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THE VIRGINIA REGISTER INFORMATION PAGE

THE VIRGINIA REGISTER OF REGULATIONS is an official state
publication issued every other week throughout the year. Indexes are published
quarterly, and are cumulative for the year. The Virginia Register has several
functions. The new and amended sections of regulations, both as proposed and
as finally adopted, are required by law to be published in the Virginia Register.
In addition, the Virginia Register is a source of other information about state
government, including petitions for rulemaking, emergency regulations,
executive orders issued by the Governor, and notices of public hearings on
regulations.

ADOPTION, AMENDMENT, AND REPEAL OF REGULATIONS

Unless exempted by law, an agency wishing to adopt, amend, or repeal
regulations must follow the procedures in the Administrative Process Act
(8 2.2-4000 et seq. of the Code of Virginia). Typically, this includes first
publishing in the Virginia Register a notice of intended regulatory action; a
basis, purpose, substance and issues statement; an economic impact analysis
prepared by the Department of Planning and Budget; the agency’s response to
the economic impact analysis; a summary; a notice giving the public an
opportunity to comment on the proposal; and the text of the proposed
regulation.

Following publication of the proposed regulation in the Virginia Register, the
promulgating agency receives public comments for a minimum of 60 days.
The Governor reviews the proposed regulation to determine if it is necessary
to protect the public health, safety, and welfare, and if it is clearly written and
easily understandable. If the Governor chooses to comment on the proposed
regulation, his comments must be transmitted to the agency and the Registrar
of Regulations no later than 15 days following the completion of the 60-day
public comment period. The Governor’s comments, if any, will be published
in the Virginia Register. Not less than 15 days following the completion of the
60-day public comment period, the agency may adopt the proposed regulation.

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

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

The Governor may review the final regulation during this time and, if he
objects, forward his objection to the Registrar and the agency. In addition to
or in lieu of filing a formal objection, the Governor may suspend the effective
date of a portion or all of a regulation until the end of the next regular General
Assembly session by issuing a directive signed by a majority of the members
of the appropriate legislative body and the Governor. The Governor’s
objection or suspension of the regulation, or both, will be published in the
Virginia Register.

If the Governor finds that the final regulation contains changes made after
publication of the proposed regulation that have substantial impact, he may
require the agency to provide an additional 30-day public comment period on
the changes. Notice of the additional public comment period required by the
Governor will be published in the Virginia Register. Pursuant to § 2.2-4007.06
of the Code of Virginia, any person may request that the agency solicit
additional public comment on certain changes made after publication of the
proposed regulation. The agency shall suspend the regulatory process for 30
days upon such request from 25 or more individuals, unless the agency
determines that the changes have minor or inconsequential impact.

A regulation becomes effective at the conclusion of the 30-day final adoption
period, or at any other later date specified by the promulgating agency, unless
(i) a legislative objection has been filed, in which event the regulation, unless
withdrawn, becomes effective on the date specified, which shall be after the
expiration of the 21-day objection period; (ii) the Governor exercises his

authority to require the agency to provide for additional public comment, in
which event the regulation, unless withdrawn, becomes effective on the date
specified, which shall be after the expiration of the period for which the
Governor has provided for additional public comment; (iii) the Governor and
the General Assembly exercise their authority to suspend the effective date of
a regulation until the end of the next regular legislative session; or (iv) the
agency suspends the regulatory process, in which event the regulation, unless
withdrawn, becomes effective on the date specified, which shall be after the
expiration of the 30-day public comment period and no earlier than 15 days
from publication of the readopted action.

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

FAST-TRACK RULEMAKING PROCESS

Section 2.2-4012.1 of the Code of Virginia provides an alternative to the
standard process set forth in the Administrative Process Act for regulations
deemed by the Governor to be noncontroversial. To use this process, the
Governor's concurrence is required and advance notice must be provided to
certain legislative committees. Fast-track regulations become effective on the
date noted in the regulatory action if fewer than 10 persons object to using the
process in accordance with § 2.2-4012.1.

EMERGENCY REGULATIONS

Pursuant to § 2.2-4011 of the Code of Virginia, an agency may adopt
emergency regulations if necessitated by an emergency situation or when
Virginia statutory law or the appropriation act or federal law or federal
regulation requires that a regulation be effective in 280 days or fewer from its
enactment. In either situation, approval of the Governor is required. The
emergency regulation is effective upon its filing with the Registrar of
Regulations, unless a later date is specified per § 2.2-4012 of the Code of
Virginia. Emergency regulations are limited to no more than 18 months in
duration; however, may be extended for six months under the circumstances
noted in § 2.2-4011 D. Emergency regulations are published as soon as
possible in the Virginia Register and are on the Register of Regulations website
at register.dls.virginia.gov.

During the time the emergency regulation is in effect, the agency may
proceed with the adoption of permanent regulations in accordance with the
Administrative Process Act. If the agency chooses not to adopt the regulations,
the emergency status ends when the prescribed time limit expires.

STATEMENT

The foregoing constitutes a generalized statement of the procedures to be
followed. For specific statutory language, it is suggested that Article 2 (8 2.2-
4006 et seq.) of Chapter 40 of Title 2.2 of the Code of Virginia be examined
carefully.

CITATION TO THE VIRGINIA REGISTER

The Virginia Register is cited by volume, issue, page number, and
date. 34:8 VA.R. 763-832 December 11, 2017, refers to Volume 34,
Issue 8, pages 763 through 832 of the Virginia Register issued on
December 11, 2017.

The Virginia Register of Regulations is published pursuant to Article
6 (§ 2.2-4031 et seq.) of Chapter 40 of Title 2.2 of the Code of
Virginia.

Members of the Virginia Code Commission: Marcus B. Simon,
Chair; Russet W. Perry, Vice Chair; Katrina E. Callsen;
Nicole Cheuk; Richard E. Gardiner; Ryan T. McDougle;
Michael Mullin; Christopher R. Nolen; Steven Popps; Charles
S. Sharp; Malfourd W. Trumbo; Amigo R. Wade.

Staff of the Virginia Register: Holly Trice, Registrar of
Regulations; Anne Bloomsburg, Assistant Registrar; Nikki
Clemons, Managing Editor; Erin Comerford, Regulations
Analyst.
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PUBLICATION SCHEDULE AND DEADLINES

This schedule is available on the Virginia Register of Regulations website (http://register.dls.virginia.gov).

Volume: Issue

42:19
42:20
42:21
42:22
42:23
42:24
42:25
42:26
43:1
43:2
43:3
43:4
43:5
43:6
43:7
43:8
43:9
43:10
43:11
43:12
43:13
43:14
43:15
43:16
43:17
43:18
43:19
43:20

May 2026 through May 2027

Material Submitted By Noon*

Will Be Published On

April 15, 2026

April 29, 2026

May 13, 2026

May 27, 2026

June 10, 2026

June 24, 2026

July 8, 2026

July 22, 2026

August 5, 2026

August 19, 2026

September 2, 2026

September 16, 2026
September 30, 2026

October 14, 2026

October 28, 2026

November 10, 2026 (Tuesday)
November 23, 2026 (Monday)
December 9, 2026

December 21, 2026 (Monday)
January 5, 2027 (Tuesday)
January 20, 2027

February 3, 2027

February 17, 2027

March 3, 2027

March 17, 2027

March 31, 2027

April 14, 2027

April 28, 2027

*Filing deadlines are Wednesdays unless otherwise specified.

May 4, 2026

May 18, 2026

June 1, 2026

June 15, 2026

June 29, 2026

July 13, 2026

July 27, 2026
August 10, 2026
August 24, 2026
September 7, 2026
September 21, 2026
October 5, 2026
October 19, 2026
November 2, 2026
November 16, 2026
November 30, 2026
December 14, 2026
December 28, 2026
January 11, 2027
January 25, 2027
February 8, 2027
February 22, 2027
March 8, 2027
March 22, 2027
April 5, 2027

April 19, 2027
May 3, 2027

May 17, 2027
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PETITIONS FOR RULEMAKING

TITLE 9. ENVIRONMENT
STATE WATER CONTROL BOARD

Initial Agency Notice

9VAC25-31. Virginia Pollutant
System (VPDES) Permit

Title of Regulation:
Discharge  Elimination
Regulation.

Statutory Authority: § 62.1-44.15 of the Code of Virginia.
Names of Petitioners: James Alexander and Evans Oakerson.

Nature of Petitioners' Request: On March 26, 2026, the
Department of Environmental Quality received a petition to the
State Water Control Board for rulemaking from James
Alexander and Evans Oakerson. The petitioners assert that
after the U.S. Supreme Court's decision in Sackett v.
Environmental Protection Agency, 598 U.S. 651 (2023),
regulatory amendments are necessary to address significant
gaps in existing regulations regarding discharges into dry ditch
or intermittent streams from wastewater facilities discharging
1,000 gallons or more each day. The petitioners included
proposed changes to the Virginia Pollutant Discharge System
(VPDES) Permit Regulation with the petition for rulemaking.

A copy of the full petition is available from the point of contact
for this petition.

Agency Plan for Disposition of Request: A 21-day public
comment period is being announced in the Virginia Register of
Regulations. Upon completion of the public comment period,
the State Water Control Board will consider the petition at a
future meeting and decide whether to move forward with the
rulemaking.

Public Comment Deadline: May 11, 2026.

Agency Contact: Erica Duncan, Manager, Office of VPDES
Permits and Compliance, Department of Environmental
Quality, 1111 East Main Street, Suite 1400, P.O. Box 1105,
Richmond, VA 23218, telephone (804) 337-5407, or email
erica.duncan@deq.virginia.gov.

VA.R. Doc. No. PFR26-28; Filed March 30, 2026, 2:37 p.m.

L 4 L 4

TITLE 18. PROFESSIONAL AND
OCCUPATIONAL LICENSING

BOARD OF COUNSELING

Initial Agency Notice

Title of Requlation: 18VAC115-30. Regulations Governing
the Certification of Substance Abuse Counselors and
Substance Abuse Counseling Assistants.

Statutory Authority: 8 54.1-2400 of the Code of Virginia.

Name of Petitioner: Lydia Thomas.

Nature of Petitioner's Request: The petitioner requests that the
Board of Counseling permit experience obtained as a certified
substance abuse counselor (CSAC) in another jurisdiction to
meet requirements to be a CSAC supervisor in Virginia.

Agency Plan for Disposition of Request: The petition for
rulemaking will be published in the Virginia Register of
Regulations on April 20, 2026. The petition will also be
published on the Virginia Regulatory Town Hall at
www.townhall.virginia.gov to receive public comment, which
opens April 20, 2026, and closes May 20, 2026. The board will
consider the petition and all comments in support or opposition
at the next meeting after the close of public comment. That
meeting is currently scheduled for July 17, 2026.

Public Comment Deadline: May 20, 2026.

Agency Contact: Maria S. Stransky, Executive Director, Board
of Counseling, 9960 Mayland Drive, Suite 300, Henrico, VA
23233,  telephone (804) 367-4610, or  email
maria.stransky@dhp.virginia.gov.

VAR. Doc. No. PFR26-27; Filed March 23, 2026, 2:10 p.m.
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PERIODIC REVIEWS AND SMALL BUSINESS IMPACT REVIEWS

TITLE 12. HEALTH
STATE BOARD OF HEALTH

Agency Notice

Pursuant to 88 2.2-4007.1 and 2.2-4017 of the Code of
Virginia, the following regulation is undergoing a periodic
review and a small business impact review: 12VAC5-450,
Rules and Regulations Governing Campgrounds. The
review will be guided by the principles in Executive Order 19
(2022). The purpose of this review is to determine whether the
regulation should be repealed, amended, or retained in its
current form. Public comment is sought on the review of any
issue relating to the regulation, including whether the
regulation (i) is necessary for the protection of public health,
safety, and welfare or for the economical performance of
important governmental functions; (ii) minimizes the
economic impact on small businesses in a manner consistent
with the stated objectives of applicable law; and (iii) is clearly
written and easily understandable.

Public comment period begins April 20, 2026, and ends May
11, 2026.

Comments must include the commenter's name and address
(physical or email) in order to receive a response to the
comment from the agency.

Following the close of the public comment period, a report of
both reviews will be posted on the Virginia Regulatory Town
Hall and published in the Virginia Register of Regulations.

Contact Information: Olivia McCormick, Director, Division of
Food and General Environmental Services, Virginia
Department of Health, 109 Governors Street, Richmond, VA
23219, telephone (804) 864-8146, or  email
olivia.mccormick@vdh.virginia.gov.

L 4 L 4

TITLE 18. PROFESSIONAL AND
OCCUPATIONAL LICENSING

BOARD OF PHARMACY

Report of Findings

Pursuant to 88 2.2-4007.1 and 2.2-4017 of the Code of
Virginia, the Board of Counseling conducted a periodic review
and a small business impact review of 18VAC110-20,
Regulations Governing the Practice of Pharmacy, and
determined that this regulation should be retained as is. The
board is publishing its report of findings dated March 17, 2026,
to support this decision.

The General Assembly determined that the board must regulate
the practice of pharmacy to protect the health, safety, and
welfare of the public. This regulation is necessary because it
sets forth the requirements for licensure and standards of
practice for pharmacy and to continue to renew licenses for the
provision of pharmacy services and to issue new permits and
registrations for entities providing pharmacy services, which
the General Assembly determined is a necessary component of
the provision of health care in the Commonwealth. This
regulation also protects public health, safety, and welfare by
providing a basis for disciplinary actions against practitioners.
The board has reviewed this regulation and determined that it
is clearly written and understandable.

There is no impact of this periodic review on small businesses.
The board has received neither complaints nor comments. The
regulation is complex, but that is a necessity given the subject
matter. The regulation may overlap with federal law or mirror
some portions of federal law, but that is often a necessity with
pharmacy and drug laws. This regulation is modified more than
any other chapter regulated by the Department of Health
Professions and is constantly under review.

Contact Information: Caroline Juran, RPh, Executive Director,
Board of Pharmacy, 9960 Mayland Drive, Suite 300, Henrico,
VA 23233, telephone (804) 367-4456, fax (804) 527-4472, or
email caroline.juran@dhp.virginia.gov.

Report of Findings

Pursuant to §8 2.2-4007.1 and 2.2-4017 of the Code of
Virginia, the Board of Counseling conducted a periodic review
and a small business impact review of 18VAC110-21,
Regulations Governing the Licensure of Pharmacists and
Registration of Pharmacy Technicians, and determined that
this regulation should be retained as is. The board is publishing
its report of findings dated March 17, 2026, to support this
decision.

The General Assembly determined that the board must regulate
the licensure of pharmacists and registration of pharmacy
technicians to protect the health, safety, and welfare of the
public. This regulation is necessary because it sets forth the
requirements for licensure and standards of practice for
pharmacy and to continue to renew licenses for the provision
of pharmacy services and to issue new licenses and
registrations for individuals providing pharmacy services,
which the General Assembly determined is a necessary
component of the provision of health care in the
Commonwealth. This regulation also protects public health,
safety, and welfare by providing a basis for disciplinary actions
against practitioners. The board has reviewed this regulation
and determined that it is clearly written and understandable.

There is no impact of this periodic review on small businesses.
The board has received neither complaints nor comments other
than those that refer to statutory language over which the board
has no control. The regulation is complex, but that is a

Volume 42, Issue 18

Virginia Register of Regulations

April 20, 2026

1880


mailto:olivia.mccormick@vdh.virginia.gov
mailto:caroline.juran@dhp.virginia.gov

Periodic Reviews and Small Business Impact Reviews

necessity given the subject matter. The regulation may overlap
with federal law or mirror some portions of federal law, but
that is often a necessity with pharmacy and drug laws. This
regulation is modified extremely frequently and is constantly
under review.

Contact Information: Caroline Juran, RPh, Executive Director,
Board of Pharmacy, 9960 Mayland Drive, Suite 300, Henrico,
VA 23233, telephone (804) 367-4456, fax (804) 527-4472, or
email caroline.juran@dhp.virginia.gov.
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NOTICES OF INTENDED REGULATORY ACTION

TITLE 18. PROFESSIONAL AND
OCCUPATIONAL LICENSING

BOARD FOR PROFESSIONAL SOIL SCIENTISTS,
WETLAND PROFESSIONALS, AND GEOLOGISTS

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 2.2-4007.01 of the
Code of Virginia that the Board for Professional Soil
Scientists, Wetland Professionals, and Geologists intends to
consider amending 18VAC145-40, Regulations for the
Geology Certification Program. The purpose of the proposed
action is to conform the regulation to Chapters 505 and 722 of
the 2025 Acts of Assembly. The proposed amendments being
considered will (i) transition the existing voluntary
certification program for geologists into a mandatory licensure
program administered by the board and (ii) remove vague or
arbitrary terms to refuse an occupational or professional
license, certification, or registration.

The agency intends to hold a public hearing on the proposed
action after publication in the Virginia Register.
Statutory Authority: § 54.1-201 of the Code of Virginia.
Public Comment Deadline: May 20, 2026.
Agency Contact: Kathleen R. Nosbisch, Executive Director,
Board for Professional Soil Scientists, Wetland Professionals,
and Geologists, 9960 Mayland Drive, Suite 400, Richmond,
VA 23233, telephone (804) 367-8514, fax (866) 465-6206, or
email psswpg@dpor.virginia.gov.

VA.R. Doc. No. R26-8423; Filed April 1, 2026, 11:03 a.m.
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REGULATIONS

For information concerning the different types of regulations, see the Information Page.

Symbol Key
Roman type indicates existing text of regulations. Underscored language indicates proposed new text.
Language that has been stricken indicates proposed text for deletion. Brackets are used in final regulations to indicate changes from the
proposed regulation.

TITLE 4. CONSERVATION AND NATURAL
RESOURCES

MARINE RESOURCES COMMISSION

Final Regulation

Final Regulation

REGISTRAR'S NOTICE: The Marine Resources Commission
is claiming an exemption from the Administrative Process Act
in accordance with 8 2.2-4006 A 11 of the Code of Virginia;
however, the commission is required to publish the full text of
final regulations.

REGISTRAR'S NOTICE: The Marine Resources Commission
is claiming an exemption from the Administrative Process Act
in accordance with § 2.2-4006 A 11 of the Code of Virginia;
however, the commission is required to publish the full text of
final regulations.

Title of Requlation: 4VAC20-280. Pertaining to Speckled
Trout (amending 4VAC20-280-30).

Statutory Authority: § 28.2-201 of the Code of Virginia.
Effective Date: April 2, 2026.

Agency Contact: Benjamin Foster, Regulatory Coordinator,
Marine Resources Commission, 380 Fenwick Road, Building
96, Fort Monroe, VA 23551, telephone (757) 709-9277, or
email benjamin.foster@mrc.virginia.gov.

Summary:
The amendment establishes a closed season for the
recreational harvest of speckled trout from April 1, 2026,
through June 30, 2026, to protect the spawning stock
following the 2026 cold stun mortality event.

4VAC20-280-30. Size and possession limits.

A. It shall be unlawful for any person to take, catch, or possess
any speckled trout less than 14 inches in total length, except
that the catch of speckled trout by pound net or haul seine may
consist of up to 5.0%, by weight, of speckled trout less than 14
inches in total length.

B. It shall be unlawful for any person fishing commercially
with commercial hook-and-line gear or fishing recreationally
with any gear type to possess more than one speckled trout 24
inches or greater in any one day.

C. It shall be unlawful for any person fishing commercially
with commercial hook-and-line gear or recreationally with any
gear type to possess more than five speckled trout in any one
day.

D. It shall be unlawful for any person fishing recreationally
to take, catch, or possess any speckled trout from April 1, 2026,
through June 30, 2026.

VAR. Doc. No. R26-8611; Filed April 2, 2026, 9:58 a.m.

Title of Requlation: 4VAC20-450. Pertaining to the Taking
of Bluefish (amending 4VAC20-450-20).

Statutory Authority: § 28.2-201 of the Code of Virginia.
Effective Date: April 1, 2026.

Agency Contact: Benjamin Foster, Regulatory Coordinator,
Marine Resources Commission, 380 Fenwick Road, Building
96, Fort Monroe, VA 23551, telephone (757) 709-9277, or
email benjamin.foster@mrc.virginia.gov.

Summary:
The amendments raise the limit of recreational bluefish
that can be taken.

4VAC20-450-20. Recreational bluefish possession limits.

A It shall be unlawful for any person fishing recreationally
to harvest or possess more than three five bluefish-exeept-as
deseribed-in-subsection-B-of this-section. Any bluefish taken
after the possession limit has been reached shall be returned to
the water immediately.

Bt SI. aH-be-untawiul-for-any person-fishing “e. &6 |a_t9|.
oFfor II ||eF_ ulessell to ﬁa Vst o possess Ie' e than-five bIHEII'SI

- When fishing from a boat or vessel where the entire catch is
held in a common hold or container, the possession limit shall be
for the boat or vessel and shall be equal to the number of persons
on board who are legally eligible to fish multiplied by the personal
possession limits as described in subsections—A—and-B-of this
section. The captain or operator of the boat or vessel shall be
responsible for any boat or vessel possession limit.

VAR. Doc. No. R26-8545; Filed April 1, 2026, 12:00 p.m.

Emergency Regulation

Title of Regulation: 4VAC20-720. Pertaining to Restrictions
on Oyster Harvest (amending 4VAC20-720-40).

Statutory Authority: § 28.2-210 of the Code of Virginia.
Effective Dates: April 1, 2026, through April 14, 2026.

Agency Contact: Benjamin Foster, Regulatory Coordinator,
Marine Resources Commission, 380 Fenwick Road,
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Regulations

Building 96, Fort Monroe, VA 23551, telephone (757) 709-
9277, or email benjamin.foster@mrc.virginia.gov.

Preamble:

The amendment extends the open oyster harvest season in
Rappahannock River Area 9 harvest area until April 14,
2026.

4VAC20-720-40. Open oyster harvest season, harvest
areas, and harvest limits.

A. It shall be unlawful for any person to harvest oysters from

public and unassigned grounds, except within the dates and
areas and with the harvest gears set forth in this section.

B. It shall be unlawful to harvest clean cull oysters from the
public oyster grounds and unassigned grounds, except within
the seasons and areas and with the harvest gears as described
in Table 1 in this subsection.

It shall be unlawful to exceed the daily individual bushel
harvest limit or the daily vessel bushel limit of clean cull
oysters in Table 1 in this subsection.

Table 1
Clean Cull Oyster Harvest Area, Harvest aDa'fes, Harvest Gear, and Daily Bushel Limits

Harvest Area Harvest Dates Harvest Gear Dgzt:gldmgﬂal gﬁ;Lerf.ﬁlt
oo fer | Dacenbar L S | e | 8 :
e ter | ey LAE IS | some | s :
James River Areas 1, 2, and 3 OCtO?&;rlj]' gg?gbtzrgough Hand Scrape 8 16
Mobjack Bay Area Februl\a/llrg/rél.ﬁ ig,Zgbtzhgough Hand Scrape 8 16
Piankatank River Area Februl\a/llrg/rél.ﬁ ig,Zgbtzhgough Hand Scrape 8 16
PocomokeG ?gﬁ:éi iAOrea Public Febrgzgulaﬁ,yZZOBZ’GZ, cggzsough Hand Scrape 8 16
Rappahannock River Area 7 Decgn;f:r;é,e?gi?,zggugh Hand Scrape 8 16
Rappahannock River Area 8 Janljirnyu;,r;gi?,z?zrgugh Hand Scrape 8 16
Rappahanno:lr(esizver Rotation Febru'\a}lrayr C1h i(;’Zgbtzhfsrough Hand Scrape 8 16
Rappahanno:l:eszler Rotation Octlt\)lt())(\e/re #56e2r032(£)'>7, 2tr(;rzosugh Hand Scrape 8 16
e Chespeatey | Py IO | s | .
White Shoal NO"EFrZSreJalr'yZZOSZlE’Z:gggO“gh Hand Scrape 8 16
Corrotoman Hand Tong Area Octolt\)/(le;ri,h23012]52,(;[2(rsough Hand Tong 14 28
Indian Creek Octoll;)/(le;rih23012,52,gggough Hand Tong 14 28
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Table 1

Clean Cull Oyster Harvest Area, Harvest Dates, Harvest Gear, and Daily Bushel Limits

James River Seed Area,
including the Deep Water October 1, 2025, through
Shoal State Replenishment May 31, 2026 Hand Tong 14 28
Seed Area
October 1, 2025, through
. October 14, 2025, and
James River Areas 1, 2, and 3 April 1, 2026, through May Hand Tong 14 28
31, 2026
. L . October 1, 2025, through
Little Wicomico River December 31, 2025 Hand Tong 14 28
. December 1, 2025, through
Milford Haven February 28, 2026 Hand Tong 14 28
. October 1, 2025, through
Mobjack Bay Area January 31, 2026 Hand Tong 14 28
- October 1, 2025, through
Nomini Creek Area December 31, 2025 Hand Tong 14 28
. . October 1, 2025, through
Piankatank River Area January 31, 2026 Hand Tong 14 28
October 1, 2025, through
Pocomoke Sound Area Public February 15, 2026, and
Ground 10 March 1, 2026, through Hand Tong 14 28
March 31, 2026
Pocomoke Sound Hand Tong October 1, 2025, through
Area March 31, 2026 Hand Tong 14 28
. October 1, 2025, through
Rappahannock River Area 9 Mareh 31 April 14, 2026 Hand Tong 14 28
October 1, 2025, through
. October 31, 2025, and
White Shoal March 1, 2026, through Hand Tong 14 28
May 31, 2026
: October 1, 2025, through
York River Hand Tong Area March 15, 2026 Hand Tong 14 28
York River Rotation Areas 1 October 1, 2025, through
and 2 March 15, 2026 Hand Tong 14 28
Pocomoke and Tangier Sound December 1, 2025, through
Rotation Area 1 February 28, 2026 Oyster Dredge 8 16
November 15, 2025,
Thorofare through November 30, Oyster Dredge 8 16
2025
Deep Rock Area and
November 1, 2025, through
Chesapeake Bay Patent Tong March 31, 2026 Patent Tong 8 16
Area
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Table 1
Clean Cull Oyster Harvest Area, Harvest Dates, Harvest Gear, and Daily Bushel Limits

Seaside Eastern Shore March 31, 2026

November 1, 2025, through

By Hand or

Hand Tong 14 28

C. It shall be unlawful to harvest seed oysters from the public
oyster grounds or unassigned grounds, except within the dates
and areas and with the harvest gears described in Table 2 in
this subsection.

Table 2.
Seed Oyster Harvest Area, Harvest Dates, and Harvest Gear
Harvest Area Harvest Dates Harvest
Gear
James River Seed
Area, including the October 1, 2025, Hand
Deep Water Shoal through May 31, Tan
State Replenishment 2026 g
Seed Area

D. In the Pocomoke and Tangier Sounds Rotation Areas, it
shall be unlawful to possess on board any vessel more than 250
hard clams.

E. It shall be unlawful to possess any blue crabs on board any
vessel with an oyster scrape or oyster dredge.

F. It shall be unlawful for any person or vessel to harvest clean
cull oysters with more than one gear type in any single day
from the public oyster grounds or unassigned grounds in the
waters of the Commonwealth of Virginia.

VA.R. Doc. No. R26-8624; Filed April 1, 2026, 10:37 a.m.

* *

TITLE 12. HEALTH
STATE BOARD OF HEALTH

Fast-Track Regulation

Title of Regulation: 12VAC5-410. Regulations for the
Licensure of Hospitals in Virginia (amending 12VAC5-
410-10, 12VAC5-410-50, 12VAC5-410-60, 12VAC5-410-
100, 12VAC5-410-130 through 12VAC5-410-160, 12VACS5-
410-230, 12VAC5-410-370, 12VAC5-410-380, 12VACS5-
410-442, 12VAC5-410-444, 12VAC5-410-445, 12VACS5-
410-447, 12VAC5-410-650, 12VAC5-410-760, 12VACS5-
410-1170, 12VAC5-410-1190, 12VAC5-410-1260, 12VACS5-
410-1350; adding 12VAC5-410-215, 12VAC5-410-227,
12VAC5-410-235, 12VAC5-410-237, 12VAC5-410-465,
12VAC5-410-1171, 12VAC5-410-1178; repealing 12VAC5-
410-1175).

Statutory Authority: 8§ 32.1-12, 32.1-23.2, 32.1-127, and
32.1-127.001 of the Code of Virginia.

Public Hearing Information: No public hearing is currently
scheduled.

Public Comment Deadline: May 20, 2026.
Effective Date: June 4, 2026.

Agency Contact: Geoff Garner, Senior Policy Analyst,
Virginia Department of Health, 9960 Mayland Drive, Suite
401, Henrico, VA 23233, telephone (804) 367-2157, or email
regulatorycomment@vdh.virginia.gov.

Basis: Section 32.1-12 of the Code of Virginia requires the
State Board of Health to make, adopt, promulgate, and enforce
regulations necessary to carry out the provisions of Title 32.1
of the Code of Virginia. Section 32.1-23.2 of the Code of
Virginia requires the Virginia Department of Health to
designate the form and due date of reports required by Chapter
1088 of the 2020 Acts of Assembly. Section 32.1-127 of the
Code of Virginia requires the board to adopt regulations that
include minimum standards for (i) the construction and
maintenance of hospitals and certified nursing facilities; (ii) the
operation, staffing, and equipping of hospitals and certified
nursing facilities; (iii) qualifications and training of staff of
hospitals and certified nursing facilities, except those
professionals licensed or certified by the Department of Health
Professions; (iv) conditions under which a hospital may
provide medical and nursing services to patients in their places
of residence; and (v) policies related to infection prevention,
disaster preparedness, and facility security of hospitals and
certified nursing facilities. Section 32.1-127.001 requires the
board to promulgate regulations that include minimum
standards for the design and construction of hospitals and
certified nursing facilities consistent with the current edition of
the Facility Guidelines Institute (FGI) guidelines.

Purpose: This action is essential to protect the health, safety,
and welfare of citizens because the regulation does not
currently reference the most current clinical and industry
practices, including those for infection prevention and control,
and does not address all mandated subjects affecting patient
rights.

Rationale for Using Fast-Track Rulemaking Process: This
action is expected to be noncontroversial and therefore
appropriate for the fast-track rulemaking process because the
amendments conform the regulation to the statutes, legislative
mandates, existing clinical, and industry practices and
accurately detail the department's licensing procedures and
practices. The department's subject matter experts believe that
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the changes do not jeopardize the protection of public health,
safety, and welfare.

Substance: The amendments (i) update definitions; (ii) clarify
the licensure and inspection process; (iii) revise plan of
correction requirements and ensure consistency of those
requirements throughout; (iv) add minimum requirements for
hospitals to provide information about charity care and
financial assistance and for payment plans; (v) add minimum
requirements for operation of a newborn safety device if a
hospital has elected to install a device; (vi) add minimum
requirements for providing a person with a disability access to
a designated support person; (vii) add minimum statutory
standards for certified nursing facilities that are operated under
a general hospital's license; (viii) update standards for medical
record storage and access and fetal death reporting; (ix) clarify
language regarding quarterly reports from hospitals; (x) update
breast milk storage times to match current CDC
recommendations; (xi) update documents incorporated by
references; and (xii) remove outdated and duplicative
language.

Issues: The primary advantages to the public are removal of
language or requirements that are unclear, inconsistent, or
outdated and addition of legislative mandates that are not
incorporated into the regulation. The primary advantages to the
agency and the Commonwealth are clarity on the minimum
requirements for hospitals and the department in the
administration of the hospital licensing program. There are no
disadvantages to the public or the Commonwealth.

Department of Planning and Budget Economic Impact Analysis:

The Department of Planning and Budget (DPB) has analyzed the
economic impact of this proposed regulation in accordance with
§ 2.2-4007.04 of the Code of Virginia and Executive Order 19.
The analysis presented represents DPB's best estimate of the
potential economic impacts as of the date of this analysis.*

Summary of the Proposed Amendments to Regulation. The State
Board of Health (board) proposes to amend the regulation for the
licensure of hospitals to implement changes resulting from a
periodic review, conform to the Code of Virginia (Code), and
implement multiple recent legislative mandates. The proposed
changes would also group related requirements, remove outdated
language, make certain terminology more consistent throughout
the regulation, and update the text to reflect current practice.

Background. The proposed changes are intended to implement the
results of a 2020 periodic review, which include incorporating
legislative mandates that were inadvertently omitted, addressing
current clinical and industry practices, and updating licensing
processes and procedures.? This action would also implement
more recent legislative mandates, which the Virginia Department
of Health (VDH) reports have largely been previously
implemented in practice because statutory requirements apply
even if aregulation has not yet been updated to reflect a particular
mandate. The relevant legislative mandates are as follows:

Chapter 72 of the 2021 Acts of Assembly, Special Session I,
which prohibits discriminating against health insurance enrollees
on the basis of the enrollee being a litigant or potential litigant due

to a motor vehicle accident. This mandate is already in effect.
Chapters 1080 and 1081 of the 2020 Acts of Assembly, which
prohibited balance billing by out-of-network providers. This
mandate is already in effect. Chapter 1088 of the 2020 Acts of
Assembly, which requires hospitals to provide quarterly reports
pertaining to the employment of certified sexual assault nurse
examiners. This reporting requirement would be implemented
through the proposed changes to 12VAC5-410-380 and 12VAC5-
410-1190 for general and outpatient surgical hospitals,
respectively. Chapter 220 of the 2021 Acts of Assembly, which
requires medical care facilities to allow individuals with
disabilities who require assistance as a result of a disability to be
accompanied by a designed support person during admission to a
medical care facility. This mandate is already in effect. Chapters
80 and 81 of the 2022 Acts of Assembly, which were identical,
require that hospitals and emergency medical services agencies
that voluntarily install newborn safety devices for the reception of
children must ensure that the devices meet specified safety and
security standards. This mandate is already in effect. Chapter 218
of the 2022 Acts of Assembly requires hospitals and health care
providers that choose to make health care records available
through a secure website must also make a minor's records
available to the parent unless the hospital or health care provider
cannot make the record available in a way that prevents
information disclosure. This mandate would be implemented
through the proposed changes to 12VAC5-410-370 and 12VAC5-
410-1260 for general and outpatient surgical hospitals,
respectively. Chapters 678 and 679 of the 2022 Acts of Assembly
require hospitals to make reasonable efforts to screen uninsured
patients to determine whether the patient is eligible for medical
assistance from the Department of Medical Assistance Services or
for financial assistance under the hospital financial assistance
policy. This mandate would be implemented through the proposed
changes to 12VAC5-410-215 and 12VAC5-410-1178 for general
and outpatient surgical hospitals, respectively. Chapters 177 and
222 of the 2005 Acts of Assembly, which directed the board to
add minimum design and construction guidelines for hospitals and
nursing facilities in the regulations for licensure. The proposed
changes in this action would replace references to the Facility
Guidelines Institute (FGI) 2018 Guidelines for Design and
Construction of Hospitals (FGI Guidelines) with the 2022 edition
and update the documents incorporated by reference. This change
will only be binding for facility plans that are dated after this
regulatory action is effective. Accordingly, the board proposes to
make a number of changes to the regulation. The most substantive
changes are summarized. The 15 sections indicated with an
asterisk include changes that would implement a legislative
mandate. 12VAC5-410-130 specifies that a hospital must notify
the director of VDH Office of Licensure and Certification (OLC)
in writing 30 calendar days before changing (i) hospital location
(including the location of any emergency department not located
on the hospital campus), ownership, operator, or name of the
nursing facility; (ii) bed capacity, except as provided in 12VAC5-
410-110 with respect to disasters and public health emergencies;
or (iii) the services provided, regardless of whether licensure is
required for that service; and closure of the hospital. The proposed
changes to the regulation would add that OLC shall determine if
any of the changes listed above affect either the terms of the

Volume 42, Issue 18

Virginia Register of Regulations

April 20, 2026

1887



Regulations

license or the continuing eligibility for a license, and that an
inspector may inspect the hospital during the process of evaluating
a proposed change. The proposed changes would also add
stipulations that licenses cannot be transferred or assigned, and
that a change in the operator of the hospital requires that a new
license be issued. Further, if the hospital facility is closing, it shall
notify patients, legal representatives, and the OLC at least seven
calendar days prior to closing where all clinical records are to be
located following closure or cessation of operations. 12VAC5-
410-140 Inspection procedure. The proposed changes include
adding language about frequency of inspections, which matches
OLC current practice. The board also proposes to add more details
regarding the inspection process so that facilities know what to
expect during an inspection and to create a rebuttable compliance
presumption for outpatient surgical hospitals. 12VAC5-410-150
specify the minimum elements of a plan of correction, and also
add a 15-day timeline for the submission of a plan of correction
upon receiving an inspection report and a 45-day timeline for
submission and completion of a plan of correction. The board
intent is to standardize the plan of correction process and make it
more similar to the federal plan of correction process so that the
same requirements for the documentation and completion of
remedial actions are consistently applies across all hospitals.
12VAC5-410-160 provides a more specific and detailed list of the
grounds upon which the VDH commissioner may take
disciplinary action against a hospital, the options available to the
commissioner for disciplinary action, and how a hospital may
obtain a license after suspension or revocation. The proposed
changes would also implement the legislative mandates relating to
prohibitions on balance billing and discriminating against health
insurance enrollees on the basis of the enrollee being a litigant or
potential litigant due to a motor vehicle accident. 12VAC5-410-
215 and 12VAC5-410-1178 are new sections to describe the
minimum requirements for information disclosure about financial
assistance, for payment plans, and for renegotiation of payment
plans. Adding these sections would implement Chapters 678 and
679 of the 2022 Acts of Assembly. 12VAC5-410-225 is a new
section to add the safety standards for those hospitals that
voluntarily install newborn safety devices, as specified in
Chapters 80 and 81 of the 2022 Acts of Assembly. The
requirements include that the device be located inside the hospital
in an area that is conspicuous and visible to employees or
personnel, be staffed 24 hours a day by a health care provider, is
climate controlled and serves as a safe sleep environment for an
infant, and identifiable by appropriate signage. However,
hospitals are not required to install such a device. 12VAC5-410-
235 and 12VAC5-410-1171 are new sections to add minimum
requirements for access to a designated support person at the time
of admission to each type of facility respectively. The intention is
to clarify what requirements apply outside of a Governor-declared
public health emergency due to COVID-19. These changes would
implement Chapter 220 of the 2021 Acts of Assembly. 12VAC5-
410-370 and 12VAC5-410-1260 are amended to conform with
Chapter 218 of the 2022 Acts of Assembly, which requires
hospitals that choose to make health care records available
through a secure website to also make a minor's records available
to the parent or guardian through that website. 12VAC5-410-380
and 12VAC5-410-1190 specify that a hospital quarterly reports

about nursing services are due no later than 30 calendar days after
January 1, April 1, July 1, and October 1, and that the reports
include the total number of certified sexual assault nurse
examiners employed by the hospital and that the locations and
contact information for each location these services are provided.
These changes would implement Chapter 1088 of the 2020 Acts
of Assembly. 12VAC5-410-444 updates the breast milk storage
times to match current Centers for Disease Control and Prevention
(CDC) recommendations.® The current language requires milk
stored under refrigeration to be consumed or disposed of within
24-48 hours of collection. The new language would increase the
threshold to within 96 hours of collection. 12VAC5-410-465
repeats certain requirements found in Regulation for the Licensure
of Nursing Facilities (12VAC5-390). The intention is to easily
ensure that hospitals are aware that these requirements also apply
to long-term care service units, which are certified nursing
facilities that operate under a general hospital license. 12VAC5-
410-442, 12VAC5-410-445, 12VAC5-410-650, 12VAC5-410-
760, and 12VAC5-410-1350 reference applicable sections of the
2018 Guidelines; the proposed changes would update these
references and update the list of documents incorporated by
reference to the 2022 FGI Guidelines, thereby maintaining
compliance with the 2005 legislative mandate.

Estimated Benefits and Costs. The primary benefit of the proposed
changes would be to improve clarity for hospitals surrounding the
requirements to maintain their license, what to expect in an
inspection, how to submit and undertake a plan of correction (if
necessary), other current requirements, and the provisions of the
CDC guidelines. Entities wishing to build new facilities would
know to use the updated 2022 FGI Guidelines for construction
plans. To the extent that these changes improve the quality of
service, transparency of hospital policies (especially regarding
financial assistance), and patient outcomes, both patients and their
families would also benefit from the proposed changes. Hospitals
are expected to face some costs to comply with some of the
proposed changes. VDH reports that the new reporting
requirements for specific nurse staffing would lead to new
ongoing recordkeeping costs for all hospitals; however, VDH
estimates that these costs are not expected to exceed $5,000 per
year. Hospitals that use secure websites to share health records
with patients may incur some costs to provide access to minor
patients parents and guardians; however, these costs are expected
to be minimal. The requirements for certified nursing facilities
operated under a hospital's license may results in some costs for
hospitals that operate such long-term nursing care units if they
were not previously aware of those requirements. Hospitals are
also expected to face one-time costs from updating their internal
policies and procedures related to designated support persons,
certified nursing facilities, parent or guardian electronic access to
minor patient records, discharge planning, financial assistance,
and infection control and prevention. VDH estimates that it would
cost $1,250 one-time to amend an existing policy on each topic to
conform to the regulatory minimums. If hospitals do not already
have policies and procedures on these topics, VDH estimates that
hospitals would incur a one-time cost of $5,000 per topic to
develop these policies and procedures. Some hospitals may not
incur any costs if the policies and procedures meet or exceed the
proposed regulatory minimums. Other new costs may optionally
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arise if a hospital meets one of the newly added criteria for
reporting a mid-term change of license, or if the facility is closing
and must comply with new requirements with respect to informing
patients and legal representatives about where medical records
will be located. VDH also reports that as a result of the mandate
to comply with the 2022 FGI Guidelines, there may be a
quantifiable indirect cost equal to a 1.4% increase in construction
costs for a 160-bed general hospital, a 2.7% increase in
construction costs for a 12-bed general hospital that is certified as
a critical access hospital, and a 0.7% to 1.3% increase in
construction costs for a multi-specialty outpatient surgical
hospital.

Businesses and Other Entities Affected. VDH reports that there
are 106 licensed general hospitals and 67 outpatient surgical
hospitals, that will all be required to comply with the regulatory
changes.* These include public bodies, the VCU Health Systems
Authority, Lee County Hospital Authority, and Chesapeake
Hospital Authority, which all run licensed hospitals. The
remaining facilities are privately owned and operated, often with
a single entity operating multiple facilities in multiple locations.
The Code of Virginia requires DPB to assess whether an adverse
impact may result from the proposed regulation.® An adverse
impact is indicated if there is any increase in net cost or reduction
in net benefit for any entity, even if the benefits exceed the costs
for all entities combined.® The proposed changes would create
new costs for licensed general hospitals and outpatient surgical
hospitals, even if some of those changes are required by federal
and state law and have already been borne by nursing facilities.
Thus, an adverse impact is indicated.

Small Businesses’ Affected.® The proposed amendments appear to
adversely affect some small businesses. Types and Estimated
Number of Small Businesses Affected: VDH estimates that three
of the outpatient surgical hospitals may meet the definition of
small business. Costs and Other Effects: Small businesses would
face the same costs. Specifically, they would incur costs arising
from the new recordkeeping and reporting requirements for
certain nursing staff. They may also incur costs associated with
updating existing policies or developing new policies as needed.
Thus, an adverse impact is indicated for small businesses.
Alternative Method that Minimizes Adverse Impact: Because the
proposed changes reflect statutory requirements, there are no clear
alternative methods that both reduce adverse impact and meet the
intended policy goals.

Localities® Affected.’® The proposed amendments do not
introduce direct costs for local governments. Lee County Hospital
Authority and Chesapeake Hospital Authority operate hospitals.
Consequently, to the extent that local funding is provided for these
Authorities, an adverse economic impact is indicated for Lee
County and the City of Chesapeake.

Projected Impact on Employment. The proposed amendments are
unlikely to impact the number of general hospitals and outpatient
surgical facilities that obtain and remain licensed and the staffing
in those facilities. Thus, the proposed amendments are not
projected to significantly impact employment.

Effects on the Use and Value of Private Property. The proposed
amendments raise costs for general hospitals and outpatient
surgical facilities, which would reduce their value. The proposed

amendments do not affect real estate development costs in general
but would result in a small increase in construction costs for new
facilities based on changes contained in the updated 2022 FGI
Guidelines.

! Section 2.2-4007.04 of the Code of Virginia requires that such economic
impact analyses determine the public benefits and costs of the proposed
amendments. Further the analysis should include but not be limited to: (1) the
projected number of businesses or other entities to whom the proposed
regulatory action would apply, (2) the identity of any localities and types of
businesses or other entities particularly affected, (3) the projected number of
persons and employment positions to be affected, (4) the projected costs to
affected businesses or entities to implement or comply with the regulation, and
(5) the impact on the use and value of private property.

2 See https://townhall.virginia.gov/L/ViewPReview.cfm?PRid=1960. Some
changes recommended to the board by commenters were deemed inappropriate
for a Fast-track action and will be implemented separately..

3 See https://www.cdc.gov/breastfeeding/recommendations/handling_breastm
ilk.htm.

4 On a call with DPB, VDH noted that The University of Virginia Hospital,
hospitals administered by Veterans Affairs, and psychiatric hospitals licensed
by the Department of Behavioral Health and Developmental Services were all
exempt from licensure by VDH. Accordingly, the requirements of this
regulation would not apply to them.

5 Pursuant to § 2.2-4007.04 D: In the event this economic impact analysis
reveals that the proposed regulation would have an adverse economic impact
on businesses or would impose a significant adverse economic impact on a
locality, business, or entity particularly affected, the Department of Planning
and Budget shall advise the Joint Commission on Administrative Rules, the
House Committee on Appropriations, and the Senate Committee on Finance.
Statute does not define "adverse impact,” state whether only Virginia entities
should be considered, nor indicate whether an adverse impact results from
regulatory requirements mandated by legislation.

6 Statute does not define "adverse impact," state whether only Virginia entities
should be considered, nor indicate whether an adverse impact results from
regulatory requirements mandated by legislation. As a result, DPB has adopted
a definition of adverse impact that assesses changes in net costs and benefits
for each affected Virginia entity that directly results from discretionary
changes to the regulation.

7 Pursuant to § 2.2-4007.04, small business is defined as "a business entity,
including its affiliates, that (i) is independently owned and operated and (ii)
employs fewer than 500 full-time employees or has gross annual sales of less
than $6 million."

8 If the proposed regulatory action may have an adverse effect on small
businesses, § 2.2-4007.04 requires that such economic impact analyses
include: (1) an identification and estimate of the number of small businesses
subject to the proposed regulation, (2) the projected reporting, recordkeeping,
and other administrative costs required for small businesses to comply with the
proposed regulation, including the type of professional skills necessary for
preparing required reports and other documents, (3) a statement of the probable
effect of the proposed regulation on affected small businesses, and (4) a
description of any less intrusive or less costly alternative methods of achieving
the purpose of the proposed regulation. Additionally, pursuant to § 2.2-4007.1
of the Code of Virginia, if there is a finding that a proposed regulation may
have an adverse impact on small business, the Joint Commission on
Administrative Rules shall be notified.

° "Locality" can refer to either local governments or the locations in the
Commonwealth where the activities relevant to the regulatory change are most
likely to occur.

10 Section 2.2-4007.04 defines
disproportionate material impact.

Agency Response to Economic Impact Analysis: The State
Board of Health has reviewed the economic impact analysis
prepared by the Department of Planning and Budget and finds

"particularly affected” as bearing
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it substantively complete and accurate and no modification
warranted.

Summary:

Pursuant to a periodic review, the action updates
Regulations for the Licensure of Hospitals in Virginia
(12VAC5-410), including conforming the chapter to
multiple legislative mandates from 2020, 2021, and 2022.
Specifically, the amendments (i) add minimum
requirements (a) for hospitals to provide information
about charity care and financial assistance and for
payment plans, (b) for operation of a newborn safety
device if a hospital has elected to install a device, and (c)
for providing a person with a disability access to a
designated support person; (ii) require hospitals that
make a minor's health records available through a website
to make the records available to the minor's parent or
guardian; (iii) add minimum statutory standards for
certified nursing facilities that are operated under a
general hospital's license; (iv) clarify and update
quarterly reporting requirements of hospital employment
of certified sexual assault nurse examiners; (v) update
breast milk storage requirements; (vi) update and clarify
policies, procedures, and clinical standards throughout
the chapter; and (vii) update documents incorporated by
reference.

12VAC5-410-10. Definitions.

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

"ACIP" means the Advisory Committee on Immunization
Practices of the CDC.

"Activity of daily living" or "ADL" has the same meaning as

"Certified nursing facility"” has the same meaning as ascribed
to the term in § 32.1-123 of the Code of Virginia.

"Certified sexual assault nurse examiner" means a nurse who
is board certified by the International Association of Forensic
Nurses as either a Sexual Assault Nurse Examiner-Pediatric
(SANE-P) or a Sexual Assault Nurse Examiner-
Adult/Adolescent (SANE-A).

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

"CMS" means the Centers for Medicare and Medicaid
Services.

"Commissioner" means the State Health Commissioner.

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

"Department™ means an organized section of the hospital.

"DeS|gnated support person"

with-a-disability-at-any-time-during-which-health-care-services
are-provided or "DSP" has the same meaning as ascribed to the
term in § 32.1-137.08 A of the Code of Virginia and is not a
visitor.

ascribed to the term in § 32.1-137.08 A of the Code of Virginia.

"Board" means the State Board of Health.

"Business day" means a day that is not a Saturday, Sunday,

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

"Emergency department” means a department of the hospital

legal holiday, or day on which the OLC is closed. For the

that provides emergency services and is located on or within a

purposes of this chapter, a day on which the Governor

35-mile radius of the campus of the hospital.

authorizes the closing of the state government is considered a
legal holiday.

"Campus" means the physical area that is immediately
adjacent to the hospital's main buildings, other areas and
structures not strictly contiguous to the main buildings but
located within 250 yards of the main buildings, and any other
areas determined on an individual case basis by the OLC, in
accordance with 42 CFR 431.65, to be part of the hospital's

campus.

"Care provider" has the same meaning as ascribed to the term
in § 32.1-137.08 A of the Code of Virginia.

"CDC" means the Centers for
Prevention.

Disease Control and

"Facilities" means buildings, equipment, and supplies
necessary for implementation of services by personnel.

"General hospital" means institutions-as-defined-by §-32.1-
123-of the Code—of Virginia a hospital with an organized

medical staff; with permanent facilities that may include
inpatient beds; and with medical services, including physician
services, dentist services, and continuous nursing services, to
provide diagnosis and treatment for patients who have a variety
of medical and dental conditions that may require various types
of care, such as medical, surgical, and maternity.

"General hospital accrediting organization” means the
Accreditation Commission for Health Care, the Center for
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Improvement in Healthcare Quality, DNV - Healthcare, the
Joint Commission, or any accrediting organization that has
been granted deeming authority for hospitals by CMS.

"Home health care—departmentiservicel/program services"

means a formally structured organizational unit of the hospital
that is designed to provide health services to patients in their
place of residence and that meets Part Il (12VAC5-381-150 et
seq.) of the Regulations for the Licensure of Home Care
Organizations.

"Hospital" has the same meaning ascribed to the term in
§32.1-123 of the Code of Virginia and includes general
hospitals and outpatient surgical hospitals.

"Inspector” means an individual employed by or contracted
by the Virginia Department of Health and designated by the
commissioner to conduct inspections, investigations, or
evaluations.

"Intelligent personal assistant” means a combination of an
electronic device and a specialized software application
designed to assist users with basic tasks using a combination
of natural language processing and artificial intelligence,
including combinations known as digital assistants or virtual
assistants.

"Long-term care nursing _unit" means an organized
jurisdiction of nursing service in which nursing services are
provided on a continuous basis.

"Medical" means pertaining to or dealing with the healing art
and the science of medicine.

; o in whicl . ; idlod
"Nursing home" means—an—msmuﬁen—er—any—@emmable

has the same
meaning as ascribed to the term in § 32.1-123 of the Code of

Virginia with-permanent-facilities-that-include-inpatient-beds
and-whese-primary-function-is-the-provision,-en-a-continuing
basis .9| AUFsing-and |ealt_ ' elat_ed services-for-the treatmer f
of patie IES'IIWIIG dy Fequtrevarous type.s oH-ong-term-care
"Nursing services" means patient care services pertaining to
the curative, palliative, restorative, or preventive aspects of
nursing that are prepared or supervised by a registered nurse.

"OLC" means the
Office of Licensure and Certification of the Virginia
Department of Health.

"Operating room" means a room in a hospital designated for
the performance of surgery.

"Organized”
structured.

means administratively and functionally

"Organized medical staff* means a formal organization of
physicians and dentists with the delegated responsibility and
authority to maintain proper standards of medical care and to
plan for continued betterment of that care. Organized medical
staff may include other practitioners, including independent
practice midwives.

"Outpatient surgical hospital” means institutions—as-defined
by 8-32.1-123 of the Code-of- \irginia a hospital that primarily
provide provides facilities for the performance of surgical
procedures on outpatients. Such patients may require treatment
in a medical environment exceeding the normal capability
found in a physician's office, but do not require inpatient
hospitalization.

"Qutpatient surgical hospital accrediting organization" means
the Accreditation Commission for Ambulatory Health Care,
the Accreditation Commission for Health Care, the American
Association for Accreditation of Ambulatory Surgery
Facilities, the Joint Commission, or any accrediting
organization that has been granted deeming authority for
ambulatory surgical centers by CMS.

"Ownership/person” means any individual, partnership,
association, trust, corporation, municipality, county,
governmental agency, or any other legal or commercial entity
that owns or controls the physical facilities or manages or
operates a hospital.

"Person with a disability" has the same meaning as ascribed
to the term in § 32.1-137.08 A of the Code of Virginia.

"Rural hospital" means any general hospital in a county
classified by the federal Office of Management and Budget
(OMB) as rural, any hospital designated as a critical access
hospital, any general hospital that is eligible to receive funds
under the federal Small Rural Hospital Improvement Grant
Program, or any general hospital that notifies the
commissioner of its desire to retain its rural status when that
hospital is in a county reclassified by the OMB as a
metropolitan statistical area as of June 6, 2003.

"Service" means a functional division of the hospital and is
also used to indicate the delivery of care.

"Smoke evacuation system" means the same as that term is
defined in § 32.1-127 B 32 of the Code of Virginia.

"Special care unit" means an appropriately equipped area of
the hospital where there is a concentration of physicians,
nurses, and others who have special skills and experience to
provide optimal medical care for patients assigned to the unit.
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"Staff privileges" means authority to render medical care in
the granting institution within well-defined limits based on the
individual's professional license and the individual's
experience, competence, ability, and judgment.

"Support and assistance necessary due to the specifics of the
person's disability” has the same meaning as ascribed to the
term in § 32.1-137.08 A of the Code of Virginia.

"Surgery" has the same meaning as ascribed to the term in
8§ 54.1-2400.01:1 A of the Code of Virginia.

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

"Urine drug screening™ means a chemical analysis intended
to test patients for the presence of multiple drugs, including
cocaine, opioids, and phencyclidine.

12VAC5-410-50. Classification.

Hospitals to be licensed shall be classified as general

hospitals—speeial-hospitals or outpatient surgical hospitals
defined by 12VAC5-410-10.

12VAC5-410-60. Separate license.

A. A separate license shall be required by hospitals
maintained on separate premises campuses even though they
the hospitals are operated under the same management.
Separate license is not required for separate buildings on the
same greunds campus or within the same complex of buildings
or for an emergency department of a general hospital.

B. Hospitals which that have separate organized sections,
units, or buildings to provide services of a classification
covered by provisions of other state statutes or regulations may
be required to have an additional applicable license for that
type or classification of service (e.g., psychiatric, nursing
home, home health services, and outpatient surgery).

12VAC5-410-100. Name.

Every hospital shall be designated by a permanent and
appropriate name which that shall appear on the application for
license. Any-change-of-name-shall-bereported-to-the OLC
12VAC5-410-130. Return—of Surrender of license; mid-
term change of license.

A. Upon revocation or suspension of a license, the hospital

occur—during—thelicensing—year implementing any of the
following:

2: 1. Change of location of the hospital, including change of

location of any emergency department, not located on the
hospital's campus;

3: 2. Change of ownership of the hospital;
3. Change of operator of the hospital;

4. Change of name of the hospital;

5. Change of bed capacity, except as provided in 12VAC5-
410-110 C, which shall be accompanied by an approved
Certificate of Public Need if the requested change is for an
increase in bed capacity; o

6. Moluntany—closure Change of services being provided,

including any proposed addition or discontinuation,
regardless of whether licensure is required for the service; or

7. Closure of the hospital.
C. The OLC shall:

1. Consider the submission date of a mid-term change
application to be the date it is postmarked or the date it is
received, whichever is earlier; and

2. Notify the licensee in writing if the commissioner will
issue a changed license.

D. The commissioner's issuance of a changed license to the
hospital shall satisfy the requirements of subdivision C 2 of this
section.

E. Upon receipt of the changed license, the licensee shall
return its prior license issued by the commissioner to the OLC
and destroy any copies of the prior license.

F. A license may not be transferred or assigned. The
commissioner may not issue a changed license in response to
a change of operator of the hospital, but shall instead require
the hospital to obtain a new license. If the hospital intends to
implement a change of operator, it shall:

1. File for a new license in accordance with 12VAC5-410-
70 no fewer than 30 calendar days in advance of any change
of operator; and

shall surrender its license to the OLC.

B. The hospital shall notify the director of the OLC shall-be
notified in writing atdeast-within by submitting a mid-term

2. Upon receipt of the new license, surrender its prior license
issued by the commissioner to the OLC and destroy any
copies of the prior license.

change application no fewer than 30 werking calendar days in

advance of any-propesed-change-tr-location-or-ownership-of

the Iaellllty ’ ‘ﬁl'ee e sIIaII ot pe-tra |sIe||leeI I'el. roRe-owner
g

by—the—commissionar—snail—be IEEHFI 'IEEI Ftell the—QLC—fo

G. If the hospital is closing or will otherwise no longer be
operational, it shall:

1. Notify patients, legal representatives, and the OLC no
fewer than seven calendar days prior to closing or ceasing
operations where all clinical records are to be located
following closure or cessation of operations; and
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2. Surrender its license to the OLC and destroy all copies of
its license no more than five calendar days after the hospital
closes or ceases operations.

H. The OLC shall determine if any changes listed in
subsection B of this section affect the terms of the license or
the continuing eligibility for a license. An inspector may

2. The general hospital notifies the OLC within 10 days after
receipt of any notice of revocation or denial of accreditation
by the Jeint-Commission—on-Accreditation-ofHealthecare
Organizations general hospital accrediting organization.

B: F. The OLC may presume that an outpatient surgical
hospital deemed by an outpatient surgical hospital accrediting

inspect the hospital during the process of evaluating a proposed

organization and certified for participation in Title XVIII of the

change.
12VAC5-410-140. Inspection procedure.

A. The OLC shall make periodic unannounced on-site
inspections of a hospital as necessary but not less frequently
than biennially. The OLC may make on-site inspections of
applicants for licensure. Compliance with all standards shall be
determined by the OLC.

B. The hospital or applicant shall:

1. Make available to the inspector any requested records;

2. Permit an inspector to enter upon and into its property to
inspect or investigate as the inspector reasonably deems
necessary in order to determine the state of compliance with
the provisions of this chapter and all laws administered by
the board; and

3. Allow the inspector access to interview the agents,
employees, independent contractors, patients, legal
representatives, patient family members, and any person
under the hospital's or applicant's control, direction, or

supervision.
C. After the on-site inspection, the inspector shall:

1. Discuss the findings of the inspection with the chief
executive officer or the chief executive officer's designee;
and

2. Provide a written inspection report to the chief executive
officer or the chief executive officer's designee.

D. If the OLC cites one or more licensing violations in the
written inspection report, the chief executive officer or the
chief executive officer's designee shall submit a plan of
correction in accordance with 12VAC5-410-150.

E. The OLC may presume that a general hospital aceredited
deemed by the—Joint—Commission—on—Accreditation—of
Healthcare—Organizations—E@CAHO} a general hospital

accrediting organization and certified for participation in Title
XVIII of the Social Security Act (Medicare) (42 USC 8 301 et
seqg.) generally meets the requirements of Part 1l (12VAC5-
410-170 et seq.) of this chapter provided the following
conditions are met:

1. The general hospital provides to the OLC, upon request, a
copy of the most current accreditation survey findings made
by the Jeint-Commission—on-Acereditation—of Healtheare
Organizations general hospital accrediting organization; and

Social Security Act (42 USC § 301 et seq.) generally meets the
requirements of Part IV (12VAC5-410-1150 et seq.) of this
chapter provided the following conditions are met:

1. The outpatient surgical hospital provides to the OLC,
upon request, a copy of the most current accreditation survey
findings made by the outpatient surgical hospital accrediting

organization; and

2. The outpatient surgical hospital notifies the OLC within
10 days after receipt of any notice of revocation or denial of
accreditation by the outpatient surgical hospital accrediting

organization.

G. The OLC may presume that a unit or part of a general
hospital licensed or certified by another state agency; or
another section, bureau, or division of the OLC meets the
requirements of Part 1l (12VAC5-410-170 et seq.) of this
chapter for that specific unit or part provided the following
conditions are met:

1. The general hospital provides the OLC, upon request, a
copy of the most current inspection report made by the other
state agency; and

2. The general hospital notifies the OLC within 10 days after
receipt of any notice of revocation or suspension by the other
state agency.

G: H. The OLC may presume that a unit or part of an
outpatient surgical hospital licensed or certified by another
state agency or another section, bureau, or division of the OLC
meets the requirements of Part IV (12VAC5-410-1150 et seq.)
of this chapter for that specific unit or part provided the
following conditions are met:

1. The outpatient surgical hospital provides the OLC, upon
request, a copy of the most current inspection report made
by the other state agency; and

2. The outpatient surgical hospital notifies the OLC within
10 days after receipt of any notice of revocation or
suspension by the other state agency.

1. Notwithstanding any other provision of this chapter to the
contrary, if the Heensing-ageney OLC finds, after inspection,
violations pertaining to environmental health or life safety, the
hospital shall receive a written licensing report of such
findings. The hospital shall be required to submit a plan of
correction in accordance with provisions of 12VAC5-410-150.
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12VAC5-410-150. Plan of correction.

A. Upon receipt of a written Hieensing inspection report each
hospital, the chief executive officer or the chief executive
officer's designee shall prepare a written plan for-correcting
any of correction addressing each licensing wielatiens violation
cited at the time of inspection.

B. The chief executive officer or the chief executive officer's

designee plan—ef-correction shall be submit to the OLC a

wrltten plan of correction no more than 15 business days after

receipt of within—the—specified—timetimit—setforth—in the
ieensing inspection report. The plan of correction shall contain

atleast-the-followingtrformation, for each licensing violation

cited:

1. Fhe-methods-implemented A description of the corrective
action to correctany-violations-of this-chapter be taken and

the position title of the employees to implement the
corrective action. If employees share the same position title,

12VAC5-410-160. Revocation—of—license Disciplinary
action.

Fhe—com |ss_|e||e.| Fay |Ieuelee 'ell sgusgp;el d Et e ﬁllele |s;e tle
o \Virginia-for-the folowingreasens: A. A hospital may not:

1. Violation-of-any-prevision Violate the provisions of these
| | lations. \iolati ich in the iud ‘

! elelelln 'SS'FGF.' 9 jeepa'd'ze; o-health-or safety of patients

suspension this chapter or Article 1 (8 32.1-123 et seq.) of
Chapter 5 of Title 32.1 of the Code of Virginia; e+

2. Willfully-permitting,—aiding Permit, aid, or abetting abet

the commission of any illegal act in the hospital-;

3. Engage in a pattern of violations pursuant to § 38.2-
3445.01 of the Code of Virginia; or

4. Engage in a pattern of violations of § 38.2-3407.15 B 13

the chief executive officer or the chief executive officer's

of the Code of Virginia.

designee shall assign the employees a unique identifier to
distinguish them; and

2. The expected correction date en-which-such-corrections
are-expected-to-becompleted, not to exceed 45 business days

from the exit date of the inspection; and

3. A description of the measures implemented to prevent a
recurrence of each licensing violation.

B- C. The chief executive officer or the chief executive
officer's designee shall ensure that the person responsible for
the validity of the plan of correction signs, dates, and indicates
their title on the plan of correction.

D. The OLC shall notify the hespital chief executive officer
or the chief executive officer's designee, in writing, whenever
if the OLC determines any item in the plan of correction is
determined-te-be unacceptable.

E. The OLC may conduct an inspection to verify that any
portion of a plan of correction has been implemented.

F. The chief executive officer or the chief executive officer's
designee shall ensure the plan of correction is implemented and
monitored so that compliance is maintained.

G. The commissioner may deny licensure or renewal of
licensure if the chief executive officer or the chief executive
officer's designee fails to submit an acceptable plan of
correction or fails to implement an acceptable plan of

B. The commissioner may:

1. For each violation of subsection A of this section:

a. Deny, revoke, or suspend the license to operate a
hospital, in accordance with the Administrative Process
Act (8 2.2-4000 et seq. of the Code of Virginia);

b. Refer a hospital for criminal prosecution pursuant to
§ 32.1-27 A of the Code of Virginia; or

c. Petition an appropriate court for an injunction,
mandamus, or other appropriate remedy or imposition of
a civil penalty against a hospital pursuant to § 32.1-27 B
or C of the Code of Virginia;

2. For each violation of subsection A of this section by or
occurring in_a long-term care nursing unit of a general
hospital if that unit is a certified nursing facility:

a. Restrict or prohibit new admissions to the long-term
care nursing unit in accordance with the Administrative
Process Act (8§ 2.2-4000 et seq. of the Code of Virginia);
b. Petition an appropriate court for imposition of a civil
monetary penalty against a hospital pursuant to § 32.1-
27.1 A of the Code of Virginia; or

c. Petition an appropriate court for appointment of a
receiver for the long-term care nursing unit pursuant to
§ 32.1-27.1 B of the Code of Virginia; and

3. For each violation of subdivision A 3 of this section, levy

correction.

H. The OLC shall consider the submission date of a plan of
correction to be the date the plan of correction is postmarked
or the date it is received, whichever is earlier.

a fine upon the hospital in an amount not to exceed $1,000
per violation, in accordance with the Administrative Process
Act.

C. Suspension of a license shall in all cases be for an
indefinite time.

D. For each violation of subsection A of this section and with
the consent of the person who has violated subsection A of this
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section, the board may provide, in an order issued by the board,

and shall provide for repayment of the cumulative amount

for the payment of civil charges for past violations in specific

owed to the general hospital.

sums, which may not exceed the limits specified in § 32.1-27
of the Code of Virginia or if applicable, the limits specified in
§ 32.1-27.1 of the Code of Virginia.

E. Upon receipt of a completed application and a
nonrefundable service charge, the commissioner may issue a
new license to a hospital that has had its license revoked if the
commissioner determines that:

1. The conditions upon which revocation was based have
been corrected; and

2. The applicant is in compliance with this chapter, Article 1
(8 32.1-123 et seq.) of Chapter 5 of Title 32.1 of the Code of
Virginia, and all other applicable state and federal laws and

2. The amount of monthly payments and the term of the
payment plan shall be determined based upon the patient's

ability to pay.
3. Any interest on amounts owed pursuant to the payment

plan shall not exceed the maximum judgment rate of interest
pursuant to § 6.2-302 of the Code of Virginia.

4. The general hospital may not charge any fees related to
the payment plan.

5. The payment plan shall allow prepayment of amounts
owed without penalty.

D. A general hospital shall develop a process by which either

regulations.

F. Upon receipt of a completed application, the commissioner
may partially or completely restore a suspended license to a
hospital if the commissioner determines that:

1. The conditions upon which suspension was based have
been completely or partially corrected; and

2. The interests of the public will not be jeopardized by
resumption of operation.

G. The commissioner may not require an additional service
charge for restoring a license pursuant to subsection F of this

an uninsured patient who agrees to a payment plan pursuant to
subsection C of this section or the general hospital may request
and shall be granted the opportunity to renegotiate the payment

plan.

1. Renegotiation shall include opportunity for a new
screening in accordance with subsection B of this section.

2. A general hospital may not charge any fees for
renegotiation of a payment plan pursuant to this subsection.

E. A general hospital shall provide written information about:

1. The general hospital's charity care policies, including:

section.

H. The hospital shall submit evidence relevant to subdivisions
E 1, E 2 F 1, and F 2 of this section that is satisfactory to the
commissioner _or the commissioner's designee. The
commissioner or the commissioner's designee may conduct an
inspection prior to making a determination.

Part 11
Organization and Operation of General and-Speeiat Hospitals

12VVAC5-410-215. Financial assistance in general hospitals.

A. As used in this section, "patient” and "uninsured patient"
have the same meanings as ascribed to these terms in § 32.1-
137.010 A of the Code of Virginia.

B. A general hospital shall make reasonable efforts to screen
every uninsured patient to determine whether the individual is
eligible for medical assistance pursuant to the state plan for
medical assistance or for financial assistance under the general
hospital's financial assistance policy.

C. A general hospital shall inform every uninsured patient
who receives services at the general hospital and who is
determined to be eligible for assistance under the general
hospital's financial assistance policy of the option to enter into
a payment plan with the general hospital.

1. A payment plan entered into pursuant to this subsection
shall be provided to the patient in writing or electronically

a. Policies related to free and discounted care;
b. Specific eligibility criteria for charity care; and
c. Procedures for applying for charity care;

2. The availability of a payment plan for the payment of debt
owed to the general hospital pursuant to subsection C of this
section; and

3. The renegotiation process described in subsection D of
this section.

F. To provide the information required by subsection E of this
section, a general hospital shall:

1. Post the information conspicuously in public areas of the
general hospital, including admissions or registration areas,
emergency departments, and associated waiting rooms;

2. Make the information available to:

a. A patient at the time of admission or discharge, or at the
time services are provided; and

b. Persons with limited English proficiency in accordance
with the U.S. Department of Health and Human Services
Guidance to Federal Financial Assistance Recipients
Regarding Title VI Prohibition Against National Origin
Discrimination Affecting Limited English Proficient
Persons (August 8, 2003, 68 FR 47311), if the general
hospital is subject to the requirements of Title VI of the
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Civil Rights Act of 1964 (Pub. L. No. 88-352), as

4. The device is equipped with a dual alarm system that sounds

amended; and

3. Include the information:

a. With any billing statements sent to uninsured patients;
and

b. On any website maintained by the general hospital.

G. Notwithstanding any other provision of law, a general
hospital may not engage in any action described in § 501(r)(6)

60 seconds after a child is placed in the device and
automatically places a call to 911 if the alarm is not deactivated
within 60 seconds from within the hospital;

5. The dual alarm system is visually checked at least two times
per day and tested at least one time per week to ensure the alarm
system is in working order;

6. The device automatically locks when a child is placed in the
device; and

of the Internal Revenue Code as it was in effect on January 1,
2020, to recover a debt for medical services against any patient
unless the general hospital has made all reasonable efforts to
determine whether the patient:

1. Qualifies for medical assistance pursuant to the state plan
for medical assistance; or

2. Is eligible for financial assistance under the general
hospital's financial assistance policy.

H. Nothing in this section shall be construed to:

1. Prohibit a general hospital, as part of its financial
assistance policy, from requiring a patient to:

a. Provide necessary information needed to determine
eligibility for financial assistance under the general
hospital's financial assistance policy, medical assistance
pursuant to Title XVII1 or XIX of the Social Security Act
(42 USC 8 301 et seq.), 10 USC § 1071 et seq., or other
programs of insurance; or

b. Undertake good faith efforts to apply for and enroll in
the programs of insurance for which the patient may be
eligible as a condition of awarding financial assistance;

2. Require a general hospital to grant or continue to grant
any financial assistance or payment plan pursuant to this
section when:

a. A patient has provided false, inaccurate, or incomplete
information required for determining eligibility for the
general hospital's financial assistance policy; or

b. A patient has not undertaken good faith efforts to
comply with any payment plan pursuant to this section; or

3. Prohibit the coordination of benefits as required by state
or federal law.

12VAC5-410-227. Newborn safety devices.

A general hospital that voluntarily installs a newborn safety
device, as provided for in clause (c) of § 18.2-371 of the Code of
Virginia, for the reception of children shall ensure that:

1. The device is located inside the hospital in an area that is
conspicuous and visible to employees or personnel;

2. The device is staffed 24 hours a day by a health care provider;

3. The device is climate controlled and serves as a safe sleep
environment for an infant;

7. The device is identifiable by appropriate signage that shall
include written and pictorial operational instructions.

12VAC5-410-230. Patient care management.

A. All patients shall be under the care of a member of the
medical staff.

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

C. Each hospital shall establish a protocol relating to the
rights and responsibilities of patients based on theJeint

i Hati ; 42 CFR
482.13. The protocol shall include a process reasonably
designed to inform patients of patient rights and
responsibilities. Patients shall be given a copy of patient rights
and responsibilities upon admission.

D. No medication or treatment shall be given except on the
signed order of a person lawfully authorized by state statute.

1. Hospital personnel, as designated in medical staff bylaws,
rules and regulations, or hospital policies and procedures,
may accept emergency telephone and other verbal orders for
medication or treatment for hospital patients from physicians
and other persons lawfully authorized by state statute to give
patient orders.

2. As specified in the hospital's medical staff bylaws, rules
and regulations, or hospital policies and procedures,
emergency telephone and other verbal orders shall be signed
within a reasonable period of time not to exceed 72 hours,
by the person giving the order; or, when such person is not
available, cosigned by another physician or other person
authorized to give the order.

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

F. Each hospital shall include in its visitation policy a
provision allowing each adult patient to receive visits from any
individual from whom the patient desires to receive visits,
subject to other restrictions contained in the visitation policy,
including the patient's medical condition and the number of
visitors permitted in the patient's room simultaneously.
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During a declared public health emergency related to a
communicable disease of public health threat, each hospital
shall establish a protocol to allow patients to receive visits from
a rabbi, priest, minister, or clergy member of a religious
denomination or sect. Such protocol shall be consistent with
guidance from the Centers for Disease Control and Prevention
and the Centers for Medicare and Medicaid Services and
subject to compliance with an executive order, order of public
health, department guidance, or other applicable federal or
state guidance having the effect of limiting visitation.

1. The protocol may restrict the frequency and duration of
visits and may require visits to be conducted virtually using
interactive audio or video technology.

2. The protocol may require the person visiting a patient
pursuant to this subsection to comply with all reasonable
requirements of the hospital adopted to protect the health and
safety of the person, patients, and staff of the hospital.

H-: G. Each hospital that is equipped to provide life-sustaining
treatment shall develop a policy to determine the medical or
ethical appropriateness of proposed medical care, which shall
include:

1. A process for obtaining a second opinion regarding the
medical and ethical appropriateness of proposed medical
care in cases in which a physician has determined proposed
care to be medically or ethically inappropriate;

2. Provisions for review of the determination that proposed
medical care is medically or ethically inappropriate by an
interdisciplinary medical review committee and a
determination by the interdisciplinary medical review
committee regarding the medical and ethical appropriateness
of the proposed health care of the patient;

3. Requirements for a written explanation of the decision of
the interdisciplinary medical review committee, which shall
be included in the patient's medical record; and

4. Provisions to ensure the patient, the patient's agent, or the
person authorized to make the patient's medical decisions in
accordance with § 54.1-2986 of the Code of Virginia is
informed of the patient's right to obtain the patient's medical
record and the right to obtain an independent medical
opinion and afforded reasonable opportunity to participate in
the medical review committee meeting.

The policy shall not prevent the patient, the patient's agent, or
the person authorized to make the patient's medical decisions
from obtaining legal counsel to represent the patient or from
seeking other legal remedies, including court review, provided
that the patient, the patient's agent, person authorized to make
the patient's medical decisions, or legal counsel provides
written notice to the chief executive officer of the hospital
within 14 days of the date of the physician's determination that
proposed medical treatment is medically or ethically
inappropriate as documented in the patient's medical record.

+ H. Each hospital shall establish a protocol requiring that,
before a health care provider arranges for air medical
transportation services for a patient who does not have an
emergency medical condition as defined in 42 USC
8§ 1395dd(e)(1), the hospital shall provide the patient or the
patient's authorized representative with written or electronic
notice that the patient (i) may have a choice of transportation
by an air medical transportation provider or medically
appropriate ground transportation by an emergency medical
services provider and (ii) will be responsible for charges
incurred for such transportation in the event that the provider
is not a contracted network provider of the patient's health
insurance carrier or such charges are not otherwise covered in
full or in part by the patient's health insurance plan.

& . Each hospital shall provide written information about the
patient's ability to request an estimate of the payment amount
for which the participant will be responsible pursuant to § 32.1-
137.05 of the Code of Virginia. The written information shall
be posted conspicuously in public areas of the hospital,
including admissions or registration areas, and included on any
website maintained by the hospital.

patient sehedted to-feceive an-elective surgical procedure 1o
which—thepatient -can —reasonably —be—expected o oquire
GI.HtpaEIEIt.p_l yﬁsneal therapy—as—a |9:||Gw up—treatment afer
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L= J. Each hospital shall establish and implement policies to
ensure the permissible access to and use of an intelligent
personal assistant provided by a patient while receiving
inpatient services. The policies shall ensure protection of
health information in accordance with the requirements of the
federal Health Insurance Portability and Accountability Act of
1996 (42 USC § 1320d et seq.).

12VAC5-410-235. Persons with a disability; designated
support person in general hospitals.

A. For the purposes of this section:

1. "Admission" means accepting a person for bed occupancy

1. If the person with a disability fails, refuses, or is unable to
provide documentation requested pursuant to subsection D
of this section, a general hospital may perform an objective
assessment of the person to determine qualification as a
person with a disability.

2. If a general hospital fails to perform an objective
assessment pursuant to subdivision D 1 of this section, a
general hospital may not prohibit a DSP from accompanying
a _person with a disability for the purpose of providing
support and assistance necessary due to the specifics of the
person's disability.

E. A general hospital shall

1. Establish protocols to inform patients, at the time of
admission, of the right of a person with a disability who
requires support and assistance necessary due to the
specifics of the person's disability to be accompanied by a

and care that is anticipated to span at least two midnights or

DSP for the purpose of providing support and assistance

for observation;

2. "General hospital" means a general hospital other than one

necessary due to the specifics of the person's disability;

2. Develop and make available to a patient or the patient's

that is certified as a long-term acute care hospital or specialty

guardian, authorized representative, or care provider upon

rehabilitation hospital.

B. A general hospital shall allow a person with a disability
who requires support and assistance necessary due to the
specifics of the person's disability to be accompanied by a DSP
who will provide support and assistance necessary due to the
specifics of the person's disability to the person with a

request written information regarding the right of a person
with a disability who requires support and assistance
necessary due to the specifics of the person's disability to be
accompanied by a DSP and any policies related to that right;
and

3. Make the written information described in subdivision E

disability during an admission.

1. In any case in which the duration of the admission lasts
more than 24 hours, the person with a disability may

2 of this section available to the public on the general
hospital's website.

G. This section may not:

designate more than one DSP.

2. No general hospital shall be required to allow more than

1. Alter the obligation of a general hospital to provide
patients with effective _communication support or other

one DSP to be present with a person with a disability at any

required services, regardless of the presence of a DSP or

time.

C. A general hospital may:

1. Not subject a DSP to any restrictions on visitation;

2. Require a DSP to comply with all reasonable requirements
of a general hospital adopted to protect the health and safety
of the person with a disability; the DSP; the staff and other
patients of, or visitors to, a general hospital; and the public;
and

3. Restrict a DSP's access to specified areas of and
movement on the premises of a general hospital when such
restrictions are determined by a general hospital to be
reasonably necessary to protect the health and safety of the
person with a disability; the DSP; the staff and other patients
of, or visitors to, a general hospital; and the public.

D. A general hospital may request that a person with a
disability provide documentation indicating status as a person

with a disability.

other reasonable accommodation, consistent with applicable
federal or state law or regulations; and

2. Be interpreted to:

a. Prevent a general hospital from complying, or interfere
with the ability of a general hospital to comply, with or
cause a general hospital to violate any federal or state law
or regulation;

b. Deem a DSP to be acting under the direction or control
of a general hospital or as an agent of a general hospital;
or

c. Require a general hospital to allow a DSP to perform
any action or provide any support or assistance necessary
due to the specifics of the person's disability when a
general hospital reasonably determines that the
performance of the action or provision would be:

(1) Medically or therapeutically contraindicated; or
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(2) A threat to the health and safety of the person with a

3. Information, including contact information, about any

disability, the DSP, or the staff or other patients of, or

health care, long-term care, or other community-based

visitors to, a general hospital.
12VVAC5-410-237. Discharge planning.

A. A general hospital shall provide each patient admitted as
an inpatient or the patient's legal guardian the opportunity to

designate:

1. An individual who will care for or assist the patient in the
patient's residence following discharge from the general

hospital; and
2. To whom the general hospital shall provide information

services and supports necessary for the implementation of
the patient's discharge plan.

G. A general hospital shall include a copy of the discharge
plan and any instructions or information provided to the
designated individual in the patient's medical record.

H. A qgeneral hospital shall provide each individual
designated pursuant to subsection A or D of this section the
opportunity for a demonstration of specific follow-up care
tasks that the designated individual will provide to the patient
in_accordance with the patient's discharge plan prior to the

regarding the patient's discharge plan and any follow-up

patient's discharge, including opportunity for the designated

care, treatment, and services that the patient may require.

individual to ask questions regarding the performance of

B. Upon admission, a general hospital shall record in the
patient's medical record:

1. The name of the individual designated by the patient;

2. The relationship between the patient and the person; and

3. The person's telephone number and address.

C. If the patient fails or refuses to designate an individual to
receive information regarding the patient's discharge plan and
any follow-up care, treatment, and services, a general hospital
shall record the patient's failure or refusal in the patient's
medical record.

D. A patient may change the designated individual at any time
prior to the patient's release, and the general hospital shall
record the changes, including the information referenced in
subsection B of this section, in the patient's medical record
within 24 hours of such a change.

E. Prior to discharging a patient who has designated an
individual pursuant to subsection A or D of this section, the
general hospital shall:

1. Notify the designated individual of the patient's discharge;

2. Provide the designated individual with a copy of the
patient's discharge plan and instructions and information
regarding any follow-up care, treatment, or services that the
designated individual will provide; and

3. Consult with the designated individual regarding the
designated individual's ability to provide the care, treatment,
or services.

F. The discharge plan prescribed in subdivision E 2 of this
section shall include:

1. The name and contact information of the designated
individual;

2. A description of follow-up care, treatment, and services
that the patient requires; and

follow-up care tasks in a culturally competent manner and in
the designated individual's native language.

I. A general hospital shall establish protocols to ensure that
any patient scheduled to receive an elective surgical procedure
for which the patient can reasonably be expected to require
outpatient physical therapy as a follow-up treatment after
discharge is informed that the patient:

1. Is expected to require outpatient physical therapy as a
follow-up treatment; and

2. Will be required to select a physical therapy provider prior
to being discharged from a general hospital.

12VAC5-410-370. Medical records.

A. The medical record department shall be staffed and
equipped to facilitate the accurate processing, checking,
indexing, filing, and retrieval of all medical records.

B. A medical record shall be established and maintained for
every person treated on an inpatient, outpatient (ambulatory),
or emergency basis; in any unit of the hospital. The record shall
be available to all other units.

A separate medical record shall be maintained for each
newborn infant. Entered on the chart of the newborn shall be
notes of gestational history, including any pathology and
information regarding complications of delivery and mother's
medication during labor and delivery.

C. Written policies and procedures shall be established
regarding content and completion of medical records.

D. Entries in the medical record shall be made by the
responsible person in accordance with hospital policies and
procedures.

E. Provisions shall be made for the safe storage of medical
records er and the accurate and legible reproductions thereof
of medical records according to § 32.1-127.1:03 of the Code of
Virginia and the Health Insurance Portability and
Accountability Act-erHHPAA{42 USC §1320d-et-seq-) (Pub.
L. No. 104-191).
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F. All medical records, either original or accurate
reproductions, shall be preserved for a minimum of five years
following discharge of the patient.

1. Records of minors shall be kept for at least five years after
such minor has reached the-age-of 18 years of age.

2. Birth and death information shall be retained for 10 years
in accordance with § 32.1-274 of the Code of Virginia.

3. Record of abortions and proper information for the
issuance of a fetal death certificate shall be furnished to the
Virginia Department of Health Office of Vital Records as

required by law.

G. A general hospital that makes health records, as defined in
§ 32.1-127.1:03 of the Code of Virginia, of patients who are
minors available to patients through a secure website shall
make the health records available to the patient's parent or
guardian through the secure website, unless the general
hospital cannot make the health record available:

1. In a manner that prevents disclosure of information, the
disclosure of which has been denied pursuant to § 32.1-
127.1:03 F of the Code of Virginia; or

2. Because the consent required in accordance with § 54.1-
2969 E of the Code of Virginia has not been provided.

12VAC5-410-380. Nursing service.

A. Each hospital shall have an organized nursing department.
A registered nurse qualified on the basis of education,
experience, and clinical ability shall be responsible for the
direction of nursing care provided the patients.

B. The number and type of nursing personnel on all shifts
shall be based upon the needs of the patients and the
capabilities of the nursing staff assigned to the patient care unit.
All registered nurses and licensed practical nurses shall hold a
current license issued by the Virginia Board of Nursing or a
current multistate licensure privilege to practice nursing in
Virginia.

C. All nursing services shall be directly provided by an
appropriately qualified registered nurse or licensed practical
nurse, except for those nursing tasks that may be delegated by
a registered nurse according to 18WAC90-20-420 18VAC90-
19-240 through

18VACY0-20-460—of-the—regulation—of-the
Virginia—Board—of Nursing 18VAC90-19-280 with a plan
developed and implemented by the hospital.

D. Nursing personnel shall be assigned to patient care units in
a manner that minimizes the risk of cross infection and
accidental contamination.

E. Each hospital shall quarterly report to the department no
later than 30 calendar days after January 1, April 1, July 1, and
October 1:

1. The total number of certified sexual assault nurse
examiners employed by the hospital; and

2. The location, including street address, and contact
information for each location at which the certified sexual
assault nurse examiners provide services.

Each hospital shall report the information required by this
subsection to the Virginia Department of Health Office of
Family Health Services.

12VAC5-410-442. Obstetric service design and equipment
criteria.

A. Renovation or construction of a hospital's obstetric unit
shall be consistent with (i) section 2:2-2:9 2.2-2.10 of Part 2 of
the 2048 Guidelines for Design and Construction of Hospitals
of the, 2022 Edition (The Facility Guidelines Institute)

pursuantto-§32.1-127.001 of the Code-oF-\irginia and (ii) the
Virginia Uniform Statewide Building Code (13VAC5-63).

B. Delivery rooms; labor, deliver, and recover (LDR) rooms;
labor, delivery, recovery, and postpartrum postpartum (LDRP)
rooms; and nurseries shall be equipped to provide emergency
resuscitation for mothers and infants.

C. Equipment and supplies shall be assigned for exclusive use
in the obstetric and newborn units.

D. The same equipment and supplies required for the labor
room and delivery room shall be available for use in the
LDR/LDRP rooms during periods of labor, delivery, and
recovery.

E. Sterilizing equipment shall be available in the obstetric unit
or in a central sterilizing department. Flash sterilizing
equipment or sterile supplies and instruments shall be provided
in the obstetric unit.

F. Daily monitoring is required of the stock of necessary
equipment in the LDR rooms and LDRP rooms and nursery.

G. The hospital shall provide the following equipment in the
labor, delivery, and recovery rooms and, except where noted,
in the LDR/LDRP rooms:

1. Labor rooms.
a. A labor or birthing bed with adjustable side rails.

b. Adjustable lighting adequate for the examination of
patients.

c. An emergency signal and intercommunication system.

d. A sphygmomanometer, stethoscope, and fetoscope or
doppler.

e. Fetal monitoring equipment with internal and external
attachments.

f. Mechanical infusion equipment.
g. Wall-mounted oxygen and suction outlets.
h. Storage equipment.

i. Sterile equipment for emergency delivery to include at
least one clamp and suction bulb.

j- Neonatal resuscitation cart.
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2. Delivery rooms.

a. A delivery room table that allows variation in positions
for delivery. This equipment is not required for the
LDR/LDRP rooms.

b. Adequate lighting for vaginal deliveries or cesarean
deliveries.

c. Sterile instruments, equipment, and supplies to include
sterile uterine packs for vaginal deliveries or cesarean
deliveries, episiotomies or laceration repairs, postpartum
sterilizations, and cesarean hysterectomies.

d. Continuous in-wall oxygen source and suction outlets
for both mother and infant.

e. Equipment for inhalation and regional anesthesia. This
equipment is not required for LDR/LDRP rooms.

f. A heated, temperature-controlled infant examination
and resuscitation unit.

g. An emergency call system.
h. Plastic pharyngeal airways, adult and newborn sizes.

i. Laryngoscope and endotracheal tubes, adult and
newborn sizes.

j. A self-inflating bag with manometer and adult and
newborn masks that can deliver 100% oxygen.

k. Separate cardiopulmonary crash carts for mothers and
infants.

I. Sphygmomanometer.

m. Cardiac monitor. This equipment is not required for the
LDR/LDRP rooms.

n. Gavage tubes.

0. Umbilical vessel catheterization trays. This equipment
is not required for LDR/LDRP rooms.

p. Equipment that provides a source of continuous suction
for aspiration of the pharynx and stomach.

g. Stethoscope.

r. Fetoscope.

s. Intravenous solutions and equipment.
t. Wall clock with a second hand.

u. Heated bassinets equipped with oxygen and transport
incubator.

v. Neonatal resuscitation cart.

3. Recovery rooms.
a. Beds with side rails.
b. Adequate lighting.
c. Bedside stands, overbed tables, or fixed shelving.
d. An emergency call signal.

e. Equipment necessary for a complete physical
examination.

f. Accessible oxygen and suction equipment.

12VAC5-410-444. Newborn service medical direction;
physician consultation and coverage; nursing direction,
nurse staffing, and coverage; policies and procedures.

A. The governing body shall appoint a physician as medical

director of the organized newborn service who meets the
qualifications specified in the medical staff bylaws. In
addition, the medical director must meet the qualifications
specified for the medical direction of the highest level of
newborn service provided by the hospital.

1. If a hospital offers only general level newborn services,
the medical director shall be a physician qualified to provide
normal newborn care, including the ability to immediately
resuscitate and stabilize a sick newborn for transfer to a
higher level of service.

2. If a hospital offers intermediate level newborn services,
the medical director shall be a board-certified or board-
eligible pediatrician with training and experience in the care
of preterm neonates, including stabilization and ventilation
management.

3. If a hospital offers specialty level newborn services, the
medical director shall be a board-certified or board-eligible
neonatologist.

4. If a hospital offers subspecialty level newborn services,
the medical director shall be a board-certified or board-
eligible neonatologist.

B. The duties and responsibilities of the medical directors of
all levels of newborn service shall include the:

1. General supervision of the quality of care provided
patients admitted to the service;

2. Establishment of criteria for admission to the service;

3. Adherence of the service to standards of professional
practices, policies and procedures, the medical protocol, and
the hospital's collaboration agreements adopted by the
medical staff and governing body applicable to the service;

4. Development of recommendations to the medical staff on
standards of professional practice and staff privileges
applicable to the service;

5. ldentification of clinical conditions and medical and
surgical procedures that require physician consultation;

6. Conducting conferences, at least quarterly, to review
routine and emergency surgical procedures, complications,
and infant and maternal mortality and morbidity. Infant
mortality and morbidity shall be discussed with the obstetric
service staff; and

7. Active participation in the service's quality assurance
program.

C. The hospital shall provide the following physician
consultation and coverage in the general level newborn nursery
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service and all higher level nursery services unless unique pediatricians capable of arriving en-site on site within 30
requirements are specifically imposed for the higher level minutes of notification.

AUISErY SErVICes: E. The physician consultation and coverage for the specialty

1. A physician with pediatric privileges capable of arriving  level and the subspecialty level newborn services shall be the
on site within 30 minutes of notification shall be on the 24-  same as for the lower level newborn services with the
hour on-call duty roster. If a physician is not available, a  following exceptions:

certified nurse midwife, licensed certified midwife, or
pediatric nurse practitioner may be on the 24-hour on-call
duty roster for nursery care. In order to be on the 24-hour on-
call duty roster, such health care providers shall have
pediatric privileges and a neonatal resuscitation certification
from the American Academy of Pediatrics, including
endotracheal intubation training. Such health care providers
shall be subject to the same requirement that applies to
physicians regarding the capability of arriving on site within
30 minutes of notification. A physician may provide
consultation  via telehealth, including audio-only
consultation, when a certified nurse midwife, licensed
certified midwife, or pediatric nurse practitioner is providing
coverage for the 24-hour on-call duty roster and a physician
is incapable of arriving on site within 30 minutes of
notification:.

2. A physician or nurse skilled in neonatal cardiopulmonary
resuscitation (CPR) shall be available in the hospital at all
times.

3. A current roster of physicians, with a delineation of their
newborn, pediatric, medical, and surgical privileges shall be
posted at each nurses' station in the newborn service unit.

4. A copy of the 24-hour on-call duty schedule, including a
list of on-call consulting physicians, shall be posted at each
nurses' station in the newborn service unit.

5. If the medical director is not a board-certified or board-
eligible pediatrician, the hospital shall have a written
agreement with one or more board-certified or board-eligible
pediatricians to be available to provide consultation on a 24-
hour basis. Consultation may be by telephone.

6. If a hospital does not have a neonatologist on staff
available on a 24-hour basis, it shall have a written
agreement with another hospital to provide consultation, at
least by telephone, on a 24-hour basis, by a board-certified
or board-eligible neonatologist. The consultant shall be
available to advise on the development of a protocol for the
care and transport of sick newborns.

D. The physician consultation and coverage for the
intermediate level newborn nursery service shall be the same
as the general level newborn service with the following
exceptions:

1. Subdivision C 1 of this section shall not apply.

2. Physician coverage shall be provided on a 24-hour on-call
basis by a board-certified or board-eligible pediatrician ef

1. Subdivision C 1 of this section shall not apply.
2. In-house physician consultation and coverage shall be
provided 24 hours a day by a:

a. Board-certified or board-eligible neonatologist;

b. Board-certified or board-eligible pediatrician;

c. Second year or higher level pediatric resident; or

d. Neonatal nurse practitioner.
3. Whenever in-house coverage is provided as stated in
subdivision 2 b, ¢, or d of this subsection, a board-certified

or board-eligible neonatologist shall be on-call and available
to be on site within 20 minutes of request.

F. The nursing direction, staff, and coverage required for the

general level newborn service shall be as follows:

1. The neonatal nursing program shall be under the direction
of a registered nurse.

2. The nursing director's responsibilities shall include:
a. Directing neonatal nursing services;

b. Guiding the development and implementation of
neonatal nursing policies and procedures;

c. Collaborating with the medical staff; and

d. Consulting with referral hospitals with which a hospital
has transfer agreements applicable to the service—or
services.

3. Each occupied unit of the newborn service shall be under
the direct supervision of a registered nurse 24 hours a day.
The registered nurse shall have documented competence in
neonatal nursing appropriate to the level of service provided.

4. If a general level newborn nursery is organized as a
separate nursing unit, staffing shall be based on a formula of
a minimum of one nursing personnel to every eight
newborns. Staffing shall include at least one registered nurse
for the unit for each duty shift to provide direct supervision
for nursing care.

5. If the postpartum and general level newborn units are
organized as combined rooming-in or modified rooming-in
units, staffing shall be based on a formula of one nursing
personnel for every four mother-baby units. The rooming-in
units shall always be staffed with no less than two nursing
personnel assigned to each shift. One of the two nursing
personnel shall be a registered nurse to provide direct
supervision of nursing care.
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6. When infants are present in the nursery, at least one
nursing personnel trained in the care of newborn infants,
with duties restricted to the care of the infants, shall be
assigned to the nursery at all times. This nursing personnel
is in addition to the registered nurse who is required to
provide supervision.

7. To ensure adequate nursing staff for the nursery for
normal newborns, duty schedules shall be developed and
actual shift staffing shall occur according to the following
minimum nurse-to-patient ratios:

a. 1:4 Recently born infants and those needing close
observation.

b. 1:8 Newborns needing only routine care.

c. 1:4 Mother-newborn routine care.

8. Student nurses, licensed practical nurses, and nursing
aides who assist in the nursing care of newborn infants shall
be under the direct supervision of a registered nurse.

9. At least one nurse on each shift who is skilled in neonatal
cardiopulmonary resuscitation must be immediately
available to the nursery.

10. All nursing personnel assigned to the newborn service
shall have orientation to the nursery, including orientation to
patient care appropriate for the service level provided.

G. The nursing direction, staff, and coverage required of the

2. All registered nurses shall have advanced training and
experience in the management of neonatal patients,
including specialized care technology and ventilator care for
neonates. Only registered nurses with this advanced training
and experience shall be assigned to care for neonates on
ventilators.

3. To ensure adequate nursing staff for the nursery, duty
schedules shall be developed and actual shift staffing shall
occur according to a ratio of at least one nurse to three
patients for neonates requiring specialty level care. For those
neonates who have been assessed as no longer needing
specialty level care, nurse to patient ratios shall be according
to the neonate's appropriate level of service.

I. The nursing direction, staff, and coverage for the

subspecialty level newborn service shall be the same as all
lower levels of newborn services with the following
exceptions:

1. A neonatal clinical nurse specialist shall be assigned to the
nursery;-and whose duties and responsibilities shall include
staff consultation, collaboration, and teaching.

2. All registered nurses shall have advanced training and
experience, beyond what is required of nurses in the lower
level nurseries, in the management of high-risk neonates,
including the care of unstable neonates with multisystem
problems.

intermediate level newborn service shall be the same as
required of the general level newborn service with the
following exceptions:

3. To ensure adequate nursing staff for the nursery, duty
schedules shall be developed and actual shift staffing shall
occur according to the following minimum nurse to patient
ratios for neonates requiring subspecialty level care:

a. 1:2 Neonates requiring subspecialty level care; and
b. 1:1 Neonates requiring multisystem support.

1. To ensure adequate nursing staff for the nursery, duty
schedules shall be developed and actual shift staffing shall
occur according to a ratio of at least one nurse to four

neonates.
For those neonates who have been assessed as no longer

needing subspecialty level care, nurse to patient ratios shall
be according to the neonate's appropriate level of service.

2. All registered nurses assigned to the newborn service shall

be trained in neonatal eardiopulmenary-resuseitation{CPR).

H. The nursing direction, staff, and coverage for the specialty
level newborn service shall be the same as the lower level
newborn service levels with the following exceptions:

4. All nursing patient care shall be provided by registered
nurses assigned to the subspecialty level nursery.

J. The governing body shall adopt written policies and
procedures approved by the medical and nursing staff of the
service; for the medical care of newborns.

1. The newborn nursery service shall have a nurse manager.
The nurse manager shall be a registered nurse with advanced
training and experience in the nursing management of high-
risk neonates and their families. The responsibilities of the
nurse manager shall include:

a. Daily management of the nursery;

b. Supervision and evaluation of nursing personnel
assigned to the nursery;

c. Ensuring nursing coverage 24 hours a day; and

d. Implementing nursing policies and procedures at the
service level.

K. The policies and procedures for the general level nursery
and all higher levels of newborn services shall include:

1. Medical criteria for the identification of high-risk neonatal
patients.

2. Protocols for the management of all neonatal medical
conditions that are routinely managed by the service as well
as protocols for the stabilization and transfer of neonates that
require a higher level of newborn service. These protocols
shall be maintained in the nursery in addition to the
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telephone numbers of each nursery and the names of each
referral newborn service medical director.

3. Written collaboration agreements with hospitals with
higher levels of newborn services. A hospital may enter into
more than one collaboration agreement. The collaboration
agreements shall specifically identify those medical
conditions that require consultation and may necessitate a
neonatal transfer as well as the interim treatment required
prior to transfer. Nothing in the regulation shall require a
birth hospital to enter into a collaboration agreement with a
referral hospital that disagrees with the medical,
consultation, and transfer protocols adopted by the birth
hospital. All neonatal transfers shall conform with § 1867 of
the Social Security Act, its amendments in force to date, and
implementing regulations. At the time of any transfer, the
medical treatment at the referral hospital shall outweigh the
risks to the neonate from affecting the transfer. The
collaboration agreements shall include:

a. Criteria for neonatal transfer to the referral nursery;
b. Procedures for neonatal transport;

c. Back transfer criteria which provides for the return of
the neonate to the referring hospital when medically
appropriate;

d. Annual review by both parties of all cases of neonatal
transfer;

e. Annual review by both parties of the collaboration
agreements; and

f. Annual evaluation by both parties of the collaboration
agreement and modification of the agreement, as
necessary, as indicated by the evaluation results.

4. Establishment and maintenance of an ongoing,
documented quality assurance program by the service that
utilizes a multidisciplinary team of health practitioners and
administrators for review and is integrated with the hospital's
overall quality assurance program.

a. The quality assurance program shall include:

(1) Problem identification;

(2) Action plans;

(3) Evaluation; and

(4) Follow-up.

b. The quality assurance program shall include an annual
review of the following:

(1) Neonatal transfer cases;
(2) Management of in-house neonatal cases; and
(3) Staff in-house inservice in-service programs.

c. Outcome statistics, including morbidity, mortality, and
the appropriateness of neonatal transfers, shall be
compiled in a standardized manner and reviewed quarterly
by a multidisciplinary committee.

5. Immediate resuscitation and stabilization of the sick
neonate in accordance with current ecardiopulmonary
resuscitation—(CPR) standards of the American Heart
Association and the American Academy of Pediatrics.

6. Care of newborns after delivery to include the following:

a. Care of eyes, skin, and umbilical cord and the provision
of a single parenteral dose of Vitamin K-1, water soluble,
as a prophylaxis against hemorrhagic disorder;

b. Maintenance of the newborn's airway, respiration, and
body temperature; and

c. Assessment of the newborn and recording of the one-
minute and five-minute Apgar scores.

7. Performance of prophylaxis against ophthalmia
neonatorum by the administration of a 1.0% solution of
silver nitrate aqueous solution, erythromycin, or tetracycline
ointment or solution. This process is to be performed within
one hour of delivery with documentation entered in the
newborn's medical record. The process may be performed in
the nursery.

8. Clamping or tying of the umbilical cord and, when
indicated, collecting a sample of cord blood.

9. Performance of Rh type and Coombs' test for every
newborn born to a Rh negative mother and performing major
blood grouping and Coombs' tests when indicated for every
newborn born to an O blood group mother or a mother with
a family history of blood incompatibility. If such qualitative
tests are performed, the results shall be documented in the
newborn's medical record.

10. Identification and treatment of hyperbilirubinemia and
hypoglycemia.

11. Identification of each newborn, prior to leaving the
delivery room, with two identification bands fastened on the
newborn and one identification band fastened on the mother.
The newborn's medical record shall accompany the infant
from the delivery room.

12. Newborn transport, within the hospital, of all newborns
who are either premature or compromised by using a heated
bassinet equipped with oxygen, a transport incubator, or
other similar equipment.

13. Registered nurse or physician assessment of a newborn
within one hour after delivery and documentation of the
assessment in the newborn's medical record. Assessment in
the delivery area is permitted if the hospital permits a
newborn and is the mother to remain together during the
immediate post-delivery period.

14. Delineation of how infants are to be monitored during
stays with their mothers and under what circumstances
infants must be taken to the nursery immediately after
delivery and not allowed to remain with their mothers.
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15. Physician examination of the newborn consistent with
guidelines of the American Academy of Pediatrics. A high-
risk newborn shall be examined upon admission to the
nursery.

16. Ensuring that every bassinet and incubator in the nursery
bears the identification of the newborn's last name, sex, date
and time of birth, the mother's last name, and the attending
physician's name.

17. The management of mothers who utilize breast milk with
their newborns. Breast milk shall be collected in aseptic
containers, dated, stored under refrigeration, and consumed
or disposed of within 24-te-48 96 hours of collection if the
breast milk has not been frozen. This policy pertains to
breast milk collected while in the hospital or at home for
hospital use.

18. Preparation and use of formula, including:

a. The distribution of feeding units immediately after
assembly;

b. The use of prepared formula only within the time period
designated on the package; and

c. The use of presterilized formula only, except in the case
of facility-defined emergencies.

19. Screening newborns for risk factors associated with
hearing impairment as required in 8§88 32.1-64.1 and 32.1-
64.2 of the Code of Virginia and in accordance with the
regulations Regulations for Administration of the Boeard-of
Health—governing—the Virginia Hearing Impairment
Identification and Monitoring System (12VAC5-80).

20. Screening and treatment of genetic, metabolic, and other
diseases identifiable in the newborn period as specified in
§ 32.1-65 of the Code of Virginia and in accordance with the
Regulations Governing the Virginia Newborn Screening and
FreatmentProgram Services (12VVAC5-70 12VACS-71).

21. Reporting to the Virginia Department of Health all
required reportable congenital defects.

22. Visitor contact with the newborn, including newborns
delivered by cesarean section; and premature, sick,
congenitally malformed, and dying newborns.

23. Completion of birth certificates.

24. Discharge planning appropriate for the needs of the
patient for at-risk infants.

L. The additional policies and procedures required for the
intermediate level newborn service shall include:

1. Insertion and maintenance of peripheral intravenous lines
and use of pediatric infusion pumps that are accurate to plus
or minus one milliliter an hour;

2. Insertion and maintenance of umbilical arterial lines and
the use of pediatric infusion pumps accurate to plus or minus
one milliliter an hour;

3. Use of heated, humidified, and blended supplemental
oxygen by hood with a recording of oxygen levels every
hour using a calibrated constant oxygen analyzer. The policy
shall address consultation with a higher level nursery
identified in the collaboration agreement when oxygen
levels exceed 40% and remain at 40% or greater for a period
of four hours or more;

4. Administration of nasogastric or orogastric feedings;

5. Use of saturation monitor (pulse oximeter or equivalent)
for any newborn requiring supplemental oxygen;

6. Use of assisted ventilation in preparation for transport;
7. Initiation of PgE1 prior to transport; and

8. Administration of blood components and a policy for
provision of partial and total exchange transfusions.

M. The additional policies and procedures required for the

specialty level newborn service shall include:

1. Provision of ongoing assisted ventilation;
2. Administration of surfactant;

3. Preparation and administration of total parenteral nutrition
(TPN);

4. Initiation and maintenance of pressor medications;
5. Provision for developmental follow up;

6. Insertion and maintenance of central umbilical arterial
catheters or peripheral arterial lines with constant pressure
monitoring;

7. Placement of chest tubes with water seal on an emergency
basis;

8. Use of heated, humidified, and blended supplemental
oxygen by hood with a recording of oxygen levels every
hour using a calibrated constant oxygen analyzer;

9. Administration and maintenance of CPAP including the
requirement for in-house physician coverage;

10. Daily availability of appropriate drug peak and trough
assays on one milliliter or less of blood:;

11. Cardioversion capability specific for newborns; and

12. Provision for ophthalmology consult and requirements
regarding the examination of high-risk newborns.

N. The additional policies and procedures required for the

subspecialty level newborn service shall include:

1. Provision for returning patients to the operating room
within 30 minutes, if indicated;
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2. Provision for echocardiography evaluation;

3. Provision for patient treatment on an extracorporeal
membrane oxygenator (ECMO) or a written collaboration
agreement with a hospital with this capability;

4. Provision for maintenance of central venous pressure
monitoring; and

5. Provision for the maintenance of neonates on
prostaglandin E1 (PgE1).

O. A hospital with an emergency department or labor and
delivery services, freestanding emergency department, or
birthing center as defined in § 63.2-1914 of the Code of
Virginia shall implement standardized protocols for
identifying and responding to obstetric emergencies, including
obstetric hemorrhage, preeclampsia, eclampsia, and other life-
threatening conditions based on the protocols developed by the
Virginia Neonatal Perinatal Collaborative.

12VAC5-410-445. Newborn service design and equipment
criteria.

A. Construction or renovation of a hospital's nursery shall be
consistent with (i) section 2:2-2.28 2.2-2.11 of Part 2 of the
2018 Guidelines for Design and Construction of Hospitals ef
the, 2022 Edition (The Facility Guidelines Institute) pursuant
to-§8-32.1-127.001 of the Code-of- Virginia and (ii) the Virginia
Uniform Statewide Building Code (13VAC5-63). Hospitals
with higher-level nurseries shall comply with section 2.2-2.8
2.2-2.9 of Part 2 of the 2048 2022 edition of the guidelines as
applicable.

B. The hospital shall provide the following equipment in the
general level nursery and all higher level nurseries, unless
additional equipment requirements are imposed for the higher
level nurseries:

1. Resuscitation equipment as specified for the delivery
room in 12VAC5-410-442 G 2 shall be available in the
nursery at all times;

2. Equipment for the delivery of 100% oxygen
concentration, properly heated, blended, and humidified,
with the ability to measure oxygen delivery in fractional
inspired concentration (F102). The oxygen analyzer shall be
calibrated every eight hours and serviced according to the
manufacturer's recommendations by a member of the
hospital's respiratory therapy department or other
responsible personnel trained to perform the task;

3. Saturation monitor (pulse oximeter or equivalent);
4. Equipment for monitoring blood glucose;

5. Infant scales;

6. Intravenous therapy equipment;

7. Equipment and supplies for the insertion of umbilical
arterial and venous catheters;

8. Open bassinets, self-contained incubators, open radiant
heat infant care system or any combination thereef of this
equipment appropriate to the service level;

9. Equipment for stabilization of a sick infant prior to
transfer that includes a radiant heat source capable of
maintaining an infant's body temperature at 99°F;

10. Equipment for insertion of a thoracotomy tube; and

11. Equipment for proper administration and maintenance of
phototherapy.

C. The additional equipment required for the intermediate
level newborn service and for any higher service level is:

1. Pediatric infusion pumps accurate to plus or minus 1
milliliter (ml) per hour;

2. On-site supply of PgE1;

3. Equipment for 24-hour cardiorespiratory monitoring for
neonatal use available for every incubator or radiant warmer;

4. Saturation monitor (pulse oximeter or equivalent)
available for every infant given supplemental oxygen;

5. Portable x-ray machine; and

6. If a mechanical ventilator is selected to provide assisted
ventilation prior to transport, it shall be approved for the use
of neonates.

D. The additional equipment required for the specialty level
newborn service and a higher newborn service is as follows:

1. Equipment for 24-hour cardiorespiratory monitoring with
central blood pressure capability for each neonate with an
arterial line;

2. Equipment necessary for ongoing assisted ventilation
approved for neonatal use with online capabilities for
monitoring airway pressure and ventilation performance;

3. Equipment and supplies necessary for insertion and
maintenance of chest tube for drainage;

4. On-site supply of surfactant;

5. Computed axial tomography equipment (CAT) or
magnetic resonance imaging equipment (MRI);

6. Equipment necessary for initiation and maintenance of
continuous positive airway pressure (CPAP) with ability to
constantly measure delineated pressures and including alarm
for abnormal pressure (i.e., vent with PAP mode); and

7. Cardioversion unit with appropriate neonatal paddles and
ability to deliver appropriate small watt discharges.

E. The hospital shall document that it has the appropriate
equipment necessary for any of the neonatal surgical and
special procedures it provides that are specified in its medical
protocol and that are required for the specialty level newborn
service.
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F. The additional equipment requirements for the
subspecialty level newborn service are:

1. Equipment for emergency gastrointestinal, genitourinary,
central nervous system, and sonographic studies available 24
hours a day;

2. Pediatric cardiac catheterization equipment;
3. Portable echocardiography equipment; and

4. Computed axial tomography equipment (CAT) and
magnetic resonance imaging equipment (MRI).

G. The hospital shall document that it has the appropriate
equipment necessary for any of the neonatal surgical and
special procedures it provides that are specified in the medical
protocol and are required for the subspecialty level newborn
service.

12VAC5-410-447. Combined  obstetric
gynecological service; infection control.

and clean

A. A hospital may combine obstetric and clean gynecological
services. The hospital shall define clean gynecological cases in
written hospital policy. A combined obstetric and clean
gynecologic service shall be organized under written policies
and procedures. The policies and procedures shall be approved
by the medical and nursing staff of these services and adopted
by the governing body and shall include;-but-net-timited-te the
following requirements:

1. Cesarean section and obstetrically related surgery, other
than vaginal delivery, shall be carried out in designated
operating or delivery rooms. Vaginal deliveries may be
performed in designated delivery or operating rooms that are
used solely for obstetric or clean gynecologic procedures.

2. Clean gynecological cases may be admitted to the
postpartum nursing unit of the obstetric service according to
procedures determined by the obstetrics and gynecologic
staff and the hospital's infection control committee.

3. Only members of the medical staff with approved
privileges shall admit and care for patients in the combined
service area. These admissions shall be subject to the
medical staff bylaws.

4. Hospitals with a combined service shall limit admission
to the service to those patients allowed by policies adopted
by the obstetric and gynecological medical staff and the
hospital's infection control committee.

5. Unoccupied beds shall be reserved daily in a combined
service ready for use by obstetric patients.

6. Patients admitted to the combined service may be taken to
radiology or other hospital departments for diagnostic
procedures, before or after surgery, if it is not evident that
these procedures may be hazardous to the patients or to other
patients on the combined service.

7. Patients may receive postpartum or immediate
postoperative care in the general recovery room prior to
being returned to the combined service area if the following
conditions prevail:

a. The recovery room or intensive care unit is a separate
unit adjacent to or part of the general surgical operating
suite or delivery suite; and

b. The recovery room is under the direct supervision of the
chairman of the anesthesiology department of the hospital.

In separate obstetric recovery rooms, supervision shall be
provided by the obstetrician in charge or by physicians
approved by the medical staff of the combined service.

8. Nursing care of all patients shall be supervised by a
registered nurse.

9. Nursing care of both obstetrical and gynecological
patients may be given by the same nursing personnel.

10. Visitor regulations applicable to visitors of obstetric
patients shall also apply to visitors of other patients admitted
to the combined service.

B. In addition to the infection control requirements specified
in  12VAC5-410-490, the hospital's infection control
committee, in cooperation with the obstetric and newborn
medical and nursing staff, shall establish written policies and
procedures for infection control within the obstetric and
newborn services. The policies and procedures shall be

adopted by the governing body and shall include;but-net-be
lirnited tollowing:

1. The establishment of criteria for determining infection-
related maternal and newborn morbidity;

2. Written criteria for the isolation or segregation of mothers
and newborns, in accordance with Guidelines for Perinatal
Care, 8th Edition, 2017 (American Academy of
Pediatrics/American  College of Obstetricians and
Gynecologists) and Control of Communicable Diseases in
Man Manual, 21st Edition, 2022 (American Public Health

Association) to include atleast-the following-categories:

a. Birth prior to admission to the facility;

b. Birth within the facility but prior to admission to the
labor and delivery area;

c. Readmission to the service after transfer or discharge;
d. Presence of infection;

e. Elevated temperature; and

f. Presence of rash, diarrhea, or discharging skin lesions;

3. Written policies and procedures for the isolation of
patients in accordance with Guidelines for Perinatal Care
{AARIACOG), 8th Edition, 2017 (American Academy of
Pediatrics/American  College of  Obstetricians and
Gynecologists) and Control of Communicable Diseases
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Man Manual, 21st Edition, 2022 (American Public Health
Association) including-but-nethimited-tothe-following:

a. Ensuring that a physician orders and documents in the
patient's medical record the placement of a mother or
newborn in isolation;

b. Ensuring that at least one labor room is available for use
by a patient requiring isolation;

c. Provisions for the isolation of a mother and newborn
together (rooming-in) or separately; and

d. Policies and procedures for assigning nursing personnel
to care for patients in isolation;

4. Control of traffic, including personnel and visitors.
Policies and procedures shall be established in the event that
personnel from other services must work in the obstetric and
newborn services or personnel from the obstetric and
newborn services must work on other services. Appropriate
clothing changes and handwashing shall be required of any
individual prior to assuming temporary assignments or
substitution from any other area or service in the hospital;

5. Determination of the health status of personnel, and
control of personnel with symptoms of communicable
infectious disease;

6. Review of cleaning procedures, agents, and schedules in
use in the obstetric and newborn services. Incubators or
bassinets shall be cleaned with detergent and disinfectant
registered by the U.S. Environmental Protection Agency
each time a newborn occupying it is discharged or at least
every seven days;

7. Techniques of patient care, including handwashing and
the use of protective clothing, such as gowns, masks, and
gloves; and

8. Infection control in the nursery, including but-nettimited
te:

a. Closing of the nursery immediately in the event of an
epidemic, as determined by the infection control director
in consultation with the medical director and the Virginia
Department of Health;

b. Assigning a newborn to a clean incubator or bassinet at
least every seven days;

c. Using an impervious cover that completely covers the
surface of the scale pan if newborns are weighed on a
common scale, and changing the cover after each newborn
is weighed;

d. Gowning in isolation cases; and

e. Requiring nursery personnel wear clean scrub attire in
the nursery when they-are handling infants. Appropriate
cover garments shall be worn over scrub attire when
personnel are holding infants. Personnel shall wash their
hands after contact with each patient and upon entering or
leaving the nursery.

12VAC5-410-465. Long-term care nursing Services.

A. The provisions of this section shall apply to a general
hospital's long-term care nursing unit if that unit is a certified
nursing facility. The general hospital shall be responsible for
ensuring that its long-term care nursing unit meets the
requirements of this section.

B. For the purposes of this section, "resident" means any
person admitted to a general hospital's long-term care nursing
unit.

C. A long-term care nursing unit shall fully disclose to the
applicant for admission the unit's admissions policies,
including any preferences given.

D. A long-term care nursing unit shall train, or arrange for
training of, all employees who work in the long-term care unit
and who are mandated to report adult abuse, neglect, or
exploitation pursuant to § 63.2-1606 of the Code of Virginia
on such reporting procedures and the consequences for failing
to make a required report.

E. A long-term care nursing unit shall reqgister with the
Department of State Police to receive notice of the registration,
reregistration, or verification of registration information of any
person required to register with the Sex Offender and Crimes
Against Minors Registry pursuant to Chapter 9 (8 9.1-900 et
seq.) of Title 9.1 of the Code of Virginia within the same or a
contiguous zip code area in which the long-term care nursing
unit is located, pursuant to § 9.1-914 of the Code of Virginia.

F. If a long-term care nursing unit anticipates that a potential
resident will have a length of stay greater than three days or in
fact stays longer than three days, the long-term care nursing
unit shall ascertain, prior to admission, whether the potential
resident is required to register with the Sex Offender and
Crimes Against Minors Registry pursuant to Chapter 9 of Title
9.1 of the Code of Virginia.

G. Upon the request of the unit's family council, a long-term
care nursing unit shall send notices and information about the
family council mutually developed by the family council and
the administration of the unit, and provided to the unit for such
purpose, to the listed responsible party or a contact person of
the resident's choice up to six times per year.

1. Such notices may be included together with a monthly
billing statement or other reqular communication.

2. Notices and information shall also be posted in a
designated location within the unit.

3. No family member of a resident or other resident
representative shall be restricted from participating in
meetings _in_the unit with the families or resident
representatives of other residents in the unit.

H. A general hospital shall maintain for its long-term care unit
liability insurance coverage in a minimum amount of $1
million and professional liability coverage in an amount at least
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equal to the recovery limit set forth in § 8.01-581.15 of the

2. Use of 15-Valent Pneumococcal Conjugate Vaccine and

Code of Virginia to compensate residents or individuals for

20-Valent Pneumococcal Conjugate Vaccine Among U.S.

injuries and losses resulting from the negligent or criminal acts

Adults: Updated Recommendations of ACIP — United

of the unit.

I. During a public health emergency related to COVID-19, a

States, MMWR 71 (4), 2022, CDC,

3. Use of 13-Valent Pneumococcal Conjugate Vaccine and

long-term care unit shall establish a protocol to allow each

23-Valent Pneumococcal Polysaccharide Vaccine Among

resident to receive visits, consistent with guidance from the

Adults Aged >65 Years: Updated Recommendations of

CDC and as directed by CMS and the board, which shall

ACIP, MMWR 68 (46), 2019, CDC;

include:

1. Provisions describing:

a. The conditions, including conditions related to the
presence of COVID-19 in the long-term care nursing unit
and _community, under which in-person_visits will be
allowed and under which in-person visits will not be
allowed and visits will be required to be virtual;

b. The requirements with which in-person visitors will be
required to comply to protect the health and safety of the
residents and staff of the long-term care nursing unit;

c. The types of technology, including interactive audio or
video technology, and the staff support necessary to
ensure visits are provided as required by this subsection;
and

d. The steps the long-term care unit will take in the event
of a technology failure, service interruption, or
documented emergency that prevents visits from

4. Intervals Between PCV13 and PPSV23 Vaccines:
Recommendations of ACIP, MMWR 64 (15), 2015, CDC;

5. Use of 13-Valent Pneumococcal Conjugate Vaccine and
23-Valent Pneumococcal Polysaccharide Vaccine Among
Adults Aged >65 Years: Recommendations of ACIP,
MMWR 63 (37), 2014, CDC;

6. Use of 13-Valent Pneumococcal Conjugate Vaccine and
23-Valent Pneumococcal Polysaccharide Vaccine Among
Children Aged 6-18 Years with Immunocompromising
Conditions: Recommendations of ACIP, MMWR 62 (25),
2013, CDC;

7. Use of 13-Valent Pneumococcal Conjugate VVaccine and
23-Valent Pneumococcal Polysaccharide VVaccine for Adults
with Immunocompromising Conditions: Recommendations
of ACIP, MMWR 61 (40), 2012, CDC;

8. Prevention of Pneumococcal Disease Among Infants and

occurring as required by this subsection;

2. A statement of the frequency with which visits, including
virtual and in-person, where appropriate, will be allowed,
which shall be at least once every 10 calendar days for each
resident;

3. A provision authorizing a resident or the resident's
personal representative to waive or limit visitation, provided
that such waiver or limitation is included in the resident's
health record; and

4. A requirement that the general hospital publish on its
website or communicate to each resident or the resident's
authorized representative, in writing or via electronic means,
the long-term care unit's plan for providing visits to residents
as required by this subsection.

J. Unless the vaccination is medically contraindicated or the
resident declines the offer of vaccination, a general hospital
shall provide or arrange for the administration to residents of
an__annual influenza vaccination and a pneumococcal
vaccination in ___accordance  with  the  following
recommendations of ACIP:

1. Prevention and Control of Seasonal Influenza with
Vaccines: Recommendations of the Advisory Committee on
Immunization Practices — United States, 2022-23
Influenza Season, MMWR 71 (1), 2022, CDC;

Children — Use of 13-Valent Pneumococcal Conjugate
Vaccine and 23-Valent Pneumococcal Polysaccharide
Vaccine: Recommendations of ACIP, MMWR 59 (RR-11),
2010, CDC; and

9. Updated Recommendations for Prevention of Invasive
Pneumococcal Disease Among Adults Using the 23-Valent
Pneumococcal Polysaccharide Vaccine (PPSV23), MMWR
59 (34), 2010, CDC.

12VAC5-410-650. General building and physical plant
information.

A. All construction of new buildings and additions,
renovations, or alterations errepairs of existing buildings for
occupancy as a hospital shall conform to state and local codes,
zoning ordinances, and the Virginia Uniform Statewide
Building Code (13VAC5-63).

In addition, hospitals shall be designed and constructed
consistent with Part 1 and Part 2 of the 2048 Guidelines for
Design and Construction of Hospitals efthe, 2022 Edition (The
Facility Guidelines Institute pursuant-to-§-32.1-127.001 of the
Code-of Virginia), as amended by the December 2024 Errata
for Guidelines for Design and Construction of Hospitals, 2022
Edition (The Facility Guidelines Institute), and if applicable,
Chapter 2.8 of Part 2 of the Guidelines for Design and
Construction of Outpatient Facilities, 2022 Edition (The
Facility Guidelines Institute), as amended by the January 2025
Errata for the Guidelines for Design and Construction of
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Outpatient Facilities, 2022 Edition (The Facility Guidelines
Institute).

B. Architectural drawings and specifications for all new
construction or for additions, alterations, or renovations to any
existing building shall be dated, stamped with professional
seal, and signed by the architect. The architect shall certify that
the drawings and specifications were prepared to conform to the
Virginia Uniform Statewide Building Code (13VAC5-63) and be
consistent with Part 1 and Part 2 of the 2048 Guidelines for Design
and Construction of Hospitals ef-the, 2022 Edition (The Facility
Guidelines Institute), as amended by the December 2024 Errata
for Guidelines for Design and Construction of Hospitals, 2022
Edition (The Facility Guidelines Institute), and if applicable,
Chapter 2.8 of the Guidelines for Design and Construction of
Outpatient Facilities, 2022 Edition (The Facility Guidelines
Institute), as amended by the January 2025 Errata for the
Guidelines for Design and Construction of Outpatient Facilities,
2022 Edition (The Facility Guidelines Institute).

12VAC5-410-760. Long-term care nursing units.

Construction and renovation of long-term care nursing units,
including intermediate and skilled nursing care nursing units,
shall be designed and constructed consistent with section 2:2-
243 2.2-2.15 of Part 2 of the 2648 Guidelines for Design and
Construction of Hospitals ef-the, 2022 Edition (The Facility
Guidelines Institute pursuant-te-8-32-1-127.001 of the Code-of
Virginia).

Architectural drawings and specifications for all new
construction or for additions, alterations, or renovations to any
existing building shall be dated, stamped with professional
seal, and signed by the architect. The architect shall certify that
the drawings and specifications were prepared to conform to
the Virginia Uniform Statewide Building Code (13VAC5-63)
and be consistent with section 2:2-2-13 2.2-2.15 of Part 2 of the
2018 Guidelines for Design and Construction of Hospitals ef
the, 2022 Edition (The Facility Guidelines Institute).

Part IV
Organization and Operation of Outpatient Surgical Hospitals:
Otganization; Operatio II 4G DeS|_g|_ -Sta aarde-for Existing
12VAC5-410-1170. Policy and procedures manual.

A. Each outpatient surgical hospital shall develop a policy
and procedures manual that shall include provisions covering
the following items:

1. The types of emergency and elective procedures that may
be performed in the facility.

2. Types of anesthesia that may be used.

3. Admissions and discharges, including:

a. Criteria for evaluating the patient before admission and
before discharge; and

b. Protocols to ensure that any patient scheduled to receive
an elective surgical procedure for which the patient can
reasonably be expected to require outpatient physical
therapy as a follow-up treatment after discharge is
informed that the patient:

(1) Is expected to require outpatient physical therapy as a
follow-up treatment; and

(2) Will be required to select a physical therapy provider
prior to being discharged from the hospital.

4. Written informed consent of patient prior to the initiation
of any procedures.

5. Procedures for housekeeping and infection control and
prevention.

6. Disaster preparedness.
7. Facility security.

B. Every outpatient surgical hospital where surgical
procedures are performed shall adopt a policy requiring the use
of a smoke evacuation system for all planned surgical
procedures that are likely to generate surgical smoke.

C. A An outpatient surgical hospital shall provide a copy of
approved policies and procedures and any subsequent
revisions thereto-shal-be-made—available to the OLC upon
request.

D. Each outpatient surgical hospital shall establish a protocol
relating to the rights and responsibilities of patients based on
I . S N : |

Organizations-Standards-for- Ambulatory Care-{2000-Hospital
Accreditation-Standards,January-2000) 42 CFR 416.50. The

protocol shall include a process reasonably designed to inform
patients of patient rights and responsibilities. Patients shall be
given a copy of patient rights and responsibilities upon
admission.
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b. ovide ISHI e pel|e|e_s H-WHEAG, Ite 'H e-patient-at-suen
F- E. Each outpatient surgical hospital shall obtain a criminal
history record check pursuant to § 32.1-126.02 of the Code of
Virginia on any compensated employee not licensed by the
Board of Pharmacy whose job duties provide access to
controlled substances within the outpatient surgical hospital
pharmacy.

G- F. During a declared public health emergency related to a
communicable disease of public health threat, each hospital
shall establish a protocol to allow patients to receive visits from
a rabbi, priest, minister, or clergy member of a religious
denomination or sect. Such protocol shall be consistent with
guidance from the Centers for Disease Control and Prevention
and the Centers for Medicare and Medicaid Services and
subject to compliance with an executive order, order of public
health, department guidance, or other applicable federal or
state guidance having the effect of limiting visitation.

1. The protocol may restrict the frequency and duration of
visits and may require visits to be conducted virtually using
interactive audio or video technology.

2. The protocol may require the person visiting a patient
pursuant to this subsection to comply with all reasonable
requirements of the hospital adopted to protect the health and
safety of the person, patients, and staff of the hospital.

12VAC5-410-1171. Persons with a disability; designated

3. Restrict a DSP's access to specified areas of and
movement on the premises of the outpatient surgical hospital
when such restrictions are determined by the outpatient
surgical hospital to be reasonably necessary to protect the
health and safety of the person with a disability, the DSP, the
staff and other patients of or visitors to an outpatient surgical
hospital, and the public.

D. An outpatient surgical hospital may request that a person

with a disability provide documentation indicating status as a

person with a disability.

1. If the person with a disability fails, refuses, or is unable to
provide documentation requested pursuant to this
subsection, an outpatient surgical hospital may perform an
objective assessment of the person to determine qualification
as a person with a disability.

2. If an outpatient surgical hospital fails to perform an
objective assessment pursuant to subdivision 1 of this
subsection, an outpatient surgical hospital may not prohibit
a DSP from accompanying a person with a disability for the
purpose of providing support and assistance necessary due
to the specifics of the person's disability.

E. An outpatient surgical hospital shall:

1. Establish protocols to inform patients, at the time of
admission, of the right of a person with a disability who
requires support and assistance necessary due to the
specifics of the person's disability to be accompanied by a

support person in outpatient surgical hospitals.

A. For the purposes of this section, "admission" means
accepting a person for observation.

B. An outpatient surgical hospital shall allow a person with a
disability who requires support and assistance necessary due to
the specifics of the person's disability to be accompanied by a
DSP who will provide support and assistance necessary due to
the specifics of the person's disability to the person with a
disability during an admission.

1. In any case in which the duration of the admission lasts
more than 24 hours, the person with a disability may
designate more than one DSP.

2. No outpatient surgical hospital shall be required to allow
more than one DSP to be present with a person with a

DSP for the purpose of providing support and assistance
necessary due to the specifics of the person's disability;

2. Develop and make available to a patient or the patient's
guardian, authorized representative, or care provider, upon
request, written information regarding the right of a person
with a disability who requires support and assistance
necessary due to the specifics of the person's disability to be
accompanied by a DSP and any policies related to that right;
and

3. Make the written information described in subdivision 2
of this subsection available to the public on the hospital's
website.

F. This section may not:

1. Alter the obligation of an outpatient surgical hospital to

disability at any time.

C. An outpatient surgical hospital may:

1. Not subject a DSP to any restrictions on visitation;

2. Require a DSP to comply with all reasonable requirements

provide patients with effective communication support or
other required services, regardless of the presence of a DSP
or other reasonable accommodation, consistent with
applicable federal or state law or requlations; or

2. Be interpreted to:

of the outpatient surgical hospital adopted to protect the
health and safety of the person with a disability, the DSP, the
staff and other patients of or visitors to the outpatient
surgical hospital, and the public; and

a. Prevent an outpatient surgical hospital from complying,
interfere with the ability of the outpatient surgical hospital
to comply with, or cause an outpatient surgical hospital to
violate any federal or state law or regulation;
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b. Deem a DSP to be acting under the direction or control 2-A-description-of follow-up-caretreatment,and-services
of an outpatient surgical hospital or as an agent of an thatthe-patientreguires:and

outpatient surgical hospital; or

to perform any action or provide any support or assistance services-and-supports-necessary-for-the-implementation-of
necessary due to the specifics of the person's disability the patient's discharge plan.

when the outpatient surgical hospital reasonably
determines that the performance of the action or provision
would be:

(1) Medically or therapeutically contraindicated; or
(2) A threat to the health and safety of the person witha ~ F—Fhe—hespial—shallprovide—each—individual-designated
disability, the DSP, or the staff or other patients of or
visitors to the outpatient surgical hospital.

12VAC5-410-1175. Discharge planning. (Repealed.) : e i o nationts
| _ ) _ _ el ity § : i

athprovided ati ' atientsdischargeplan 19V AC5-410-1178. Financial
and-any-follow-up-care, treatment-and-servicesthat the patient surgical hospitals.
A. As used in this section, "patient” and "uninsured patient"

B-Every-hospital-upon-admission-shalrecord-in-the-patieAts  nhave the same meanings as ascribed to these terms in § 32.1-
Fedical-record: 137.010 A of the Code of Virginia.

I—The-name-of the-individual designated-by-the-patient; B. An outpatient surgical hospital shall make reasonable
2. The-relationship between-the patient-and-the person;-ang  efforts to screen every uninsured patient to determine whether

the individual is eligible for medical assistance pursuant to the

3—TFhe-person's-telephone-number-and-address: state plan for medical assistance or for financial assistance

Cf the patient fails or refuses to-designate-an-individual to  under the outpatient surgical hospital's financial assistance
receive—information—regarding—his—discharge_plan—andany  ROlicy.
; ; iees, : C. An outpatient surgical hospital shall inform every

record-the-patients-falure-orrefusal-in-the-patients-medieal  yninsured patient who receives services at the outpatient
reeord: surgical hospital and who is determined to be eligible for

D. A patient may-change the designated individual-at any-time assistance under the outpatient surgical hospital's financial
priorto-the patient's release,-and-the-hespital-shall recordthe assistance policy of the option to enter into a payment plan with
changes,-including the information referenced-in subsection 8 he outpatient surgical hospital.
of-this-section—in-the-patientsmedical-record-within24-hours 1. A payment plan entered into pursuant to this subsection
of such-a-change- shall be provided to the patient in writing or electronically

E.Prior—todischarging—a—patient_who—has_designated—an and shall provide for repayment of the cumulative amount
individual-pursuant-to-subsection-A-or-D-of this-section—the owed to the outpatient surgical hospital.
hospital—snall—{i)—notifythe—designated —ndividualofthe 2 The amount of monthly payments and the term of the
patients discharge, (H) provide-the designatedindividuabwith — payment plan shall be determined based upon the patient's
a—copy—of-thepatient's—dischargeplan—and—instructions—and ability to pay.

3. Any interest on amounts owed pursuant to the payment
ianatad indivi ardi ians plan shall not exceed the maximum judgment rate of interest
's_abili i ices. pursuant to § 6.2-302 of the Code of Virginia.

assistance _in__outpatient

Such-discharge-plan-shal-include: 4. The outpatient surgical hospital may not charge any fees
1—The—name—and—contactinformation—of thedesigrated  related to the payment plan.
individual; 5. The payment plan shall allow prepayment of amounts

owed without penalty.
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D. An outpatient surgical hospital shall develop a process by

any patient unless the outpatient surgical hospital has made all

which either an uninsured patient who agrees to a payment plan

reasonable efforts to determine whether the patient:

pursuant to subsection C of this section or the outpatient
surgical hospital may request and shall be granted the
opportunity to renegotiate the payment plan.

1. Renegotiation shall include opportunity for a new
screening in accordance with subsection B of this section.

2. An outpatient surgical hospital may not charge any fees
for _renegotiation of a payment plan pursuant to this

1. Qualifies for medical assistance pursuant to the state plan
for medical assistance; or

2. Is eligible for financial assistance under the outpatient
surgical hospital's financial assistance policy.

H. Nothing in this section shall be construed to:

1. Prohibit an outpatient surgical hospital, as part of its

subsection.

E. An outpatient surgical hospital shall provide written
information about:

1. The outpatient surgical hospital's charity care policies,
including:

a. Policies related to free and discounted care;

b. Specific eligibility criteria for charity care; and

c. Procedures for applying for charity care;

2. The availability of a payment plan for the payment of debt
owed to the outpatient surgical hospital pursuant to
subsection C of this section; and

3. The renegotiation process described in subsection D of
this section.

F. To provide the information required by subsection F of this
section, an outpatient hospital shall:

1. Post the information conspicuously in public areas of the
outpatient surgical hospital, including admissions or
registration areas and associated waiting rooms;

2. Make the information available to:

a. A patient at the time of admission or discharge or at the
time services are provided; and

b. Persons with limited English proficiency in accordance
with the U.S. Department of Health and Human Services
Guidance to Federal Financial Assistance Recipients
Regarding Title VI Prohibition Against National Origin
Discrimination Affecting Limited English Proficient
Persons (August 8, 2003, 68 FR 47311), if the outpatient
surgical hospital is subject to the requirements of Title VI
of the Civil Rights Act of 1964 (Pub. L. No. 88-352), as
amended; and

3. Include the information:

a. With any billing statements sent to uninsured patients;
and

b. On any website maintained by the outpatient surgical
hospital.

G. Notwithstanding any other provision of law, an outpatient
surgical hospital may not engage in any action described in
8 501(r)(6) of the Internal Revenue Code, as it was in effect on
January 1, 2020, to recover a debt for medical services against

financial assistance policy, from requiring a patient to:

a. Provide necessary information needed to determine
eligibility for financial assistance under the outpatient
surgical hospital's financial assistance policy, medical
assistance pursuant to Title XVIII or XIX of the Social
Security Act (42 USC 8 301 et seq.) or 10 USC § 1071 et
seq., or other programs of insurance; or

b. Undertake good faith efforts to apply for and enroll in
the programs of insurance for which the patient may be
eligible as a condition of awarding financial assistance;

2. Require an outpatient surgical hospital to grant or
continue to grant any financial assistance or payment plan
pursuant to this section when:

a. A patient has provided false, inaccurate, or incomplete
information required for determining eligibility for the
outpatient surgical hospital's financial assistance policy;
or

b. A patient has not undertaken good faith efforts to
comply with any payment plan pursuant to this section; or

3. Prohibit the coordination of benefits as required by state
or federal law.

12VAC5-410-1190. Nursing staff.

A. The total number of nursing personnel will vary depending
upon the number and types of patients to be admitted and the
types of operative procedures to be performed or the services
programmed.

1. A registered nurse qualified on the basis of education,
experience, and clinical ability shall be responsible for the
direction of nursing care provided the patients.

2. The number and type of nursing personnel, including
registered nurses, licensed practical nurses, and
supplementary staff, shall be based upon the needs of the
patients and the types of services performed.

3. At least one registered nurse shall be on duty at all times
while the facility is in use.

4. Job descriptions shall be developed for each level of
nursing personnel and include functions, responsibilities,
and qualifications.

5. Evidence of current Virginia registration required by state
statute shall be on file in the facility.
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B. Each outpatient surgical hospital shall quarterly report to
the department no later 30 calendar days after January 1, April
1, July 1, and October 1:

1. The total number of certified sexual assault nurse
examiners employed by the outpatient surgical hospital; and

2. The location, including street address, and contact
information for each location at which the certified sexual

2. Birth and death information shall be retained for 10 years
in accordance with § 32.1-274 of the Code of Virginia.

3. Record of abortions and proper information for the
issuance of a fetal death certificate shall be furnished to the
Bivision Office of Vital Records, Virginia Department of

Health, within-10-days-afterthe-abertion as required by law.

D. An outpatient surgical hospital that makes health records,

assault nurse examiners provide services.

Each outpatient surgical hospital shall report the information
required by this subsection to the Virginia Department of
Health Office of Family Health Services.

12VAC5-410-1260. Medical records.

A. Medicalrecords: An accurate and complete clinical record
or chart shall be maintained on each patient. The record or
chart shall contain sufficient information to satisfy the
diagnosis or need for the medical or surgical service. It shall
include, when applicable, but-net-be-timited-to the following:

1. Patient identification;

2. Admitting information,
physical examination;

including patient history and

3. Signed consent;
4. Confirmation of pregnancy,-f-applicable;
5. Physician orders;

6. Laboratory tests, pathologist's report of tissue, and
radiologist's report of x-rays;

7. Anesthesia record;

8. Operative record;

9. Surgical medication and medical treatments;

10. Recovery room notes;

11. Physician and purses’ nurse progress notes;;

12. Condition at time of discharge;;

13. Patient instructions, preoperative and postoperative; and
14. Names of referral physicians or agencies.

B. Provisions shall be made for the safe storage of medical
records er and the accurate and legible reproductions thereef
of medical records according to § 32.1-127.1:03 of the Code of
Virginia and the Health Insurance Portability and

Accountability Act-orHIPAA (42 USC8-1320d-etseg-) (Pub.
L. No. 104-191).

C. AIll medical records, either original or accurate
reproductions, shall be preserved for a minimum of five years
following discharge of the patient.

1. Records of minors shall be kept for at least five years after
sueh the minor has reached the-age-of 18 years of age.

as defined in § 32.1-127.1:03 of the Code of Virginia, of
patients who are minors available to patients through a secure
website shall make the health records available to the patient's
parent or guardian through the secure website, unless the
hospital cannot make the health record available:

1. In a manner that prevents disclosure of information, the
disclosure of which has been denied pursuant to § 32.1-
127.1:03 F of the Code of Virginia; or

2. Because the consent required in accordance with § 54.1-
2969 E of the Code of Virginia has not been provided.

12VAC5-410-1350. Local and state codes and standards.

A. All construction of new buildings and additions,
renovations, or alterations—er+epairs to existing buildings for
occupancy as a "free-standing” outpatient hospital shall
conform to state and local codes, zoning ordinances, and the
Virginia Uniform Statewide Building Code (13VAC5-63).

In addition, hospitals shall be designed and constructed
consistent with Part 1 and seetions Chapters 2.1 and 2.7 of Part
2 of the 2018 Guidelines for Design and Construction of
Outpatient Facilities ef—the, 2022 Edition (The Facility

Guidelines Institute pursuantte-8-32.1-127.001 of the Code-of
Virginia), as amended by the January 2025 Errata for the
Guidelines for Design and Construction of Outpatient
Facilities, 2022 Edition (The Facility Guidelines Institute).

Architectural drawings and specifications for all new
construction or for additions, alterations, or renovations to any
existing building shall be dated, stamped with professional
seal, and signed by the architect. The architect shall certify that
the drawings and specifications were prepared to conform to
the Virginia Uniform Statewide Building Code (13VAC5-63)
and be consistent with Part 1 and sections Chapters 2.1 and 2.7
of Part 2 of the 2048 Guidelines for Design and Construction
of Outpatient Facilities ef-the, 2022 Edition (The Facility
Guidelines Institute), as amended by the January 2025 Errata
for the Guidelines for Design and Construction of Outpatient
Facilities, 2022 Edition (The Facility Guidelines Institute).

B. The use of an incinerator shall require permitting from the
nearest regional office of the Department of Environmental

Quality.

C. Water shall be obtained from an approved water supply
system. Outpatient surgery centers shall be connected to
sewage systems approved by the Department of Health or the
Department of Environmental Quality.
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D. Each outpatient surgery center shall establish a monitoring
program for the internal enforcement of all applicable fire and
safety laws and regulations.

E. All radiological machines shall be registered with the
Office of Radiological Health of the Virginia Department of
Health. Installation, calibration and testing of machines and
storage facilities shall comply with 22MAE5-481; the Virginia
Radiation Protection Regulations (12VAC5-481).

F. Pharmacy services shall comply with Chapter 33 (8 54.1-
3300 et seq.) of Title 54.1 of the Code of Virginia and
18VVAC110-20; Regulations Governing the Practice of
Pharmacy (18VAC110-20).

INCORPORATED BY REFERENCE

DOCUMENTS
(12VAC5-410)
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Public  Health  Association,  21st  Edition, 2022,
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5/2023).

Errata for Guidelines for Design and Construction of
Outpatient Facilities, The Facility Guidelines Institute, 2022
Edition,  https://fgiguidelines.org/quidelines/errata-addenda/

(eff. 5/2023).

Guidelines for Design and Construction of Hospitals, The
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https://fgiguidelines.org.

Guidelines for Design and Construction of OQutpatient
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TITLE 18. PROFESSIONAL AND
OCCUPATIONAL LICENSING

BOARD OF DENTISTRY

Final Regulation

Title of Regulation: 18VAC60-21. Regulations Governing
the Practice of Dentistry (amending 18VACG60-21-350;
adding 18VAC60-21-55).

Statutory Authority: § 54.1-2400 of the Code of Virginia.
Effective Date: May 20, 2026.

Agency Contact: Jamie Sacksteder, Executive Director, Board
of Dentistry, 9960 Mayland Drive, Suite 300, Henrico, VA
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23233, telephone (804) 367-4581, fax (804) 698-4266, or
email jamie.sacksteder@dhp.virginia.gov.

Summary:
Pursuant to Chapter 413 of the 2023 Acts of Assembly, the
amendments (i) create training requirements for dentists
to administer botulinum toxin injections for cosmetic
purposes and (ii) provide for oral and maxillofacial
surgeons to administer dermal filler.

Summary of Public Comments and Agency's Response: No
public comments were received by the promulgating agency.

18VAC60-21-55. Training requirements for
administration of botulinum toxin injections for cosmetic

purposes.

A. A dentist may possess and administer botulinum toxin
injections for cosmetic purposes provided that the dentist has
completed 12 hours of training in the subjects listed in
subsection C of this section. Training must include a minimum
of four hours of clinical, in-person training on at least two live
patients, which shall include patient follow-up post-procedure.
Eight of the 12 hours of training may be didactic and may be
obtained online or in person.

B. To satisfy the requirements of this section, training must
be provided by a dental program or advanced dental education
program accredited by CODA, the ADA or its constituent or
branch associations, or the Academy of General Dentistry.

C. Training to possess and administer botulinum toxin
injections for cosmetic purposes shall include the following

subjects:
1. Assessing patients for use of botulinum toxin injections;

2. Screening of patient expectations and psychological
motivations;

3. Diagnosis, planning, and treatment;

4. Informed consent, including off-label use of botulinum
toxins;

5. Anatomy and neurophysiology of the head and neck;

6. Indications and contraindications for the use of botulinum
toxin injections, including off-label and approved product
uses;

7. Pharmacology of neurotoxins and botulinum toxins;

8. Safety and risks associated with use of botulinum toxins,
including the recognition and management of adverse

18VAC60-21-350. Certification to perform cosmetic
procedures; applicability.

A. In order for an oral and maxillofacial surgeon to perform
aesthetic or cosmetic procedures, he the oral and maxillofacial
surgeon shall be certified by the board pursuant to § 54.1-
2709.1 of the Code. Such certification shall only entitle the
licensee to perform procedures above the clavicle or within the
head and neck region of the body.

B. Based on the applicant's education, training, and
experience, certification may be granted to perform the
following procedures for cosmetic treatment:

1. Rhinoplasty and other treatment of the nose;
2. Blepharoplasty and other treatment of the eyelid;

3. Rhytidectomy and other treatment of facial skin wrinkles
and sagging;

4. Submental liposuction and other procedures to remove fat;

5. Laser resurfacing or dermabrasion and other procedures
to remove facial skin irregularities;

6. Browlift (either open or endoscopic technique) and other
procedures to remove furrows and sagging skin on the upper
eyelid or forehead,;

7. Platysmal muscle plication and other procedures to correct
the angle between the chin and neck;

8. Otoplasty and other procedures to change the appearance
of the ear; and
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Administration of dermal filler.

VA.R. Doc. No. R24-7739; Filed March 31, 2026, 11:26 a.m.

BOARD FOR PROFESSIONAL SOIL SCIENTISTS,
WETLAND PROFESSIONALS, AND GEOLOGISTS

Emergency Regulation

Title of Regulation: 18VAC145-40. Regulations for the
Geology Certification Program (amending 18VAC145-40-
10 through 18VAC145-40-70, 18VAC145-40-85 through
18VAC145-40-130).

Statutory Authority: § 54.1-201 of the Code of Virginia.

Effective Dates: April 1, 2026, through September 30, 2027.

reactions and complications;

9. Preparation and administration of botulinum toxins; and

10. Evaluation of patient outcomes.

Agency Contact: Kathleen R. Noshisch, Executive Director,
Board for Professional Soil Scientists, Wetland Professionals,
and Geologists, 9960 Mayland Drive, Suite 400, Richmond,
VA 23233, telephone (804) 367-8514, fax (866) 465-6206, or
email psswpg@dpor.virginia.gov.

Preamble:

Section 2.2-4011 B of the Code of Virginia states that
agencies may adopt emergency regulations in situations
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in which Virginia statutory law or the appropriation act
or federal law or federal regulation requires that a
regulation be effective in 280 days or less from its
enactment, and the regulation is not exempt under the
provisions of § 2.2-4006 A 4 of the Code of Virginia.

The amendments transition the existing voluntary
certification program for geologists into a mandatory
licensure program administered by the board by replacing
all references to certification with language reflecting
licensure. The requirements for licensure remain
substantively the same as those for the voluntary
certification program. The amendments also comply with
Chapter 505 of the 2025 Acts of Assembly, which prohibits
regulatory boards from using vague or arbitrary terms to
refuse an occupational or professional license,
certification, or registration.

Chapter 40
Regulations for the Geology Certification Licensure Program
18VAC145-40-10. Definitions.

A. Section 54.1-2200 of the Code of Virginia provides
definitions of the following terms and phrases as used in this
chapter:

Board

Department
Geological mapping

Geologist
Geology
Practice of geology

Qualified geologist

Virginia eertified licensed professional geologist

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

"Geologist-in-Training" or "GIT" means an individual who
has completed the academic requirements specified in this

chapter and has passed the Fundamentals of Geology
examination, but has not met all requirements to qualify as a
Virginia eertified licensed professional geologist.

"Related geological science degree" means a degree that
includes 30 semester hours of courses in the geosciences,
including 12 or more semester hours from at least four of the
following disciplines: stratigraphy, structural geology,
hydrogeology, mineralogy, petrology, geomorphology, and
field geology.

"Responsible charge” means the direct control and

supervision of the practice of geology.

"Supervision™ means quality control review of all significant
data collection, interpretation, and conclusions.

18VAC145-40-20. Fees.

All fees for application, examination, renewal, and
reinstatement will be established by the board pursuant to
§ 54.1-201 of the Code of Virginia. All fees are nonrefundable
and will not be prorated.

1. The application fee for eertification licensure will be
$110.

2. The fee for renewal of eertification licensure will be $90.

3. The application fee for the Geologist-in-Training (GIT)
designation will be $20.

4. The fee for examination or reexamination is subject to
contracted charges to the department by an outside vendor.
These contracts are competitively negotiated and bargained
for in compliance with the Virginia Public Procurement Act
(8 2.2-4300 et seq. of the Code of Virginia). Fees may be
adjusted and charged to the candidate in accordance with this
contract.

5. The penalty fee for late renewal will be $50 in addition to
the renewal fee.

6. The reinstatement fee will be $125.

18VAC145-40-30. Expiration; and renewal and—fee of
certificate-holders licenses.

A. Certificates Licenses issued under this chapter will expire
on August 31 of the odd-numbered year following the date of
issuance. Certificate-helders Licensees will be notified of the
fee and the procedure for eertificate license renewal at least 45
days before the eertificate license expires. Each certificate
holder licensee desiring to renew a eertificate license must
submit the renewal notice with the appropriate fee before the
certificate license expires.

B. There will be a penalty fee for late renewal assessed in
addition to the renewal fee for any eertificate-holder licensee
failing to renew the eertificate license within 30 days following
the date of expiration.
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C. Failure to receive written notice from the department does
not relieve the regulant from the requirement to renew the
certificate license. If the eertificate—holder licensee fails to
receive the renewal notice, a copy of the eertificate license may
be submitted with the required fee.

D. The date a fee is received by the department or its agent
will be used to determine whether a penalty fee or the
requirement for reinstatement of a eertificate license is
applicable.

18VAC145-40-40. Reinstatements.

If the certificate-helder licensee fails to renew the eertificate
license within six months following the expiration date, the
certificate—holder licensee will be required to apply for
reinstatement of the eertificate license. The board may grant
reinstatement of the certificate; license or require
requalification or reexamination, or both. The application fee
for reinstatement of a certificate—shall license will be the
amount established in 18VAC145-40-20.

18VAC145-40-50. Status of eertification license during the
period prior to reinstatement.

A. Reinstated certifications—shall licenses will continue to
have the same eertification license number and shall will expire
on August 31 of the odd-numbered year following the date of
reinstatement.

B. Reinstated-certifications-shalt A licensee who reinstates a
license will be regarded as having been continuously licensed
without interruption. Therefore, the helder—of-the reinstated
certificationshal licensee will remain under the disciplinary
authority of the board during this entire period and may be held
accountable for his activities during this period.

C. Certifications—which Licenses that are not renewed or
reinstated shall will be regarded as expired from the date of the
expiration forward.

18VAC145-40-60. Use of seal.

A certified licensed professional geologist may apply a rubber

stamp or preprinted seal to final and complete cover sheets and
to each original sheet of plans or drawings prepared or
reviewed and approved by the regulant. The seal may be
applied to the cover sheet of technical reports and
specifications prepared or reviewed and approved by the
regulant.

1. All seal imprints on final documents must be signed.

2. Application of the seal and signature indicates acceptance
of responsibility for work shown thereon.

3. The original seal must be two inches in diameter and
conform to the design illustrated in this subdivision.

(YOUR NAME)

Mo.000"

*The number on the seal is the last four digits of the eertificate
license number.

18VAC145-40-70. Qualifications for eertification licensure.

A. In addition to the requirements in § 54.1-2208.2 of the
Code of Virginia, each applicant for ecertification licensure as a
licensed professional geologist in Virginia must:

1. Make application on forms provided by the board;

2. ;
apphicant Meet the following requirements:

a. Has Must not have been convicted of a non-marijuana
misdemeanor in the last 10 years or has-never have ever
been convicted of a felony that would render the applicant
unfit or unsuited to engage in the occupation or profession
applied for in accordance with § 54.1-204 of the Code of
Virginia;

b. Has Must not have committed ne any act involving
dishonesty, fraud, misrepresentation, breach of fiduciary
duty, negligence, or incompetence reasonably related to:

(1) The proposed area of practice within 10 years prior to
application for licensure, certification, or registration; or

(2) The area of practice related to licensure, certification,
or registration by the board while under the authority of
the board;

c. Has Must not have engaged in fraud or
misrepresentation in connection with the application for
licensure, certification, or registration, or related exam;

d. Has Must not have had a license, certification, or
registration revoked or suspended for cause or been
disciplined by the Commonwealth or by any other
jurisdiction, or surrendered a license, certificate, or
registration in lieu of disciplinary action; and

e. Has Must not have practiced without the required
license, certification, or registration in the Commonwealth
or in another jurisdiction within the five years immediately
preceding the filing of the application for licensure,
certification, or registration by the Commonwealth.
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3. Have at least seven years of geological work that must
include either a minimum of three years of geological work
under the supervision of a qualified or eertified licensed
professional geologist or a minimum of three years of
experience in responsible charge of geological work. The
work must include one or more of the following areas:

a. Mineralogy.
(1) Identify and classify major rock types.
(2) Identify mineral assemblages.

(3) Determine probable genesis and sequence of mineral
assemblages.

(4) Identify minerals on the basis of chemical
composition.

(5) Predict subsurface mineral characteristics on the basis
of exposures and drillholes.

b. Petrography or petrology.

(1) Identify and classify major rock types.

(2) Determine physical properties of rocks.

(3) Determine chemical properties of rocks.

(4) Determine types or degrees of rock alteration.
(5) Determine suites of rock types.

c. Geochemistry.

(1) Establish analytical objectives and approaches.
(2) Evaluate geochemical data.

(3) Construct models based on results of geochemical
analysis.

(4) Make recommendations based upon results of
geochemical analyses.

d. Hydrogeology.
(1) Design and interpret hydrologic testing programs.

(2) Utilize chemical data to evaluate hydrogeologic
conditions.

(3) Apply geophysical methods to analyze hydrogeologic
conditions.

(4) Determine physical and chemical properties of
aquifers and vadose zones.

(5) Determine groundwater flow systems.

(6) Evaluate groundwater resources.

(7) Evaluate groundwater quality.

(8) Design wells and drilling programs.

(9) Develop groundwater resource management plans.
(10) Plan and evaluate remedial action programs.

e. Engineering geology.

(1) Provide geological information and interpretations for
engineering design.

(2) ldentify and evaluate potential seismic and other
geologic hazards.

(3) Provide geologic consultation during and after
construction.

(4) Develop and interpret engineering geology maps and
sections.

(5) Evaluate materials resources.

(6) Define and establish site selection and evaluation
criteria.

(7) Design and implement field and laboratory programs.

(8) Describe and sample soils for geologic analysis and
materials properties testing.

f. Mining geology.

(1) Formulate exploration programs.

(2) Implement field investigations on prospects.

(3) Perform geologic interpretations for mineral reserves.
(4) Perform economic analyses or appraisals.

(5) Provide geologic interpretations for mine development
and production activities.

(6) Provide geologic interpretations for mine
abandonments, closures, or restorations.

g. Petroleum geology.
(1) Formulate exploration programs.
(2) Implement field investigations on prospects.

(3) Perform geologic interpretations of physical properties
and hydrocarbon reserves.

(4) Perform petroleum economic analyses or appraisals.

(5) Provide geologic interpretations for development and
production activities.

(6) Provide geologic interpretations for abandonments,
closures, or restorations.

B. Applicants holding degrees other than those listed in
§54.1-2208.2 B 2 of the Code of Virginia must provide the
board with written documentation that demonstrates that the
courses satisfactorily completed by the applicant are
equivalent geological science courses.

C. A year of full-time employment is a minimum of 32 hours
per week. Partial credit may be given for actual hours of work
or workdays experience if the applicant works as a geologist
less than full time.

18VAC145-40-85. Quialifications for Geologist-in-Training
(GIT) designation.

A. To be eligible to obtain the GIT designation, each
applicant must:

1 ¢ athical . I . ..
Meet the requirements of 18VAC145-40-70 A 2;

2. Have achieved a passing score on a board-approved
Fundamentals of Geology examination; and
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3. Hold a baccalaureate or higher degree from an accredited
college or university and have satisfactorily completed at
least 30 semester hours in courses in the geosciences,
including 12 or more semester hours in at least four of the
following disciplines: stratigraphy, structural geology,
hydrogeology, mineralogy, petrology, geomorphology, and

circumstances of a serious threat to the public health, safety,
or welfare. If appropriate remedial action is not taken within
a reasonable amount of time after making the report, he-shalt
the geologist must notify the appropriate governmental
authority of the specific nature of the public threat.

4. Shal Must give written notice to the board, and shal must

field geology. cooperate with the board and the department in furnishing

any further information or assistance needed, if he the
geologist knows or believes that another geelegistifirm
geologist or firm may be violating any of the provisions of
Chapter 22 (8§ 54.1-2200 et seq.) of Title 54.1 of the Code of
Virginia, or this chapter.

18VAC145-40-120. Conflicts of interest.
A certified licensed professional geologist will not:

B. Prior to obtaining the designation of GIT, an applicant who
qualified to sit for a board-approved Fundamentals of Geology
examination under 18VAC145-40-83 A 3 or A 4 and passed
the examination must provide an official college transcript that
demonstrates satisfactory completion of the degree program.

C. The designation of GIT will remain valid until the
individual meets all requirements for certification licensure as
a Virginia eertified licensed professional geologist.

18VAC145-40-90. Disclosure.

1. Accept any work on any project or other professional
engagement when a duty to a client or to the public would
conflict with the geologist's personal interest or the interest
of another client, unless immediate disclosure of all material
facts of the conflict is made to each client related to the
project or engagement.

A certified licensed professional geologist:

1. Must not submit any false statements or fail to disclose
any facts requested concerning the geologist's or another's
application for eertification licensure.

2. Must not engage in any fraud, deceit, or misrepresentation
in advertising, soliciting, or providing professional services.

2. Accept compensation for services related to the same
project or professional engagement from more than one
party without making prior full disclosure to all parties
3. Must not knowingly sign, stamp, or seal any plans, involved.
drawings, blueprints, surveys, reports, specifications, or
other documents not prepared or reviewed and approved by
the eertificate license holder.

4. Must make full disclosure to all parties of any monetary,
financial, or beneficial interest the geologist may have in any
contract or entity providing goods or services, other than
professional services, to a project or engagement.

18VAC145-40-100. Change of address or name.

Each eertified licensed professional geologist and geologist-
in-training must notify the board, in writing, of any change of
address or name. This notification must be sent to the board
within 30 days after such change of address or name.

18VAC145-40-110. Compliance with other laws.
A certified licensed professional geologist:

3. Solicit or accept gratuities, directly or indirectly, from
contractors, agents of contractors, or other parties dealing
with a client or employer in connection with work for which
the regulant is responsible.

18VAC145-40-130. Competence for assignments.
A certified licensed professional geologist:

1. Shal Must exercise reasonable care when rendering
professional services and shal must apply the technical
knowledge and skills ordinarily applied by practicing
geologists.

2. Shall Must not accept any professional assignment or
engagement that he the geologist is not competent to perform
by way of education, technical knowledge, or experience.
An assignment requiring education or experience outside his
the geologist's field of competence may be accepted
provided:

a. His The geologist's professional services are restricted
to those phases of the project in which he the geologist is
qualified; and

b. All other phases of the project are performed by
qualified associates, consultants, or employees.

VAR. Doc. No. R26-8423; Filed April 1, 2026, 11:03 a.m.

1. Shall Must comply with all federal, state, and local
building, fire, safety, real estate, or mining codes, as well as
any other laws, codes, ordinances, or regulations pertaining
to the practice of geology.

2. Shal Must not violate any state or federal criminal statute,
including fraud, misrepresentation, embezzlement, bribery,
theft, forgery, or breach of fiduciary duty relating to his
professional practice.

3. Shall Must immediately notify the client or employer and
the appropriate regulatory agency if his the geologist's
professional judgment is overruled and not adhered to in
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BOARD OF VETERINARY MEDICINE

Forms

REGISTRAR'S NOTICE: Forms used in administering the
regulation have been filed by the agency. The forms are not
being published; however, online users of this issue of the
Virginia Register of Regulations may click on the name of a
form with a hyperlink to access it. The forms are also available
from the agency contact or may be viewed at the Office of the
Registrar of Regulations, General Assembly Building, 201
North Ninth Street, Fourth Floor, Richmond, Virginia 23219.

Title of Requlation: 18VAC150-20. Regulations Governing
the Practice of Veterinary Medicine.

Agency Contact: Erin Barrett, Director of Legislative and
Regulatory Affairs, Department of Health Professions, 9960
Mayland Drive, Suite 300, Henrico, VA 23233, telephone
(804) 750-3912, or email erin.barrett@dhp.virginia.gov.

FORMS (18VAC150-20)

Instructions for Completing an Application to Practice as a
VETFERINARIAN Veterinarian in Virginia (rev. 6/2020)

Instructions for Completing an Application to Practice as a
VETERINARY—TFECHNICIAN Veterinary Technician in
Virginia (rev. 6/2020)

: | - i rev.
6/2020)

S ‘ inarian-in-C rev. 6/2020)

Application for Registration of a Veterinary Establishment
(rev. 3/2026)

Veterinary Establishment Closure Form (rev. 6/2020)

Incoming Change of Veterinarian-in-Charge (rev. 3/2026)

Instructions/Checklist for Completing an Application for
Registration to Practice as an Equine Dental Technician (rev.
3/2023)

Instructions for Reinstating an Expired Registration to
Practice as an Equine Dental Technician (rev. 3/2023)

Instructions for Reinstating an Expired License to Practice
(Veterinarian or Veterinary Technician) (rev. 3/2023)

Instructions for Reactivating an Inactive License to Practice
(Veterinarian or Veterinary Technician) (rev. 3/2023)

Recommendation for Registration as an Equine Dental
Technician (rev. 6/2020)

Instructions for Reinstating a License to Practice Following
Discipline (Veterinarian or Veterinary Technician) (rev.
3/2023)

VA.R. Doc. No. R26-8626; Filed March 30, 2026, 9:32 a.m.

* L 4

TITLE 22. SOCIAL SERVICES

DEPARTMENT FOR AGING AND REHABILITATIVE
SERVICES

Forms

REGISTRAR'S NOTICE: Forms used in administering the
regulation have been filed by the agency. The forms are not
being published; however, online users of this issue of the
Virginia Register of Regulations may click on the name of a
form with a hyperlink to access it. The forms are also available
from the agency contact or may be viewed at the Office of the
Registrar of Regulations, General Assembly Building, 201
North Ninth Street, Fourth Floor, Richmond, Virginia 23219.

Title of Regulation: 22VAC30-80. Auxiliary Grants

Outgoing Change of Veterinarian-in-Charge (rev. 3/2026)

Veterinary Establishment Inspection Report (rev. 3/2026)
Controlled Drug Distribution Record (rev. 3/2026)

Biennial Inventory Form (rev. 3/2026)

Employment Verification (rev. 6/2020)
Name/Address Change Form (rev. 6/2020)
Request for Verification of a Virginia License (rev. 6/2020)

Application for Registration for Volunteer Practice (rev.
6/2020)

Sponsor Certification for Volunteer Registration (rev.
6/2020)

Continuing Education (CE) Credit Form for Volunteer
Practice (rev. 6/2020)

Program.

Agency Contact: Charlotte Arbogast, Department for Aging
and Rehabilitative Services, 5620 Cox Road, Glen Allen, VA
23060, telephone (804) 662-7093, fax (804) 662-7663, or
email charlotte.arbogast@dars.virginia.gov.

FORMS (22VAC30-80)

Auxhary—Grant-Provider-Agreement,—032-02-747-09 (rev
8/2024)

i ; ~ertification.032-02 .
62021}
Auxiliary Grant Provider Agreement, 032-02-747-09 (rev.
3/2026)

Auxiliary Grant Certification, 032-02-0745-14-eng_(rev.
3/2026
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https://ris.dls.virginia.gov/uploads/18VAC150/forms/Veterinarian%20Instr-20210118093230.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/Veterinarian%20Instr-20210118093230.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/Vet%20Tech%20Instr-20210118093345.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/Vet%20Tech%20Instr-20210118093345.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/Vet%20Tech%20Instr-20210118093345.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/VETEstablishmentApplication-20260330091842.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/VETEstablishmentApplication-20260330091842.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/Facility%20Closure-20210118093807.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/IncomingChangeinVIC-20260330092009.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/OutgoingChangeinVIC-20260330092034.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/Veterinary%20Establishment%20Inspection%20Form-20260330092134.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/8Controlled%20Drug%20Distribution%20Record%20(3%202026)-20260330113609.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/9Biennial%20Inventory%20Form%20(3%202026)-20260330113815.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/Employment_Verif-20210118093839.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/Name_AddressChange-20210118093909.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/Verif_VA%20License-20210118095525.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/Reg_Volunteer_Prac-20210118094007.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/Reg_Volunteer_Prac-20210118094007.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/Volunteer%20Sponsor-20210118094048.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/Volunteer%20Sponsor-20210118094048.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/CE_Volunteer%20Practice-20210118094212.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/CE_Volunteer%20Practice-20210118094212.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/VET%20EDT%20Application%2003.2023%20Final-20230414150311.docx
https://ris.dls.virginia.gov/uploads/18VAC150/forms/VET%20EDT%20Application%2003.2023%20Final-20230414150311.docx
https://ris.dls.virginia.gov/uploads/18VAC150/forms/VET%20EDT%20Application%2003.2023%20Final-20230414150311.docx
https://ris.dls.virginia.gov/uploads/18VAC150/forms/VET%20EDT%20Reinstatement%2003.2023%20Final-20230414150559.docx
https://ris.dls.virginia.gov/uploads/18VAC150/forms/VET%20EDT%20Reinstatement%2003.2023%20Final-20230414150559.docx
https://ris.dls.virginia.gov/uploads/18VAC150/forms/VET%20Application%20Reinstatement%20Vet.Vet.Tech%2003.2023%20Final-20230414145615.docx
https://ris.dls.virginia.gov/uploads/18VAC150/forms/VET%20Application%20Reinstatement%20Vet.Vet.Tech%2003.2023%20Final-20230414145615.docx
https://ris.dls.virginia.gov/uploads/18VAC150/forms/VET%20Application%20Reactivation%20Vet.VetTech%2003.2023%20Final-20230414145715.docx
https://ris.dls.virginia.gov/uploads/18VAC150/forms/VET%20Application%20Reactivation%20Vet.VetTech%2003.2023%20Final-20230414145715.docx
https://ris.dls.virginia.gov/uploads/18VAC150/forms/EDT%20Recommendation-20210118094323.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/EDT%20Recommendation-20210118094323.pdf
https://ris.dls.virginia.gov/uploads/18VAC150/forms/VET%20Reinstatement.Disc%20Vet.Vet.Tech%2003.2023%20Final-20230414145944.docx
https://ris.dls.virginia.gov/uploads/18VAC150/forms/VET%20Reinstatement.Disc%20Vet.Vet.Tech%2003.2023%20Final-20230414145944.docx
https://ris.dls.virginia.gov/uploads/18VAC150/forms/VET%20Reinstatement.Disc%20Vet.Vet.Tech%2003.2023%20Final-20230414145944.docx
mailto:charlotte.arbogast@dars.virginia.gov
https://ris.dls.virginia.gov/uploads/22VAC30/forms/AG%20Provider%20Agreement%203-2026-20260319143727.pdf
https://ris.dls.virginia.gov/uploads/22VAC30/forms/AG%20Provider%20Agreement%203-2026-20260319143727.pdf
https://ris.dls.virginia.gov/uploads/22VAC30/forms/Auxiliary%20Grant%20Certification%203-2026-20260319144034.pdf
https://ris.dls.virginia.gov/uploads/22VAC30/forms/Auxiliary%20Grant%20Certification%203-2026-20260319144034.pdf

Regulations

Auxiliary Grant Program Statement of Virginia Residency
and Intent to Remain in Virginia, 032-02-0749-01-eng (rev.
5/2018)

Auxiliary Grant Certification - Supportive Housing, 032-15-
0012-04-eng (rev. 8/2021)

VAR. Doc. No. R26-8617; Filed March 19, 2026, 2:46 p.m.
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https://ris.dls.virginia.gov/uploads/22VAC30/forms/AG%20Program%20Statement%20of%20Virginia%20Residency%20and%20Intent%20to%20Remain%20in%20Virginia-20211103111905.pdf
https://ris.dls.virginia.gov/uploads/22VAC30/forms/AG%20Program%20Statement%20of%20Virginia%20Residency%20and%20Intent%20to%20Remain%20in%20Virginia-20211103111905.pdf
https://ris.dls.virginia.gov/uploads/22VAC30/forms/AG%20Program%20Statement%20of%20Virginia%20Residency%20and%20Intent%20to%20Remain%20in%20Virginia-20211103111905.pdf
https://ris.dls.virginia.gov/uploads/22VAC30/forms/Auxiliary%20Grant%20Certification%20SH,%20032-15-0012-04-eng%20(rev.%200821)-20211103111941.pdf
https://ris.dls.virginia.gov/uploads/22VAC30/forms/Auxiliary%20Grant%20Certification%20SH,%20032-15-0012-04-eng%20(rev.%200821)-20211103111941.pdf

GOVERNOR

EXECUTIVE ORDER NUMBER 13 (2026)

ENSURING SECURE, ACCURATE, AND FAIR
ELECTIONS

By virtue of the authority vested in me as Governor under
Article V of the Constitution of Virginia and under the laws of
the Commonwealth, including, but not limited to, 8§ 2.2-103
and 24.2-404 of the Code of Virginia, | hereby reaffirm
Virginia's comprehensive approach to ensuring the integrity of
our elections free from outside interference while ensuring that
every eligible voter in the Commonwealth can register and cast
their ballot without fear of being removed from the voter rolls,
and thereby denied the right to vote, based on inaccurate
information.

Importance of the Initiative

The sanctity of accurate, fair, open, and secure elections is core
to our identity as Americans and Virginians. Virginia must lead
the way by continuing to improve its election security
processes to ensure all Virginia voters are able to successfully
register to vote and cast their ballots. Virginia's election
administrators must have access to the best information. The
nonprofit, nonpartisan Electronic Registration Information
Center ("ERIC") is a valuable tool to accurately maintain
Virginia's voter rolls. ERIC currently has twenty-six (26)
member states. These member states share information that
helps ensure that only voters who are eligible to vote can vote.
Virginia was one of the founding members of ERIC when
former Governor Bob McDonnell joined in 2012. When
Virginia withdrew from ERIC in May 2023, it became more
difficult for Virginia's election administrators to obtain
information to help maintain Virginia's voter rolls and
otherwise engage in routine voter list maintenance (e.g.,
identifying voters who moved from Virginia to another state).
Rejoining ERIC will provide Virginia election administrators
with access to more accurate information, improving election
integrity in Virginia.

Virginia currently relies on a transparent and robust voting
process, including:

+ 100% paper ballots, which provide a physical record of the
voter's intent;

* Use of paper ballot counting machines;

« Strict chain of custody for ballots with daily reconciliation
during early voting;

* Applications to receive a mail ballot;
+ Counting machines tested prior to every election;
» Counting machines not connected to the internet; and

* Ballot drop boxes are subject to 24/7 monitoring.

Maintaining these time-tested processes is an important part of
ensuring fair elections in Virginia.

Close coordination among state agencies further ensures that
Virginia's voter lists are accurate and properly maintained.
Over ninety percent of voters in Virginia submit electronic
registration applications online through the Department of
Elections, which requires a valid Department of Motor
Vehicles credential, or submit registration applications when
conducting transactions directly with the Department of Motor
Vehicles. The Department of Motor Vehicles shares
information daily with the Department of Elections to ensure
the continued accuracy of our voter lists. Continuing and
improving voter registration processes as well as interagency
cooperation is critical to ensuring accurate, fair, open, and
secure elections in Virginia where every eligible voter is able
to cast their ballot without interference.

Directive

Pursuant to the authority vested in me as the Chief Executive
Officer of the Commonwealth and pursuant to Article V of the
Constitution of Virginia, I hereby direct that:

Certification of Election Security Procedures (Restating
Executive Order 35 (2024))

The Commissioner of the Department of Elections shall certify
annually in writing to the Office of the Governor that the
following election security procedures are in place, including
the training of general registrars regarding these critical
procedures, and that the Commonwealth's system of checks
and balances to maintain secure elections is functioning
optimally.
1. Ballot Security

a. There is a documented chain of custody for paper ballots
with daily reconciliation during early voting.

b. Ballots are tracked through every step of the process.

c. In precincts on election day and during early voting,
ballots cast are reconciled against the number of voters
checked in and number of ballots distributed to voters.

d. Absentee ballots must be requested by a registered voter
before being mailed.

e. Marked absentee ballots may not be counted until the
last four digits of a voter's social security number and year
of birth provided on the envelope are matched to the
voter's record in the statewide voter registration system.

f. Use of provisional ballots for the Same Day Registration
process, which requires that these ballots not be counted
in the precinct but go back to the registrar's office for
determination of eligibility and adjudication by the
Electoral Board.

g. 100% paper ballots are used in Virginia and are retained

by clerks of court for 24 months in federal elections and
12 months in state and local elections.
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2. Counting Machine Testing and Certification
a. Virginia uses only paper ballot counting machines.

b. No ballot counting machines are connected to the
internet.

c. All counting machines are certified to applicable state
and federal standards.

d. All equipment utilized in the voting and counting
process, like electronic pollbooks, is tested before use in a
polling place for every election.

3. Election Result Accuracy

a. Officers of election check election results at the precinct
level on election night.

b. Electoral Boards check elections results at the locality
level in the post-election canvass, and post-election
canvass processes specified in the Code of Virginia were
fully adhered to, including confirming that the number of
ballots received corresponds to the number of ballots
distributed.

c. Department of Elections staff check elections results at
the state level through results review and audits prior to
certification.

d. Review all possible cases of illegal voting identified in
the Voter Participation Report offered by ERIC and
information provided under agreements with other states
after each federal general election.

Accuracy and Integrity of Voter Lists (Enhancing Executive

Order 35 (2024))

The Commissioner shall annually certify to the Office of the
Governor that:

1. Not later than 90 days prior to the date of a federal
primary or general election, any program for which the
purpose is to systematically remove the names of ineligible
voters from the voter registration system based on evidence
of ineligibility—including evidence of lack of eligible
residence or evidence of non-citizenship—has been
completed. For purposes of this Executive Order, a program
is systematic if voters are identified and placed into a
process for potential removal based on a computerized data-
matching process or any other non-individualized review of
the voter registration records, including any program based
on a third-party submission that relies on a systematic
review of voters. This certification requirement does not
preclude:

a. the removal of names from the voter registration system
at the request of the registrant or by reason of criminal
conviction, mental incapacity, or the death of the registrant
if the triggering event occurred within 120 days of the
election; or

b. the correction of details, such as name and address, in a
voter's registration record that does not result in the
removal of a voter from the voter registration system.

2. All four "list maintenance" reports provided by ERIC—
Cross-State  Movers Report, InState Movers Report,
Duplicate Report, and Deceased Report—are being used to
maintain the accuracy of Virginia's voter lists, as well as all
other available reports and information provided under
agreements with other States.

3. Information is received daily from the Department of
Motor Vehicles as well as other participating state agencies
and required list maintenance actions are taken in
compliance state and federal law regarding:

a. New eligible voters;

b. Voters who have moved in accordance with federal and
state law;

c. Deceased voters; and

d. Ineligible voters (i.e., felons, non-citizens, or mentally
incapacitated).

The Commissioner of the Department of Motor Vehicles shall
annually certify to the Office of the Governor that:

1. Data is shared with the Department of Elections on a daily
basis regarding new eligible voters; updates to existing voter
registrations; voters who have moved in accordance with
federal and state law; and ineligible voters.

2. When issuing a credential such as a driver's license, the
Department verifies the applicant's proof of identity and
legal status with the Department of Homeland Security
Systematic Alien Verification for Entitlements ("SAVE")
database and the Social Security Administration database.

3. Public forms are available translated into all languages
required under the Virginia Voting Rights Act in that
jurisdiction.

The Commissioner of the Department of Motor Vehicles shall
update and maintain all relevant questionnaires presented to
eligible Virginia voters during Department of Motor Vehicles
transactions to efficiently obtain the information that is
required by law for the Department of Elections to ensure the
accuracy and integrity of Virginia's voter lists.

Awareness Campaign for Election Security (Enhancing
Executive Order 35 (2024))

The Department of Elections shall encourage and provide
information to all general registrars to post or provide to voters
directly regarding election-related offenses and their
punishments (Title 24.2, Chapter 10 of the Code of Virginia),
including:

§ 24.2-1000. Intimidation and threats toward election

officials; penalty.

§ 24.2-1002.1. Unlawful disclosure or use of social security

number or part thereof.

8§ 24.2-1004. lllegal voting and registrations.

§ 24.2-1005. Intimidation of voters.

8§ 24.2-1005.2. Interference with voting.
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§ 24.2-1007. Soliciting or accepting bribe to influence or
procure vote.

8§ 24.2-1009. Stealing or tampering with ballot containers,
voting or registration equipment, software, records or
documents.

8§ 24.2-1016. False statements; penalties.

All state agencies that register individuals to vote shall post this
information in a conspicuous place or provide it to applicants
directly.

Rejoining the Electronic Registration Information Center and
Assessing Federal Partnerships (Improving Executive Order
53 (2025))

The Commissioner of the Department of Elections shall certify
in writing to the Office of the Governor within 30 days of this
Executive Order that Virginia has started the process to rejoin
ERIC.

The Commissioner of the Department of Elections shall review
all ongoing partnerships with the United States Department of
Homeland Security and the United States Election Assistance
Commission to ensure any data sharing is conducted in full
compliance with Virginia law and whether future data sharing
is necessary or appropriate after Virginia rejoins ERIC.

Effective Date of the Executive Order

This Executive Order restates and replaces Executive Order 35
(2024) and Executive Order 53 (2025). This Executive Order
shall become effective upon its signing and shall remain in full
force and effect until amended or rescinded by further
executive order. Given under my hand and under the Seal of
the Commonwealth of Virginia this 24th day of March 2026.

/sl Abigail D. Spanberger, Governor

EXECUTIVE ORDER NUMBER 14 (2026)

ESTABLISHING THE ROLE OF CHIEF ENERGY
OFFICER

By virtue of the authority vested in me as Governor under
Article V of the Constitution of the Commonwealth of Virginia
and under the laws of the Commonwealth, including, but not
limited to, 88 2.2 103 and 2.2-110 of the Code of Virginia, and
subject always to my continuing and ultimate authority and
responsibility to act in such matters, | hereby establish the
position of Chief Energy Officer within the Office of the
Governor as a cabinet-level position to navigate energy
challenges across state government and take action to reduce
energy bills for Virginians while also ensuring energy
reliability and making progress towards clean energy goals.

Importance of the Initiative

Virginia is facing myriad challenges across the electricity
sector, including rising electricity prices, rapid load growth,

supply chain constraints, interconnection queue delays, and an
electric grid in transition. At the top of the list of challenges
facing Virginia households is energy affordability, where
electricity rates have risen by 36% over the last five years. At
the same time, median household income has remained flat,
further exacerbating this crisis.

The affordability challenge is intensified by rapid and
unprecedented growth in electricity demand across the
Commonwealth. High energy users, population growth, and
electrification are driving record increases in electricity
demand that are hard to plan for and address. At the same time,
Virginia must navigate a constrained regional grid operated by
Pennsylvania-New Jersey-Maryland Interconnection ("PJM"),
where tightening margins, transmission constraints, and
market design issues directly affect the prices Virginians pay.

In the face of these challenges, Virginia has reason for hope.
We are seeing significant new opportunities and advancements
in energy resources and technologies that could further the
Commonwealth's decarbonization objectives and enable
beneficial electrification. These advancements could be
deployed in ways that provide rate relief for families. For
example, cost-effective energy efficiency improvements
across Virginia's single-family homes could yield statewide
consumer savings of about $1.5 billion annually on utility bills,
including electricity, gas, propane, and fuel oil.

To achieve the parallel objectives of addressing the
Commonwealth's energy challenges and advancing its
opportunities, Virginia needs accountable leadership to
coordinate energy policy and prioritize solutions that balance
affordability, reliability, and the energy transition. While the
need for this coordinated work is clear, the responsibility for
the energy programs that are within the Governor's authority
has often been fragmented across multiple entities without a
unified strategy. This fragmentation makes it harder to respond
effectively to emerging affordability challenges. It also makes
it challenging to ensure that energy programs and incentives
are deployed in a way that maximizes participation and furthers
the broad energy policy objectives of the Commonwealth.

Aligning Virginia's energy policy objectives under a single,
accountable individual will help ensure a beneficial customer
experience for state-administered energy affordability
programs and clean energy programs. Equally important, it
will provide a unified voice in regional and federal forums,
including improving Virginia's engagement with both PJM and
federal regulators to protect the reliability of our grid while
limiting the market price uncertainty and volatility that is
leading to higher bills.

Directive

Pursuant to the authority vested in me as the Governor of the
Commonwealth, and pursuant to Article V of the Constitution
of Virginia and the laws of the Commonwealth, | hereby
establish the position of Chief Energy Officer within the Office
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of the Governor to navigate and address energy challenges
across state government. The Chief Energy Officer will serve
in the Governor's Cabinet. The Chief Energy Officer's duties
shall include working to keep energy affordable, maintain
reliability, and ensure Virginia meets long-term clean energy
goals.

The Chief Energy Officer shall:

1. Engage with PJM and other PJM states to develop
capacity market reforms to address energy prices, generator
interconnection reforms to get new energy projects on the
grid, and load forecasting transparency to reduce the risk of
speculative or duplicative projects;

2. Engage with the Virginia State Corporation Commission,
the public electric utilities serving the Commonwealth, the
Division of Consumer Counsel, and other stakeholders to:

a. Identify and adopt solutions to put downward pressure on
the electric rates customers pay to keep household energy
bills affordable; and

b. Ensure that costs are fairly allocated across customer
classes, including that highload customer classes are not
leading to increased energy bills for all Virginians.

3. Engage with the General Assembly, in coordination with
the Governor's Office, to enact and implement legislation to
address energy affordability and meet energy demand.

4. Coordinate with the Virginia Economic Development
Partnership and the Secretary of Commerce and Trade in
consultation with private industry to scope the energy
landscape in Virginia as it relates to the Commonwealth's
efforts to recruit investments and understand the current and
future needs of Virginia businesses to meet economic
development goals while maintaining affordability and
reliability.

5. Coordinate with the Secretary of Commerce and Trade,
Department of Social Services, Department of Housing and
Community Development, Virginia Energy, the State
Corporation Commission, and Virginia's public utilities to
maximize customer participation in existing programs
aimed at lowering Virginians' utility bills.

Effective Date of the Executive Order

This Executive Order shall become effective upon its signing
and shall remain in full force and effect until amended or
rescinded by further executive order. Given under my hand and
under the Seal of the Commonwealth of Virginia this 25th day
of March 2026.

/s/ Abigail D. Spanberger, Governor
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GENERAL NOTICES

DEPARTMENT OF ENVIRONMENTAL QUALITY

Proposed Enforcement Action for Ashman
Builders LLC

The Virginia Department of Environmental Quality (DEQ) is
proposing an enforcement action for Ashman Builders LLC for
violations of State Water Control Law, regulations, and
applicable permit at Parcels 42-62C and 42-62D located in
Nottoway County, Virginia. The proposed order is available
from the DEQ contact or at
https://www.deq.virginia.gov/news-info/shortcuts/public-

notices/enforcement-actions. The DEQ contact will accept
written comments from April 20, 2026, to May 20, 2026.

Contact Information: Cara Witte, Enforcement Specialist,
Department of Environmental Quality, Piedmont Regional
Office, 4949 Cox Road, Suite A, Glen Allen, VA 23060, or
email cara.witte@deq.virginia.gov.

Proposed Enforcement Action for Charles City
County (Hideaway Sewage Treatment Plant)

The Virginia Department of Environmental Quality (DEQ) is
proposing an enforcement action for Charles City County for
violations of State Water Control Law, regulations, and
applicable permit at the Hideaway sewage treatment plant
located in Charles City County, Virginia. The proposed order
is available from the DEQ contact or at
https://www.deq.virginia.gov/news-info/shortcuts/public-

notices/enforcement-actions. The DEQ contact will accept
written comments from April 20, 2026, to May 20, 2026.

Contact Information: Cara Witte, Enforcement Specialist,
Department of Environmental Quality, Piedmont Regional
Office, 4949 Cox Road, Suite A, Glen Allen, VA 23060, or
email cara.witte@deq.virginia.gov.

Proposed Enforcement Action for Devansh LLC

The Virginia Department of Environmental Quality (DEQ) is
proposing an enforcement action for Devansh LLC for
violations of State Water Control Law and regulations at the
State Line Market facility located in Weber City, Virginia. The
proposed order is available from the DEQ contact or at
https://www.deq.virginia.gov/news-info/shortcuts/public-

notices/enforcement-actions. The DEQ contact will accept
written comments from April 20, 2026, to May 20, 2026.

Contact Information: Holly Shupe, Enforcement Specialist,
Department of Environmental Quality, Northern Regional
Office, 13901 Crown Court, Woodbridge, VA 22193, or email
holly.shupe@deq.virginia.gov.

Proposed Enforcement Action for Exit 1
Development LLC

The Virginia Department of Environmental Quality (DEQ) is
proposing an enforcement action for Exit 1 Development LLC
for violations of State Water Control Law, regulations, and
applicable permit at the Bristol Casino offsite parking lot
located in Bristol, Virginia. The proposed order is available
from the DEQ contact or at
https://www.deq.virginia.gov/news-info/shortcuts/public-

notices/enforcement-actions. The DEQ contact will accept
written comments from April 20, 2026, to May 20, 2026.

Contact Information: Gary Wooldridge, Enforcement
Specialist, Department of Environmental Quality, Central
Office, P.O. Box 1105, Richmond, VA 23218, or email
gary.wooldridge@deq.virginia.gov.

Proposed Enforcement Action for Fork Union
Skilled Nursing Facility Operations LLC

The Virginia Department of Environmental Quality (DEQ) is
proposing an enforcement action for Fork Union SNF
Operations LLC for violations of State Water Control Law,
regulations, and applicable permit at the Oakhurst Health and
Rehabilitation facility located in Fluvanna County, Virginia.
The proposed order is available from the DEQ contact or at
https://www.deq.virginia.gov/news-info/shortcuts/public-

notices/enforcement-actions. The DEQ contact will accept
written comments from April 20, 2026, to May 20, 2026.

Contact Information: Russell Deppe, Enforcement Specialist,
Department of Environmental Quality, 5636 Southern
Boulevard, Virginia Beach, VA 23462, or email
russell.deppe@deq.virginia.gov.

Proposed Enforcement Action for the Halifax
County Service Authority

The Virginia Department of Environmental Quality (DEQ) is
proposing an enforcement action for Halifax County Service
Authority for violations of State Water Control Law,
regulations, and applicable permit at the Maple Avenue
wastewater treatment plant facility located in Halifax,
Virginia. The proposed order is available from the DEQ
contact or at https://lwww.deq.virginia.gov/news-
info/shortcuts/public-notices/enforcement-actions. The DEQ
contact will accept written comments from April 20, 2026, to
May 20, 2026.

Contact Information: Joseph Heller, Enforcement Specialist,
Department of Environmental Quality, Blue Ridge Regional
Office, 901 Russell Drive, Salem, VA 24153, or email
joseph.r.heller@deq.virginia.gov.
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General Notices

Proposed Enforcement Action for Indian Cove
Resort Association Incorporated

The Virginia Department of Environmental Quality (DEQ) is
proposing an enforcement action for Indian Cove Resort
Association Incorporated for violations of State Water Control
Law, regulations, and applicable permit at the Indian Cove
Resort facility located in Virginia Beach, Virginia. The
proposed order is available from the DEQ contact or at
https://www.deq.virginia.gov/news-info/shortcuts/public-

notices/enforcement-actions. The DEQ contact will accept
written comments from April 20, 2026, to May 20, 2026.

Contact Information: Russell Deppe, Enforcement Specialist,
Department of Environmental Quality, 5636 Southern
Boulevard, Virginia Beach, VA 23462, or email
russell.deppe@deq.virginia.gov.

Proposed Enforcement Action for JSSY LLC

The Virginia Department of Environmental Quality (DEQ) is
proposing an enforcement action for JSSY LLC for violations
of State Water Control Law, regulations, and applicable permit
at the JSSY facility located in Portsmouth, Virginia. The
proposed order is available from the DEQ contact or at
https://www.deq.virginia.gov/news-info/shortcuts/public-

notices/enforcement-actions. The DEQ contact will accept
written comments from April 20, 2026, to May 20, 2026.

Contact Information: Russell Deppe, Enforcement Specialist,
Department of Environmental Quality, 5636 Southern
Boulevard, Virginia Beach, VA 23462, or email
russell.deppe@deq.virginia.gov.

Proposed Enforcement Action for Perdue
Agribusiness LLC

The Virginia Department of Environmental Quality (DEQ) is
proposing an enforcement action for Perdue Agribusiness LLC
for violations for State Water Control Law, regulations, and
applicable permit at the Perdue Agribusiness-Chesapeake
facility located in Chesapeake, Virginia. The proposed order is
available from the DEQ contact or at
https://www.deq.virginia.gov/news-info/shortcuts/public-

notices/enforcement-actions. The DEQ contact will accept
written comments from April 20, 2026, to May 20, 2026.

Contact Information: Russell Deppe, Enforcement Specialist,
Department of Environmental Quality, 5636 Southern
Boulevard, Virginia Beach, VA 23462, or email
russell.deppe@deq.virginia.gov.

Proposed Enforcement Action for Red Door
Management LLC

The Virginia Department of Environmental Quality (DEQ) is
proposing an enforcement action for Red Door Management
LLC for violations of State Water Control Law, regulations,
and applicable permit at the South Creek office warehouse

project located in Powhatan County, Virginia. The proposed
order is available from the DEQ contact or at
https://www.deq.virginia.gov/news-info/shortcuts/public-
notices/enforcement-actions. The DEQ contact will accept
written comments from April 20, 2026, to May 20, 2026.

Contact Information: Cara Witte, Enforcement Specialist,
Department of Environmental Quality, Piedmont Regional
Office, 4949 Cox Road, Suite A, Glen Allen, VA 23060, or
email cara.witte@deq.virginia.gov.

Proposed Enforcement Action for
S.B. Cox Ready Mix Inc.

The Virginia Department of Environmental Quality (DEQ) is
proposing an enforcement action for S.B. Cox Ready Mix Inc.
for violations of State Water Control Law, regulations, and
applicable permit at the S.B. Cox Ready Mix-Chesapeake plant
located in Chesapeake, Virginia. The proposed order is
available from the DEQ contact or at
https://www.deq.virginia.gov/news-info/shortcuts/public-

notices/enforcement-actions. The DEQ contact will accept
written comments from April 20, 2026, to May 20, 2026.

Contact Information: Russell Deppe, Enforcement Specialist,
Department of Environmental Quality, 5636 Southern
Boulevard, Virginia Beach, VA 23462, or email
russell.deppe@deq.virginia.gov.

Public Meeting and Opportunity for Public Comment
for Environmental Permits, Regional Haze

Purpose of notice: The Department of Environmental Quality
(DEQ) is announcing an opportunity for public comments on
two proposed permits to reduce air pollution emitted by a
facility in Alleghany County, Virginia. The Commonwealth
intends to submit the permits as revisions to its state
implementation plan (SIP) in accordance with the
requirements of §110(a) of the federal Clean Air Act. The SIP
is the plan developed by the Commonwealth to fulfill its
responsibilities under the federal Clean Air Act to attain and
maintain the ambient air quality standards promulgated by the
U.S. Environmental Protection Agency (EPA) under the Act.

Public comment period: April 20, 2026, to May 20, 2026.

Public hearing: A public hearing will be conducted at the DEQ
Blue Ridge Regional Office, 901 Russell Drive, Salem, VA
24153, at 1 p.m. on May 15, 2026.

Permit name: State operating permits issued by DEQ.

Name, address, and registration number: WestRock Virginia
LLC-Covington, 104 East Riverside Street, Covington, VA
24426, Registration No. 20328.

Description of proposal: The two proposed permits and SIP
revisions consist of updates to strengthen permits already
issued by DEQ that limit sulfur dioxide (SO,) emissions from
the listed facility. The permits to be revised implement best
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available retrofit technology and reasonable progress
determinations supporting the regional haze program, which
has as a national goal the improvement of visibility at Class |
areas such as James River Face Wilderness Area and
Shenandoah National Park.

The proposed permits and SIP revisions contain reduced SO,
limitations on certain units commensurate with the exclusive
use of natural gas in Power Boiler PWR006. No emissions
increases are anticipated because of this project.

Amendments to existing state operating permits are the
administrative mechanism to ensure compliance with best
available retrofit technology and reasonable progress
requirements. The permits are being issued pursuant to Article
5 (9VAC5-80-800 et seq.) of Permits for Stationary Sources
(9VAC5-80) and are federally enforceable upon issuance. The
proposed permits reduce SO, emission limits and make other
changes facilitating the exclusive use of natural gas in Power
Boiler PWR006.

Federal information: This notice is being given to satisfy the
public participation requirements of federal regulations (40
CFR 51.102). The permits will be submitted as revisions to the
Commonwealth of Virginia SIP under § 110(a) of the federal
Clean Air Act in accordance with 40 CFR 51.104.

How to comment: DEQ accepts written comments by email
and postal mail. To be considered, comments must include the
full name, address, and telephone number of the person
commenting and be received by DEQ by the last day of the
comment period. All materials received are part of the public
record.

To review proposals: The proposals are available at
https://www.deq.virginia.gov/permits/public-notices/air. The
proposals may also be obtained by contacting the DEQ
representative listed at the end of this notice. The public may
make an appointment to review the proposals between 8:30
a.m. and 4:30 p.m. of each business day until the close of the
comment period at the following DEQ locations:

1. Main Street Office, Suite 1400, 1111 East Main Street,
Richmond, VA 23219, telephone (804) 698-4000; or

2. Blue Ridge Regional Office, 901 Russell Drive, Salem, VA
24153, telephone (540) 562-6700.

Contact Information: Erin Rau, Air Permit Writer, Department
of Environmental Quality, Blue Ridge Regional Office, 901
Russell Drive, Salem, VA 24153, telephone (540) 759-9501,
or email erin.rau@deq.virginia.gov.

Public Meeting and Opportunity for Public Comment
on a Watershed Restoration Plan for Horsepen
Creek, Little Roanoke Creek, and Hatchets Branch
in Charlotte County, Virginia

Purpose of notice: The Department of Environmental Quality
(DEQ) is seeking public comment on the development of a

watershed restoration plan for impaired waters, also known as
an advance restoration plan (ARP), for Horsepen Creek, Little
Roanoke Creek, and Hatchets Branch in Charlotte County,
Virginia. These waters are listed as impaired because
monitoring data shows they do not meet Virginia's water
quality standards for aquatic life with phosphorus as the most
likely cause of the impairment in Horsepen Creek and sediment
as the likely cause in Little Roanoke Creek and Hatchets
Branch.

A watershed restoration plan has been completed that identifies
corrective actions needed to improve water quality, along with
the associated costs and environmental benefits. A summary of
the plan will be presented at the public meeting. Citizens are
invited to provide comments on the plan and will learn how to
participate in implementing actions to improve water quality in
the watershed. Community engagement meetings that
supported development of this restoration plan were held on
March 5, 2025, June 26, 2025, and September 9, 2025.

Cleanup plan location: The cleanup plan addresses the
following impaired stream segments: the Horsepen Creek
stream segment, located in Charlotte County, is 5.32 miles long
and begins at Horsepen Creek from Route 47 downstream and
continues to Little Horsepen Creek. The Little Roanoke Creek
stream segment, located in Charlotte County, is 10.16 miles
long and begins at Little Roanoke Creek from its headwaters
and continues to its confluence with Dunnavant Creek. The
Hatchets Branch stream segment, located in Charlotte County,
is 2.9 miles long and begins at Hatchets Branch from its
headwaters to its confluence with Spencer Creek.

Public meeting: Charlotte County Administrative Office, 250
LeGrande Avenue, Suite A, Charlotte, VA 23923, on April 28,
2026, at 1 p.m. In case of inclement weather, the meeting will
be held on May 7, 2026, at the same time and location.

Public comment period: April 28, 2026, to May 28, 2026.

How to comment: DEQ accepts written comments by email or
postal mail. All comments must be received during the official
comment period. Submittals must include the name,
organization represented (if any), mailing address, and
telephone number of the commenter or requester.

Contact Information: Kimberly Romero, Department of
Environmental Quality, Blue Ridge Regional Office, 901
Russell Drive, Salem, VA 24153, telephone (540) 759-9075,
or email kimberly.romero@deq.virginia.gov.

STATE BOARD OF HEALTH

Open Solicitation Period for Drinking Water State
Revolving Funds for Fiscal Year 2027

The Virginia Department of Health (VDH) is pleased to
announce several opportunities for funding drinking water
infrastructure. All applications may be submitted year-round;
however, VDH will conduct one round of evaluations
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submitted by the deadlines described in this notice.
Applications postmarked or received after the due date will be
considered for funding in the following round. Funding is
possible through the Drinking Water State Revolving Fund
(DWSRF) Program, the Bipartisan Infrastructure Law (BIL) —
Lead Service Line funding only, the Water Supply Assistance
Grant Fund (WSAG) Program (if funds are available), and
Virginia General Assembly funding (if funds are available).

The fiscal year 2027 DWSRF Intended Use Plan (IUP) will use
stakeholder input for decision-making. VDH still has
Bipartisan Infrastructure Law (BIL) funding for BIL Lead
Service Line Replacement (LSLR) Projects from previous
funding years. For these LSLR projects, please use the
application titled "Application for the Lead Elimination
Assistance Program (LEAP)" and not the application titled
"Application for Construction Funds."

1. Public comments and set-aside suggestions invited
(submission deadline August 7, 2026). To identify ways to
improve the program, VDH seeks meaningful input from the
public, the waterworks industry, or any other interested party.
Anyone may make comments or recommendations to support
or revise the program. Anyone can suggest new or continuing
set-aside (nonconstruction) activities. Set-aside funds help
VDH assist waterworks owners prepare for future drinking
water challenges and ensure the sustainability of safe drinking
water.

2. Construction, consolidation, and refinance fund requests
(DWSRF application deadline August 7, 2026). Owners of
community waterworks and nonprofit non-community
waterworks are eligible to apply for construction funds. VDH
makes selections based on criteria described in the DWSRF
Program Design Manual, such as existing public health
problems, noncompliance, affordability, regionalization, and
the availability of matching funds. VDH anticipates a funding
level of approximately $15 million in DWSRF funding. The
actual amount available will be dependent on the allocation
that VDH receives from the U.S. Environmental Protection
Agency (EPA).

3. Section 1452(k) of the Safe Drinking Water Act source
water protection initiatives (application deadline August 7,
2026). Loan funds are available to (i) community and nonprofit
non-community waterworks to acquire land or conservation
easements and (ii) community waterworks, only to establish
local voluntary incentive-based protection measures.

4. LSL Replacement Program (LEAP application construction
deadline is August 7, 2026). Applicants must have
documentation of LSL that need to be replaced to apply for
funding. The LSL includes pipe entry into the structure (up to
shut-off valve) but excludes the premise plumbing. Continued
LSL inventory development is still eligible but must be
combined with LSL replacement work. VDH anticipates a
funding level of approximately $58 million for BIL Lead
funding (from previous funding years and reallocation from

other states). The actual amount available will be dependent on
the allocation that VDH receives from EPA.

The VDH DWSRF Program Design Manual describes the
features of the opportunities for funding described in this
notice. After receiving public input, VDH will develop an IUP
for public review and comment. The IUP will describe specific
details for use of the funds. A public comment period is
planned and written comments will be accepted before
submittal of a final version to EPA for approval.

Applications, set-aside suggestion forms, Program Design
Manuals, and information materials are available at
https://www.vdh.virginia.gov/drinking-water/fcap/drinking-
water-funding-program/.

Contact _Information: Anthony Hess, Financial and
Construction  Assistance Programs Director, Virginia
Department of Health, 131 Walker Street, Lexington, VA
24450,  telephone (804) 584-0413, or email
anthony.hess@vdh.virginia.gov.

Opportunity to Apply for Source Water
Implementation Grant for 2026

The Virginia Department of Health (VDH) is pleased to
announce Source Water Implementation Grant opportunities
for 2026. The grants are to support source water protection
activities and initiatives. Applications are due Monday, May
18, 2026, at 5 p.m.

This grant opportunity is available for localities or service
authorities who meet the following criteria:

1. Own or operate a community waterworks;

2. Process drinking water directly from groundwater or surface
water supply source;

3. Have a protection strategy in place; and
4. Have an active source water protection committee.

This grant program is competitive, with a total award of
$120,000 (subject to budget limitations). More information,
including past projects, applications, and instructional
materials, is available at
https://www.vdh.virginia.gov/drinking-water/source-water-
programs/source-water-protection-assistance-funding-
opportunities/.

Please direct questions, comments, and information to the
contact listed.

Contact Information: Robert Edelman, Director, Division of
Technical Services, Virginia Department of Health, 109
Governor Street, Seventh Floor, Richmond, VA 23218,
telephone (804) 864-7490, or email
robert.edelman@vdh.virginia.gov.
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DEPARTMENT OF MEDICAL ASSISTANCE
SERVICES

Opportunity for Public Review of Coordinated
Specialty Care

As part of the Right Help, Right Now Medicaid Behavioral Health
Services Redesign, the Department of Medical Assistance
Services (DMAS) is providing public review of a new behavioral
health service, Coordinated Specialty Care (CSC). DMAS
appreciates the comments received during previous public
comment periods and is providing a revised draft CSC service
description available at https://www.dmas.virginia.gov/media/dr
2ps3lf/dmas-coordinated-specialty-care-policies_draft-
v2_032626.pdf.

A summary of changes made to the previous draft is available
at https://www.dmas.virginia.gov/media/iOcewinx/dmas-coor
dinated-specialty-care-policy-change-summary.pdf.

Additional information on the Right Help, Right Now Medicaid
Behavioral Health Services Redesign is available on the DMAS
website at https://www.dmas.virginia.gov/for-providers/benefits-
services-for-providers/behavioral-health/medicaid-behavioral-
health-services-redesign/.

Contact Information: Syreeta Stewart, Regulatory Coordinator,
Department of Medical Assistance Services, 600 East Broad
Street, Suite 1300, Richmond, VA 23219, telephone (804) 298-
3863, fax (804) 786-1680, TDD (800) 343-0634, or email
syreeta.stewart@dmas.virginia.gov.

Opportunity for Public Review of Mental Health
Case Management

As part of the Right Help, Right Now Medicaid Behavioral Health
Services Redesign, the Department of Medical Assistance
Services (DMAS) is providing public review of updates to Mental
Health Case Management (MHCM).

DMAS appreciates the comments received during previous public
comment periods and is providing a revised draft to Appendix I:
Case Management of the Mental Health Services
Manual, available at https://www.dmas.virginia.gov/media/jlyhz
igh/dmas-mental-health-case-management-policies_draft-
v2_032626.pdf.

A summary of changes made to the previous draft is available at
https://www.dmas.virginia.gov/media/rskhoik0/dmas-mental-
health-case-management-policy-change-summary.pdf.

Additional information on the Right Help, Right Now Medicaid
Behavioral Health Services Redesign is available on the DMAS
website at https://www.dmas.virginia.gov/for-providers/benefits-
services-for-providers/behavioral-health/medicaid-behavioral-
health-services-redesign/.

Contact Information: Syreeta Stewart, Regulatory Coordinator,
Department of Medical Assistance Services, 600 East Broad
Street, Suite 1300, Richmond, VA 23219, telephone (804) 298-
3863, fax (804) 786-1680, TDD (800) 343-0634, or email
syreeta.stewart@dmas.virginia.gov.

Opportunity for Public Review of Mental Health
Clubhouse Service

As part of the Right Help, Right Now Medicaid Behavioral
Health Services Redesign, the Department of Medical
Assistance Services (DMAS) is providing public review of a
new behavioral health service, Mental Health Clubhouse
Services.

DMAS appreciates the comments received during previous
public comment periods and is providing a revised draft Mental
Health Clubhouse service description, available at
https://www.dmas.virginia.gov/media/iezirq2g/dmas-mental-
health-clubhouse-services-policies_draft-v2_032626.pdf.

A summary of changes made to the previous draft is available
at https://www.dmas.virginia.gov/media/3vnhypat/dmas-
mental-health-clubhouse-services-policy-change-
summary.pdf.

Additional information on the Right Help, Right Now
Medicaid Behavioral Health Services Redesign is available on
the DMAS website at https://www.dmas.virginia.gov/for-
providers/benefits-services-for-providers/behavioral-
health/medicaid-behavioral-health-services-redesign/.

Contact  Information: ~ Syreeta  Stewart,  Regulatory
Coordinator, Department of Medical Assistance Services, 600
East Broad Street, Suite 1300, Richmond, VA 23219,
telephone (804) 298-3863, fax (804) 786-1680, TDD (800)
343-0634, or email syreeta.stewart@dmas.virginia.gov.

Opportunity for Public Review of Update to ACR
Calculation of Supplemental Payments for
Physicians Affiliated with Type One Hospitals

The Department of Medical Assistance Services (DMAS)
hereby affords the public notice of its intention to amend the
Virginia State Plan for Medical Assistance to provide for
changes to the Methods and Standards for Establishing
Payment Rate; Other Types of Care (12VAC30-80). This
notice is intended to satisfy the requirements of 42 CFR
447.205 and of § 1902(a)(13) of the Social Security Act (42
USC & 1396a(a)(13)). A copy of this notice is available for
public review from the DMAS contact listed at the end of this
notice. This notice is available for public review on the
Virginia Regulatory Town Hall at
https:/townhall.virginia.gov/L/generalnotice.cfm.

Methods and Standards for Establishing Payment Rate; Other
Types of Care (12VAC30-80)

12VAC30-80-30 is being amended to update the average
commercial rate (ACR) calculation of supplemental payments
for physicians affiliated with Type One Hospitals in Virginia
effective April 1, 2026. The updated ACR percentage of
Medicare will be 277% (combined).
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The anticipated fee-for-service expenditures are $3,983,403 in
state general funds and $4,046,032 in federal funds in federal
fiscal year 2026.

Contact  Information:  Syreeta  Stewart,  Regulatory
Coordinator, Department of Medical Assistance Services, 600
East Broad Street, Suite 1300, Richmond, VA 23219,
telephone (804) 298-3863, fax (804) 786-1680, TDD (800)
343-0634, or email syreeta.stewart@dmas.virginia.gov.

VIRGINIA CODE COMMISSION

Notice to State Agencies

Contact Information: Mailing Address: Virginia Code
Commission, Pocahontas Building, 900 East Main Street, 8th
Floor, Richmond, VA 23219; Telephone: (804) 698-1810;
Email: varegs@dls.virginia.gov.

Meeting Notices: Section 2.2-3707 C of the Code of Virginia
requires state agencies to post meeting notices on their
websites and on the Commonwealth Calendar at
https://commonwealthcalendar.virginia.gov.

Cumulative Table of Virginia Administrative Code
Sections Adopted, Amended, or Repealed: A table listing
regulation sections that have been amended, added, or repealed
in the Virginia Register of Regulations since the regulations
were originally published or last supplemented in the print
version of the Virginia Administrative Code is available at
http://register.dls.virginia.gov/documents/cumultab.pdf.

Filing Material for Publication in the Virginia Register of
Regulations: Agencies use the Regulation Information System
(RIS) to file regulations and related items for publication in the
Virginia Register of Regulations. The Registrar's office works
closely with the Department of Planning and Budget (DPB) to
coordinate the system with the Virginia Regulatory Town Hall.
RIS and Town Hall complement and enhance one another by
sharing pertinent regulatory information.
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