the customer's biling party after the
customer’s service with a competitive service provider
terminates, the local distribution company shall, except as
otherwise arranged through contractual agreement between
the—leeal—dﬁtnbanen—eempany—and—a with such competitive
service provider, continue to track and bill customer account
arrearages owed to fermer such competitive service providers

provider for two billing cycles after service has
terminated. The bill shall list, at a minimum, the name, toll-free
telephone number, and balance due for each former
competitive service provider.

N. If the current charges of a-cempetitive-serviceprovider the

nonbilling party are not included on the consolidated bill

issued by the local-distribution—company billing party, the bill

shall note that such charges are not included.

O. If the current charges of a—competitive-serviceprovider the

nonbilling party are not included on the consolidated bill
issued by the local-distribution—eempany billing party due to
causes attributable to the competitive—service—provider
nonbilling party, the charges shall be billed in the following
month unless the two parties mutually agree to other
arrangements.

P. If the current charges of a-cempetitive-serviceprovider the
nonbilling party are not included on the consolidated bill
issued by the local-distribution—eempany billing party due to
causes attributable to the leeal-distribution—company billing

party, the bill shall be cancelled and reissued to include such
charges unless the two parties mutually agree to other
arrangements.

Q. The local distribution company or a competitive service
provider shall report any significant deficiency regarding the
timely issuance, accuracy, or completeness of customer bills
to the State Corporation Commission's Division of Energy
Regulation as soon as practicable. Such reports shall detail
the circumstances surrounding the deficiency and the planned
corrective actions.

VA.R. Doc. No. R02-191; Filed May 29, 2002, 9:52 a.m.
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For information concerning Final Regulations, see Information Page.

Symbol Key
Roman type indicates existing text of regulations. lItalic type indicates new text. Language which has been stricken indicates
text to be deleted. [Bracketed language] indicates a change from the proposed text of the regulation.

TITLE 6. CRIMINAL JUSTICE AND
CORRECTIONS

STATE BOARD OF CORRECTIONS

Title of Requlation: 6 VAC 15-40. Minimum Standards for
Jails and Lockups (amending 6 VAC 15-40-10, 6 VAC 15-
40-40, 6 VAC 15-40-90 through 6 VAC 15-40-130, 6 VAC 15-
40-150, 6 VAC 15-40-160, 6 VAC 15-40-280, 6 VAC 15-40-
290, 6 VAC 15-40-360 through 6 VAC 15-40-410, 6 VAC 15-
40-450, 6 VAC 15-40-460, 6 VAC 15-40-470, 6 VAC 15-40-
490, [ 6 VAC 15-40-520, ] 6 VAC 15-40-540 through 6 VAC
15-40-580, 6 VAC 15-40-620, 6 VAC 15-40-640 through
6 VAC 15-40-670, 6 VAC 15-40-690, 6 VAC 15-40-740,
6 VAC 15-40-800 through [ 6 VAC 15-40-840] , [ 6 VAC 15-
40-870, ] 6 VAC 15-40-900 [ , 6 VAC 15-40-910, ] 6 VAC 15-
40-920, 6 VAC 15-40-940 through 6 VAC 15-40-970, 6 VAC
15-40-1020, 6 VAC 15-40-1030, 6 VAC 15-40-1040, 6 VAC
15-40-1070, 6 VAC 15-40-1080, 6 VAC 15-40-1100, 6 VAC
15-40-1190, [ 6 VAC 15-40-1200, ] 6 VAC 15-40-1330, and
6 VAC 15-40-1350; adding 6 VAC 15-40-155, [ 6 VAC 15-40-
393, ] 6 VAC 15-40-395, 6 VAC 15-40-833, 6 VAC 15-40-835,
6 VAC 15-40-1193, and 6 VAC 15-40-1195; repealing [
6 \AC-15-40-1050; ] 6 VAC 15-40-1110, and 6 VAC 15-40-
1130).

Statutory Authority: 88 53.1-5, 53.1-68, and 53.1-131 of the
Code of Virginia.

Effective Date: July 17, 2002.

Summary:

The amendments reorganize and clarify the current
standards to be more consistent with the actual practice in
jails and lockups, and eliminate duplicative provisions.

The amendments concern the minimum standards for jails
and lockups related to requirements for administration,
management, programs, services, operation, and physical
plants by clarifying the current language to be more
consistent with the actual practice in jails and lockups.
Some of the amendments are organizational in nature and
move requirements from one section to another and delete
repetitive language covered under multiple sections or
department procedures.

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: Donna Lawrence, Supervisor, Compliance
and Accreditation Unit, Department of Corrections, 6900
Atmore Drive, Richmond, VA 23225, telephone (804) 674-
3237, FAX (804) 674-3587 or e-mail
lawrencedc@vadoc.state.va.us.

REGISTRAR'S NOTICE: The proposed regulation was
adopted as published in 18:12 VA.R. 1637-1645 February 25,
2002, with the additional changes shown below. Therefore,
pursuant to § 2.2-4031 A of the Code of Virginia, the text of
the final regulation is not set out at length. Only those sections
that have changed since publication of the proposed
regulation are set forth below.

6 VAC 15-40-10. Definitions.

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

"Administrative segregation” means a form of separation from
the general population when the continued presence of the
inmate in the general population would pose a serious threat
to life, property, self, staff or other inmates, or to the security
or orderly running of the institution. Inmates pending
investigation for trial on a criminal act or pending transfer can
also be included.

"Annually" means an action performed each calendar year.

"Appeal" means the procedure for review of an action by a
higher authority.

"Audit" means the determination of facility compliance with
standards through an examination of records and operations
by a team of qualified professionals.

"Certification" means an official approval by the Board of
Corrections whieh that allows a facility to operate.

"Chief executive" means the elected or appointed individual
who by law or position has the overall responsibility for the
facility's administration and operation.

"Classification” means the process for determining inmate
housing, custody and program assignments.

"Communication system" means a mechanical audio
transmission such as telephone, intercom, walkie talkie or T.V.
monitor.

"Contraband" means any item possessed by inmates or found
within the jail or lockup whieh that is illegal by law or not
specifically approved for inmate possession by the
administrator of the facility.

"Daily log" means a written or electronic record for the
recording of daily activities or unusual incidents.

"Department” means the Department of Corrections.

"Detainee” means any person confined but not serving a
sentence.
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"Director” means the Director

Corrections.

of the Department of

"Disciplinary detention" means the separation of an inmate
from the general population for majer misconduct and/or
violations of eenducter regulations.

"Facility" means the actual physical setting in which a program
or agency functions.

"Fire prevention practices and emergency plans" means the
activities and written procedures utilized and rehearsed to
ensure the safety of staff, inmates and public.

"Fire safety inspection” means an inspection conducted by the
Office of State Fire Marshal or local fire department.

"Good time" means earned credits that will reduce an inmate’s
time served.

"Grievance procedure” means the method by which inmates
may formally address complaints to the facility administration.

"Health care personnel” means individuals whose primary
duties are to provide health services to inmates.

"Health inspection” means an inspection conducted by the
local or state Department of Health.

"Impartial officer or committee” means individual(s) who are
unbiased and are not directly involved in the particular incident
or situation being reviewed.

"Inmate handbook” means a manual, pamphlet or handout
whieh that contains information describing inmate activities
and conduct.

"Inmate records” means written or electronic information
concerning the individual's personal, criminal and medical
history, behavior and activities while in custody.

"Juvenile" means a person less than 18 years of age [ who is
not adjudicated as an adult ].

"Legal mail" means mail addressed to or received from an
attorney or court.

"Local offender" means an individual who has a conviction but
who is not a state offender in accordance with 8 53.1-20 of the
Code of Virginia.

"Lockup” means a temporary detention facility where
detainees are held for not more than 12 hours.

"Medical authority" means physician or nurse.

"Medical screening” means an observation and interview
process within the booking procedure designed to obtain
pertinent information regarding an individual's medical or
mental health condition.

paRis ﬁab.e. by 'e_ss SEvere-SanCoRS—SHER—as—FepHmAand—or

"Permanent leg record" means a written or electronic record of
a facility's activities whieh that cannot be altered or destroyed
subject to state law.

"Pharmaceuticals" means prescription and nonprescription
drugs.

"Policy and procedures manual" means a written or electronic
record containing all policies and procedures needed for the
operation of the facility in accordance with the law and the
minimum standards for local jails and lockups.

"Post order" means a list of specific job functions and
responsibilities required of each duty position.

"Program" means the plan or system through which a
correctional agency works to meet its goals; often the program
requires a distinct physical setting.

"Protective custody" means a form of separation from the
general population for inmates requesting or requiring
protection from other inmates.

"Quarterly" means an action whieh that occurs once every
three months within a calendar year.

"Recreational activities" means any out-of-cell activity ranging
from scheduled outside or inside recreation to informal
tabletop games.

"State offender” means an individual sentenced to a term of
incarceration in accordance with § 53.1-20 of the Code of
Virginia. For the purpose of 6 VAC 15-40-230 and 6 VAC
15-40-240 relative to work release, educational release or
rehabilitative release, a state offender shall be defined in
terms of the intake schedule pursuant to § 53.1-20 of the
Code of Virginia.

"Universal precautions" means a set of procedural directives
and guidelines detailing placing barriers between staff and all
blood and body fluids. These directives include provision of
protective  barrier devices, standardized labeling of
biohazards, mandatory training of employees in universal
precautions, management of exposure incidents, and
availability to employees of immunization against Hepatitis B.

"Volunteer" means an individual who provides services to the
detention facility without compensation.

"Work day" means Monday through Friday.
6 VAC 15-40-150. Inmate participation exercise.

Written policy, procedure and practice shall: provide that all
inmates have access to regular physical exercise. [ Any
exception shall be documented in writing. ]

[ ARy—exception | to—the—aboeve [ shallbe—documented—in
writing- |
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6 VAC 15-40-160. Written procedures for release program
eligibility criteria.

Written procedures outlining the eligibility criteria for
participation in a work release, educational [release],
electronic monitoring, or rehabilitation release program shall
be developed by each facility with a work release, educational
release, electronic monitoring, or rehabilitation program.
Offenders shall meet the established eligibility requirements
prior to being released to participate in the program.

[ 6VAGC—15-40-395 6 VAC 15-40-393 |.
precautions.

Universal

All regularly assigned facility staff shall be trained, competent
and knowledgeable in the use of universal precautions. All
training shall be documented.

[ 6 VAC 15-40-395. Management of sharps.

Written policy, procedure, and practice shall govern the
control, storage, and use of sharps including at a minimum
needles, scalpels, lancers, and dental tools. ]

[ 6 VAC 15-40-520. Acknowledgment in writing.

Medical service fee debits to inmate accounts shall be
acknowledged by the inmate in writing. The acknowledgement
shall be signed by a witness if the inmate refuses to sign. ]

[ 6 VAC 15-40-840. Post to control security of jail.

The facility shall maintain a designated post, sanned staffed
24 hours a day, that controls activities and flow of people in
and out of the secure area of the jail. Main facility control
posts may be staffed by civilian personnel who have been
provided on-the-job training in facility security procedures and
emergency plans, which shall be documented in writing with
the same frequency as required by standards for all facility
employees. Civilian personnel assigned to control posts shall
not be assigned to other posts requiring direct prisoner
contact and supervision. ]

[ 6 VAC 15-40-870. Security and storage of security
devices.

Written policy, procedure and practice shall govern the
security, storage and use of firearms, ammunition, chemical
agents, and related security devices to ensure that:

1. The facility shall provide secure storage for firearms,
ammunition, chemical agents, and related security
equipment accessible to authorized personnel only and
located outside the security perimeter or the inmate housing
and activity areas.

2. Personnel who carry firearms and ammunition are
assigned positions that are inaccessible to inmates (with the
exception of emergencies).

3. Personnel who discharge firearms or use chemical
agents other than for training purposes, submit written
reports to the administrator or designated subordinate no
later than the conclusion of the shift during which same are
discharged or used. ]

6 VAC 15-40-1050. [ Institution inspection. {Repeateds)

Supervisory staff shall inspect the institution daily. Such
inspections shall be documented. Unusual findings shall be
indicated in writing and submitted to the senior supervisor on
duty for review. ]

B- 6 VAC 15-40-1193. Separation [ of juveniles ].

Juveniles shall be so housed as to be separated by a wall or
other barrier whieh that would result in preventing visual
contact and normal verbal communication with adult
prisoners.

G- 6 VAC 15-40-1195. Contact [ with juveniles ].

The facility shall have one or more persons on duty at all
times responsible for auditory and visual contact with each
juvenile at least every 30 minutes. Contact shall be at least
every 15 minutes when juveniles exhibit self-destructive or
violent behavior.

[ 6 VAC 15-40-1200. Isolation and segregation of juveniles.

Isolation cells or segregation within a cellblock shall be utilized
only as a protective or disciplinary measure. ]

VA.R. Doc. No. R01-66; Filed May 29, 2002, 10:55 a.m.

* L 4

TITLE 9. ENVIRONMENT

STATE AIR POLLUTION CONTROL BOARD

Title of Regqulations: Regulations for the Control and
Abatement of Air Pollution (Revision YY).

9 VAC 5-50. New and Modified Stationary Sources
(amending [ 9 VAC 5-50-240, ] 9 VAC 5-50-250, 9 VAC 5-50-
260 [, 9 VAC 5-50-320 ] and 9 VAC 5-50-390).

9 VAC 5-80. Permits for Stationary Sources (adding
Article 6: 9 VAC 5-80-1100 through 9 VAC 5-80-1320;
repealing 9 VAC 5-80-10 and 9 VAC 5-80-11).

Statutory Authority: § 10.1-1308 of the Code of Virginia.
Effective Date: September 1, 2002.

Summary:

The regulation 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 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 quality. 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
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solely upon the emissions changes directly resulting from
the physical or operational change. Procedures for making
changes to permits are included. The regulation also allows
consideration of additional factors for making Best Available
Control Technology determinations for sources subject to
minor new source review.

The changes made to the reproposed regulation follow:

1. Provisions have been added to clarify the counting of
fugitive emissions to determine applicability of minor new
source review. Fugitive emissions are counted if
quantifiable; however, if fugitive emissions are the only
emissions that cause the new or modified source to be
subject to minor new source review, they are not counted.
[see 9 VAC 5-80-1100 D]

2. Provisions have been added to state that (i) exemption
from minor new source review does not exempt a project
from major new source review, and (ii) exemption from
major new source review does not exempt a project from
minor new source review. [see 9 VAC 5-80-1100 G]

3. Provisions have been added to allow permit terms and
conditions that are state-only enforceable to be designated
as such in the permit. [see 9 VAC 5-80-1100 H 4 and 9 VAC
5-80-1120 F]

4. The provisions to allow concurrent construction have
been deleted. [see 9 VAC 5-80-1130]

5. Provisions have been added to require certification from
the permit applicant that the applicant understands that
issuance of the minor new source review permit (i) does not
shield the applicant from enforcement of the major new
source review permit program and (ii) does not relieve the
applicant from compliance with the major new source
review program. [see 9 VAC 5-80-1140 E]

6. The provisions covering public participation for sources of
hazardous air pollutants have been changed to require a
public comment period only for permit applications requiring
a case-by-case maximum available control technology
(MACT) determination under the federal hazardous air
pollutant new source review program. [see 9 VAC 5-80-
1170 D 1]

7. The provisions to allow plantwide applicability limits have
been deleted and replaced with provisions that allow
pollution control projects under this permit program and
exempt them from major new source review. Pollution
control projects are physical or operational changes at a
source whose primary function is the reduction of emissions
of targeted regulated air pollutants but which also result in
an increase in emissions of nontargeted regulated air
pollutants that qualify as a major modification subject to
major source new source review. [see 9 VAC 5-80-1110 C,
definitions of “pollution control project” and "targeted
regulated air pollutant,” and 9 VAC 5-80-1310]

8. The provisions concerning exemption levels have been
simplified somewhat and clarified in some cases. [see 9
VAC 5-80-1320]

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: Alma Jenkins, Office of Air Regulatory
Development, Department of Environmental Quality, P.O. Box
10009, Richmond, VA 23240, telephone (804) 698-4070, FAX
(804) 698-4510, toll free 1-800-592-5482 or (804) 698-
4021/TTY.

CHAPTER 50.
NEW AND MODIFIED STATIONARY SOURCES.

PART Il
EMISSION STANDARDS.

Article 4.
Standards of Performance for Stationary Sources (Rule 5-4).

[ 9 VAC 5-50-240. Applicability and designation of affected
facility.

A. The affected facilities in stationary sources to which the
provisions of this article apply are facilities that emit or cause
air pollution.

B. The provisions of this article apply throughout the
Commonwealth of Virginia.

C. The provisions of this article apply only to affected facilities
subject to the new source review program. ]

9 VAC 5-50-250. Definitions.

A. For the purpose of theseregulations the Regulations for the
Control and Abatement of Air Pollution and subsequent

amendments or any orders issued by the board, the words or
terms shall have the meanings given them in subsection C of
this section.

B. As used in this article, all terms not defined here shall have
the meanings given them in 9 VAC 5 Chapter 10 (9 VAC
5-10-10 et seq.), unless otherwise required by context.

C. Terms defined.

"Best available control technology" means a standard of
performance (including a visible emission standard) based on
the maximum degree of emission reduction for any pollutant
which would be emitted from any proposed stationary source
which the board, on a case-by-case basis, taking into account
energy, environmental and economic impacts and other costs,
determines is achievable for such source through the
application of production processes or available methods,
systems and techniques, including fuel cleaning or treatment
or innovative fuel combustion techniques for control of such
pollutant. In no event shall application of best available control
technology result in emissions of any pollutant which would
exceed the emissions allowed by any applicable standard in
Article 5 (9 VAC 5-50-400 et seq.) of this part or Article
1 (9 VAC 5-60-60 et seq.) of Part Il of 9 VAC 5 Chapter 60. If
the board determines that technological or economic
limitations on the application of measurement methodology to
particular emissions unit would make the imposition of an
emission standard infeasible, a design, equipment, work
practice, operational standard, or combination of them, may
be prescribed instead of requiring the application of best
available control technology. Such standard shall, to the
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degree possible, set forth the emission reduction achievable
by implementation of such design, equipment, work practice
or operation, and shall provide for compliance by means
which achieve equivalent results. In determining best available
control technology for stationary sources subject to Article 6
(9 VAC 5-80-1100 et seq.) of Part Il of 9 VAC 5 Chapter 80,
consideration shall be given to the nature and amount of the
new emissions, emission control efficiencies achieved in the
industry for the source type, and the cost effectiveness of the
incremental emission reduction achieved.

"Lowest achievable emission rate" means for any source, the
more stringent rate of emissions based on the following:

& 1. The most stringent emissions limitation which is
contained in the implementation plan of any state for such
class or category of stationary source, unless the owner
of the proposed stationary source demonstrates that such
limitations are not achievable; or

b- 2. The most stringent emissions limitation which is
achieved in practice by such class or category of
stationary source. This limitation, when applied to a
modification, means the lowest achievable emissions rate
for the new or modified emissions units within the
stationary source. In no event shall the application of this
term permit a proposed new or modified stationary source
to emit any pollutant in excess of the amount allowable
under an applicable new source standard of performance.

[ "New source review program" means a program for the
preconstruction review and permitting of new stationary
sources or expansions to existing ones in accordance with
Article 6 (9 VAC 5-80-1100 et seq.), Article 7 (9 VAC
5-80-1400 et seq.), Article 8 (9 VAC 5-80-1700 et seq.), or
Article 9 (9 VAC 5-80-2000 et seq.) of 9 VAC 5 Chapter 80. ]

9 VAC 5-50-260. Standard for stationary sources.

A. No owner or other person shall cause or permit to be
discharged into the atmosphere from any affected facility any
emissions in excess of that resultant from using best available
control technology, as reflected in any condition that may be
placed upon the permit approval for the facility.

B. A [ majer] stationary source shall apply best available
control technology for each regulated pollutant that it would
have the potential to emit in amounts equal to or greater than
the levels in 9 VAC 5-80-1320 C.

C. A modification shall apply best available control technology
for each regulated pollutant for which it would result in a net
emissions increase at the source. This requirement applies to
each proposed emissions unit at which a net emissions
increase in the pollutant would occur in amounts equal to or
greater than the levels in 9 VAC 5-80-1320 D as a result of
physical change or change in the method of operation in the
unit.

D. For phased construction projects, the determination of best
available control technology shall be reviewed and modified,
as appropriate, at the latest reasonable time which occurs no
later than 18 months prior to commencement of construction
of each independent phase of the project. At such time, the
owner of the applicable stationary source may be required to

demonstrate the adequacy of any previous determination of
best available control technology for the source.

[ 9 VAC 5-50-320. Standard for toxic pollutants.
The provisions of Article-3(9-VVAC-5-50-160-et-seg.)-of this

chapter{Emission-Standards—for ToxicPollutants, Rule-5-3)
Article 5 (9 VAC 5-60-300 et seq.) of 9 VAC Chapter 60
(Emissions Standards for Toxic Pollutants from New and
Modified Sources, Rule 6-5) apply. ]

9 VAC 5-50-390. Permits.

A permit may be required prior to beginning any of the
activities specified below and if the provisions of this chapter
and 9 VAC 5 Chapter 80 (9 VAC 5-80 [ -10-et-seg:-]) may
apply. Owners contemplating such action should review those
provisions and contact the appropriate regional office for
guidance on whether those provisions apply.

1. Construction of a facility.

2. Reconstruction (replacement of more than half) of a
facility.

3. Modification (any physical change to equipment) of a
facility.

4. Relocation of a facility.
5. Reactivation (restart-up) of a facility.
6. Operation of a facility.

CHAPTER 80.
PERMITS FOR STATIONARY SOURCES.

PART I.
[ PERMITS-FORNEW-AND-MOBIFIED-SOURCES
RESERVED. ]

PART Il
OPRERAHNGPERMHS PERMIT PROCEDURES.

Article 6.
Permits for New and Modified Stationary Sources.

9 VAC 5-80-10. Permits—-new—and—meodified—stationary

sourees- (Repealed.)
A= 9 VAC 5-80-1100. Applicability.

4. A. Except as provided in subdivision-A-3 subsection C of
this section, the provisions of this seetien article apply to the
construction, reconstruction, relocation or modification of any
stationary source.

2- B. The provisions of this seetien article apply throughout the
Commonwealth of Virginia.

3- C. The provisions of this seetien article do not apply to any

ili stationary source,
emissions unit or facility that is exempt under the provisions of
9 VAC 5-80-1320. Exemption from the requirement to obtain a
permit under this seetien article shall not relieve any owner of
the responsibility to comply with any other applicable
provisions of these regulations of the board or any other
applicable regulations, laws, ordinances and orders of the
governmental entities having jurisdiction. Any faeility

Volume 18, Issue 20

Monday, June 17, 2002

2587



Final Regulations

stationary source, emissions unit or facility which is exempt
from the provisions of this seetion article based on the criteria
in 9VAGC-5-80-11 9 VAC 5-80-1320 but which exceeds the
applicability thresholds for any applicable emission standard in
9 VAC 5 Chapter 40 (9 VAC 5-40-10 et seq.) if it were an
existing source or any applicable standard of performance in 9
VAC 5 Chapter 50 (9 VAC 5-50-10 et seq.) shall be subject to
the more restrictive of the provisions of either the emission
standard in 9 VAC 5 Chapter 40 (9 VAC 5-40-10 et seq.) or
the standard of performance in 9 VAC 5 Chapter 50 (9 VAC
5-50-10 et seq.).

D. The fugitive emissions of a stationary source [, to the
extent quantifiable, ] shall [ aet] be included in determining
whether it is subject to this article. The provisions of this article
do not apply to a stationary source or modification that would
be subject to this article only if fugitive emissions, to the extent
quantifiable, are considered in calculating the actual
emissions of the source or net emissions increase.

E. An affected facility subject to Article 5 (9 VAC 5-50-400 et

seq.) of Part Il of 9 VAC 5 Chapter 50 shall not be exempt

from the provisions of this article, except where [ the-affected
o ; . i I

1. The affected facility would be subject only to
recordkeeping or reporting requirements or both under
Article 5 (9 VAC 5-50-400 et seq.) of 9 VAC 5 Chapter 50;
or

2. The affected facility is constructed, reconstructed or
modified at [ ar—existing a ] stationary source which has a
current permit for similar affected facilities [ subjectte that
requires compliance with emission standards and other
requirements that are not less stringent than ] the provisions
of Article 5 (9 VAC 5-50-400 et seq.) of 9 VAC 5 Chapter
50.

[. .. ol fined

9 VAC 20-60-10—and-—subjectto— 9 VAC 20 Chapter 60

{9 VAC—20-60-10—et-—seg)—shall-not—be—exempt—from—the
)  thi clo.

G- F. ] Regardless of the exemptions provided in this article,
no owner or other person shall circumvent the requirements of
this article by causing or allowing a pattern of ownership or
development over a geographic area of a source which,
except for the pattern of ownership or development, would
otherwise require a permit.

[ H- G. Except as provided in 9 VAC 5-80-1310, ] no provision
of this article shall be construed as exempting any stationary
source or emissions unit from the provisions of [ Asticle

seg)—ofthis—part the major new source review program.

Accordingly, no provision of the major new source review
program regulations shall be construed as exempting any
stationary source or emissions unit from this article ] .

5. [ £ H. ] Unless specified otherwise, the provisions of this
section article are applicable to various sources as follows:

a 1. Provisions referring to "sources," "new or modified
sources, or both" or "stationary sources" are applicable to
the construction, reconstruction or modification of all
stationary sources (including major stationary sources and
major modifications) and the emissions from them to the
extent that such sources and their emissions are not subject

to the provisions of [ Article-8(9-VAC 5-80-1700-et-seg-)-or
el \ of this ol
5-80-30-part the major new source review program ].

b- 2. Provisions referring to "major stationary sources" are
applicable to the construction [; or] reconstruction [ ef
modification ] of all major statlonary sources [ subject to this
article. Provisions referring to "major modifications" are
applicable to major modifications of stationary sources
subject to this article ].

& 3. In cases where the provisions of [ Article-8{9-VAC
5—89-4;7—99—et—seq—)—9r—A¥Hele—9—€9¥AG%-89—2999—eq—seq+ef
thls—ehap{er—er—g—vAG%-SQ-SQ—pwt the major new source

review program ] conflict with those of this seetion article,

the provisions of [ Article-8{9-VAC-5-80-1700-et-seg)or
el { this ol ;

5-80-30-part the major new source review program ] shall
prevail.

4. [ Fer—sources—and—pollutants—not—subject—to—federal
requirements—the-terms Provisions referring to ] "state and
federally enforceable"” [amrd or] "federally and state
enforceable” or similar wording shall mean "state-only
enforceable” [for terms and conditions of a permit
designated state-only enforceable under 9 VAC 5-80-1120
Fl.

B- 9 VAC 5-80-1110. Definitions.

4. A. For the purpose of [ applying this
article in the context of ] the Regulations for the Control and
Abatement of Air Pollution and [ subsequentamendments—or
any—erdeps—lssued—by—the—bealﬂd related uses] the words or
terms shall have the meanings given them in subdivision-B-3
subsection C of this section.

2- B. As used in this sectien article, all terms not defined here
shall have the meanings given them in 9 VAC 5 Chapter
10 (9 VAC 5-10 [ -20-etseg-] ), unless otherwise required by
context.

3- C. Terms defined.

"Actual emissions” means the actual rate of emissions
(expressed in tons per year) of a pollutant from a stationary
source or portion thereof, as determined in accordance with
the provisions of this definition.

1 . hallt , .
whit's-actua epelatl ) hou S eduetio ates, and types ©
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- In general, actual
emissions as of a particular date shall equal the average rate,
in tons per year, at which the unit actually emitted the pollutant
during a two-year period that precedes the particular date and
that is representative of normal source operation. The board
shall allow the use of a different time period upon a
determination that it is more representative of normal source
operation. Actual emissions shall be calculated using the unit's
actual operating hours, production rates, and types of
materials processed, stored, or combusted during the selected
time period. ]

2. The board may presume that source-specific allowable
emissions for the emissions unit are equivalent to the actual
emissions of the unit.

3. For any emissions unit which has not begun normal

operations on the particular date, actual emissions shall

equal the potential to emit of the unit on that date.

[ 4 . : fivisi f thi finition, |
o : o ny . ool

it 4 | d : I :
representative-of normal- source-post-change-operations: |
"Allowable emissions" means the emission rate of a stationary
source calculated by using the maximum rated capacity of the
source (unless the source is subject to state and federally
enforceable limits which restrict the operating rate or hours of
operation, or both) and the most stringent of the following:

) 1. Applicable emission standards;

{2} 2. The emission limitation specified as a state and
federally enforceable permit condition, including those with
a future compliance date; and

or 8 129 of the federal Clean Air Act, including any source-
specific provisions such as consent agreements or orders.

2. Any limit or condition in any construction permit issued
under the new source review program or in any operating
permit issued pursuant to the state operating permit
program.

3. Any emission standard, alternative emission standard,
alternative emission limitation, equivalent emission limitation
or other requirement established pursuant to § 112 or § 129
of the federal Clean Air Act as amended in 1990.

4. Any new source performance standard or other
requirement established pursuant to § 111 of the federal
Clean Air Act, and any emission standard or other
requirement established pursuant to § 112 of the federal
Clean Air Act before it was amended in 1990.

5. Any limitations and conditions or other requirement in a
Virginia regulation or program that has been approved by
EPA under Subpart E of 40 CFR Part 63 for the purposes of
implementing and enforcing § 112 of the federal Clean Air
Act.

6. Any requirement concerning accident prevention under
§ 112(r)(7) of the federal Clean Air Act.

7. Any compliance monitoring requirements established
pursuant to either 8 504(b) or § 114(a)(3) of the federal
Clean Air Act.

8. Any standard or other requirement for consumer and
commercial products under § 183(e) of the federal Clean Air
Act.

9. Any standard or other requirement for tank vessels under
§ 183(f) of the federal Clean Air Act.

10. Any standard or other requirement in 40 CFR Part 55 to
control air pollution from outer continental shelf sources.

11. Any standard or other requirement of the regulations
promulgated to protect stratospheric ozone under Title VI of
the federal Clean Air Act, unless the administrator has
determined that such requirements need not be contained
in a permit issued under this article.

12. With regard to temporary sources subject to 9 VAC 5-
80-130, (i) any ambient air quality standard, except
applicable state requirements and (i) requirements
regarding increments or visibility as provided in Article 8
(9 VAC 5-80-1700 et seq.) of this part. Jw

£3) 3. Any other applicable emission limitation, including  "Begin actual construction” means initiation of permanent
those with a future compliance date. physical on-site construction of an emissions unit. This

. . . . . includes, but is not limited to, installation of building supports
[ "Applicable federal requirement” means all of the following as 5 foundations, laying of underground pipework, and

they apply to emissions units in a source subject to this article
(including requirements that have been promulgated or
approved by the administrator through rulemaking at the time
of permit issuance but have future-effective compliance
dates):

construction of permanent storage structures. With respect to
a change in method of operation, this term refers to those
on-site activities other than preparatory activities which mark
the initiation of the change. With respect to the initial location
of a portable facility emissions unit, this term refers to the

1. Any standard or other requirement provided for in an  delivery of any portion of the portable faeiity emissions unit to
implementation plan established pursuant to § 110, § 111(d)  the site.
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"Commence," as applied to the construction, reconstruction or
modification of [an emissions unit a—statiorary—seudree |,
means that the owner has all necessary preconstruction
approvals or permits and has either:

) 1. Begun, or caused to begin, a continuous program of
actual on-site construction, reconstruction or modification of
the [unit seuree ], to be completed within a reasonable
time; or

{2} 2. Entered into binding agreements or contractual
obligations, which cannot be canceled or modified without
substantial loss to the owner, to undertake a program of
actual construction, reconstruction or modification of the
[ unit seuree ], to be completed within a reasonable time.

"Complete application” means that the application contains all
the information necessary for processing the application and
that the provisions of §10.1-1321.1 of the Virginia Air
Pollution Control Law have been met. Designating an
application complete for purposes of permit processing does
not preclude the board from requesting or accepting additional
information.

"Construction" means fabrication, erection or installation of an
emissions unit.

"Emergency" means, in the context of 9 VAC 5-80-1320 B 2, a
situation where immediate action on the part of a source is
needed and where the timing of the action makes it
impractical to meet the requirements of this article, such as
sudden loss of power, fires, earthquakes, floods or similar
occurrences.

"Emissions cap" means any limitation on the rate of emissions
of any regulated air pollutant from one or more emissions
units established and identified as an emissions cap in any
permit issued pursuant to the new source review program or
operating permit program.

"Emissions unit" means any part of a stationary source which
emits or would have the potential to emit any regulated air
pollutant.

"Enforceable as a practical matter" means that the permit
contains emission limitations that are enforceable by the
board or the department and meet the following criteria:

1. Are permanent;

2. Contain a legal obligation for the owner to adhere to the
terms and conditions;

3. Do not allow a relaxation of a requirement of the [ State ]
implementation plan;

4. Are technically accurate and quantifiable;

5. Include averaging times or other provisions that allow at
least monthly (or a shorter period if necessary to be
consistent with the [ State ] implementation plan) checks on
compliance. This may include, but not be limited to, the
following: compliance with annual limits in a rolling basis,
monthly or shorter limits, and other provisions consistent
with 9 VAC 5-80-1180 and other regulations of the board;
and

6. Require a level of recordkeeping, reporting and
monitoring sufficient to demonstrate compliance.

"Federal hazardous air pollutant new source review program"”
means a program for the preconstruction review and approval
of new sources or expansions to existing ones in accordance
with regulations specified below and promulgated to
implement the requirements of § 112 (relating to [ permitsfor |
hazardous air pollutants) of the federal Clean Air Act.

1. The provisions of 40 CFR 61.05, 40 CFR 61.06, 40 CFR
61.07 [and ,] 40 CFR 61.08 [and 40 CFR 61.15] for
issuing approvals of the construction of any new source or
modification of any existing source subject to the provisions
of 40 CFR Part 61. [ These provisions of the federal
hazardous air pollutant new source review program shall be
implemented through this article and Article 1 (9 VAC 5-60-
60 et seq.) of 9 VAC 5 Chapter 60. ]

2. The provisions of 40 CFR 63.5 for issuing approvals to
construct a new source or reconstruct a source subject to
the provisions of 40 CFR Part 63, except for Subparts B,
[ &S] D and E. [ These provisions of the federal hazardous
air pollutant new source review program shall be
implemented through this article and Article 2 (9 VAC 5-60-
90 et seq.) of 9 VAC 5 Chapter 60. ]

3. The provisions of [ 40-CFR-63-40-through-40-CFR 6344
for_isoui .

source-of-hazardouspollutants-under40-CFR 63.-40-through
40-CFR-63-44 40 CFR 63.50 through 40 CFR 63.56 for
issuing Notices of MACT approval prior to the construction
of a new emissions unit. These provisions of the federal
hazardous air pollutant new source review program shall be
implemented through this article and Article 3 (9 VAC 5-60-
120 et seq.) of (9 VAC 5 Chapter 60 ].

"Federally enforceable" means all limitations and conditions
which are enforceable by the administrator—ineluding—these

requirements—developed—pursuant—to—40-CFR-60-—and-61;

and citizens under the
federal Clean Air Act or that are enforceable under other
statutes administered by the administrator. Federally
enforceable limitations and conditions include, but are not
limited to, the following:

1. Emission standards, alternative emission standards,
alternative emission limitations, and equivalent emission
limitations established pursuant to § 112 of the federal
Clean Air Act, as amended in 1990.

2. New source performance standards established pursuant
to §111 of the federal Clean Air Act, and emission
standards established pursuant to § 112 of the federal
Clean Air Act before it was amended in 1990.

3. All terms and conditions in a federal operating permit,
including any provisions that limit a source's potential to
emit, unless expressly designated as not federally
enforceable.
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4. Limitations and conditions that are part of an [ approved
State] implementation plan [

j established pursuant to § 110,
§ 111(d) or § 129 of the federal Clean Air Act ].

5. Limitations and conditions that are part of a federal
construction permit issued under 40 CFR 52.21 or any
construction permit issued under regulations approved by
the EPA in accordance with 40 CFR Part 51.

6. Limitations and conditions that are part of an operating
permit issued pursuant to a program approved by the EPA
into [ &SP an implementation plan ] as meeting the EPA's
minimum criteria for federal enforceability, including
adequate notice and opportunity for EPA and public
comment prior to issuance of the final permit and
practicable enforceability.

7. Limitations and conditions in a Virginia regulation or
program that has been approved by the EPA under Subpart
E of 40 CFR Part 63 for the purposes of implementing and
enforcing § 112 of the federal Clean Air Act.

8. Individual consent agreements that the EPA has legal
authority to create.

"Fixed capital cost" means the capital needed to provide all
the depreciable components.

"Fugitive emissions" means those emissions which could not
reasonably pass through a stack, chimney, vent, or other
functionally equivalent opening.

"General permit" means a permit issued under this article that
meets the requirements of 9 VAC 5-80-1250.

"Hazardous air pollutant" means any air pollutant listed in
§ 112(b) of the federal Clean Air Act, as amended by 40 CFR
63.60.

"Major modification" means any modification [ defined as such
in ] 9 \AC-5-80-20-6r - WAC 5-80-36; 9 VAC 5-80-1710 C or 9
VAC 5-80-2010 C, as may apply that—would—result—in—a
significant—net—emissions—inerease—of —any—regulated—air

poliiant-emitied into-the-atmosphere by the-souree o which
e.SHIESI A-the-emissior |sg| teant-amou |ts|e any elg].u ated

"Major new source review (major NSR [ program ] )" means a
program for the preconstruction review of changes which are
subject to review as new major stationary sources or major
modifications under [ Article 7 (9 VAC 5-80-1400 et seq.), ]
Article 8 (9 VAC 5-80-1700 et seq.) or Article 9 (9 VAC 5-80-
2000 et seq.) of this part.

"Major stationary source" means any stationary source which
emits, or has the potential to emit, 100 tons or more per year
of any regulated air pollutant.

"Minor new source review (minor NSR [ program ])" means a
program for the preconstruction review of changes which are
subject to review as new or modified sources and which do
not qualify as new major stationary sources or major
modifications under [ Article 7 (9 VAC 5-80-1400 et seq.), ]
Article 8 (9 VAC 5-80-1700 et seq.) or Article 9 (9 VAC 5-80-
2000 et seq.) of this part.

"Modification" means any physical change in, change in the
method of operation of, or addition to, an-emissiors—unit-which
increases-the—uncontrolled-emission—rate a stationary source
that would result in a net emissions increase of any regulated
air pollutant emitted into the atmosphere by the whit source or
which results in the emission of any regulated air pollutant into
the atmosphere not previously emitted, except that the
following shall not, by themselves (unless previously limited by
permit conditions), be considered modifications under this
definition:

) 1. Maintenance, repair and replacement which the board
determines to be routine for a source type and which does
not fall within the definition of reconstruction;

{2 2. An increase in the production rate of a unit, if that
increase does not exceed the operating design capacity of
that unit;

£3) 3. An increase in the hours of operation;

{4} 4. Use of an alternative fuel or raw material if, prior to
the date any provision of these—regulations the regulations
of the board becomes applicable to the source type, the
emissions—urit source was designed to accommodate that
alternative use. A wunit source shall be considered to be
designed to accommodate an alternative fuel or raw
material if provisions for that use were included in the final
construction specifications; ¢

5. Use of an alternative fuel or raw material if, prior to the
date any provision of the regulations of the board becomes
applicable to the source type, the source was not designed
to accommodate that alternative use and the owner
demonstrates to the board that as a resu