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VIRGINIA REGISTER

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

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

In addition, the Virginia Register is a source of other
information about state government, including all Emergency
Regulations issued by the Governor, and Execufive Orders, the
Virginia Tax Bulletin issued periodically by the Department of
Taxation, and notices of all public hearings and open meetings of
state agencies.

ADOPTION, AMENDMENT, AND REPEAL OF REGULATIQNS

An agency wishing to adopt, amend, or repeal regulations must
first publish.in the Virginia Register a notice of proposed action;
a basis, purpose, impact and summary statement; a notice giving
the public an opportunity to comment on the propesal, and the
text of the proposed regulations,

Under the provisions of the Adminisirative Process Act, the
Registrar has the right to publish a summary, rather than the full
text, of a regulation which is considered to be too lengthy. In
suck case, the full text of the regulation will he available for
public inspection at the office of the Registrar and at the office
of the promulgating agency.

Following publication of the preposal in the Virginia Register,
sixty days must elapse before the agency may take action on the
proposal.

* During this time, the Governor and the General Assembly will
review the proposed regulations. The Governor will transmit his
“comments on the regulations to the Registrar and the agency and
such comments will be published in the Virginia Register.

Upon receipt of the Governor's comment on & proposed
regulation, the agency (i) may adopt the proposed regulation, if
the Governor has no objection to the regulation; (i) may modily
and adopt the proposed regulation after considering and
incorporating the Governor's suggestions, or (iii) may adopt the
regulation without changes despite the Governor’s
recommendations for change.

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

When final action is taken, the promulgating agency must again
publish the text of the regulation, as adopted, highlighting and
explaining any substantial changes in the final regulation. A
thirty-day final adoption period will commence upon publication in
the Virginia Register.

The Governor will review the final regulation during this time
and if he objects, forward his objection to the Registrar and the
agency. His objection will be published in the Virgimia Register. If
the Governor finds that changes made to the proposed regulation
are substantial, he may suspend the regulatory process for thirty
days and require the agency to solicit additional public comment
on the substantial changes.

A regulation becomes effective at the conclusion of this
thirty-day final adoption period, or at any other later 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 dafe specified, which shall

be after the expiration of the twenty-one day extension period; or
(ii) the Governor exercises his authority to suspend the regulatory
process for solicitation of additional public comment, in which
event the regulation, unless withdrawn, becomes effective on the
date specified which date shall be after the expiration of the
period for whichk the Governor has suspended the regulatory
DIOCEss,

Proposed action on regulations may be withdrawn by theé
promulgating agency at any time before final action is taken.

EMERGENCY REGULATIONS

If an agency determines that an emergency situation exists, it
then requests the Governor to issue an emergency reguiation, The
emergency regulation becomes operative upon its adoption and
filing with the Registrar of Regulations, unless a later date is
specified. Emergency reguiations are limited in time and caunot
exceed a tweive-months duration. The emergency regulations will
be published as quickly as possible in the Virginia Register,

During the time the emergency status is in effect, the agency
may proceed with the adoption of permanent regulations through
the usual procedures (See “Adoption, Amendment, and Repeal of
Regulations,” above). If the agency does not choose to adopt the
regulations, the emergency siatus 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 of Chapter 1.1:1 (§§ 9-6.14:6 through
9-6.14:9) of the Code of Virginia be examined carefully.

CITATION TO THE VIRGINIA REGISTER

The Virginia Register is cited by volume, issue, page number,
and date. 1:3 VAR, 75-77 November 12, 1984 refers to Volume 1,
Issue 3, pages 75 through 77 of the Virginia Register issued on
November 12, 1984,

“The Virginia Register of Regulations” (USPS-001831) is
published bi-weekly, except four times in January, April, July and
October for $100 per year by the Virginia Code Commission,
General Assembly Building, Capitol Square, Richmoad, Virginia
23219. Telephone (804) 786-3591. Second-Class Postage Rates Paid
at Richmond, Virginia. POSTMASTER: Send address changes to
the Virginia Register of Regulations, 910 Capitol Street, 2nd Floor,
Richmond, Virginia 23219

The Virginia Register of Regulations is published pursuant to
Article 7 of Chapter 1.1:11 (§ 96142 et seq.) of the Code of
Virginia. Indtvidual copies are available for $4 each from the
Registrar of Regulations.

Members of the Virginia Code Commission: Dudley J. Emick,
Jr.,, Chairman, J. Samuel Glassceck, Vice Chairman; Russeil M.
Carneal; Joseph V. Gartlan, Jr, John Winge EKnowles; Gail 8.
Marshall; E. M. Miller, Jr.; Theodore V. Morrison; William F.
Parkerson, Jrs A. L. Philpott.

Staff of the Virginia Register: Joan W. Smith, Registrar of
Regulations; Ann ML Brown, Deputy Registrar of Regulations.
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Fer information concerning Proposed Reguiations, see information page.

been stricken indicates proposed fext for deletion.

Symbel Key
Roman type indicates existing text of regulations. Jtalic {ype indicates proposed new text. Language which has

CHILD DAY-CARE COUNCIL

Title of Regulation: VR 175-02-01. Minimum Standards for
Licensed Child Care Centers.

Statutory Authority: §§ 63.1-202 and 63.1-202.1 of the Code
of Virginia.

NOTICE: The bhoard proposes to REPEAL these regulations
and the following ~two new regulations are to be
promulgated fo replace this regulation.

¥ %k F ¥ ¥ b ¥ %

Title of Repulation: VR 175-08-01. Minimom Standards for
Licensed Child Care Centers, Nursery Schools, and Child
Day Care Camps Serving Children of Prescheol Age or
Younger.

Statutory Authority: §§ 63.1-202 and 63.1-202.1 of the Code
of Virginia.

Public Hearing Date:
September 16, 1991 - 3:30 p.m.
September 17, 1991 - 3:00 p.m.
September 19, 1091 - 3:00 p.m.
(See Catendar of Events section
for additional information)

Inma,

This regulation lists the standards that child care
centers, nursery schools, and child day care camps
serving children of preschool age or younger must
meet to be licensed by the Department of Social
Services, The following areas are addressed in the
regulation: (i) administration, (ii) personnel, (iii)
physical plant, (iv) staffing and supervision, (v)
program, (vi) special care provisions and emergencies,
and (vii) special services.

VR 175-08-01. Minimum Standards for Licensed Child Care
Centers, Nursery Schools, and Child Day Care Camps
Serving Children of Preschool Age or Younger.

PART L
INTRODUCTION.

Article 1.
Definitions.

§ L1. The following words and terms when used in these
. regulations shall have the following meanings unless the
" context indicafes otherwise:

“Adminigtrator” means a manager or coordinator
designated to be in charge of the {ofal operation and
management of one or more centers. The administrator is
responsible for supervising the program director or may, if
appropriately qualified, concurrently serve as the program
director.

“Adult” means any individual 18 years of age or over.
“Age groups”
“Infant” means children from birth to 16 months.

“Toddler” means children from 16 months up to iwo
years,

“Preschool” means children from fwo years up to the
age of eligibility to afttend public school,

“School age” means children from the age of
eligibility to attend public school and older.

“Age of eligibility to attend public school” means five
Yyears old by September 30.

“Aide” means the individual designated to be responsible
for helping the program leader/child care supervisor in
supervising children and in implementing the activities and
services for children.

Note: Position titles used in these standards are descriptive
only and do not preclude the use of other titles by
cenfers.

"Camp” means a child day care camp.

“Center” means a child care cenfer, béfore school and
after school day care program, nursery school, and child
day care camp cor any combination located on the same
premises.

“Character and repuiation” means findings have
established, and knowledgeable and objective people agree,
that the individual (i) maintains business/professional,
family, and community relationships which are
characterized by honesty, fairness, truthfulness, and (i)
demonstrates a concern for the well-being of others fo the
extent that the individual is considered suitable to be
entrusted with the care, guidance, and protection of
children. Relatives by blood or marriage, and people who
are nof knowledgeable of the individual, such as recent
acquaintances, shall not be considered objective references.
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“Child" means any individual ynder 18 years of age.

“Child care center” means any “facility operated for the
purpose of providing care, protection, and guidance to two
or more children separated from their parents or guardian
during a part of the day oanly.”

Exceptions (§ 63.1-195 of the Code of Virginia):

I. “A private family home offering care io five or
fewer children";

2. “A group family day care home™;

3 “A puoblic school or private school unless the
commissioner defermines that such school is operating
a child care center outside the scope of regular
classes”;

4. “A recreation program operated primarily for
recreational development and Instruction at a public
or private school or facility unless the commissioner
determines that such program is child care ouiside the
scope of regular recreational programs™;

5 “A Sunday school conducted by a religious
institution or a facility operated by a religious
organization where children are cared for during shorf
periods of time while persons responsible for such
children are attending religious services”

6. Exemption as sef oul in § 63.1-196.3 of the Code of
Virginia: A child care center operated or conducted
under the auspices of a religious Institution may be
exempied from licensure by filing specified
information with the department.

“Child day care camp” means a “facilily operated
seasonally or year- round offering programs or services lo
itwo or more children separated from their parenis or
guardian during part of the day only, which provides care,
profection, and guidance and emphasgizes oitdoor activities.
A camp Is subject fo licensure if I§ sessions cover a
period in excess of 14 comsecufive days or if the same
children are eligible to atlend twp or more sessions
covering g period not in excess of I4 consecutive days
with fewer than six days beiween Sessions” (§ 63.1-195 of
the Code of Virginia).

Exemption: As set cut in § 63.1-196.3 of the Code of
Virginia, a child day care camp operated or conducted
under the auspices of a religious ipsfitution may be
exempfed from licensure by filing specified information
with the depariment.

“Child with a developmental delay” means a child who
manifesis atvpical development or behavior which Iis
demonstrated by one or more of the following:

1. A typical gualily of performarce and function in
one or more developmental areas;

2. Significant gaps within or between the

developmental areas;

3. Behavior patterns that inferfere with the acquisition
of developmental skills.

Infants and foddlers are considered developmentally
delayed when they are af least 259 below their
chronolegical or adfusted age in one or more of the
developmenial areas. For infants and toddlers born
prematurely (gestation 34 weeks), the child’s adjusted age
is used io determine developmental status. Chronological
age is used once the child is 18 months,

Developmental areas include cognitive development,
physical development (including fine molor, gross molor,
vision, and hearing), language or speech development,
psycho-social development, and self-help skills,

“Comimissioner” means the comunissioner of Social
Services, also known as fthe director of the Virginia
Department of Social Services.

“Contract employee” mean an individual who enters into
an agreement fto provide specialized services for a
specified period of lime.

“Department” means the Virginia Department of Social
Services.

“Depariment’s representative” means an employee or
designee of the Virginia Department of Social Services,
acting as the authorized agent of the conunissiener.

“Developmentally appropriate” means a philosophy
which applies a knowledge of child development to the
curriculum, the enviromment, aduli-child inferactions, and
staff-parent interactions, and which recognizes the age
span of the children within the group, as well as the
needs of the individual child.

“Evening care” means care provided in a center
between the hours of 7 PM, and 1 A.M, inciusively.

“Fall zone” means the area underneath and surrounding
eguipment that requires a protective surface. It shall
encompass sufficient area to include the child’s trajectory
in the event of a fall while the equipment Is in use.

“Field trip” means excursions away from the facility
inciuding walks away from the facilily.

“Program leader” or “child care supervisor” means the
individual designated to be responsible for the direct
supervision of children and for implementation of the
activities and services for a group of children.

“Licensee” means any individual, partnership,
association, public agency, or corporation to whom the
license is issued.

Virginia Register of Regulations
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“Nursery school” means a child care center in which:

1. The center offers care, protection, guidance, and
education to two or more children age two fp five
years of age who are separated from their parents;

2. These children attend two or more times a week
for two or more hours each time;

3. These children attend not more than four hours a
day for children two through four years of age and
not more than six and one-half hours a day for
children five years of age; and

4 The center may offer an additional, enrichment
program for up to two hours once a week.

Note: Nursery schools do not include family day care
homes and private family homes offering care to five or
fewer children.

Exemption: As set out in § 63.1-196.3 of the Code of
Virginia, a nursery school operated or conducted under the
auspices of a religious institution may be exempted from
licensyre by filing specified information with the
department.

“Overnight care” means care provided in a center
between the hours of 1 AM. and 5§ AM, Inclusively.

“Parent” means the biclogical or adoptive parent(s) or
legal guardian(s} of a child enrolled or in the process of
being enrolled in a center.

“Physician” means an individual licensed to practice
medicine in any of the 50 states or the District of
Columbia.

“Program director” means the primary, on-sife
director/coordinator designated o be responsible for
developing and implementing the activities and services
offered to children, including the management of the
sypervision of all staff who work with children and the
orientation, training, and scheduling of all staff who work
directly with children, whether or not the program
director personally performs these funcfions.

Exception; The administrator may perform staff
orientation/training or program development functions if
the administrator meets the qualifications in § 3.6 of these
regulations and a written delegation of responsibility
specifies the duties of the program director.

“Programmatic experience in the group care of
children” means time spent working directly with children
in a group, in a child care situation which is located away
from the child’s home (i.e., Sunday school, vacation Bible
school, scouts, etc.).

“Speciality camps” means those centers which Rhave an
educational or recreational focus on one subject which

may include, but is not limited to, dance, drama, music,
sports.

“Sponsor” means an individual, partnership, association,
public agency, corporation or other legal entify in whom
the ultimate authority and legal responsibility is vested for
the adminisiration and operation of a center subject io
licensure,

“Staff” means adminisirative, activities, service, and
volunteer personnel including the licensee when the
licensee is an individual who works in the facility.

“Volunteers” means persons who come to the center less
fhan once a week and are not counted toward the
required number of staff.

“Volunteer personnel” means persons who work at the
center once a week or more often or who are counted in
the required ratio of staff to children.

Arficle 2.
Legal Base.

§ 1.2 Chapter 10 (§ 63.1-195 ef seq.) of Title 63.1 of the
Code of Virginia describes the responsibility of the
Department of Social Services for the regulation of
residential and day care programs, including child care
centers, before school and after school day care programs,
nursery schools, and child day care camps.

§ 1.3. Section 63.1-202 of the Code of Virginia requires the
Child Day-Care Council to prescribe standards for certain
activities, services, and facilities for child care centers,
before school and after school day care programs, nursery
schools, and child day care camps,

Article 3.
Purpose.

§ 1.4. The purpose of lhese minimum standards is ito
protect children who are separated from (heir parents
during a part of the day by:

1. Ensuring that the activities, services, and facilities
of centers are conducive to the well-being of children,
and

2. Reducing risks in the child care environment,

Article 4.
Applicability.

§ 1.5. These minimum standards apply fo child care
centers serving children of preschool age or younger
including nursery schools and child day care camps as
defined in 1.1 of these standards.

PART IL
ADMINISTRATION.
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Article 1.
Sponsorship.

§ 2.1. Each center shall have a clearly identified sponsor
which shall be identified by its legal name in accordance
with staie requirements,

§ 2.2. The names and addresses of individuals who hold
primary financial control and officers of the
sponsor/governing body shall be disclosed fully to the
Department of Secial Services.

§ 23 The sponsor, represented by the individual
proprietor, partners, officers, and managers delegated
authority to act for a sponsor shall be of good character
and reputation and shall not have been convicted of a
felony or a misdemeanor related to abuse, neglect, or
exploifation of children or adulls.

Article 2.
Operational Respongibilities,

§ 24 As required in § 63.1-198 of the Code of Virginia,
the sponsor shall afford the commissioner or his agents
the right at ali reasonable (imes to inspect the facility(ies),
all of his financial books and records, and {o interview his
agents, emplovees, and any child or other person within
his custody or confrol.

§ 2.5. A certified financial statement prepared for the
facility by a certified public accountant shall be submitted
to the depariment before initial licensure.

§ 2.6. The license shall be posted in a place conspicuous
to the public, near the main entrance of the building(s) or
the main office.

§ 2.7. The operational responsibilities of the licensee shall
include, but not be limited to, the following:

1. Te develop a written statement of the purpose,
scope, and philosophy of the services fo be provided
by the center and written policies under which the
cenfer will operate;

2. To ensure that the center’s activities, services, and

facilities are mainigined in compliance with fhese
minimum standards; with the terms of the current
license issued by the department; with other relevant
federal, siate, and local laws and regulations; and with
the center’s own policies and procedures; and

3. To identify in wriling the individual(s) responsible
for the day-to-day operations and implementation of
both these regulations and the facility’s policies.

§ 28. No center “shall make, publish, disseminate,
circulate, or place before fhe public, or cause, directly or
indirectly, to be made..an advertisement of any sort
regarding services or anything so offered to the public,
which ... contains any promise, assertion, representation, or

statement of Ifact which

is unfrue, deceptive, or
niisleading” (§ 63.1-196 of the Code of Virginia).

§ 2.9. The center shall maintain public Iiability for bodily
infury with a2 minimum limit of at least $500,000 each
occurrence/$500,000 aggregate or have equivalent self
insurance which is in compliance with local codes.
Evidence of insurance coverage shall be made available to
the department’s represeniative upon request.

§ 210. A school accident health insurance program for
children enrolled shall be available for the parent to
purchase. ‘

§ 2.11. The center shall develop an annuyal plan for injury
prevention. This plan shall be based on documentation of
injuries and a review of the activifies and services.

§ 2.12. The center shall develop a playground safety plan
which shall include:

1. Provision for active supervision by staff: and

2, Positioning of staff on the playground fo help meet
the safety needs of children; and

3. Schedule and method to maintain the required
resilient surface.

§ 213 Hospital operated child care cenlers may
temporarily exceed their licensed capacity during a
natural disaster if:

1. The center has developed a plan with defined limits
for its emergency operation, and

2. The center has received prior approval of the
department, The department may monilor the center
during this time and impose additional requirements
for the safely of children or withdraw the approval to
exceed the capacity.

Article 3.
Policies and Procedures.

§ 2.14. Before a child’s admission and before staff are
allowed to supervise children, parenis and staff shall be
provided the following:

1. Operational information:

a. The cenfer’s purpose, scope, piilosophy, and any
religious affiliations;

b. The hours and days of operation, specific hours
during which special activities are offered, and
holidays or other times closed;

¢. The procedures for admission and registration of
children and removal of children from the rolis,
including the amount of notice required from the
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parent and the center before removal frem the

rolls;

d. Fees and tuition including whether participation
in the accident or school insurance is mandatory;

e. The program and services provided and the ages
of children accepied;

f Provisions for children with a developmenial
delay and any special services offered if special
needs children are accepted;

g Organizational chart or other description of
established lines of authority for persons responsible
for center management within the organization;

h. Reasons for the cenfer to terminate earollment of
the child; and

i. Licensing information found in Appendix L
2. Arrival and departure for children:

a. Procedures for caring for a child who may arrive
after any scheduled start time of the cenier;

b. Procedures to confirm absence of a child from
the center when the child atfends more than one
care or educational arrangement a day;

c. Policy governing a parent picking up a child after
closing hours and procedures if the child is not
picked up;
d. Policy for release of children from the cenfer
only to responsible persons for whom the center has
written authorization; and
e. Procedures for protecting children from {trafiic
and other hazards during arrival and departure and
when crossing streets.

3. Program and activities:

a. Procedures about accepting and storing children’s
personal belongings;

b. Discipline policies including acceptable and
unacceptable discipline measuras;

¢. Food policies; and

d. Transportation safety pelicies and procedures
when provided.

4. Health and emergencies:

a. Procedures for identifying where altending
children are at all times inciuding field trips;

b. Procedures for sloring and giving children’s
medications;

¢. Procedures for action in case of lost or missing
children, §ll or Iinjured children, medical
emergencies, and natural disasters, including but not
limited to fire, flood, or other severe weather; and

d. Procedures for reporting child abuse.

Article 4.
Records, Logs, and Reports.

§ 2.15. General record keeping.

A. All children’s records and personnel records shall be
treated confidentially with access restricted fo officials
under the authority of the Code of Virginia. Children’s
records may also be available to the custodial parent.

B. Records, logs, and reports shall be kept current.

C. Al records, logs, and reports on children and staff
required by {ihese sftandards shall be maintained and
accessible for two years after fermination of enroliment or
employment unless specified otherwise,

§ 2.16. Children’s records.

Each center shall mainfain and keep at the facility a
separate record for each child which shall coniain the
following information:

1. Name, nickname (if any), sex, and birth date of the
child;

2. Name, home address, and home phone number of
each parent who has custody;

3. When applicable, work phone number and place of
employment of eaci parent who has custody;

4, Name and phone number of child’s physician;

5. Name, address, and phone number of two
designated peopie to call in an emergency if a parent
cannot be reached;

6. Names of persons authorized to pick up the child
Appropriate custedial paperwork shall be on file when
the parent requesis the center not {o release the child
to the other parent;

7. Allergies and infolerance {o food, medication, or
any other substances, and aclions to take in an
emergency situation;

8. Chronic physical problems, special abilities, or
developmental delays, if any;

8. Health information as required by §§ 2.26 through
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2.28 of these regulations;

Exception: When a center is located in the same building
where a child aftends school and the child’s record has a
statement verifying the schools possession of the healih
record, the center is noi required to mainiain duplicates of
the school’s health record for that child

i Name of any additional programs or schools that
the child is concurrently attending and the grade or
class level

11. Admission date; and
12. Enrollment lermination date when applicable.
§ 2.17, Staff records.

Staff records shall be kept for pald staff and volunteer
personne! which shall include the following:

1. Name, address, birth date, job litle, and date of
employment/volunteering;

2. Bocumentation that two or more referepces as lo
character and repuiation as well 48 competency were
checked before employment or volunfeering K a
reference check is {zken over the phone,
documentafion shalf include dafe(s) of contact name
of person{s) comiacted, the Hrm{s) coniacted, resulfs,
and signature of person making call

Exception: Reference checks gre not required for:

a. Staff hired before April 1, 1986,
initially licensed before July I, 1582, and

in ceniers

b, Siaff who began work before July I, 1832, in
centers that were inifially licensed affer July I,
1992,

3 4 criminal record check as reguired
Regulation for Criminal Record Checks; and

by the

Note: A criminal record check is required for volunieers,
excspt for parent volunteers as defined in the Regulation
for Criminal Record Checks, who af any time would be
alone with, in conirel of, or supervising one or more
children oufside the physical presence of a pald facility
staff member.

4, Name, address, and lelephone number of a person
to be nofified in an emergency;

5. Written information o demonsirale that the
individual possesses the education, orienfafion fraining,
staff development, certification, and experience
required by the job posifion;

& First aid and other certification as required by the
rasponsibilities held by the staff member;

7. Health information as required by §§ 2.29 through
2.31 of these regulations;

§. Information about any chronic health problems,
drug reactions, allergies, medication taken, and any
other health concerns;

9. Date of termination when applicable.

§ 218 The center shall keep a writlen log of the
following:

I. Children in attendance each day,

2. Medication given to children as reguired by § 7.17
subdivisions 1 through 4;

3. Children’s accidents or injuries as required in § 7.32
subdivisions 1 through 7,

4. Quarterly asbestos inspections as required in § 42 C
2; and

5. Emergency evacuation practice drills as required in
§ 7.26.

§ 2.18. Reports shall be filed and maintained as follows:

I, The center shall Inforin the commissioner’s
represeniative within two Working days of the
circumstances surrounding the following incidences:

a. Death of a child, and

b. Missing child when local authorities have been
contacted for help.

2. Any suspecied incidence of child abuse shall be
reported in accordance with 63.1-248.3 of the Code of
Virginia.

Article §.
Admissions and Termination Procedures.

§ 2.20. A writlen agreement befween the parent and the
center shall be in each child’s record at the time of the
child’s admission. The agreement shall be signed by the
parent and inciude:

1. An authorization for emergency medical care should
an emergency occur when the parent cannot be
Iocated immediaiely, and

2, A statement that the center will notify the parent
when the child becomes il and that the pareni will
arrange lto have the child picked up as soon as
possible.

§ 221, When applicable, written permission from the
parent authorizing the child’s participafion in the center’s
transporiation and field trips shall be in the child’s record.
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§ 2.22. The phone number of the cenfer shall be given to
the parent upon the child’s enrollment,

§ 223 Before enrolling a child with a developmenial
delay, the center shall verify the child’s independent skill
level to assure that adequate care can be provided by the
cenler. An assessment shall include guidance from the
child’s parent(s) and a professional familiar with the child
or his developmenial delay.

§ 224, When a center decides to terminate the enroliment
of a child, the cenfer shall provide the parent in writing
the reason(s) for termination.

§ 2.25. Before the admission of a preschool or younger
child, there shall be a personal interview at the facilily
with a staff persom, the pareni, and the child unless there
are unusual circumstances which do not allow the child to
be present for the initial interview. The purpose of the
interview shall be to provide the opportunity for the
parent and staff to share information and agree about the
admission of the child.

Article 6.
Health for Children and Staff

§ 2.26. Immunizations for children,

A. Regulations by the Siate Board of Health for the
immunization of school children require documentation of
all age appropriate immunizations prescribed in the
regulations before each child’s admission fo a cenfer
licensed by this Commonweglth,

Exemptions (§ 22.1-271.2C of the Code of Virginia and §
3.03 of the Regulations for the Immunizations of School
Children.}: Documentation of immunizations is not required
for any child whose (i) parent submits an affidavit to the
center, on the form entiled “Certification of Religious
Exemption,” stating that the administration of immunizing
agents conflicts with the parent’s or child’s religious tenels
or practices, or (ii} physician or a Iocal health department
states on a MCH 213B Form that one or more of the
required immunizations may be detrimental to the child’s
health.

B. Updated information on immunizations received shall
be obtained once every six months for children under the
age of two years.

C. Updated information on immunizations received shall
be obtained once between each child’s fourth and sixth
birthdays.

§ 2.27. Physical examinations for children. '

FEach child shall have a physical examination by or
under the direction of a physician before admission or
within one month after admission. The schedules for
examinafions prior fo admission for children are listed
"helow:

1. Within two months prior o admission for children
six months of age and younger;

2. Within three months prior fo admission for children
aged seven months through 18 monihs;

3. Wiithin six months prior lo admission for children
aged 19 months through 24 months;

4. Within 12 months before admission for children {wo
years of age through five vears of age; and

5. Within two years before admission for children six
years of age and above.

Exceptions.

1, Children transferring from a facility licensed by ihe
Virginia Department of Social Services, certified by a
Iocal department of public welfare/social services, or
approved by a licensed family day care system:

a. If the initial report or a copy of the initial report
of immunizations is available io fthe admilting
facility, no additiopal examination is reguired.

b. If the initial report or a copy of the initial report
is not available, a report of physical examination
and immunization is required in accordance with §§
2.26 and 2.27.

2. (§ 22.1-270 D of the Code of Virginia): Physical

examinations are not required for any child whose
parent objects on religious grounds. The pareni must
submit a signed statement noting that the parent
objects on religious grounds and certifying that fo the
best of the parent’s knowledge the child is in good
health and free from communicable or contagious

disease.

§ 2.28. Form and content of immunizations and physical
examination deports for children.

A, The current form required by the Virginia
Department of Health shall be used to report
immunizations received and the resulls of ihe reguired
physical examination. See Appendix I for a copy of this
form. Exception: When the current Health Depariment
form has not been used such as, but not Iimited to, when
a child transfers from another siate, other documeniary
proof of the child having received the reguired
examination and Immunization shall be accepted.
Documentary proof may inciude, but net be Iimifed to, an
International Certificate of Immunization, another siaie’s
immunization form, or a physician’s letteriiead.

B. Each report shall include the date of ihe physical
exarnination and dates immunizations were received,

C. Each report shall be signed by a physician, his
designee, or an official of a local health department.
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§ 2.28. Tubercuiosis examination for staff.

A. Each staff member, Including the Iicensee,
administrator, and voluniecer persomnel, shall obtain and
submit a stafement thai he is free of fuberculosis in a
communicable form. The sfatement shall be submitted no
Iaterthan three working days after employment and shall:

1. Be daled within 30 days before or three working
days after employment of the individual,

2. Inciude the type(s) of tesi(s) used and the resulis;
and

3. Inciude the signature of the physician, (the
physician’s designee, or an official of a local health
department. Exception: When a staff member
terminates work at ope licensed facility or public or
private schiool and begins work af a licensed center
with a gap in service of six months or less, the

previous statement of fuberculosis screening may be
transferred lo the licensed center.

B. The tuberculosis examination shall be repeated as
reguired by a licensed physician or the local health
department,

C. Any staff member who comes in contact with a
known case of (uberculosis or who develops chronic
respiralory sympioms shall within one monih after
exposure or development receive an evaluaiion in
agecordance with § 2.29 A B of these regulations.

§ 2.30. When there are indications that the gafely of
children may be jeopardized by the physical health or
mental health of g staff member or volunteer, a report of
examination of this person by a physician or, Iif
appropriate, & clinical psychologist skilled in the diagnosis
and ireatment of mental illness shall be obtained. The
request for obtaining an examination may come from the
licensee, administrator, or department.

§ 231, If g staff member’s or volunfeer's examnination or
test resulis indicate that his physical or mental condition
Inay jJeopardized the safely of children or prevent his
performance of duties, the staff member shall not be
allowed contact with children or food served to children.
The stafi member may return when his condition is
cleared fo the safisfaction of the physician or clinical
psychologist as evidenced by a signed, dated statement
from the physician or clinical psychologist,

PART IIL
PERSONNEL.

Articie 1.
General Qualifications,

§ 3.I. No staff shall have been convicted of g felony or a
misdemegnor related fo abuse, neglect, or exploitation of
children or aduls.

§ 3.2. All staff shall understand and be sensitive o the
varying capabilities, Interests, needs, and problems of
children in care.

§ 3.3 All staff shall be:
1. Of good character and reputation;
2. Capable of carrying out assigned respongibilifies;
3. Willing and able lo accept training and supervision;

4. Able to comununicate effectively both orally and in
writing as applicable te the job responsibility;and

5. Able to understand and apply the minimum
standards in this booklet which relate to their
respective responsibilities.

§ 3.4. All staff who work directly with children shall have
the abilities to:

1. Communicate with emergency personnel and
understand instructions on a prescription boftle;

2. Communicate effectively and appropriately with the
age group to whom the sfaff person is assigned;

3.Communicate effectively with parents;

4. Provide a stimulating and safe environment for the
age group to whom the staff person is assigned; and

5 Use malerials, activities, and experiences Io
encourage children’s growth and development,

Article 2.
Qualifications by Job Responsibility.

§ 3.5. All staff whe work in multiple positions within the
center shall meet the qualifications for each position. Note:
Personnel fitles used in the standards are descripfive only.
Centers are not required to use the same (itles. The
program director may have responsibilities for several
centers at one site.

§ 3.6. Administrators.

Administrators performing some of the responsibilities of
the program director shall be at least 21 years of age and
shall possess:

1. An endorsememt or bachelor’s degree in a child
related field from an accredifed college or university
and one year of programmatic experience in the
group care of children,

2, An associate degree in a child related field from an
accredited college or umiversity and one year of
programmatic experience in the group care of
children.
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§ 3.7. There may be one pro?am director for several
types of centers at one site or there may be one program
director for each {ype of center at one site. If a program
director Iis responsible for a center with school age
children and a center with children of preschool age or
younger, the qualifications applicable to boith school age
and preschool age and younger shali apply.

§ 3.8. Program directors for centers with children of
preschool age or younger.

A. Program directors hired or promoted before July 1,
1892, shall have until July 1, 1894, to meet the
qualifications of § 3.8 B. Program directors hired or
promoted after July 1, 1893, shalli meet the qualifications
of § 3.8 B immediately.

B, Program directors for centers with children of
preschool age or younger shall be at least 21 years of age
and possess:

1. A graduate degree in a child related field from an
accredited college or university and six months of
programmatic experience in the group care of
children; or

2. An endorsemeni or bachelor’s degree in a child
related field from an accredited coilege or university
and one yesr of programmafic experience in the
group care of children; or

3. Forty-eight semester hours or 72 quarter hours of
college credit from an accredited college or university
of which 12 semester hours or 18 quarter hours are in
subjects relating to group care of children and one
year of programunatic experience in the group care of
children; or

4. Two years of programmatic experience in the group
care of children, of which one year of this experience
shall be in a staff supervisory capacity, and at least
one of the following educational backgrounds:

a. Forty-eight semester hours or 72 quarter hours of
college credit from an accredited college or
university; or

b. One year early childhood certificate; or
¢. A Child Development Associate credential.
§ 3.9. Back-up for program directors.

A, For centers operating eight hours or more per day, if
the program direcfor is regularly present in the facility
fewer than four hours per day, there shall be an officially
designated person who shall assume the responsibility in
the absence of the program director and meet the
qualifications of § 3.8. In addition, if the program operates
.. multiple shifts for working parenis, a program director

- shall be regularly present for at least four hours of each

shift or have a back-up program director whoe shall
assume responsibility in the absence of the director and
meet the qualifications of § 3.8, The grandfather clause as
stated in § 3.8 A shall also apply to back-up program
directors.

B. For centers operating eight hours or less per day, if
the program director is regularly preseni in the facility
less than 509 of the hours of operafion, there shall be an
officially designated person who shall assume responsibility
in the absence of the program director and meet the
qualifications of § 3.8. The grandfather clause stated in §
3.8 A shall also apply to back-up pregram direciors.

§ 3.10. Program leaders/child care supervisors.

Program leaders/child care supervisers shall be at least
18 years of age and have a high school diploma or G.E.D,
In addition, program leaders/child care supervisors who
are hired or promoied after July 1, 1892, and who work
with children of preschool age or younger shall meet the
program director qualifications in § 3.8 or possess:

1. An endorsement or bachelor’s degree in a child
related field from an accredited college or university;
or

2. Forty-cight semester hotirs or 72 quarter hours of
college credit from an accredited college or university
of which 12 semester hours or 18 gquarter Rours are in
subjects relating to group care of children and six
months of pregrammatic experience in the group care
of children; or

3. A one year early childhood certificate from an
accredited college or university and six months of
programmatic experience in the group care of
children; or

4, A Child Development Associale credential; or

5. One year of programmatic experience in ihe group
care of children and participation in a staff training
plan least 10 hours. The training plan shall reflect
developmentally appropriate practices and be
conducted within six months of employment at the
center.

§ 311, Aides.

Aides shall be at least 16 years of age and shall meet
the general qualifications, health, orientation training, and
staff development requirements for the applicable position.
§ 312, Volunteer personnel,

Volunteer personnel shall meet fhe qualifications for the
applicable position.

§ 3.13. Volunteers.
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The duties of volunteers shall be clearly defined.

§ 3.14. Volunieers who work with children of preschool
age or younger shall be at least 14 years of age.

Article 3.
Staff Orientation Training and Development.

§ 3.15. Crienfation training.

Before assuming job responsibility, all staff shall receive
the following iraining and shall certify in writing that all
the required training was received:

1. Job responsibilities and who they report fo,

2. The policles and procedures listed in subdivisions !
through 4 of § 2.14 fhat relafe fo the staff members
responsibility;

3. The center’s playground safety plan unless the staff
member will have ne responsibility for playground
activities or equipment;

4. Confidential treatment of personal information about
children in care and their familics; and

5 The minimum standards In this booklet which relate
to the staff member’s responsibilities

§ 3.16. Staff development.
A. The center shall have a plan for staff development.

B. Siaff development activities o meei §§ 316 C and
3.17 shall:

1. Be related to children and the function of the
cenler;

2. Consist of some sources oufside the center which
may include bt not be lmilted (o audio and visual
tapes, conferences, and workshops;

3. Be from somecne with verifiable expertise or
experience when conducted as inservice training;

4. Include annually the topics of safety for children,
child development and discipline, and piayground
supervision for staff; and

5. Include, for program directors of cenfers serving
one or more children with a developmental delay and
for staff who work directly with one or more children
with a developmental delay, training related fo the
child’s developmental delay, main-streaming, and
special accommodations, For program directors the
training shall be from sources with verifigble expertise
and come from ouiside resources such as college
courses, workshops, or lralning sessions.

C. In addition to first aid and orientation training
required elsewhere in these regulations, employed staff
who work direcfly with children shall annually attend eight
hours of staff development activities.

§ 3.17. In addition fo first aid and orientation training
required elsewhere in these regulations, employed staff
who work directly with children shall annually atfend
twelve hours of sfaff development aclivities.

3.18. There shall be at least one sfaff member on duty
at all times who has oblained instruction in
performing the daily health observation of children.
This instruction shall be obtained from a physician,
registered nurse, or health depariment medical
personnel at a three year interval

PART 1V,
PHYSICAL PLANT.

Article 1.
Approval from Other Agencies.

§ 4.1, Requirements prior fo initial licensure

A, Before issuance of initial license and before use of
newly constructed, repovated, remodeled, or altered
buildings or §s of buildings, written documentafion of the
Yollowing shall be provided by the applicant or licensee fo
the Iicensing represeniative:

1. Imspection and approval of the building(s) from the
Iocal building official: and

2, Inspection and approval from the local health
department, or approval of a plan of correction, for
meeting requiremenis for:

a. Waier supply;
b. Sewerage disposal systemy; and
¢. Food service, if applicable.

Exception: Any building which is currently approved for
school! occupancy and which houses a public or private
school during the school year shall be considered to have
met the requirements of § 4.1 A 1 when housing a center
serving children two and a half years of age or older.

B. If a building was under construction before 1978, a
writien siatement from a Virginia Ncensed asbestos
inspector and management planner shall be submitted
before initial licensure in order to comply with §
63.1-198.01 of the Code of Virginia, The stafement shall
include:

1. Verification that the building in which the child
care center is located was ingpected for asbestos
according to the Survey Standards for the Ingpection
of Child Care Centers for ithe Presence of Asbestos
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effective January 1989,
2. The date(s) of the inspection;
3. Whether asbestos was found in the building;

4. Signature of the licensed asbestos inspector and
management planner, including the Virginia
Department of Commerce license numbers,

5. If asbesios is found or assumed and nof removed,
the statement shall include:

a, The location of any significant asbestos hazard
areas;

b. Response actions recommended by the inspector;
and

¢. Verification of completion of the management
plan.

¢. If asbestos was found In the building, before a
license will be issued the prospective licensee shall:

1. Submit fo the department a signed, writien
statement that:

a. The recommendalions of the operations and
maintenance plan will be followed;

b. Appropriate staff will receive the necessary
training;, and

¢. Documentation of required quarterly inspections
will be completed.

2. Send written notification fto the parents, department,
and other adult occupants of the building about the
presence and location of the asbestos containing
material as well as the advisement that fhe asbestos
inspection report and operation and maintenance plan
are available for review. A copy of this notification
shall be submitted to the depariment.

Exception: The asbestos requirements of § 41 B C do not
apply to child care cenfers located in a public school
building or a state owned building since the asbestos
requirements of these buildings are regulated by other
agencies.

§ 4.2, Requirements subsequent to initial licensure.

A. Every twelve months, written documentation shall be
obtained and provided to the licensing representative of
inspection and approval from the appropriate [fire
prevention official thaf the cenfer’s facility complies with
the Statewide Fire Prevention Code.

B. Subsequent to initial licensure, and as required by the
local health department, written documentation shall be

provided of any additional inspections and approvals, or
approvals of a plan of correction, for meeting:

1. Water supply;
2. Sewerage disposal system; and
3.Food service, if applicable

€. For those buildings where asbestos containing
materials are found or assumed and not removed:

1. The administrator or a designated staff member
shall take the reguired asbestos training as specified
in the operations and maintenance plan for the
facility.

2. The administrator or a designated staff member
who has received the required asbestos training shall
conduct quarterly inspections of all asbesfos containing
materials and document the date and the findings of
these inspections.

3. New parenis and new adult occupants of the
building shall be provided wriften notification of the
presence and location of asbestos in the building and
be advised that the asbesfos inspection report and
operations and maintenance plan are available for
their review. A copy of this wriiten notification shall
be maintained at the facilily for review by the
department’s representative,

D. For those buildings where asbestos containing
maierials have been found or assumed and asbestos has
been removed, the center shall maintain at the facility
documentation of that removal for review by (he
department’s representative,

Article 2.
General Requirements.

4.3. The facility’s areas and equipment, inside and
outside, shall be:

1. Maintained in clean and sanitary condition;

2, Maintained in conditions that are safe and free of
hazards such as but not limited to sharp points or
corners, splinters, protruding nails, leose rusty parts,
and objects small enough to be swallowed, and

3. Maintained in operable condition.

§ 44, The facility’s areas shall be accessible to all
children served.

§ 4.5. Heating provisions.

A. A heating system shall be provided. The heating
system shall meet the following specifications:
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1. It shall be approved by the appropriate building
official;

2. Healing shall not be provided by stoves;

3 It shall be installed to prevent accessibilily of
children to the system; and

4. It shall have appropriate barriers to prevent
children from being burned, shocked, or injured from
heating equipment, In addition, proper supervision
shall be available to prevent injury.

Exception: In case of emergency, portable eleciric or
kerosene heaters may be used if they have been
previously inspected and approved by the appropriate
building official.

B. In areas used by children, the temperature shail be
maintained po lower than 68°F.

§ 4.6, Fans or other cooling system shall be used when the
temperature of areas used by children exceeds 85°F,

§ 4.7. Provisions for water shall be as follows:

1. Drinking water fountains or individual disposable
cups, or both, shall be provided. Drinking water shall
be available and accessible af all times.

2. Where portable waler coolers are used, they shall
be of easily cleanable construction, maintained in a
sanitary condition, kept Securely closed, and so
designed that water may be withdrawn from the
container only by water tap or faucet Individual
disposabie cups shall be provided.

§ 4.8. Building equipmen{ shall include, but not limited to,
the following: :

1. Oufside lighting provided at enfrances and exils
used by children before sunrise or after sundown;

2. A working, nonpay felephone;
3. First aid kils; and

4. Provision for locking medication as described in §
7.16.

§ 4.9. Hazardous substances and other harmful agents.

A. No center shall be located where conditions exist that
would be hazardous fo the health and safefy of children.

B. Hazardous substances such as cleaning materials,
insecticides, and pesticides shall be kept away from food
preparation and storage areas and in a locked place using
a safe locking method that prevents access by children. If
a key is used, the key shall not be accessible to the
children.

C. Hazardous substances shall be stored in the original
contaiper unless this container is of such a large size that
its use would be impractical.

D. I hazardous substances are not kept in original
containers, the substitute containers shall clearly indicate
their contenis and shall noi resemble foed or beverage
containers.

E. Cosmetics, medications, or other harmful agenis of
staff members shall not be siored in areas, purses or
pockets thal are accessible to children.

F. Harardous art and craft maierials, such as those
listed in Appendix III, shall not be used with children.

§ 410 In areas used by children of preschool age and
younger, the following shail apply:

1. Steps with three or more risers shail have:

a. Handrails within the normal handgrasp of the
children or

b. A banister with vertical posts, beftween the
handrail and each step, which can be safely grasped
by the children. The distance between the posts
shall be no greater than three and one half inches.

2. Poisonious pilanis shall not be allowed in the facility
or the oufdoor activity area. When children are away
from the center site, staff shall lake precautions to
prevent children from being poisoned by ingestion of
or contact with pianis.

3. Fans, when used, shall be secured and ouf of reach
of children.

4. All electrical outleis shall have protective caps or
other equivalent, approved, protective devices and of a
size that can not be swaliowed by children.

Article 3.
Indoor Areas.

§ 4.11. There shall be 25 square feet of indoor space
available to each child when activities are conducted.

Exception: Centers licensed on July I, 1992, may continue
{o operate af its current capacify uniil July I, 1994,

§ 4.12. Areas not routinely used for children’s activities
shall not be calculated as available activity space. Space
not calculated shall include, but not be limifed to, offices;
hallways, restrooms; EKifchens; storage rooms/closets; and
space occupied by equipment which is not used in or does
not contribute to the children’s activities.

§ 413 A place away from the children’s activify area
shall be designated for children who are ill, injured, tired,
or emotionally upset.
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§ 4.14, When allowed, staff smoking shall occur only in
enclosed- rooms that are separaie from children.

§ 4.15. Activity space shall be arranged so that when
playing on the floor, children at each developmenial stage
shall be protected from children at more advanced
developmental stages.

§ 4.16. Space in areas used by infanis shall be calculated

separately from space for older children, One of the
following methods to calculate aveilable activity space for
infants shall be used:

1. Centers shall have a minimum of 25 square feet of
available acfivily space per infant when space
occupied by cribs and changing tables is deducted
from the calculation of available activity space or

2. Centers shall have a minimum of 35 square feef of
available activity space per infant when space
occupied by cribs and changing tables is included in
the calculation of available activity space.

Article 4.
Restroom Areas and Furnishings.

§ 4.17. Each restroom provided for children shail:
1. Be within a confined area;

2. Be accessible and within the building used by the
children;

3. Have loilet(s) that are all flushable;

4. Have sink(s) that are all equipped with runnping
water which does not exceed 120°F; and

5. Be equipped with soap, toilet paper, and disposable
towels.

§ 418 For resirooms available to boys, urinals may be
substituted for not more than one-half the required
number of toilets, provided the center has at least two
toilets.

§ 4.19 An adult size toilet with privacy shall be provided
for staff use. Staff toilets may be countfed in the number
of required foileis for children only if children are
allowed unrestricted access to them on a routine basis.

§ 4.20. Requirements for centers with children who are
not toilet trained.

A. Centers that serve children, regardless of age, who
are npot foilet (rained shall provide a diapering area
located in the area for children or in a room which opens
: directly into the area for children. The diapering area
... shall have at least the foilowing:

1. A sink with heated and cold running waler;

2. A changing table or counter equipped with a
nonabsorbent surface for changing diapers;

3 A leakproof storage system for diapers that is not
hand generaled; and

4. A covered recepilacle for soiled bed linens.

B. For every 10 children in the process of being toilet
trained there shall be at least one toilet chair, or one
child-sized toilet, or at least one adult sized foilet with a
platform or steps and an available adapter seat These
items shall either be located in the area used for the
majority of the day by the children being feilet trained or
the immediately accessible area. To be considered
immediately accessible, the diapering area shall be located
in a room which opens directly info the area for children.

C. When only loilet chairs are used, there shall be a
toilet located in an area or room in which the door is not
more than 10 feet from the area used for the majority of
the day by the children being foilel frained.

§ 4.21. Restroom areas shall have at least one toilet and
one sink for every 15 preschool age children. When
sharing restroom areas with other programs, the children
in the other programs shall be included in the toilet and
sink ratio calculations. The ftoilef and sink ratio
appropriate to the younger age group shall apply. The
younger age group ratio is one toilet and one sink for
every 15 children.

§ 422, When child size toilets, urinals, and low sinks are
not available in resirooms used by children of preschool
age and younger, one or more platform or sel of steps
shall be available so that children may use adult size
toilets and sinks without help or undue delay.

Article 5.
Outdoor Areas.

§ 4.23. Centers may have until July I, 1994, to meet §§
4,24 through 437 if §§ 511 through 520 of the 1989
version of the Minimum Standards for Licensed Child Care
Centers are met. Please see Appendix IV for §§ 5.11
through 5.20 of the 198% regulations.

§ 4.24. The outdoor play area shall provide a minimum of
75 square feet of space per child in the area af any one
time.

§ 4.25. Playgrounds shall be located or designed in a way
to protect children from hazardous situations.

§ 4.26. Resilient surfacing shall be placed under all fixed
playground equipment with moving parts or climbing
apparatus to create a fall zone.

§ 4.27. The resilient surfacing areas shall consist of one of
the following:
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Critical Equipment Heights (in feet) for
Various Types and Depths of Resilient Material

Uncompressed Depth Compressed Depth

Material 6 inch 9 inch 12 inch 8 inch
Wood Mulch 4 rt 10 ft 11 ft 10 ft
Double

Shredded

Bark Mulch 6 ft 10 ft 11 ft 7 ft
Uniform

Wood Chips 6 ft 7 ft *12 ft 6 ft
Fine Sand 5 ft 5 ft 9 rt 5 ft
Coarse Sand 5 ft 5 ft & ft 4 ft
Fine Gravel 5 ft 7 ft 10 ft 6 ft
Medium Gravel 5 Ft 5 ft 6 ft 5 ft

¢ greater than

§ 425 Where a fall zone exists, the resilient surfacing
shall be:

1. Immediately under equipment;

2. Extended to a minimum of six feet from the
perimeter of the equipment;

3. Extended one additional foolt beyond the
requirement of subdivision 2 of § 4.28. for each foot
of equipment height above six feel; and

4. FExtended six feet in both directions of the motion
of swings starting from a point 42 inches beyond the
seat at its maxinmum attainable angle.

& 4.28. All zones shall be free of all obstacles.

§ 4.30. Ground footings or supports shall be in-ground
below ground level.

§ 4.31. Equipment used by children shall:

1. Have no accessible openings that are greater than
three and one half inches and less than nine inches;

2. Have closed S-hooks when provided, and

3. Have no protrusions, sharp points, shearing poinis,
or pinch points.

$§ 4.32. All swing seats shall be made of flexible material
except for spectal swing equipment for a child with a
development delay.

§ 433 Sandboxes with botfoms which prevent drainage
shall be covered when not in use.

§ 434 For children of preschool age and younger,
horizontal clearances befween swings shall be at least 16
inches.

§ 435 For children of preschool age and younger,
unoccupied swing seats shall be between 12 to 15 inches
from the ground.

§ 4.36. For children of preschool age and younger, slides
and climbing equipment with platforms which are 20
inches or more from the ground shall have guardrails or
protective barriers of af least 29 inches to prevent falls.

§ 4.37. Centers licensed for the care of infants and
toddlers shall provide a separate playground area for
these children which has at least 25 square feet of
unpaved surface per infaniftoddler on the outdoor area af
any one fime. This unpaved surface shall be suitable for
crawling infants and Jor foddlers learming fo walk. This
space may be counted as part of the 75 square feel
required in § 4.24.

PART V.
STAFFING AND SUPERVISION.

Article 1.
Supervision of Staff and Volunieers.

§ 5.1 All aides, volunteer personnel, and volunteers shall
be under the individual supervision of a staff member
who meets the qualifications of a program leader/child
care supervisor or program director.

§ 5.2, Each person serving In the positions of a program
director, back-up program director, or program leaderfchild
care supervisor shall not be responsible for the individual
supervision of more than two aides at any one time.

§ 5.3 When with children, aides and volunteers under the
age of 18 years shall be sight supervised by a staff
member who meels the qualifications of a program
leader/child care supervisor or program director.

§ 54 When with children, confract employees shall be
sight supervised by a staff member uniess the contract
emplovee meels the persomnel, health, and orientation
training requirement for the applicable position.

Article 2.
Supervision of Children.

§ 5.5 During the center's hours of operation, one adult
on the premises shall be in charge of the administration
of the center. This person shall be either the administrator
or an adult appointed by the licensee or designated by
the adminisirator.

§ 5.8. There shall be at least two stgff in each building of
the center and on field trips al ell times when one or
more children are present. One of these shall meet the
qualifications of a program leader/child care supervisor or
program director.

§ &7. In each grouping of children at least one staff
member who meels the qualifications of a program
leader/child care supervisor or program director shall be
regularly present.

§ 88 Children shall be within sight and sound.
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supervision of staff at all limes, except that staff need
only be able to hear a child who is using the restroom.
Staff shall check on a child who has not refurned from
the restroom after five minutes.

§ 59 When the outdoor activity area is not adjacent to
the center, there shall be at least two staff on the
outdoor activity area whenever one or more children are
present.

§ 5.10. Staff shall greet each child upon arrival at the
center and oversee each child’s departure from the center.

§ 5.11. No foddler or infant shall be left unattended while
around water or while on an unconfined surface above
floor level.

Article 3.
Staff to Children Ratio Requirements.

§ 512 Staff shall be counted in the required staff to
children ratios only when they are directly supervising
children.

§ 5.13. Volunteers younger than 16 years of age shall be
counted as a child in the staff to children ratio
requirements.

§ 5.14. When children are regularly in ongoing mixed age
the staff to children ratio applicable lo the
youngest child in the group shall apply to the entire
group.

§ 515 If the assessment of a child’s developmental delay
as required by § 2.24 does not indicate a 90% independent
skill level, the ratio needs for specific activities shall be
developed using appropriately adapted versions of tlhe
staff supervision form.

§ &.16. During the designated rest period, the ratio of
staff to children may be double the number of children to
each staff required in subdivisions 1 through 4 of § 5.17,

1. A staff person is within sight and sound of the
resting/sleeping children;

2. All staff counted in the overall rest period ratio are
within the facility and available to assure safe
evacuation in an emergency, and

3. An additional person is present at the ceniter to
help, if necessary.

§ 5.17. In each grouping of children, the following ratios
of staff to children are required wherever children are in
care:

1. For children from birth to the age of 16 months:
one staff member for every four children;

2. For children 16 months old to two years: one staff
member for every five children;

3. For children from two years to four years: one
staff member for every 10 children; and

4. For children from four years to the age of
eligibility to attend public school: one staff member
for every 12 children.

§ 5.18. In each grouping of preschool children at nursery
schools, the following ratios of staff shall be followed at
all times instead of the ratios required by § 5.17:

1. For two-yvear-old children: one staff member for
every eight children, and

2. For children from three years to the age of
eligibility to aitend public school: one staff member
for every 10 children.

PART VI,
PROGRAMS.

Article 1.
Daily Schedule.

§ 6.1. There shall be a predictable sequence to the day
but the schedule shall be flexible, based on children’s
needs.

§ 6.2. For centers operating more than two hours per day
or more than two hours per session per day, outdoor
activity shall be provided daily, weather allowing,
according to the following:

1. If the center operates between two and five hours
per day or per session, there shall be at least 15
minutes of outdoor activity per day.

2. If the center operates five hours or more per day
or per session, there shall be at least one hour of
outdoor activity per dav which shall be divided
between morning or afternoon.

Exception: Outdoor activity is not required on days when
an all day field trip occurs.

§ 6.3. Staff shall provide opportunities for children to
engage In selfchosen tasks and activities and allow
children to learn from self- directed problem-solving and
experimentation.

Exception: The reém'rements of § 6.3 do not apply to
speciality camps.

§ 64 The daily schedule which describes the typical
sequence of daily activities shall be posted in a place
conspicuous to parents and staff.

§ 6.5. There shall be a flexible schedule for infants based
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on their individual needs.

§ 6.6, Centers aperaling five or more hours per day shall
have a designated rest period for preschool children and
toddlers in attendance at the time of the rest period.

§ 6.7 For centers operating five or more hours per day,
the following requirements for preschool children and
toddlers during the designated rest period shall apply:

1. The rest period shall be at least one hour but no
more than Itwo hours unless children are actually
slegping;

2. Cots, beds, or rest mats shall be used during the
rest period; and

3. After the first 30 minutes of a rest period,
nonsleeping children shall be allowed fo participate in
quiet activities, which may include, but not be limited
to, books, records, puzzles, coloring, or manpulatives.

Article 2.
Activities.

§ 648 The dailly activities shall be developmentaily
appropriate and promote the Individual child’s physical,
intellectual, emotional, and social well-being and growth.

§ 6.9. To promote emotional development, the cenfer shail
provide for:

1. Opportunities for individual self-expression;

2. Recognition that each child is an individual;

3. Respect for personal privacy; and

4. Respect for each child’s cultural, ethnic, and family
background as well as the child’s primary language or

dialect.

§ 6.10. To promote social developmeni, the center shall
provide.

1. Guidance to children in developing and working
out ways of getting along with one another;

2. Staff interaction with children in ways which
emphasize and foster atiitudes of mutual respect
between adults and children; and

3. Staff behavior which demonstrates respect for all
other persons as individuals and appreciation of
cultural and ethnic diversity.

§ 6.11. The center shall provide for the self direction of
the children by:

1. Allowing children opportunities fo choose activities
according to personal desires and interests and to

move freely from one activity o another;

2. Encouraging children fo do things Independently
and to help with daily routines as appropriate fo the
child's developmental level but to be available fo
comfort and help when needed; and

3. Supporting children’s friendships and providing
children opportuniites to be involved in decision
making about group and individual activities.

Exception: Subdivisions [ through 3 of § 6.11 is nof
applicable to speciality camps.

§ 6.12. A variely of children’s activities shall be provided
that allow for group and individual involvement and child
and staff initiation.

§ 613 When a child with a developmental delay is
enrolled, there shall be activities qvailable that are both
compatible with the child’s developmental delay and are
attractive to other children as weil.

§ 6.14. For children who cannot move without help, siaff
shall offer to change the places and position of the child
and the selection of toyvs or objects available to the child
at least every 30 minutes or more frequently depending
on the individual reeds of the child.

§ 6.15. The center shall provide ¢ balance of active and
quiet aclivities except for speciality camps.

§ 6.16. Children of all ages shall be allowed fo rest or
sleep as needed omn cribs, cots, mats, or beds, as
appropriate.

§ 6.17. In addition to the requiremenis of § 6.8 the
program for preschool children shall promote curiosity and
exploration.
§ 6.18. Activities and experiences for preschool children,
which are explained in Appendix V, shall include, but not
be limited to:

1L Art activifies;

2. Rhythm, movement, and music;

3. Language and communication experiences,

4, Sensory experiences and exploration
ernvironment;

of the

5. Construction,
6. Social living;
7. Water and sand play;

8 Small moior activities; and
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9. Large motor activities.

Exception: Subdivisions 1 through 9 of § 6.18 is not
applicable to speciality camps.

§ 6.13. For toddlers, the center shall provide daily
equipment and opportunities for sensory and perceptual
experiences, large and small motor development, and
language development.
§ 6.20. Activities and experiences for toddlers, which are
explained in Appendix VI, shall include, but not be limited
fo:

1. Art activities;

2. Rhythm, movement, and music;

3. Language and communication experiences;

4. Sensory experiences and exploration
environment;

of the
5. Construction;
&. Social living,
7. Water and sand play;

v & Small motor activities; and

3. Large motor activities.

Exception: Subdivision 1 through 9 of § 6.20 is not
applicable to speciality carmps.

§ 8.21. Staff shall encourage language development by
one-to-one face-toface comversations giving toddlers time
to initinte and respond: labeling and describing objecis
and events; helping children put feelings into words;, and
expanding on ftoddler language.

§ 6.22. Staff shall express affection, support toddler's
growing independence such as dressing and eating, and
making choices in activities and routines.

§ 6.23. Staff shall support toddler’s developing self-control
by expressing feelings with words, giving positively
worded directions, and modeling and redirecting behavior.

§ 6.24. Parents of toddlers shall receive daily verbal
feedback aboul:

1. Daily activities;
2. Physical well-being; and
3. Developmental milestones.

. the center shall provide daily
equipment and opportunities for semsory and perceptual

experiences, large and small motor developrment, and
language development.

§ 6.26. Staff shall promptly respond to infants’ needs for
food and comfort.

§ 6.27. Play spaces shail:
1. Offer opportunities for least restrictive environment;
2. Offer a diversity of experiences for the infant; and

3. Provide frequent opportunities to creep, crawl,
toddle, and walk.

Nole: Play spaces may include but not be limited to cribs,
Infant seats, infant swings, high chairs, and floor area,

§ 628 An awake infant not plaving on the floor or
ground shall be provided a change in play space at least
every 30 minutes, and more often as determined by the
needs and demands of the individual infant.

§ 6.29. An infant who falls asleep in a play space other
than his own crib, cot, mat, or bed shall be moved to his
own crib, col, mat, or bed.

§ 6.30. Stimulation shall be regularly provided for infants
in a variety of ways including being held, cuddled, talked
to, and played with by staff.

§ 6.31. For each infant, the center shall post a duaily
record which can be easily seen by both the parent and
by the staff working with the children. The record shall
include the following information:

1. The amount of time the infant slept;

2. The amount of food consumed and the time;

3. A description and the lime of bowel movements;
and

4. Developmenital milesiones.

§ 6.32. Resting or sleeping infants and ioddlers shall be
individually checked at least every 30 minutes.

Article 3.
Parental Involvernent,

§ 6.33. The center shall be open for parents to visit and
observe their childiren) at any time.

§ 6.34. The center shall encourage parental involvement
on a volunteer basis in appropriate center aclivities.

§ 6.35. Staff shall share information with parents about
their child’s heaith, development, behavior, adjustment,
and needs.
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§ 6.36. The requirements of § 6.35 about sharing
information shall be dome regularly, frequently, and in
person for parents of children of preschool age and
younger.

Article 4.
Equipment and Materials.

§ 6.37. All furnishings, equipment, and materials shall be
of a developmentally appropriate size for the child using
it.

§ 638 The amount and variety of materials and
equipment available and the arrangement and use of the
materials and equipment shall be developmentally
appropriate Jor the children and shall include equipment
and materials which:

1. Are in sufficient supply fo avoid excessive
competition among the children and to avoid long
waits for use of the materials and equipment;

2. Provide for a variety of experiences and appeal to
the individual interests and abilities of children;

Exception: § 6.38 2 is not applicable to speciality camps.

3. Are accessible to children for the activifies required
by these standards;

4. Aflow children to use small and large muscles for
imaginative play and creaiive activities; and

5. Alfow equal opportunity for children with a
developmental delay to participate without isolation,
if applicable; and

6. Include cross cultural materials. -

§ 6.39. Storage space for play materials end equipment
used by the children shall be accessible to children either
independently or with help and provision shall be made
for a place for each child’s personal belongings.

§ 6.40. If combs, loothbrushes, or other personal articles
are used, they shall be individually assigned.

§ 641 A disposable products shall be wused once and
discarded.

§ 642 Disposable dishes and utensils shall be sturdy
enough to contain food without leakage and to prevent
harm and infury to children.

§ 643 In each classroom grouping of children of
preschool age or younger, at least one area, shelf, or
cupboard space where materials can be readily and freely
chosen by children during active play periods shall be
available.

§ 644 Equipment and play materials shall include, but

not be lmited fo bails, busy boards, books, raitles,
mobiles, dolls, play mats, soft blocks, nesting and stacking
foys, squeeze toys, music boxes, and mirrors placed where
children can see themselves.

§ 6.45. Playpens and walkers sholl not be used.

§ 6.46. No more than one child at a time shall occupy a
crih, cot, rest mat, or bed.

§ 6.47. Cribs, cols, rest mats, and beds shall be marked or
identified In some way for use by a specific child,

§ 645 Double decker cribs, cols, or beds, or other
sleeping equipment which is stacked shall not be used.

§ 6.48 When one or more children are scheduled fo enler
or leave the cenler while other children are resting or
sleeping, the cribs, cots, rest mats, or beds shall be placed
so that the resting or sleeping children are not disturbed
by children coming or going.

§ 6.50. Occupied cribs, cots, rest mais, and beds shall be
at least 2-1/2 feel from any heat source in use.

§ 6.51. Cots, beds, or rest mais shall be piaced so that
children can get on and off their cols, beds, or rest muats
without being hampered in their movement,

§ 6.52. There shall be at least 15 inches of space between
sides and ends of occupied cots, beds, and rest mats.

Exception: Fifteen Inches of space are not required where
cots, beds, or rest mats fouch the wall or where screens
are placed between cots or beds as long as one side is
open at all times fo allow for passage.

§ 6.53. If rest mats are used, they shall have comfortable
cushioning and be sanitized between each use.

§ 6.54. Cribs shall be used for children under 12 months
of age and for children over 12 months of age who are
not developmentally ready to sleep on a cot.

§ 6.55. Cribs shall meet the following requirements:

1. There shall be no more than six centimeters or
2-3/8 inches of space between slats;

2. The corner posts shall be less than IfI6 of an inch
higher thon the end panel:

3. Mattresses shall fit snugly next to the crib; and

4. Cribs with end panel cut-outs shall be of a size not
fo cause head entrapment.

§ 6.56. No cribs shall be placed where cords from blinds
or curtains are in reach of infants or foddlers.

§ 6.57. There shall be at least:
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4. Twelve inches of space between the sides and ends
of occupied cribs except where they fouch the wall,
and

2. Thirty inches of space between service sides of
occupied cribs and other furniture when that space is
the walkway for staff to gain access to any child in
any crib, and

§ 6.58. Crib sides shall always be up and the fastenings
secured when a child is in the crib, except when staff is
giving the child immediate aftention.

§.6.59. Pillows shall not be used by children under two
vears of age.

§ 6.60. No foys shall be hung over or attached to cribs.
§ 6.61. Linens

A. Linens for cribs, cots, rest muals, or beds shall consist
of a lop cover and « boftom cover or a onepiece
covering which is open on three edges.

B. Linens shall be assigned for individual use.

C. Linens shall be maintained in clean and sanitary
condition and shall be washed at least weekly except for
crib sheets which shall be cleaned duaily.

)] When pillows are used, they shall be assigned for
Individual use and covered with pillow cases.

E. Maitresses when used shall be covered with a
waterproof material which can be easily sanitized.

Article 5.
Discipline.

§ 6.62. Discipline shall be constructive in nature and
include technigues such as:

1. Using lLimits that are fair, consistently applied, and
appropriate and understandable for the child’s level

2. Providing children with reasons for limits;
3. Giving positively worded directions;

4. Modeling and redirecting children to acceptable
behavior;

5. Helping children to constructively express their
feelings and frustrations to resolve conflict; and

6. Arranging equipment, malerials, activifies, and
schedules in a way that promotes desirable behavior.

§ 663 There shall be no physical punishment or
disciplinary action administered fo the body such as, but
1ot limited to, spanking; roughly handling a child; forcing

a child to assume an uncomfortable position (eg.,
standing on one foot, kesping arms raised above or
horizontal to the body) forcing exercises on children,
restraining lo restrict movemeni through binding or tving,
enclosing in a confined space, box, or similar cubicle; or
using exercise as punishment.

§ 6.64. A child shall not be shaken at any time.

§ 6.65. Staff shall not be verbally abusive which would
include, but not be limited to, threats, belitiling remarks
about any child, his family, his race, his religion, or his
cultural background, or other statements that are
Jrightening or humiliating o the child.

§ 6.66. When disciplining a child, staff shall not:
1. Force, withhold, or substitute food;
2. Force or withhold naps; or
3. Punish a child for foileting accidents.

§ 6.67. When separation is used as a discipline technigie,
it shall be brief and appropriate te the child’s
developmental level and circumstances. The isolated child
shall be in a safe, lighted, well-ventilated place and sholl
be within hearing and vision of a staff member.

It is recommended that if separation is enforced by an
adult, it should not exceed ome minute for each vear of
the child’s age. Separation is not recommended for use
with infants.

§ 6.68. No child, for punishment or any other reason,
shall ever be confined in any space that the child cannot
open, such as but not limited to closets, locked rooms,
latched paniries, or containers.

§ 6.69. Staff shall not give a child euthority fo punish
another child nor shall staff consent lo a child punishing
another child.

§ 6.70. Staff shall follow the center's policy on acceptable
and unacceptable discipling methods.

§ 8.71. Behavior problems of children of preschool age
and younger shall be dealt with prompily.

Article 6.
Swirnming and Wading Activities.

§ 6.72. Staff and supervision.

A. The staff child ratios required by subdivisions i
through 4 of § 517 and subdivisions { and 2 of § 518
shall he mainiained while children are participating in
swimming/wading activities. The designated water safety
Instructor or senior lifesaver shall not be counted in the
staff to children ratios.
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B. i a pool, lake, or ofher swimming area has a waler
depth of more than two feel, a water safety insiructor or
senior life saver holding a current certificate shall be on
duty supervising the children parficipating in
swimming/Wading activities at all times when one or more
children are in the water. The certification shall be
obtained from an organization such as, but not limited to,
the American Red Cross, the YMCA, or the Boy Scouis.

C. A minimum of two siaff members of the center shall
be on duiy supervising the children during
swirnmingfwading aciivifies When one or more children
are in the water.

§ 6.73. Pools and equipment.

A When permanent swimming or wading pools are
located on the premises of the center, the following shall

apply.

1. The manufacturer’s specifications for operating the
pool shall be followed and any local ordinance and
any Department of Heolth requirements for swimming
pools shall be followed;

2. All pools constructed, renovated, or remodeled after
April 1, 1986, shall have a stafement i wrifing of
their inspection and approval from the local building
official;

& Ouldoor swimming pools shall be enclosed by
safety fences and pafes which shall be kept locked
when the pool s not in use;

4. Entrances to swimming pools shall be locked when
the pool is not in use; and

5. A whistle or other audible signaling device, a buoy
or a lemon fine, @ reach pole, and a backboard shall
be available at the swimming/wading site.

B. If children cre allowed fo swim in a lake or other
place other than a pool, safe swimming areas sholl be
clearly marked.

C. All piers, Jloais, and platforms shall be in good
repair and where used for diving, the minimum water
depth shall be indicated on the deck or planking.

D If children are allowed fo swim af a lake or other
body of water larger than a pool, there shall be a rescue
boat available at off times which is equipped with a reach
pole and a lemon line or buey.

E. I} poriable wading pools are used, they shall be
emptied of dirty waler and filled with clean water for
each day's use and more freguently as necessary.

§ 6.74. General,

a. The cenler shall hove emergency procedures and

written safety rules for swimming or wading that
are:

1. Posted in the swimming area when the pool is
located on the premises of the cenler;

2. Given to steff invoived in swimming/wading
activities;

3.Given {fo parents of chidren participaling in
swimnming/wading activifies; and

4. Explained to children participating in
swimming/wading activities.

B. Staff shall have a system for accounting for ail
children in the water.

C. Each child's swimming skills shall be delermined
before the child 1s allowed in water above the child’s
shoulder height.

D. Qutdeor swimpung activities shall occur only during
daviight hours unless underwaler and deck lighting is
provided.

E. Children who are not toilet trained shall not use
poritable wading pools.

PART VII.
SPECIAL CARE PROVISIONS AND EMERGENCIES.

Article 1.
Preventing the Spread of Disease.

§ 7.1 If a child arrives at the cenfer with the signs or
symptoms listed in § 7.3, the child shall not be allowed to
altend for that day.

§ 7.2 Staff with training as required in § 3.18 shall
observe daily each child for signs and symptoms of illness.

§ 7.3. Unless otherwise insiructed by the child’s health
care provider, that child shall be excluded if:

1. He has signs of illness and a temperature over
106°F or

2. He has a communicable disease as delineated in
the current Communicable Disease Chart
recommendations for the exclusion of sick children.
{Refer to Appendix Vil

§ 74 If a child needs to be excluded according te § 7.3,
the following shall apply:

1. Arrangements shall be made for the child to leave
the center as soon as possible after the signs or
symptoms are noticed, and

2. The child shall remain in the designated quiet, )
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private area until leaving the center.

§ 7.5 When a child at the cenfer has been exposed o a
reportable communicable disease, the parent shall be
informed.

§ 7.6. Children’s hands shall be washed with soap and
water before eating meals or snacks, after loileting, and
after any contact with body fluids.

§ 7.7 Staff hands shall be washed with soap or
germicidal cleansing agent and water after helping a child
with toileting, affer any contact with body fluids, and
before feeding or helping children with feeding.

§ 7.8 When a child’s clothing or diaper becomes wet or
soiled, it shall be changed immediately.

§ 7.8, Children not toilet trained.

A. The child’s genital area shall be thoroughly cleaned
with a disposable wipe during each diapering.

B. Staff shall wash their hands with soap or germicidal
cleansing agent and water after each diaper change.

C. Disposeble digpers shall be used for children in
diapers unless the child’s shin reacts adversely to
disposable diapers. If cloth diapers are used, there shall be
separate step-on diaper pails for the cloth and disposable
diapers.

D. Toilet chairs shall be empiied promptly and sanitized
after each use.

E. Changing tables shall be used only for changing
diapers or cleaning children.

F. Diapers shall be changed on an appropriate
norn-absorbent surface which shall be washed with soap
and warm water or a germicidal cleansing agent afier
each use.

G. Tables used for children’s activities or meals shall
not be used for changing diapers.

Article 2.
Medication.

§ 7.10. Prescription and nonprescription medication shall
be given fo a child according to the cenler’s medication
polictes and only with written authorization from the
parent.

§ 711 The center’s medication policies shall address
methods for administering medication and shall include:

L Any generdl restrictions of the center;

2. Duration of the parent’s authorization for
medication, provided that it shall expire or be

renewed after 10 work days; and
3. Methods to prevent use of outdated medication.

§ 7.12. The medication authorization shali be available o
staff during the entire fime it is effective.

§ 7.13. All medication shall be lubeled with the child’s
name, the name of the medication, the dosage amount,
and the tima's) to be given.

§ 7.i4. Prescription medication shall be in the original
container with the prescription label attached.

§ 7.15. When needed, medication shali be refrigerated.
When medication is stored in a refrigerator used for food,
the medications shall be stored together in a container or
in a clearly defined area away from food.

§ 7.16. All medication, including refrigerated medication
and staff's personal medication, shall be kept in a locked
place using a safe locking method that prevemis access by
children. If a key is used, the key not be accessible to the
children.

§ 7.17. Centers shall keep a log of medication given
children which shall include the following:

1. Child to whom medication was administered;

2. Amount and type of medication administered to the
child;

3. The day and time the medication was adrministered
fo the child; and

4, Staff member administering the medication.

§ 7.18. Medication shall be returned to the parent as soon
as the medication is no longer being administered.

Article 3.
Specialized Staff Training.

§ 7.19. First aid training.

There shall bhe at least ome staff member on the
premises during the centers hours of operation and also
one person on all field trips who is frained in first aid.
This person shall be available to children and meet one of
the following qualifications for first aid iraining:

1. Has a current first aid certificate by the American
Red Cross; or

2. Has a current first aid certificate by the Nalional
Safety Council; or

3. Has successfully completed, within the past three
vears, a first aid course equivalent fo the curriculum
which has been approved by the State Board of
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Health; or

4 Be a RN. or LPN. with a current license from
the Board of Nursing.

Article 4.
First Aid and Emergency Suppiies.

§ 7.20. A first aid kit shall be on each floor of each
building used by children and wherever children are in
care.

§ 7.21. The reguired first aid kiffs) shail include at o
MR

I. Scissors

2. T'weezers

2. Gauze pads

4. Adhesive tape

5. Band-aids, assoried iypes

6. An anfiseplic cleansing solition

7. An anti-baclerial cintment

8. Syrup of ipecac or activated charcoal preparation
(to be used onlv upon the advice of the physician or
the Peison Control Center)

9. Thermometer

10, Triangular bandages and

1i. The first aid instructional maruai

§ 7.22. Each first aid kit shall be stored so that it is not
available to children but is ecsily available to staff.

§ 7.23. The following emergency supplies shall be required:

1. Chemical cooling agents, ziplock bags, and sponges
readily available for icing down contusions, sprains,
and breahs;

2. A working, battery-operated flashlight on each floor
of each buillding of the faciity that is used by
children, and

3. One working, balterv-operated radio in each
buiiding of the facility used by children and any
camp location without a building.

Article 5.
Procedures for Emergencies.

§ 7.24. The cenfer shall hove an emergency evacuation
plan that addresses staff responsibility with respect to:

1. Sounding of fire alarms and notification of local
authorities;

2. Evacuation procedures including assembly points,
head counts, primary and secondary means of egress,
and checking fo ensure complete evacuation of the
building(s);

3. Fire confainment procedures, eg., closing of fire

doors or other barriers; and

4. Other special procedures developed with local
authorities.

§ 7.25. Emergency evacuation procedures shall be posted
in a location conspicuous to staff and children on each
floor of each building of the cenfer.

§ 7.26. The center shall implement Lhese emergency
evacuation procedures through monthly practice drills and
shall maintain a log of the dates of the monthly drills for
one year. For centers offering multiple shifts, the
evacuation procedures shall be divided evenly among the
various shifts.

§ 7.27. A generic emergency number such as 911 shall be
posted in a conspicuous place near each telephone. If a
generic number is not available, the following numbers
shall be posted near each phone:

1. A physician or hospital;

2. An ambulance or rescue squad service,
3. The local fire department;

4. The local police department; and

7.28. The number of a regional poison control center
shall be posted in a conspicuous place near each phone.

§ 7.28. The center shall develop a plan for action in case
of a missing or injured child which shall address:

1. Stabilization of injured child;

2. kmmediate nolification of parents and emergency
services, and

3. Transportation of injured child if recessary.

§ 7.30. If an ambulance service Is not readily available
within 10-15 minutes, lransportation shall be available at
all times in case of emergency.

§ 7.21. The center or other appropriate official shall notify
the parent immediately if a child is lost, experiences a
sertous accident, needs emergency medical care, or dies.
The center shall notify the parent at the end of tke day
of ary krowr minor accidents or injuries.

NOTE: Examples of a serious accident might include
unconsciousness;, broken bones; deep cut requiring stitches;
concussion; foreign object lodged in eyve, nose, ear, or
other body orffice. Examples of a minor accident might
include a small scratch, cut or scrape; minor bruise or
discoloration of the skin.

§ 7.32. The cenfer shall maintain a written log of
children’s injuries in which entries are made the day of
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occurrence. The log shall include the following:

e

Date and time of injury;
. Name of injured child:

. Tvpe of injury;

. Names of staff present during the injury;

2
3
4, Circumstances of the injury;
)
6. Treatment; and

7.

. Method of notifving parents.

PART VIIL
Special Services.

Article 1.
Nutrition and Food Services.

§ 8.1. Cenlers shall serve appropriate snacks or meals, or
both, based on the hours of operation and time of the
day.

§ 8.2 I children arrive before 8 A.M., breakfast shall be
available.

§ 83, Lunch shall be served to children arriving from a
kalf-day, morning kindergarten program who have not yet
eaten lunch.

§ 8.4. There shall be at least I-I/2 hours between each
meal and snack but no more than three hours belween
meals and snacks.

§ 8.8. Drinking water or other beverage nol containing
caffeine shall be offered at regular intervails fo non-verbal
children.

§ 86, In environments of 80°F or above constant
attention shall be given to the fluid needs of all children.
Children in such environments shall be encouraged to
drink fluids.

§ 8.7. When food is provided by the cenier, the following
shall apply:

1. Centers providing care to the same children more
than four hours a day shall comply with the
nutritional requirements of a recognized authority
such as the Child and Adult Care Food Program of
the United Stales Depariment of Agriculture (USDA)
or the meal patterns in Appendix VIII

2. Centers offering both meals and snacks shall serve
on various days each week at least three sources of
vitamin A and af least three sources of vitamin C.
Appendix IX lists sources of vitamin A and vitamin
C.

3. A variety of nutritious foods shall be served,

4. A menu listing all foods to be served for ali meals
and snacks during the curren! one-week period shall
be:

a. Dated;

b. Posted in a location comspicuous o parenis or
given fo parents;

¢. Indicate any substituted food; and
d. Kept on file for six weeks at the cenier.

5. Powdered milk shall be not be used except for
cooking.

§ 8.8 When food is brought from home, the following
shall apply.

1. The food shall not be subject to rapid detericratior
or spoilage;

2. The center shall give parents the USDA
requirements and a list of suggested non-perishable
food. Appendix VIl has the requirements of USDA.

3. The food shail be clearly labeled m a way that
identifies the owner,

4, The center shall have extra food io serve io
children so they can have an appropriate snack or
meal if they forget to bring food from home, bring an
nadequate meal or snack, or bring perishuble food;
and

5. All unused portions of food shail be discarded and
not served again.

§ 89. If a catering service is used, it shall be approved
by the local health department. A copy of the current
contract shall be made available fo the depariment’s
representative upon request. Food not prepared in an
approved food processing establishment shall be prohibited
fe.g. home canned food).

§ 8.10. Food during cookouts.

a. Al food shall be prepared in a clean and
sanitary manner.

b Unused, perishable food shall be discarded and
not served again.

§ 8.11. Meals for children of preschool age and younger
who atfend more than four hours a day shall be provided
by the center unless the child is on Infani formula,
commercially prepared baby food, or a special diet for
refigious or health reasons.
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§ 812 Children of preschool age and younger shall be
encouraged to feed themselves.

§ 8.13. Staff shall sit with preschool children and toddlers
during meal and snack times.

§ 814 Foods easily causing choking, such as but nof
Himited to hard candy, popcorn, raisins, seeds, nuts, uncut
hot dogs, and uncut grapes, shall not be served fo
children three years of age or younger.

$§ 8.15. High chairs, infant carrier seats, or feeding tables
shall be used for children under 12 months who are not
held while being fed.

§ 816, All meals and snocks for children from birth
through one year shall meet the nuiritional needs of
children.

§ 8.17. The record of each child on formula shall contain:
1. The brand of formule, and
2 The child’s feeding schedule.

§ 818 Infants shall be fed on demand unless parents
provide other written instruction.

§ 8.19. Prepared infant formule shail be refrigerated and
clearly labeled in a way that identifies the child.

§ 820. Boltle fed infanis who cannot hold their own
bottles shall be picked up and held when fed. Bottles shall
not be propped.

§ 8.21. No child shell be allowed fo drink or eat while
walking around.

§ 822 Formula, bottled breast milk, and prepared baby
food not consumed by arn infani may be used by that
same infant later in the same day, if dated and stored in
the refrigerator; otherwise, i@ shall be discarded or
returned to the parent at the end of the day.

§ 8.23. A oneday’s emergency supply of disposable bottles,
nipples, and commercial formulas appropriate for the
children in care shall be maintained at the facility.

§ 824, Mothers shall be allowed to breastfeed their
infants at the facility.

§ 825 Unless written instructions from a physician
Indicate differently, staff shall feed semisolid food with a
spoon.

§ 8.26. Children using infant seals or high chairs shall be
carefully supervised during snacks or meals, When a child
s pleced in an infant seat or high chair the protective
belt shall be fastened securely.

§ 8.27. Infant formula shall not be heated in a microwave.

Article 2.
Transportation and Field Trips.

§ 8.28. If the center transports children to the site of the
center, the center shall assume responsibility for the child
between the place where the child boards the vehicle and
the center site, while at the center, and from the time the
child leaves the center site until the child is delivered to
a designated location or to a responsible person
designated by his parent.

§ 829 Any vehicle used by ihe center for the
transportation of children shall meet the following
requirements:

1. The vehicle shall be enclosed and provided with
door locks;

2. The vehicle’s seats shall be attached to the floor;

3. The vehicle shall be insured with at least the
minimum limits seft by the Virginia State Statutes;
and

4, The vehicle shall meet the safely standards set by
the Division of Motor Vehicles and shall be kept in
satisfactory condition to assure the safety of children.

3§ 8.30. The driver of the vehicle shall:
1. Have a valid driver’s license, appropriate to the
type of vehicle operated, during all times of vehicle
operation, and

2. Be at least 18 years of age.

§ 8.31. The center shall ensure that during transportation
of children:

1. Virginia state statutes about safety belts and child
restraints are followed;

2. The number of passengers in the vehicle are
limited to the manufacturer’s recommended capacity,

3. The children remain seated and each child’s arms,
legs, and head remain inside the vehicle;

4. Doors are closed properly and locked;

5. At least one staff member or the driver always
remain in the vehicle when children are present;

6. The telephone numbers for oblaining emergency
help as stated In subdivision I through 4 of §§ 7.27
and 7.28 are in the vehicle and available to staff;

7. The name, address, and phone number of the
center and an additional emergency contuct number
is in the vehicle and available to staff; and
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8 A list of the names of the children being
transported is kept in the vehicle.

§ 8.32 When entering and leaving vehicles, children shall
enter and leave the vehicle from the curb side of the
vehicle or in a protecied parking area or driveway.

$ 8.33. When necessary to cross streefs, children shall
cross streets at corners or crosswalks.

§ 834, The staff to children ratios of subdivisions 1
through 4 of § 5.17 and subdivision | and 2 of § 5.18
shall be followed during transportation of children and on
all field trips.

§ 8.35. At least one staff member in the vehicle and on
field trips shall be trained in first aid according to
subdivisions 1 through 4 of § 7.19 and shail be insiructed
on procedures to follow if the vehicle breaks down.

§ 838. A first aid kit with the supplies mentioned in
subdivisions 1 through 11 of 7.21 and chemical cooling
agenis, for icing down contusions, sprains, and breaks
shall be in the vehicle and available to staff.

§ 8.37. The center shall make provisions for providing
children on field trips with adequate food and waler.

§ 8.38. If perishable food is taken on field irips, the food
shall be stored in insulated comiainers with ice pachs to
keep the food cold.

§ 8.39. Before leaving on a field irip, a schedule of the
trip’s events and locations shall be left at the center site.

§ &840, There shall be an established plan of
communication between staff at the center sife and staff
who are away from the cenier site transporting children
or on a field trip.

§ 8.41. The center shall develop and implement procedures
to assure that all children return fo the jaecility after a
Jield trip.

§ 842 Staff shall follow the center’s transportation safety
policy.

§ 843. Parental permission for lransportation and field
trips shall be secured at least 24 hours before the
scheduled activity. If a blanket permission is used instead
of a separafe writien permission, the following shall
apply:

1. The schedule of activities away from the facility
shall be posted;

2. Parents shall be notified of the field trip; and

3. Parents shall be given the opportunity to withdraw
their children from the field trip.

Article 3.
Animals and Peis.

§ 844 Animals that are kept on the premises of the
center shall be vaccinated against diseases which present
a hazard to the health of children.

§ 845 Animals which are, or are suspected of heing, il
or infested with external lice, fleas and ficks or internal
wormis shall be removed from contact with children.

§ 8.46. If a child is bitten by an animal, an attempt shall
be made to confine the animal for observation or
laboratory analysis for evidence of rabies. The site of the
bite shall be washed with soap and waler immediately,
ardd the child’s physician or locai health depariment shail
be contacted as soon as possible for medical advice. The
center shall report the animal bite incident to the local
health department.

§ 847 Manure shall be removed from barns, stables and
corrals at least once a day and stored and disposed of in
a manner to prevent the breeding of flies.

Article 4.
Evening and Overnight Care.

§ 8.48. Resting.

A. For evening care, beds with mattresses or cots with
at least one inch of dense padding shall be wused by
children who sleep longer than hwo hours and are not
required to sleep in cribs.

B. For overnight care, beds with matiresses or cols with
at least two inches of dense padding shall be used by
children who are not required fo sleep in cribs.

C. For overnight care which occurs for a child on «
weekly or more frequent basis, beds with maiiresses shall
be used.

D, In addition to § 861 about IHnens, bedding
appropriate to the temperature and other conditions of
the rest area shall be provided.

§ 8.49. In centers providing overnight care, an operationa!
tub or shower with heated and cold waler shall be
provided.

§ 8.50. When bath towels are used, they shall be assigned
Jor individual use.

§ 8.51. Activities

A. Activities for children in evening or overnight care
shall include, as time allows, age-appropriate activities as
described in subdivision I through & of §§ 6.18, § 6.12
through § 6.23 and §§ 6.25 through § 6.25.

B. Quiet activities and experiences shall be available
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Appendix I (7/92)
LICENSING INFORMATION FOR PARENTS
ABOUT CHILD CARE FROGRAMS

The Commonwealth of Virginia helps assure parents that child care
programs that provide protection and guidance far any part of a 24
hour day are safe and healthful for children. Title 63,1, Chapter
10 of the Code of Virginia gives the Department of Social Services
authority to license these pragrams. Wwhile there are some
legislative exceptions to licensure, licensed programs include
child care centers, before school and after school child care
programs, hursery 8chools, child day care camps, family day care
systems, and group family day care homes. The state may also
voluntarily register small family day care homes.

PART I

Standards for licensed child care programs address certain health
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precautions, adequate play space, a ratio of children per staff
member, eguipment, program, and record keeping. Criminal records e
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INFURMALIUN ANU INS TRUCTIONS FOR COMPLETING CERTIFICATION OF IMMUNIZATION (PART I

A INFORMATION AND INSTRUCTIONS FOR PARENTS AND
PHYSICIANS:

Printed 19 Ine fight are the immunization schadutes recommended by tha

Amerncan Academy o Pedialics 07 immunzing cnildrén, Thesa racom-
MEnUALONS dre ths accepied mediCdl prachcs Slandards far INe snmuisza-
hon ol al chiQren, Wihid recognizing thal e muwmum mmunizadan
iaquirements, pnnled below, ara nol N8 «aeal nevarthaless, the Siate
Board ol Heakth has detasmasd 1l N9SE Minmaum oy ALON (equire-

AMERICAN ACADEMY OF PEDMATAICS
IMBMUNIZATION SCHEDULES
FOR CHILDREN

ments are a0equale fof ine purposes ol allending schook. Recommanasd Scneauléd
Tming [ Adlornanyey Commant

B. INSTAUCTIONS TG PHYSICIANS: Schuute =1 =3

Plaasa prowda compisia intormancn in Part I, 1! the exacl dales aro not  [Fuas wian b ure a1,

known, plgase recoid the approamald dawes of aomiustiaucn The vadct TD::“I“'\“ D :m‘_:l.

sates {month, day and yaar) on which Mmaasies vacaine and iubaila vaccne lat PO e e o e

WwiB aAMHMsIed FUS! be recorced bnless s clear hat s siudent was (7o oy Sir zi. faan GTP w2 | than 13 e ma

immunized at 12 manins of age of oldas i which case only Ihe manth and Jatuae eg) OPY T3 ol 32

year negd be recorded. Pieasq indicale in Ine pIaca prowded wheiner of Aol il

iN StuCant was immunized against maaslas using a ve wirus vacong [z ma ot o2, - ave =1, |O0TA = -

[Edmansion H Slran was Asinouled By Merck, Sharp & Dohme (Hubsavax n";' brgt oFY 71 OPY &2 aPY &2

Lyovac, Alienuvax, M-R-Va Il M-M-RLIB Ph2ar Labs [Phzor-vix Moasias- P

L}; Lederdo (M-Vag): Phips-Roxanne (Measies Vius Vacting, Live, Allenu- e ©T¢ Fal g;; 2z - - In praiasaa send

ated, Camina Kidney); £l Lilly {Maasies Virus Vacame, Live, Allenuaten). Can

Schwariz Strain was dsinbulad by Dow Pharmaceuncals {Lirugeny | Ad-

Nough SI0I0QE avidunGo of maasies ndior ruDsila & Ln ac i

aliarnalva 1o vacing W5 noL Ihat mupsies or Mmoo (BIF T3 - (9P @3 {(OFY 23} | Opvas spunnal

rubaila testing Da used rouknaly &3 3 MBans of groviding doCumentary prool - |oF Ariad af Lt

of protecucn NBCALSE O NG LNRGCBSSArY YXpanss (s wauld entait In most S me = TP =1 — = pullo (eq., scme

casas, ralmMMumzatan Gl any siudent would Da g pratensd matnod of atiar sy 1OPY 23} aouNT oM

establishing documaniary proof rather fan Serciogs Iestng. I biinend

1018 ma { OTP =4, OTP ad,  |OTA e, 10T %4, .
WINIMUM (MMUNIZATIONS REQUIRED OF NEW STUGENTS BY THE el TRl B Rl rr Rl kT el
STATE BOARD OF HEALTH AS A PREAEQUISITE FOR SCHOOL roncnoal | oTe =5 OTP s, |DTP =3, |B1P 25, | Arovcron aote o
ATTEMDANCE g;: Eior 3;: .1.»; or 3:\4 Flor ggv £4.64 | nacaspary 1l OTP
3 & Ty v TS FA or #5 gheed

1 Daoses of OTP= with one dosa teceivad atter the faurth birhday. it any of wHEF (oustn

1hass three dosas musi ba admesieisd on or atiar (he sevanih turthday, Dirhddy,

Td shouid be used insiead of DTP. 1410 91 ara 3 Ta Ta T¢ Rapdst ovory 10y
3 Coses of ivadant OPV* wilth one dosé received afiar tha lourth birthday. Dy 1500 Econ 122, e 1. X2 ot

Dase of live virus inaasiss (rubeoia) vaocne received at +2 moniha of age
o4 0IdF; K13 VACRNS MUSE hava DEEN 1eCEived aller 1968 il 1ha lact that 4
was 3 Ive ViTUS VAGHING cannol be Contrmed.

t Doss of rubeila vaccine receivad al 12 montha of age or oldar,

Doso of mumpa vacoing recaived al 12 monlhs of aga of older far
studenta enlaing school on oF aiter August 3, Y881,

*DTP means diphthera and latanus toxaids and periussis vacena.
*Td magna lstanus and diphihana loxods.

0PV maans oral poiio vaccna.
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Appendixz III

ART MATERIALS: RECOMMENDATIONS FOR CHILDREN UNDER 12%

DO HOT TSE
Dusts and Powders

1. Clay in dry form. Powdered
clay, which is easily inhaled,
centains free silica and possible
asbestos. Do not sand dry clay
pieces or do other dusi-producing
activities.

2. Ceramic glazes or copper ehamels.

3. Cold water, fiber-reactive dyes
or other commercial dyes.

4, Instant paper maches (create
inhalable dust and some may contain
ashestos fibers, lead from pigments
in colored printing inks, etc).

5. Powdered tempera colors (create
inhalable dusts and some tempera
calors contain texic pigments,
preservatives, etec.).

5. Pastels, chalks or dry markers
that create dust.

BUBBTITITES

1. Order talc-iree, premixed slay
(e.qg. Amaco white clay}. Wet mop
or sponge surfaces thoroughly after
using clay.

2. Use water~-based paints instead of
glazes. ArtworkX may be water-proofed
with acrylic based mediums.

3. Use vegetable and plant dyes (e.qg.
onionskins, tea, flowers) and food
dyes.

4. Make paper mache from black and
white newspaper and library or white
paste, or use approvad paper maches.

5. Use ligquid paints or paints the
teacher pre-mixes.

‘6. Use crayons, coll pastels or dust=

less chalks.

LR - Lt M, i o e e . et .

e A ¢ e s

Bolveantsg

1. Solvents (e.g., turpentine,
shellae, teluene, rukber cement
thinner) and selvent~centaining
materialg (solvent-based inks,
alkyd paints, rubber cement).

2. Solvent-based silk screen and
other printing inks.

J. Aerosol sprays.

4, Epoxy, lnstant glue, airplane
glue or other solvent-based
adhesives.

5. Permanent felt tip markers which
may contain toluehe or other toxic
sclvents.,

1. Use water-based products omnly.

2. Use water-based silk screen inks,
klock printing or stencil inks con—
taining safe pigments.

3. Use water-based paints with
brushes or spatter techniques.

4. Use white glue, school paste, and
preservative~free wheat pastea,

5. Use oaly water-based markers.
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Toxic Metals

j i Use celored cellophane and black
. ained glass projects using 1.
ieagtcame, golder, flux, etc. paper to simulate laad.
i i Do not use these ingredients.
. nic, cadmium, chreme 2.
ieriﬁ:;, lead, mangénese, o; other Use approved materials only.

toxic metals which may occur in
pigments, metal filings, metal
enamels, ceramic glazes, metal
casting, etec.

Miscellanecus

i 1. Use blueprint paper and make sun
1. Photographlc chemicals-. grams, or use Polaroid cameras.
. <Creates dust )

Z.GCas:igngi::E:rand body parts 2. Teacher can mix plaster in a

Az e lted in serious burns. separate ventilated araa or outdoors
has resu for plaster casting.

icki baths.
3. Rotid etches and picking 3. Should nct use techniques employ-

4. Scented felt tip markers. These ing these chamicals.
: ildren bad habits about
:::iﬁgcggé sniffing art materials, 4. Uge water-based markers.

; s ,
From Data gheet - A
Center for Safety in tha Arts.

*Section €3.1-195 of the Code of Virginia definea a child as "any natural
person under eighteen years of age."

Appendix IV

7 Article 3. outdoer Activity Area

Centers shall use a ¢lean, safe outdeor activity area, either
adjuining or accessible to the center, which shall provide a minimum

of 75 square feet of space per child on the outdocr area at any one
tine,

Centers licensed for the care of infants and teddlers shall provide at
least 25 square feet of unpaved surface per infant/toddler on the
outdocr area at any one time. This unpaved surface shall be suitable
for crawling infants and for toddlers learning to walk. This space
may be counted as part aof tha 75 square feet required in §.11.

NOTE: Space covered by sand in sand boxes or play areas pmay be
eounted toward the zs Square feet of unpaved surface.

asphalt, concrete, or similar hard surface shall not be the only
outdoor surface.

Where natural shade is not available, the center shall make provision
for creating a shaded area or areas.

Resilient surfaces shall be placed under slides and climbing squipment
wore than four feet high and all Swing sets to help absorb the shock
if a enild falls orff the equipment. Resilient surfaces include, but
are not limited to, sand, mulch, pez gravel, shredded tires, and
rubberized surfaces.

Where swings are provided, they shall have soft or
as, but not limited to, nylon or rubber belting rather than hard
wooden, metal, or fiberglass seats.

Ground supports for slides, swing sets, and climbing equipment shall
be covered with material{s) which would protect children from injury.

Where slides are provided, the lower ends shall be no more than 15
inches above the ground.

For outdoor activity areas used by toddiers and Preschool children,
the climbing portion of s5lides and climbing equipment shall nut be
more than seven feet high.

Outside sand 1in self-contained boxes with bottoms w

hich prevent
drainaga shall be covered when not in use.

flexible seats such

suonje[ngoy posodoig



£9€¢

Z¢ amssy ‘f I0A

1661 ‘62 &y ‘Appuop

The following activities and experiences far pr

APPENDIX ¥

PRESCHOOL ACTIVITIES

eschool children shall includa

but not be limited to:

1.

Art Activities -- For example: painting and drawing; use of scis§o:z
and paper; use of paste, clay, fingerpalints; use of collage materials.

Rhythm and Husic -- For exapple: listening to, dancing t?, 51Egiqg
! H ts such &s rattles, bells,
with records/tapes; use of Instrumen s T
:;gﬁirs sandpaper blocks, triangles, drums, horns; singing and
s
reciting songs, rhymes, finger plays.

Langusge aad Commﬁnicatian Experiences -~ For examp}e: bhook gn: :tory
reaging' story-telling; viewing film strips; listening to zecgr.e
stories: grou% discussion; show and tell; use of flannel boards;

v
interaction with peers and adults.

Sensory Experiences and Expleration of the Envxr?nment *;ezzzer‘
example: discussion and ohserva?lnn of plan?s. ?sv?s, v 13,.
observation of and caring for animal and marine life; wa e; P iyﬁt
nature walks; use of toys that stimulate the sense of tuucii 5 gnd:
tasts, hearing, and smell; use and observation oflwccd, soil, s H
field trips into the community; visitors to the classroom.

Construction ~- For example: bullding with blocks, interlocking logs,
w:nden dowels, wheels with multiple holes; play with nesting and
stacking toys, pyramid rimgs/squazes; wacdworking.

: ild-size household items;
i -~ For example: play with chi

?::ii;BEiZenilay through the use of dress-up clothes;‘piay with dolls
andgdo\l houses, block people, wonden zoo and farm animals; use of

puppets and play store items.

Water and Sand Play -- For example: play with water, sawdust, rice,
beans, pebbles solly use of paiis and shovels, measuring cups and .
spoon; funnel;, ponring devices; availabtlity of hose for siphoning;

sponged.

Fine Motor Activities -- For exanple: use of puzzle?. Tg“ip:i:LiLZ?i
besds. pep boards, mosalcs, pArquetry ﬁna?ds. ﬁpuals,‘p ny.wmndeiin
bells, lacing boards, sarting toys: §u11d\ng Yith dom1nues.bp§ g
with clay; use of an abacus; use af interlocking blocks. cubes,

grometric shapes, rings.

Gross Hotor Activities -- For example: Climb{“g;‘bﬂl&nC|ngro:aTT2§i'
balance board:; playlng hepscotch; Jumping ropes rlging :2 ?: rorlin
rransportation toys; throwing hean bags, rubber And nontox

play with punching bags; digging; reaching.

Note: Hany activitiss provide the opportunity to ccmbi:e seVQET; :Eof
tha intarth Areas sbova, for example, a center MAY qn ) udc?lneg
fu{l ingvﬂs cambining L and &, Hany of the manipulative an

motor activities conld be the same, etc.

APPENDIT ¥ I

TODDLER_AGTIVITIES

The following activities and experiences for teddlers shall include but not
be limited to:

1.

Art Activities -- For example: painting and drawing: use of large
crayons, paint brushes and paper; use of pasta, play dough;
fingerpaints; use of collage materials.

Rhythm and Music -- Far example: listenfng ta, dancing to, singing
along with records/tapes: nse of Instruments such 8s rattles, beils,
shekers, sandpaper blocks, triangles, drums, horns; singing and
reciting simple songs, rhymes, finger plays,

Language and Communication Experiances -~ For example: book and story
reading; story-teliing; listening to recorded stories; use of flannel
boards; use of piectures such as children, families, or familiar
objects.

Sensory Experjences and Exploration of the Environment -- For

exemple: observation of and caring for animal and marine Iife; nature
walks; use of toys that stimulate the sense of touch, sight, taste,
hearing, and smell such as small jdrs, sound shakers, feely boards;
use and observation of wood, soil, sand,

Construction -- For example: building with small unit blocks,
lightweight blocks, large interlocking blocks.

Social Living -- For example: use of dolls and play animals; play
with dress vp clothes, child size househald items, puppets, mizrors,
phones; play with block people, wooden zoo and farm animals.

Water and Sand Play -- For example: play with water, sand, and other
nonfocd material with equipment for scooping and digging such as

palils, shovals, cups, spoons, and funnels; availability of hose for
siphoning; sponges.

Fina Motor Activities -- For example: use of large peg boards. “alls,
stacking teys, shape sorter, stacking cubes, nesting/stacking tovs,
huge pegboards, simple puzzles.

Gross Motor Activitlies -- For example: climbing, pusitting and pulling
toys; play on low climhing structures; play wich simple riding tovs,
wagons, balls, bean bags.

Note: Hany activities previde the opportunity o combine several of
the interest areas above. For rXAMDle, a4 center may make g caollaze of
fall leaves combining 1 and 4. Many of the manipulative and fine
motor acti{vities could be the same, etc,
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SOME FOODS WITH VITAMIN A AND VITAMIN C

APPENDIN [X

Vitamin A *Exeellent Sources

Vegetables Fruits Meats
Asparagus Spinach *Apricots Liver

*Rroccoell *Squash-wintar *Cantaloups

*Carrots *Sweektpotataes Cherries, red sour

Chili peppers(red)
Kala
*Hixed vegetables
*Peas & carrots
Pumpk Ln

Tomatoes

Tomato Juice,
pasta or puree

*Turnip greens

Vegetable juices

Papaya

Peaches. (not canned}
Plums, purple {(canned)
Prunes

Pumpk in

Watarmelon

Vitamin C

tab
Asparagus Pappers. sweet Cancnlouga
Breccoll Potataes, white Grapefruit
Rrussels aprouts Spinach Grapefruit julce
Cabbage Sweetpotatoes Grﬂnges.
Caulifloweyr Tomatoas Orange juice
Chili peppers Tomate Jutce, Raspbearries
Collards pAste or plrea Strawbercies
Kale Turnip greens Tangerines
Nkra Tarnips

u

DIVISION OF LICFNSING PROGRAMS

N . VIRGINIA DEPARTMENT OF SCCIAL SERVICES

INITIAL APPLICATION FOR A LICENSE TO OPERATE A CHILD CARE CENTER

This application shall be signed by the individual responsible for operation of the child care
center{s) or, if the center(s) isfare to be operated by & boatd, by an officer of the board or
persen designated avthority by the board. [t shall be Filed 60 days before opening date. The
licensing study will begin when a completed application iz received.

Application 1s hereby made for one or more licenses ta operate one or more child care centers
pursuant to Section 63.1-195 of the Code of Virginia. (IF there is more than one center
loca~tion to be licensed by this spplication, pirase copy and complete Sections II and 1] of
this form as many times as needed.)

Name of Center:

Type of Center {please check all that appiy): || Child Care Center for Preschaol or
Younger Children

Nursery Schoel

Child Day Care Camp

Center Location:

Street or Route No. City State Zip

Mailing Address:

Streat or Route No. City State Zip

In making this application, the applicant:

1. Is In receipt of and has read a copy of the licensing statuts and the minimum standards
applicable to the type of center to be operated.

2. Certifies that it is his intent to comply with the dforement isned minimum standards and
statutes and to remain in compliance with them if he is so licensed.

3. Grants permission to the Department of Socisl Services and its authorized agents to make ail
necessary investigation of the circumstaneces surrounding this application and ANy statement
made herein, including financial status, inspection of the faclitty(ies), review of records,
and interviewing his agents, employses, and any child ar other parson within his custody or
contrel. The applicant understands that, fotlowing licensure, autharized agents of the
department will mske announced and unannounced visits te the center(s) to determine its
compliance with standards and to investigate any complaints received.

4. Understands that T «ill be requested to supply reports from the local health department, and

appropriate fire prevention officfals and I may be requestnd to sapply a Certificate of
Occupancy from the local building official

linderstands that an application for a license ig subiect to rither {sSusance or denirl.
the avent of denial, it is understood that the Applicant hes appeal rights which are
explained in the General Procedures regulation.

In

6. Understands that a license is required for nach center site and the application fee is

calculated accorrding to the capacity At each site

M2-05-512/9 (1/92)

Child Care Center Eor School Age Children

suonjendoy pasedoig



99¢€€

suoypmmdsy jo 1035139y piuIdaA

DIVISION OF LICENSING PROGRAMS

DEPARTMENT OF SOCIAL SERVICES -3 -
- - !

Directions: Please provide all requestad information.

INTTIAL APPLICATION
CHILD CARE CENTER

1f completing this farm for centers
located at different =ites, pleass copy and complets Sections IL and TIT of this form as

7. Is aware that it is s misdemesnor for any person to operate a child care center defined i{n Many times as needed.
Section 63.1-195 of the Code of Virginia without a licanse
8. Has te the beat of his knowledge and belief, given to the Department of Social Services and
its authorized agents on this form and during any pre-ampplication conference information E.  SPONSORSHIP AND GENERAL INFORMATION
which is true and correct. Tha applitant agrees to supply true and correct information —
requested during all subsequent investigatioms.
A, Center(s) is/are to be operated by
Individual Corporation Public Agency
(Date) Partnership Association
(Name of Applicant {Individual or Organization)) B. Name of sponsor if not an individual proprietorship:
by: Address:

{Signature) (Applicant's Mailing Address

if different from the center) Telephone: C )

Name and title of contact person (if applicable)

{Name and Title)

(City, State, Zip Cade)
£

(Business Telaphone)

C. For centers sponsored by either corporations, unincor,
agencies: .

1. List all officers and members of the Board

porated associations, or puklic

Telephone
President or Chairperson: Number: ( )
Address:
(City) (State) (Zip Coda)
Dffice Name Address
D. Referances

List the names and addresses of three persons who are not telated to tha applicant{s) and

who can knowledgeably and objectively certify to the
Teputdtion,

page, if necessary.

For center(s) sponsored by cerporations,
public Agencies provide three references for each officer of the Brard.

applicant's(s'} character snd
unipcorporated asseciations, or
Attach an extra

suonen3day pasodoig
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DIVISION OF LICENSING PROGRAMS Cu
DEPARTHENT OF SOGIAL SERVICES

Name of Individual Owner, Partner, or Officer of the Board:

INITIAL APPLICATION "DIVISION OF LICENSING PROGRANS INITIAL APPLICATION

CHILD CARE CENTER DEPARTHENT OF SQCIAL SERVICES -5 - CHILD CARE CENTER

1I. INFORMATION FOR EACH CENTER SITE
Directions: As necessary, please make copies of this section of the form and complete for

References Phone Humbers Addresses each_cepter site.
A, Name of Center B. Pheone Number of Center
(City) {Stare) (Zip) [Area Code)
- N (Zip) ( J
(ciey) (Scate) ® C. Hame of Administrator D. Neme of Center Director
e — (City) (State) (Zip)
Name of Individual Owner, Partper, or Officer of the Board: E. TDirections to the Center:
References Phone Numbers Addresses
(City) (State) (Zip)
(City} (State) (2ip)
i t Zi
(City) (Srate} (zie) F. Asbastas
NHeme of Individual Owner, Partmer, or CfEicer of the Board: Section 63.1-198.01 of the Code of Virginla, requires asbastos inspections in child care
Add s centers based on the date of construction of.the buildirg(s) housing your center(s}.
References Phone Numbers Addresses Written statements required by the minimum standards applicable to your center must be
submitted before a license can be issued,
(City) (State) (2ip)
Tcicy) (State) (zip) When wss your center built? ! | Before 1978 {requires asbestos
¥ inspection)
it State} (Zip) J—
{City} C P ! | In 1978 or after (does not reguire
D35 ssbestos review.
Name of Individual Owner, Partner, or Officer of the Board: !
Addresses If your center is located in a public schoal building or state owned building, you are
References Phone Numbers SERA === exempt from D55 esbestos review. Is your center located in a publie school building or
state gwned building?
Cit State} {Zip) R —
ey o e N
i State) Zip)
(City} LState (zip Flease provide this informatien for each seprrate building af yaur child care center.
o Zip?
(ciey) (State} LA Note: If you operate a nonprofit school on site for children five venrs of Age and alder, the
1 i by this appiication? compliete asbestos inspection must be submitted to the Departmentc of Education (80D4) 225-2015.
i t licensed by is appiien ?
F. How many center sites do yau wan

Written statements as noted above must be submitted te DSS if the building was constructed
hefore 1978,

suornje[nday pasodoid



“31% judwas [dus
dwa [1B J50T
LSUATISHIT]

- 51031““[01\ PuUvw SasAo]
1I18jua) o swey

Iaquisy § ey
:181U87) jO UDTIRICT

SIDTAYIS TVID0S 40 LNIHLHYLIAD
SHYHOOMd DNISNIDIT 40 NOISIAL]

Juawiordmy
J& vir(q

UQTIFsod

“ITI

89¢¢

a3uatladxy

[aouwtIedxs paje[ad

pus @a1dsp 1o euordip
‘apeid 3saydry aqedrpul)
paipiay/uorinanpl

* NOLINWHOANT J4VLS

suonpnday fo 1335132y pIIZUA

(Aup ydeo pafiom

sInoy [enioe AjT29dg)

A[NPsYIE Riom A[yeas
Tu3TY deludd §IRu Joj 993(dBOI PUBR WINJ 943 jO UOTIces STYY Jo s83don eyew sspajd ‘Lipsgecou sy

IV LLIN]

ju sancy Hurivdrariume ‘pasn ag oi suorarsed wimdTpur ‘podiy 39£ jou ST jjEas j]
SHyD TIND

440

s

YItuM Jod

dnoig ady
Adi.

WOLLVO U TddY

9 [g! suadsay

DIVISION QF LICENSING PROGRAHS

TNITTAL APPLICATICN
DEPARTHMENT OF SOCIAL SERVIGCES
»

-6 - CHILD CARE CENTER

G. Hours of Operatien and Reguested, Licensed Capacity

Hours of Operation Months Operated | Requested Licensed| Age

(days_and times) During the Year Capacity ! Range

Child Care Center
Preschoel or Youpger

Schoel Age ' S

Nursery School |

Camp |

H. What is your total,

requested licensed capacity ({the number of children that can be
at any one time)?

present

I. Proposed Enrollment by Age Groups and Type of Care Offered.
sessions during a one week time period are offered (i.a.
noon nuUrsery school). .

Please indicate i{f multipla
morning nursery school and after-

Infants and | Infants Preschool
Toddlers and Preschool (4 to age of
(birth to Toddlers (2 and 3 eligibilicy
16 mos.) (16 mos. to | yr. olds) | to attend School Aga
2 ¥r5.) school)
€hild Care Center

Preschool or
Youngey

Scheol Age

Nursery School

Camp

J. Do you plan to accept children with disabilities in

|| Yes
4 mainstream serting?

i—_I #o

K. State the purpose and scope of your services {EXAMPLES
centar(s)? What will be the emphasis and philosophy of ¥YoUT center(s) to carry out this
goal? Whet are the specific setvices to he provided as part of your centeris) and how do
these services vary dccording to the age group in care?)

What will be the major goal of your

suone[ngdoy pasodorg
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INITIAL APPLICATION
CHILD CARE CENTER

‘DIVISIDN OF LICENSING PROGRAMS -8 -
DEPARTMENT OF SOCIAL SERVICES

¥

IV. ATTACHMENTS

A, Required Attachments
1. Attach the appropriate fee(s) For application processing
z For each site, floor plans indicating exact dimensions of rooms to be used, including

a) room length and width;

b) functions of each room; )

c) toilet facilities, including number of basins and toilets; and )

d) ispliation arrangements and position of any fixed equipment and furniture.
3. For each site, sketch of gvailable outdoor play arem including exact dimensions

and the location of any fixed piay equipment.

Note: TFloor pians and sketch of available outdoor play aress are not required if
plans have previousiy been submitted for functional design approval and me changes
have been made to the plan.

Not
4. a) For centers operated by a partnership: Attached Applicable
Articles of Partmership ’ | I
b) For centers operated by an asscciation:
{1} Copy of Constitution, or l | I
(2) Copy of By-Laws I ' | |
c) For centers operated by a corporation:
Copy of Charter or certificate of
authority to transact business in ! f
the Commonwealth E i
5. Certified financial statement prepared for your facility by a certified

public accountant.

DIVISION OF LICENSING PROGRAMS -9

- [NITIAL APPLICATION
DEPARTHENT OF SOCTAL SERVICES

CHILD CARE CENTER

6. A written statement regarding the sponsorship and organization of the center(s),

with information showing who is respansible for poticy making, cperation and
management decisions.

7. Samples of ail forms developed, such as application form, agreement form, etc.,
if different from the model forms providad by the Department of Social Services.
8. Semple menu for one monthk if food is provided by the center.
9. A list of indoor and outdoor rlay equipment available to children.
10, A copy of tha daily activity schedala(s) for the center(s).
LE. A copy of all brochures and

policies required by the minimim standards
applicable to your center.

B. Optional Attachments

Attachments requested {n this section may be provided now ot durin
inspection. Review of these attaciments baefore the on-s
of time needed for the vigit.

& the initfal onwsite
ite visit may shorten the amount
It £s your option when te provide the fnformation.

1. Evidence of insurance coverage.
2. Certificate of Occupancy,

3. Writtan statements about sshestos

(if applicable according to the minimm
standards).

suone[ngoy posedolyg
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DIVISYON OF LICENSING PROGRAMS
VIRGINTA DEPARTMENT OF SCQCIAL SERVICES
RENEWAL AFPLICATION FOR A LICENSE TO GPERATE A CHILD CARE CEMTER

This application shall be signed by the individual responsible for operation of the child care
center(s) or, if the center(s} is/are to be operated by a bhoard, by an officer of the board ar
person designated authority by the board. It shall be filed 60 days before the expiration of th
current license. The licensing study will begin when a completed application is received.

Application is hereby made for one or more licenses to operate one or more child care centers
pursuant to Section €3.1-195 of the Code of Virginid. <{IF there is more than one center
location to be licensed by this application, plesse copy and complete Sections II and III of thi
form as many times as needed.)

Neme of Center:

Type of Center (please check sll that apply): i:::E Child Care Center for Preschool or

¥ounger Children
[
I
Ll

Child Care Center for School Age Childrer
Nursery Scheol

Child Day Care Camp

Center Location:

Streat or Routa Ng. City, State Zip
Mailing Address:
Street or Route No. City State Zip
Ir making this application, the applicant:
1. Is in receipt of snd has read a copy of the licensing statute and the minimum standards
applicable to the type of center to ba operated
2. Certifies that it is his intent to comply with the aforementioned minimum standards and

statutes and to remain i{n compliance with them if he is so licensed.

3. Grants permission to the Department of Social Services and its authorized agents to maks ali
necessary investigation of the c{rcumstances surrounding this application and any statement
made herain, including finencial status, inspection of the facility(ies), review of records.
and Interviewing his agents, employeses, and any child or other person within his custody or
control. The applicant understands that, following licensure, authorized department will
make announced and unannounced visits to the center(s) to determine {ts compliance with
standards and to investigste any complaints received.

Understands that I will be requested te supply reports from the loral health departmant and
apprepriate fire prevention offlcials

5. Understands that an application for 4 license is Subject to either issuance or denial. In
the event of denial, 1t is understood that the appiicant has appral rights which are
explained in the Genergl Procedures regulation.

LR Understands that a license s required for each center site and the application fee is

calculated decording to the capacity at rach site

N32-05-225/8 (7/92)

7. Is gware that it is a misdemeanor for an¥ parscn to o
v pa perate a child cars center defined (n
Section 63.1-195 of the Code of ¥irginia without a license, B
8. vas to the‘best of his knowledge and belief, given to the Department of Soeial Services and
1t§ au?hor1zed agents on this form and during anv pre-application conference information
which is true.and correct. The applicant agrees to supply true and coerrect information
requested during all subseguant investigatians.
(Date}
(Mame of Applicant (Individual or Organization)})
by:
(Signature) (Applicant's Hailing Address
i1f different from the centar)
" T heerr e —————
(Name and Title) (City, State, Zip Coda)

{Business Telephone}

suole[n3day pasodoid
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l'[}EP.AR'['I"]EI"TI‘ OF SOCIAL SERVICES -3 -

RENEWAL APPLICATION

CENSING PROGRAMS
DIVISION OF LiCH CHILD CARE CENTER

Directions: FPlease provide all requested informacion. Tf completing this form for centers
located at different sites, please copy and complete Sections IL and IiIl of this form as many
times as needed.

1. SPONSORSHIP AND GEMERAL INFORMATION

A. Center(s) is to be operated by

Individual Corporstion Public Agency
o _Partrership Association
B. For centers sponsored by either corporations, unincerperated associations, or publie

agencies:

List all officers and members of the Board

Telephene
President or Chairperson: Wumber: _ [ )
Address:
(City) (State) (Zip Code)
Office Name Address
c. How many center sites do you want licensed by this application?

DIVISION OF LICENSING PROGRAMS

DEPARTHMENT OF SOCTAL SERVICES -4 - CHILD CARE CENTER

RENEWAL APPLICATION

Ii. INFORMATION FOR EACM CENTER SITE

As necessary, please make copies of this section of the Form and complete for each center
site.

A Name of Center Bb. Phone Number of Center
{Area Code)
{ )

C. Name of Administrator D. Heme of Center Director

E. Hours of Operation and Requeated, Liceased Capacity

Hyurs of OPeFatlon Months Operated | Requested Licensed Age
Child Care Gonter (days and times) During the Year Lapacity Range
Preschool oy Youpger
School Age
Nursery School
Camp
F. What is your total, requested licensed capacity (the number of children that can be present

at any one time)?

G. Current Enrollment By Age Groups and Type of Care Offered. Plesse indicate 1f muleiple
sessions during 4 one week time period are offered (i.e. morning nursery schosl and
afternoon nursery school)

Infants and Infants Preschaol

Toddlers and Preschool {4 to age of

(birth to Toddiers (2 and 23 aligibility

16 mos.} (16 mos. to ¥r. olds) to attend School Age
2 yrs.) school)

Child Care Center
Preschool or
__Younger

School Age

Nursery Schaool

Comp

H. flow many children with disabilities do you care for In a malnstream setring for each center?

suonjengay pesodoid



Proposed Regulations

DIVISION OF LICENSING PROGKAMS
DEPARTHENT OF SOCIAL SERVICES

-5 .

RENEWAL FOPH
CHILDL CARE CENTER

Diractions: As necessary, please make copies of this section of the form and complete for esch center site,

Name of Center:

Tecation of Center:

IIX.

STAFF INFORMATION

List a1l employees and volunteers.

STAFF MEMBER DATE OF POSITION EDUCATION/RELATED WEEKLY AGE
EMPLOYMENT EXPERIENCE WORK SCHEDULE GROUP FOR

(Indicate highest grade, (Specify actual hours WHICH
diplema or degree and worked each day) RESFONSTRLE
related experience)

4

=

o

ik

=

D

o

1]

< g

-

aT

<

&3

Z

[

]

ATTACHMENTS

IV,
& list of indoor and outdoor play equipment available to children, i{f it has changed

since the last licensing study.

DIVISION OF LICENSING PROGRAMS
DEPARTMENT OF SOCGIAL SERVICES

A.

|:| has changed

ne change

I

4 copy of the daily activity schedule(s) for the center(s), if it has changed since

the last licensing study.

|___| has changed

ne change

4 copy of all brochures and policies required by the minimum standard if they have

changed since the last licensing study.

{:] has changed

no change

(—I

Virginia Register of Regulations
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Title of Regulation; VR 175-09-81. Minimum Standards for
Licensed Child Care Centers, Before School and After
Schoel Child Care Programs, and Child Day Care Camps
Serving School Age Children,

Statutory Authority: §§ 63.1-202 and 63.1-202.1 of the Code
of Virginia.

Public Hearing Dates:
September 16, 1991 - 3:30 p.m.
September 17, 19891 - 3 p.m.
September 19, 1991 - 3 p.m.
(See Calendar of Events section
for additional information)

Summary;

This regulation lists the standards thet child care
centers, before school and after school programs, and
child day care camps serving school age children
must meet to be licensed by the Department of Social
Services. The following areas are addressed in the
regulation: (i} administration; (ij) personnel; (iii)
physical plant, staffing, and supervision; (iv) program;
(v} spcial care provisions and emergencies; and (vi)
special services.

'VR 175-0901, Minimum Standards for Licensed Child
Care Centers, Before School and After School Child Care
Programs, and Child Day Care Camps Serving School Age
Chitdren,

PART L
INTRODUCTION.

Article 1.
Definitions.

§ 1.1. Definitions.

The following words and terms when used in these
regulations shall have the following meanings unless the
context indicates otherwise:

“Administrator” means a manager or coordinator

- designated to be in charge of the total operation and

management of one or more centers. The administrator is

. responsible for supervising the program direclor or may, if

zppmpriateb’ qualified, concurrently serve as the program
irector.

“Aduit” means any individual 18 years of age or over.

“Age of eligibility to attend public school” means five
years old by September 30.

~ “Aide” means the individual designated to be
‘esponsible for helping the program leader/child care
supervisor in supervising children and in implementing the

activities and services for children.

Note: Position litles used in these standards are
descriptive only and do not preclude the use of other
tities by centers.

“Before school and after school day care program”
means a child care center which operates before and after
school and provides care, profection, and guidance for
childrent age five and older.

“Camp” means a child day care camp.

“Center” means a child care center, before school and
after school day care program, nursery school, and child
day care camp or any combination located on the same
premises.

“Character and reputation” means findings have
established, and knowledgeable and objective people agree,
that the individual (i) maintains business/professional,
family, and community relationships which are
characterized by honesty, fairness, truthfulness, and (ij)
demonstrates a concera for the well-being of others to the
extent that the individual is comsidered suitable to be
entrusted with the care, guidance, and protection of
children. Relatives by blood or marriage, and people who
are not knowledgeable of the individual, such as recent
acquaintances, shall not be considered objective references.

“Child” means any individual under 18 vears of age.

“Child care center” means any “facility operated for the
purpose of providing care, protection, and guidance to
two or more children separated from thelr parents or
guardian during a part of the day only.”

Exceptions: (§ 63.1-195 of the Code of Virginia)

1. “A private family home offering care to five or
fewer children’;

2. “A group family day care home”;

3. “A public school or private schoo! unless the
commissioner defermines that such school is operating
a child care center oulside the scope of regular
classes™;

4. “A recreation program operated primarily for
recreational development and instruction at a public
or private school or facility unless the commissioner
determines that such program is child care outside
the scope of regular recreational programs’;

5. “A Sunday school conducted By a religious
institution or a facility operated by a religious
organization Where children are cared for during short
periods of time while persons responsible for such
children are attending religious services;

Vol. 7, Issue 22
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Proposed Regulations

§. Exemption as sel out in § 63.1-196.3 of the Code of
Virginia: A child care center operated or conducted
under the auspices of a religious institution may be
exempied from licensure by filing specified
information with the depariment.

“Child day care camp” means a ‘facility operated
seasonally or vearround offering programs or services fo
two or more children separated from their parents or
guardian during part of the day only, which provides
care, protection, and guidance and emphasizes outdoor
activities. A camp is subject fo licensure if ifs sessions
cover a period in excess of I4 consecutive days or if the
same children are eligible to attend two or more sessions
covering ¢ period not in excess of 14 comsecutive days
with fewer than six days between sessions” (§ 63.1-195 of
the Code of Virginia).

Exemption: As sel out in § 63.1-196.3 of the Code of
Virginia, a child day care camp operated or conducted
under the auspices of a religious instifution may be
exempted from licensure by filing specified information
with the department.

“Child with a developmental delay” means a child who
manifests atypical development or behavior which s
demonstrated by one or more of the following:

1. A typical quality of performance and function in
one or more developmental areas;

2. Significant gaps within or between the
developmental areas;

3. Behavior patterns that interfere with the
acquisition of developmental skills.

Developmental areas include cognifive development,
physical development (including fine motor, gross motor,
vision, and hearing), language or speech developrent,
psycho-social development, and self-help skills.

“Commissioner” means the commissioner of Social
Services, also known as the direclor of the Virginia
Department of Soctal Services.

“Contract employee” mean an individual who enters
into an agreement fo provide specialized services for a
specified period of time.

“Departiment” means the Virginia Department of Social
Services.

“Department’s representative” means an employee or
designee of the Virginia Department of Social Services,
acting as the authorized agent of the commissioner.

“Developmentally appropriate” means a philosophy
which applies a knowledge of child development fo the
curriculumm, the environment, adult-child interactions, and
staff-parent interactions, and which recognizes the age

span of the children within the group, as well as the
needs of the individual child.

“Evening care” means care provided in a cenler
between the hours of 7 p.m. and 1 a.m., inclusively.

“Fall zone” means the area undernealth and surrounding
equipment that requires a protective surface. It shail
encompass sufficient area fo include the child’s trajectory
I the event of a fall while the equipment is in use.

“Field irip” means excursions away from the facility
including walks away from the facility.

“Program leader” or “child care supervisor” means the
individual designated f{o be responsible for the direct
supervision of children and for implementation of the
activities and services for a group of children.

“Licensee” means any individual, partnership,
association, public agency, or corporation fo whom the
license is issited.

“Overnight care” means care provided in a cenler
between the hours of 1 am. and 5 am.,, inclusively.

“Parent” means the biological or adoptive parenifs) or
legal guardian(s) of a child enrolled or in the process of
being enrolled in a center.

“Physician” means an individual licensed to practice
medicine in any of the 50 states or the District of
Columbia.

“Primitive camp” means a camp where places of abode,
water supply system, permaneni foillet and cooking
facilities are not wsually provided,

“Program director” means the primary, on-site
director/coordinator designated to be responsible for
developing and implementing the activities and services
offered fo children, including the management of the
supervision of all staff who work with children and the
orientation, training, and scheduling of all staff who work
directly with children, whether or not the program
director personally performs these functions.

Exception: The admunistrator may perform staff
orientationfiraining or program development functions if
the administrator meets the qualifications in § 3.6 of these
regulations and « wriften delegation of responsibility
specifies the duties of the program direcior.

“Programmalic experfence in the group care of
children” means time spent working directly with children
in a group, in a child caere situation which is located
away from the child’s home (i.e, Sunday school, vacation
Bibie school, scouts, etc,).

“School age” means children from the age of eligibility
to attend public school and older. )

Virginia Register of Regulations
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“Speciality camps” means lthose centers which have an
educational or recreational focus on one subject which
may include, but is not limited lo, dance, drama, music,
sports.

“Sponsor” means an individual, partnership, association,
public agency, corporation or other legal entity in whom
the ultimate authority and legal responsibilily is vested
Jor the administration and operation of a center subject
to licensure,

“Staff” means administrative, acltivities, service, and
volunteer personnel including the licensee when the
licensee is an individual who works in the facility.

“Volunteers” means persons who come lo the center
less than once a week and are nof counted foward the
required number of staff.

“Volunteer personnel” means persons who work at the
center once a week or more affen or who are counted in
the required ratio of staff to children.

Article 2.
Legal Base.

§ 1.2, Chapter 10 (§ 63.1-195 et seq) of Title 63.1 of the
Code of Virginia describes the responsibility of the
Depariment of Social Services for the regulation of
residentiol and day. care programs, including child care
- ‘centers, before school and after school day care programs,
nursery schools, and child day care camps.

§ 1.3. Section 63.1-202 of the Code of Virginia requires the
Child Day-Care Council to prescribe standards for certain
dactivities, services, and facilities for child care centers,
before school and after school day care programs, nursery
schools, and child day care camps.

Article 3.
Purpose.

14 The purpose of these minimum standards is to
protect children who are separated from their parents
during a part of the day by:

1. Ensuring that the activities, services, and facilities
of centers are conducive to the well-being of children,
and

2. Reducing risks in the child care environment.

Article 4.
Applicability.

§ 15 These minimum standards apply io child care
- centers serving school age children including before school

and dafter school day care programs, nursery schools, and

child day care camps as defined in § 11 of these
. standards.

PART 1.
ADMINISTRATION.

Article 1.
Sponsorship.

$ 2.1 Each center shall have a clearly identified sponsor
which shall be identified by its legal name in accordance
With state requirements.

§ 2.2. The names and addresses of individuals who hold
primary financial control and officers of the
sponsorjgoverning body shall be disclosed fully to the
Department of Social Services.

§ 23 The sponsor, represented by the individual
proprietor, partners, officers, and managers who has
delegated authorily to act for a sponsor, shall be of good
character and reputation and shall not have been
convicted of a felony or a misdemeanor related to abuse,
neglect, or explottation of children or adults.

Article 2.
Operational Responsibilities.

$ 24. As required by § 63.1-198 of the Code of Virginia,
the sponsor shall afford the commissioner or his agents
the right at all reasonable times to inspect the facilityfies),
all of his financial books and records, and to interview his
agents, emplovees, and any child or other person within
his custody or control.

§ 25. A certified financial statement prepared for the
Jacility by a certified public accountant shall be submitted
to the department before initial licensure.

$ 26. The license shall be posted in a place conspicuous
to the public, near the main entrance of the buildings) or
the main office.

§ 2.7. The operational responsibilities of the Hcensee shall
include, but not be limited to, the following:

1. To develop a written statement of the purpose,
scope, and philosophy of the services to be provided
by the center and writlten policies under which the
center will operate;

2. To ensure that the center’s activities, services, and
Jacilities are maintained in compliance with these
minimum stendards; with the terms of the current
license issued by the department; with other relevant
federal, state, and local laws and regulations; and
with the center’s own policies and procedures; and

3. To identify in writing the individual’s) responsible
for the day-today operations and implementation of
both these regulations and the facility’s policies.
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§ 28 No center “shall make, publish, disseminate,
cireulate, or place before the public, or cause, directly or
indirectly, to be made..an advertisement of any sort
regarding services or anything so offered fo the public,
which...contains any promise, assertion, representation, or
statement of fact which is untrue, deceptive, or
misleading” {(§ 63.1-196 of the Code of Virginia).

§ 2.8 The center shall maintain public Fability for bodily
injury with a minimum limit of at least $500,000 each
oceurrence/$500,000 aggregate or have equivalent self
insurance which is in compliance with local codes.
Evidence of insurance coverage shall be made available to
the depariment’s representalive upon request.

§ 210. A school accident health z'nsurdnce program for
children enrolled shall be available for the parent to
purchase.

& 2.11. The center shall develop an annual plan for injury
prevention. This plan shall be based on documentation of
injuries and a review of the activities and services.

& 212 The center shall develop a playground safety plan
which shall include:

1. Provision for active supervision by staff; and

2. Positioning of staff on the playground fo help meet
the safely needs of children; and

3. Schedule and method to mainfain the required
resilient surface.

§ 213 Hospital operated child care centers may
temporarily exceed their licensed capacity during a
natural disaster if:

1. The center has developed a plan with defined
fimits for its emergency operation, and

2 The center has received prior approval of the
department. The department may monitor the center
during this time and impose additional requirements
for the safetv of children or withdraw the approval fo
exceed the capacity.

Article 3.
Policies and Procedures.

§ 214 Before a child’s admission and before staff are
allowed to supervise children, parents and staff shall be
provided the following:

L Operational information:

a. The center’s purpose, scope, philosophy, and any
religious affiliations;

b. The hours and days of operation, specific hours
during which special activities are offered, and

holidays or other times closed;

¢. The procedures for admission and registration of
children and removal of children from the rolls,
including the amount of notice required from the
parent and the center before removal from the rolls;

d. Fees and tuition including whether participation
in the accident or school insurance is mandatory;

e. The program and services provided and the ages
of children accepted;

f. Provisions for children with developmerital delays
and ary special services offered if special needs
children are accepted;

g Organizational chart or other description of
estabiished lines of authority for persons responsible
Jor center management within the organization,

h. Reasons for the center lo terminaie enrollment of
the child, and

i. Licensing information found in Appendix L

2. Arrival and departure for children:

a. Procedures for caring for a child who may arrive
after any scheduled start time of the center;

b. Procedures to confirm absence of a child from
the center when the child atiends more than one
care or educational arrangement a day;

¢. Policy governing a parenl picking up a child
after closing hours and procedures if the child is
not picked up;

d. Policy for release of children jrom the center
only fo responsible persons for whom the center
has written authorization, and

e. Procedures for protecting children from traffic
and other hazards during arrival and departfure and
when crossing streets.

. Program and activities:

a. Procedures about accepting and storing childrer’s
personal belongings;

b.  Discipline policies Including acceptable and
unacceptable discipline measures;

¢. Food policies; and

d. Transportation safely policies and procedures
when provided.

4. Health cnd emergencies:
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a. Procedures for identifving where atlending
children are at all times including field trips;

b. Procedures for storing and giving children’s
medications;

¢. Procedures for action in case of lost or missing
children, il or injured children, medical emergencies,
and naiural disaslers, neluding but not limited to
fire, flood, or other severe weather; and

d. Procedures for reporting child abuse.

Article 4,
Records, Logs, and Reporis.

§ 2.15. General record keeping.

A. All children’s records and personnel records shail be
freated confidentially with access restricted to officials
under the authority of the Code of Virginia. Children’s
records may also be available to the custodial parent.

B. Records, logs, and reports shall be kept current.

C. All records, logs, and reports on children and staff
required by these standards sholl be maintained and
accessible for two years after termination of enrollment or
employment unless specified otherwise.

' § 216. Children’s records.

Each center shall maintain and keep at the facility a
separate record for each child which shall contain the
Jfollowing information:

1. Name, nickname (if any), sex, and birth date of the
child;

2. Name, home address, and home phone number of
each parent who has custody;

3. When applicable, work phone number and place of
employment of each parent who has custody;

4. Name and phone number of child’s physician,

5. Name, address, and phone number of two
designated people fo call in an emergency if a parent
cannot be reached;

6. Names of persons authorized fo pick up the child.
Appropriate custodial paperwork shall be on file when
the parent requests the center not to release the child
fo the other parent;

7. Allergies and infolerance to food, medication, or
any other substances, and actions to take in an
emergency sifuation;

8. Chronic physical problems, special abilities, or

developmental delays, if any;

8. Health information as required by §§ 2.25 through
2.27 of these regulations;

Exception: When a center is located in the same
building where @ child attends school and the child’s
record has a statement verifying the school's possession of
the health record, the cenfer is not required to maintain
duplicates of the school’s health record for that child.

10. Name of any additional programs or schools that
the child is concurrently atfending and the grade or
class level:

11. Admission date; and

12, Enrollment termination date when applicable.
§ 217, Staff records.

Staff records shall be kept for paid staff and velunteer
personnel Which shall include the following:

1. Name, address, birth date, job title, and date of
employrmient/volunteering;

2. Documentation that two or more references as to
character and reputation as well as competency were
checked before employment or volunteering. If a
reference check is taken over the phone,
documentation shall include datefs} of contact, name
of personfs) contacted, the firmfs) conlacled, resufts,
and signature of person making call.

Exception: Reference checks are not required for:

a. Staff hired before April 1, 1986, in centers
inttially licensed before July 1, 1892 and

b. Staff who began work before July I, 1992 in
centers that were Initiclly licensed after July 1,
1992

3. A criminal record check as required by the
Regulation for Criminal Record Checks; and

Note: A criminal record check is required for volunteers,
excepl parent volunteers as defined in the Regulation for
Criminal Record Checks, who at any time would be alone
with, in control of, or supervising one or more children
outside the physical presence of a paid facility staff
member.

4. Name, address, and lelephone number of a person
fo be notified in an emergency;

5. Written information fo demonsirate that the
individual possesses the education, orienlation
training, staff development, certification, and
experience required by the job position;
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€. First aid and other certification as required by the
responsibilities held by the staff member;

7. Health information as required by §§ 2.28 through
2.30 of these regulations;

8. Information about any chronic health problems,
drug reactions, allergies, medication taken, and amny
other health concerns and

8 Date of termination when applicable.

§ 218 The center shall heep a written log of the
Jollowing:

1. Children in attendance each day;

2. Medication given to children as required by § 7.17,
subdivisions 1 through 4;

3. Children’s accidents or injuries as reguired in §
7.35, subdivisions 1 through 7;

4. Quarierly asbesfos inspections as required in § 4.2
C 2 and

5. Emergency evacuation practice drills as required in
§ 7.29

& 2.18. Reports shall be filed and maintained as follows:

1. The center shall inform the commissioner's
representative within fwo working days of the
circumstances surrounding the following incidences:

a. Death of a child, and

b, Missing child when local authorities have been
contacted for heip.

2 Any suspected incidence of child abuse shall be
reported in accordance with § 63.1-2458.3 of the Code
of Virginia.

Article 5.
Admissions and Termination Procedures.

§ 2.20. A written agreement beiween the parent and the
center shall be in each child’s record at the time of the
child’s admission. The agreement shall be signed by the
parent and include:

1. An authorization for emergency medical care
should an emergency occur when the parent cannot
be located immediately, and

2. A stalement that the center will notify the parent
when the child becomes il and that the parent will
arrange to have the child picked up as soon as
possible.

§ 2.21. When applicable, written permission from the
parent authorizing the child’s participaition in the center’s
transportation and field trips sholl be in the child’s record.

§ 2.22. The phone number of the center shall be given to
the parent upon the child’s enrollment.

§ 2.23. Before enrolling a child with a developmental
delay, the center shall verify the child’s independent skill
level to assure that adequate care can be provided by the
center. An assessment shall include guidance from the
child’s parenl(s) and a professional familiar with the child
or his developmental delay.

§ 2.24. When a cenler decides to terminate the enrollment
of a child, the center shall provide the parent in writing
the reasorys) for termination.

Article 6.
Health for Children and Staff.

§ 2.25. Immunizations for children.

A. Regulations by the State Board of Health for the
immunization of school children require documentation of
all age appropriate immunizations prescribed in  the
regulations before each child’s admission fo a center
licensed by this Commonwealth.

Exemptions (Subsection C of § 22.1-271.2 of the Code of
Virginia oand § 303 of the Regulations Jfor the
Immunizations of School Children,): Documentation of
immunizations is not required for any child whose (1)
parent submits an affidavit to the center, on the form
entitled “Certification of Religious Exemption,” stating
that the administration of Immunizing agents conflicts
with the parent’s or child's religious tenets or practices,
or (i) physician or a local health department states on a
MCH 213B Form that one or more of the required
immunizations may be delrimenial to the child’s health.

B. Updated information on immunizations received shall
be obtained once between each child’s fourth and sixth
birthdays.

§ 2.26. Physical examinations for children.

Each child shall have a physical examination by or
under the direction of a physician before admission or
within one month after admission. The schedules for
examinations prior to admission for children are listed
below:

1l Within 12 months before admission for children
two years of age through five years of age; and

2. Within two vears before admission for children six
vears of age and above.

Exceptions.
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1. Children transferring from a facility licensed by the
Virginia Depariment of Social Services, certified by a
local department of public welfarefsocial services, or
approved by a licensed family day care system:

a. If the initial report or a copy of the initial report of
immunizations is available to the admitting facility, no
additional examination Is required,

b. If the initial report or a copy of the initial report is
not available, a report of physical examination and
immunization is required In accordance with §§ 2.25 and
2.26 of these regulations.

2. (Subsection D of § 221270 of the Code of
Virginia): Physical examinations are not required for
any child whose parent objects on religious grounds.
The parent must submit a signed statement noting
that the parent objects on religious grounds and
certifying that to the best of the parent’s krnowledge
the child is in good health and free from
communicable or contagious disease.

& 2.27. Form and content of immunizations and physical
examination reports for children.

A. The current form required by the Virginia
Department of Health shall be used to report
immunizations received and the results of the reguired
}eizysical examination. See Appendix II for a copy of this
orm.

Exception: When the current Health Department form
has not been used such as, but not limited to, when a
child transfers from another state, other documentary
proof of the child having received the required
examination and immunization shall be accepted.
Documentary proof may include, but not be limited fo, an
International Certificate of Immunizalion, another state’s
immunization form, or a physician’s letterhead.

B. Each report shall include the date of the physical
examination and dates immunizations were received.

C. Each report shall be signed bv a physician, his
designee, or an official of a local health department.

§ 2.28. Tuberculosis examination for staff.

A. Each staff member, Including ithe licensee,
administrator, and volunteer personnel, shall obtain and
submit a staterment that he Is free of tuberculosis in a
communicable form. The statement shall be submitted no
later than three working davs after employment and shall:

1. Be dated within 30 days before or three working
days after employment of the individual;

2. Include the typels) of testfs) used and the resuits;
and

3. Include the signature of the physician, the
physician’s designee, or an official of a local health
department.

Exception. When a staff member terminates work at
one licensed facility or public or private school and begins
work af a licensed center with a gap in service of six
months or less, the previous statement of tuberculosis
screening may be transferred to the licensed cenier.

B. The tuberculosis examination shall be repeated as
required by a licensed physician or the loecal heaith
department.

C. Any staff member who comes in contact with a
known case of tuberculosis or who develops chronic
respiratory symptoms shall within one month ofter
exposure or development receive an evaluation in
accordance with subsections A and B of § 2.28 of these
regulations.

§ 225, When there are indications that the safety of
children may be jeopardized by the physical health or
mental health of a staff member or volunteer, a report of
examination of this person by a physician or, If
appropriate, a ciinical psychologist skilled in the diagnosis
and treatment of mental illness shall be obtained. The
request for obtaining an examination may come from the
Hicensee, administrator, or department.

§ 2.30. If a staff member's or volunteer's examination or
test results indicate that his physical or mental condition
may jeopardized the safely of children or prevent his
performance of duties, the staff member shall not be
allowed contact with children or food served to children.
The staff member may return when his condition s
cleared to the satisfaction of the physician or clinical
psvchologist as evidenced by a signed, dated statement
from the physician or clinical psychologist.

PART IIl.
PERSONNEL.

Article 1.
General Qualifications.

§ 3.1. No staff shall have been convicted of a felony or a
misdemeanor related to abuse, neglect, or exploitation of
children or adults.
§ 3.2 All staff shall understand and be sensitive to the
varying capabilities, inferests, needs, and problems of
children In care.
§ 3.3. All staff shall be:

1. Of good character and reputation;

2. Capable of carrying out assigned responsibilities;

3. Willing and able to accept training and supervision;
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4. Able to cormmunicate effectively both ordlly and in
writing as applicable to the job responsibility; and

5. Able to understand and apply the minimum
standards in this booklet which relate to their
respective responsibilities.

§ 34 All staff who work directly with children shall have
the abilities to:

L Communicate with emergency personnel and
understand instructions on a prescription boltle;

2. Communicate effectively and appropriately with the
age group o Whom the staff person is assigned;

3. Communicate effectively with parents;

4. Provide o stimulating and safe environment for the
age group to whom the staff person is assigned; and

5. Use materials, activities, and experiences 1o
encourage children’s growth and development.

Article 2.
Qualifications by Job Responsibility.

§ 3.5 All staff who work in multiple positions within the
center shall meet the qualifications for each position.

Note: Personnel litles used in the standards are
descriptive only. Centers are not required fo use the same
titles. The program director mayv have responsibilities for
several centers at one site.

§ 3.6. Administrators.

Administrators performing some of the responsibilities of
the program director shall be at least 21 vears of age and
shall possess:

1. A bachelors degree or endorsement in a child
related field from an accredited college or university
and six months of programmuatic experience in the
group care of children.

2. An associate degree in a child related field from an
accredited college or university and one year of
programmatic experience in the group care of
childrer.

§ 3.7. There may be ome program director for several
types of centers at one site or there may be one program
director for each type of center ai one sile. If a program
director s responsible for a cenfer with school age
children and a center with children of preschool age or
vounger, the qualifications applicable to both school age
and preschool age and younger shall apply.

§ 3.8 Program directors.

Program directors for centers with school age children
shall be at least 21 years of age unless directly supervised
by an administrator meeting the qualifications of § 3.6, in
which case, the program director shall be at least 19
vears of age. Program directors shall possess.

1. An endorsement or bachelors degree in child
related field from an accredifed college or university;
or

2. An associate degree in a child related field from an
accredited college or university and six months of
programmatic experience In the group care of
children; or

3. Three years of programmatic experience in the
group care of children which has been oblained after
the age of 16 and a high school diploma or G.ED. if
supervised by an administrator meeting the
qualifications of § 3.6; or

4, Certification by a nationally recogrnized accrediting
body whose staff qualification standards have been
determined to meet minimum state regulations for the
program director position.

& 3.9 Back-up for program directors.

A. For centers operaling eight hours or more per day, if
the program director is regularly present in the facility
fewer than four hours per day, there shall be an officially
designated person who shall assume the responsibility in
the absence of the program director and meet the
qualifications of subdivisions 1 through 4 of § 3.8. In
addition, if the program operates mulliple shifts Jor
working parents, a program director shall be regularly
present for at least four hours of each shift or have a
back-up program director who shall assume responsibility
in the absence of the director and meet the qualifications
of subdivisions 1 through 4 of § 3.8.

B. For centers operating eight hours or less per day, if
the program director is regularly present in the facility
less than 50% of the hours of operation, there shall be an
officially designated person who shall assume
responsibility in the absence of the program director and
meet the gqualifications of subdivisions 1 through 4 of §
3.8

§ 3.10. Program leaders/child care supervisors.

Group leadersfchild care supervisors shall be al least 18
vears of age and have a high school diploma or G.E.D,

§ 311 Aides.

Aldes shall be at least 16 years of age and shall meet
the general qualifications, health, orientation training, and
staff development requirements for the applicable position.

§ 3.12, Volunteer personnel.
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Volunteer personnel shall meet the qualifications for the
applicable position.

§ 3.13. Volunteers.
The duties of volunteers shall be clearly defined.

Article 3.
Staff Orientation Training and Development.

§ 3.14. Orientation training.

Before assuming job responsibility, all staff shall receive
the following training and shall certify in writing that all
the required training was received:

1. Job responsibilities and who they repori to;

2. The policies and procedures listed in subdivisions 1
through 4 of § 2.14 that relate to the staff member’s
responsibility;

3. The center's playground safety plan unless the staff
member will have no responsibiity for playground
activities or equipment;

4. Confidential treatment of personal information
about children in care and their families; and

5. The minimum standards in this booklet which
relate fo the staff member’s responsibilities.

§ 3.15. Staff development.
A. The center shall have a plan for staff development.

B. Staff development aclivities to meet subsection C of
§ 3.15 of these regulations shall:

1. Be related to children and the function of the
center;

2. Consist of some sources oulside the center which
may include but not be limited fo audio and visual
tapes, conferences, and workshops;

3. Be from someone with verifiable expertise or
experience when conducted as in-service fraining;

4. Include annually the fopics of safety for children,
child development and discipline, and playground
supervision for staff; and

5. Include, for program directors of centers serving
one or more children with a developmental delay and
for staff who work directly with one or more children
with a developmental delay, training related fo the
child’s developmental delay, mainstreaming, and
special accommodations. For program directors the
training shall be from sources with verifiable expertise
and come from oulside resources such as college

courses, workshops, or training sessions.

C. In addition to first aid, CPR, and orientation training
required elsewhere in these regulations, employved staff
who work directly with children shall annually attend the
number of hours of steff development activities as
indicated below:

Program
Leaders/
Child Care Program

Aldes Supervisors Directors

Camps (for school ege
children only) & 8 8

Child care for
school age children
(may also care for
children of preschool
age or younger} 12 15 15

§ 3.16. Whenever one or more children) under eight are
present in a center, there shall be at least one staff
member on duty at all Himes who has obtained instruction
in performing the daily health observation of children.
This instruction shall be obiained from a physician,
registered nurse, or health department medical personnel
at a three vear interval,

PART IV.
PHYSICAL PLANT.

Article 1.
Approval from Other Agencies.

§ 4.1. Requirements prior to initial licensure.

A. Before issuance of initial license and before use of
newly constructed, renovated, remodeled, or altered
buildings or sections of buildings, written documentation
of the following shall be provided by the applicant or
licensee fo the licensing representative:

1. Inspection and approval of the building(s) from the
local building official; and

2. Inspection and approval from the local health
department, or approval of a plan of correction, for
meeling requirements for:

a. waler supply;
b. sewerage disposal systern; and
¢. food service, if applicable.
Exception: Any building which is currently approved for
school occupancy and which houses a public or private
school during the school year shall be considered to have

met the reguirements of § 41 B and C when housing a
center serving children two and e half vears of age or
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older.

B. If a building was under construction before 1978, a
written statement from a Virginia licensed asbestos
inspector and maragement planner shall be submitfed
before initial licensure In order to comply with
63.1-198.01 of the Code of Virginia. The statement shall
include:

1. Verification that the building in which the child
care center is located was inspected for asbesfos
according to the Survey Standards for the Inspection
of Child Care Centers for the Presence of Asbesfos
effective January 1959;

2. The date’s) of the inspection;
3. Whether asbestos was found in the building;

4. Signature of the licensed asbestos inspector and
management planner, including the Virginia
Department of Commerce license numbers.

5. If asbestos is found or assumed and not removed,
the statement shall include:

a. The location of any significant asbestos hazard
areas;

b. Response actions recommended by the inspector;
and

c. Verification of completion of the management
pilan.

C. If ashestos was found in the building, before a
license will be issued the prospective licensee shall:

1. Submit to the depariment a signed, wrilten
statement that:

a. The recommendations of the operations and
maintenance plan will be followed;

b. Appropriate staff will receive the necessary
training; and

¢. Documentation of required quarterly inspections
will be completed.

2. Send written notification fo the parents,
department, and other adult cccupants of the building
about the presence and location of the asbestos
containing material as well as the advisement that
the asbestos Inspection report and operation and

maintenance plan are avaiable for review. A copy of
this notification shall be submitted to the department.

Exception: The asbestos requirements of § 41 B and C
do not apply fo child care centers located in a public
school buiding or a state owned building since the

asbestos requirements of these buildings are regulated by
other agencies.

D. Prior to initial licensure, camps shall make the
following documentation available to the licensing
representative:

1. Notification to closest fire department of camp
location;

2. ApprovalfPermit from local building official for
installation and operation of any incinerator; and

3. Approval from appropriate fire official for any open
Jire, if applicable.

§ 4.2. Requirements subsequent to initial licensure.

A. Every 12 months, written documentation shall be
obtained und provided to the licensing representative of
inspection and approval from the appropriate fire
prevention official that lhe center's facilily complies with
the Statewide Fire Prevention Code.

B, Subsequent o initial licensure, and as required by
the local health department, written documentation shall
be provided of any additional inspections and approvals,
or approvals of a plan of correction, for meeting:

I. Water supply,
2. Sewerage disposal system,; and
3. Food service, if applicable

C. For those buildings where asbestos containing
materials are found or assumed and not removed:

I. The administrator or a designated staff member
shall take the required asbestos training as specified
in the operations and maintenance plan for the
facility.

2. The administrator or a designated staff member
who has received the required asbestos training shall
conduct quarterly inspections of all asbestos
containing materials and document the date and the
findings of these inspections.

3. New parents and new adult occupants of the
building shall be provided written notification of the
presence and location of asbestos in the building and
be advised that the asbestos inspection report and
operations and maintenance plan are available for
their review. A copy of this written notification shall
be maintained at the facility for review by the
department’s representative.

D. For those buildings where asbestos containing
materials have been found or assumed and asbestos has
been removed, the center shall maintain at the faciity
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documentation of that removal for review by the
department’s representative.

Article 2.
General Requirements.

§ 43. The facility’s areas and equipment, inside and
outside, shail be:

1. Maintained in clean and sanitary condition,

2. Maintained in conditions that are safe and free of
hazards such as but not limited to sharp points or
corners, splinters, profruding nails, loose rusty parts,
and objects small enough to be swallowed; and

3. Maintained in operable condition.

§ 44 The facilily’s areas shall be accessible to all
children served.

§ 4.5. Heating provisions.

A. A heating system shall be provided except for camps
for school age children that only operate from May 15 to
October 1. The heating system shall meet the following
specifications:

1. It shall be approved by the appropriate building
official;

2. Heating shall not be provided by stoves except in
camps for school age children;

3. It shall be installed fo prevent accessibility of
children fo the system; and

4. It shall have appropriate barriers to prevent
children from being burned, shocked, or injured from
heating equipment. In addition, proper supervision
shall be available to prevent injury.

Exception: In case of emergency, portable electric or
kerosene heaters may be used if they have been
previously inspected and approved by the appropriate
building official.

B. In areas used by children, the temperature shall be
maintained no lower than 68°F;

§ 46. Fans or other cooling system shall be used when
the temperature of areas used by children exceeds 85°F.

§ 4.7. Provisions for water shall be as follows:
1. Drinking water founlains or individual disposable
cups, or both, shall be provided. Drinking water shall
be available and accessible at all times.

2. Where portable water coolers are used, they shall
be of easily cleanable construction, maintained in a

samitary condition, kept securely closed, and so
designed that water may be withdrawn from the
container only by water tap or juucet. Individual
disposable cups shall be provided.

3. Water which is transporied lo camp sites for
drinking purposes shall be in enclosed containers.

4. Sufe water shall be provided each day.

§ 4.8. Building equipment shall include, but not Imited fo,
the following:

1. QOutside lighting provided al entrances and exits
used by children before sunrise or after sundown;

2. A working, nonpay telephone
3. First aid kits; and

4, Provision for locking medication as described in §
7.16 of these regulations.

§ 4.9, Hazardous substances and other harmful agents.

A Ne center shall be located where conditions exist
that would be hazardous fo the health and safety of
children.

B. Hazardous substances such as cleaning materials,
insecticides, and pesticides shall be kept away from food
preparation and storage areas and in a locked place using
a safe locking method that prevents access by children. If
a key is used, the key shall not be accessible fo the
childrern.

C. Hazardous substances shall be stored in the original
container unless this container is of such a large size that
its use would be impractical.

D. If hazardous substances are not kept in original
containers, the substitute containers shall clearly indicate
their contents and shall not resemble food or beverage
containers.

E. Cosmetics, medications, or other harmful agents of
staff members shall not be stored in areas, purses or
pockets that are accessible to children.

F. Hazardous art and craft malerial, such as those
listed in Appendix I, shall not be used with children.

§ 4.10. Camps shall be located on ground which has goed
surface drainage and which is free of natural and
man-made hazards such as mine pits, shafts, and quarries.
Adequate, approved safeguards or preventive
measurements shall be taken when the camp is located on
ground which is in or adiacent lo swamps, marshes,
landfills, abandoned landfills, or breading places for insects
or rodents of public health importance.
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§ 4.11. Portable camping equipment for healing or
cooking that is not required fo be approved by the
building official shall bear the label of a recognized
inspection agency except for charcoal and wood burning
cooking equipment.

§ 412, No cooking or heating shall occur in tents.

Article 3.
Indeoor Areas.

§ 413 There shall be 25 square feet of indoor space
available to each child when activities are conducted.

Exceptions:

1. Centers licensed on July I, 1992, may continue to
operate af its current capacity until July I, 1994,

2. Primitive camps for school age children are not
required fo meet § 413 of these regulations about
activity space when weather prevents outdoor
activities by children and:

a. Twentyfive square feet of indoor space per child
is provided either at the program sile or at a
predesignated, approved location off site; or

b. The program is canceled.

§ 4.14. Areas not routinely used for children’s activities
shall not be calcidated as available activily space. Space
not caleulated shall include, but not be Wmited fo, offices;
hallways; restrooms; kilchens, storage rooms/closets;, and
space occupied by equipment which is noi used in or
does rot contribute to the children’s activities.

§ 415 A place away from the children’s activity area
shall be designated for children who are ill, injured, tired,
or emotionally upset.

§ 4.16. When allowed, staff smoking shall occur only in
enclosed rooms that are separate from children.

Article 4.
Restroom Areas and Furnishings.

§ 4.17. Each resiroom provided for children shail:
1. Be within a confined area;

2. Be accessible and within the building used by the
childrery;

3. Have toileifs) that are all flushable;

4. Have sink(s) thal are all equipped with running
waler which does not exceed 120°F: and

5. Be equipped with soap, toilet paper, and disposable
towels.

§ 418 For restrooms available to boys, urinals may be
substituted for not more ihan onehalf the reguired
number of toilets, provided the cenler has at least iwo
toilets.

§ 418, An adult size todllet with privacy shall be provided
Jor staff use. Staff toilels may be counted in the number
of required toilets for children only if children are allowed
unrestricted access to them on a rouline basis.

Exception: Primitive camps are nol required fo have a
toilet facility with privacy for staff.

§ 4.20. Restrooms shall have at least one standard size
loilet and ome sink for every 30 school age children.
When sharing restrocoms with other programs the children
in the other programs shall be included in the toiet and
sink  rafio calculations. The toilet and sink ratfio
appropriate fo the vounger age group shall apply. The

Yyounger age group ralio is ome toilet and one sink for
every 15 children.

§ 4.21. If a center is licensed for more than 30 school age
children, separate restrooms shall be provided for each
sex and the restrooms shall be labeled accordingly.

§ 4.22. One restroom may be used for centers licensed for
30 or fewer school age children provided that only
children of the same sex occupy the restroom at one
time.

§ 423 In any restroom used for school age children
which contains more than one toilet, at least one loilet
shall be enclosed for privacy.

§ 4.24. Restrooms used by school age children at primitive
camps are not required to have:

1. Sinks, If adequete water, supplies, and equipment
Jfor hand washing are available, and

2. Flushable toilets if the number of sanitary privies
or portable foilels, constructed and operated in
gccordance with the applicable law and regulations of
the Virginia Department of Health, meets the todet
ratio stated in § 4.20 of these regulations. No privy
or outdoor loilet shall be located within 75 feet of
other buildings or camp activities.

§ 4.25. Requirements for centers with children who are
not toilet trained.

Centers that serve children, regardless of age, who are
not toilet trained shall provide a diapering area located in
the area for children or in a room which opens directly
into the area for children. The digpering area shall have
at least the following:

1. A sink with heated and cold running water;

2. A changing table or counter equipped with a
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nonabsorbent surface for changing diapers;

3. A leakproof storage system for diapers that Is not
hand generated;

4. A covered receptacle for soiled bed linens; and
5. Privacy for changing diapers of school age children.

Article 5.
Outdoor Areas.

§ 4.26. Centers may have until July 1, 1994, to meet §§
4.27 through 4.39 of these regulations if §§ 5.11 through
5.20 of the 1989 version of the Minimum Standards for
Licensed Child Care Centers are met. Please see Appendix
IV for §§ 5.11 through 5.20 of the 1989 regulations.

§ 4.27. The outdoor play area shall provide a minimum of
75 square feet of space per child in the area atf any one
time.

§ 4.28. Playgrounds shall be located or designed in a way
to protect children from hazardous situations.

§ 4.29. Resilient surfacing shall be placed under all fixed
plavground equipment with moving parts or climbing
apparatus to create a fall zone.

§ 4.30. The resilient surfacing areas shall consist of one of
the the following:

Criticel Equipment Heights (in feet) for
Various Types and Depths of Resilient Material

Uncompressed Depth Compressed Depth

Material & inch 9 inch 12 inch 8 inch
KWood Mulch 7ft 1oft 11 ft 10 ft
Double Shredded

Bark Mulch 6 ft I0 ft 11 ft 7 ft
Uniform

Wood Chips 6 ft 7 ft *12 ft 6 ft
Fine Sand 5 Ft 5 ft 9 ft & ft
Coarse Sand 5 ft 5 ft & ft 4 ft
Fine Gravel 5 ft 7 ft 10 ft 6 ft
Medium Gravel 5 ft 5 ft 6 ft 5 Ft

* greater than

§ 4.31. Where a fall zone exists, the resilient surfacing
shall be:

1. Immediately under equipment;

2. Extended to a minimum of six feet from the
perimeter of the equipment;

3. Extended one additional foot beyond the
requirement of subdivision 4 of § 312 of these
regulations for each foot of equipment height above
six feet; and

4. Extended six feef in both directions of the motion
of swings starting from a point 42 inches beyond the
seat at its maximum attainable angle.

§ 4.32. Fall zones shall be free of all obstacles.

§ 4.33. Ground footings or supports shall be in-ground
below ground level.

§ 4.34. Equipment used by children shall:

1. Have no accessible openings that are greater than
three and one half inches and less than nine inches;
and

2. Have closed Shooks when provided; and

3. Have no protrusions, sharp points, shearing points,
or pinch points.

§ 4.35. All swing seats shall be made of flexible material
except for special swing equipment for a child with a
developmental delay.

§ 4.36. Sandboxes with bottoms which prevent drainage
shall be covered when not in use.

§ 4.37. For school age children, horizontal clearances
between swings shall be at least 24 inches.

§ 4.38. For school age children, unoccupied swing seats
shall be a minimum of I8 inches from the ground.

§ 439, For school age children, slides and climbing
equipment with platforms which are 30 inches or more
from the ground shall have guardrails or protective
barriers of at least 38 inches to prevent falls.

PART V.
STAFFING AND SUPERVISION.

Article 1.
Supervision of Staff and Volunteers.

$ 5.1 All aides, volunieer personnel, and volunteers shall
be under the individual supervision of a staff member
who meets the qualifications of a program leaderfchild
care supervisor or program director.

§ 5.2, Each person serving in the posilions of a program
director, back-up program director, or program leader/child
care supervisor shall not be responsible for the individual
supervision of more than two aides at any orne time.

§ 5.3. When with children, aides and volunieers under the
age of 18 vears shall be sight supervised by a staff
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member who meets the qualifications of a program
leader/child care supervisor or program director.

§ 54 When with children, contract employees shall be
sight supervised by a staff member unless the contract
employee meets the personnel, health, and orientation
training requirement for the applicable position.

Article 2.
Supervision of Children.

§ 8.5. During the center’s hours of operation, one adult
on the premises shall be in charge of the administration
of the center. This person shall be either the administrator
or an adult appointed by the licensee or designated by
the administrator.

§ 5.6. There shall be ot least two staff in each building of
the center and on field trips af all times when one or
more children are present, One of these shall meet the
qualifications of a program leader/child care supervisor or
program director.

§ 8.7 iIn each grouping of children at least one staff
membar who meets the qualifications of a program
leader/child care supervisor or program director shall be
regularly present.

§ 88 Children shall be within sight and sound
supervision of staff af all limes, except that staff need
only be able to hear a child who is using the restroom.
Staff shall check on @ child who has not returned from
the restroom after five minutes.

§ 5.8 When the outdoor activity area is not adjacent to
the center, there shall be af least two staff on the
outdoor activity area whenever one or more children are
present.

§ 5.10. Staff shall greet each child upon arrival at the
center and oversee each child’s departure from the center.

Article 3.
Staff to Children Ralio Requirements.

§ 5.11, Staff shall be counted in the required staff to
children ratios only when they are directly supervising
children.

§ 812 Volunteers younger than 16 years of age shall be
counted as a child in the staff to children ratio
reguirements.

§ 5.13. When children are regularly in ongoing mixed age
groups, the staff to children ratio applicable to the
Yyoungest child in the group shall apply to the entire
group.

§ 314 If the assessment of a child’s developmental delay
as required by § 223 of these regulations does not
indicate a 990% independent skill level, the ratio needs for

specific activities shall be developed using appropriately
adapted versions of the siaff supervision form.

§ 5.15. In each grouping of children, the following ratios
of staff to children are required:

L. For children from five to eight vears of age: one
staff member for every 15 children; and

2. For children from eight years of age and older: one
staff member for every 20 children.

PART VI.
PROGRAMS.

Article 1.
Daily Schedule.

§ 6.1. There shall be a predictable sequence lo the day
but the schedule shall be flexible, based on children’s
nieeds.

§ 6.2. or cenlers operating more than two hours per day
or more than two hours per session per day, ouldoor
activity shall be provided daily, weather allowing,
according to the following:

1. If the center operates between two and five hours
per day or per session, there shall be at least 15
minutes of outdoor activity per day.

2. If the center operates five hours or more per day
or per session, there shall be at least one hour of
outdoor activity per day which shall be divided
between morning or afternoon.

Exception: Outdoor activity is nol required on days
when an all day field trip occurs.

§ 6.3. Siaff shall provide opportunities for children fo
engage in selfchosen tasks and activities and allow
childrenn to learn from self-directed problem-solving and
experimentation.

Exception: The requirements of § 6.3
regulations do not apply to speciality camps.

of these
Article 2.
Activities.
§ 64. The daily activities shall be developmentally
appropriate and promole the individual child’s physical,

intellectual, emotional, and social well-being and growth.

§ 6.5. To promote emotional development, the center shall
provide for:

1. Opportunities for individual self-expression;

2. Recognition that each child is an individual;
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3. Respect for personal privacy, and

4. Respect for each child’s cultural, ethnic, and family
background, as well as the child’s primary language
or dialect.

§ 6.6. To promote social development, the center shall
provide:

1. Guidance to children in developing and working
out ways of getting along with one another;

2. Staff interaction with children in ways which
emphasize and foster aftitudes of mutual respect
betweern adults and children; and

3. Staff behavior which demonstrates respect for all
other persons as individuels and appreciation of
cultural and ethnic diversity.

§ 6.7. The center shall provide for the self direction of the
children by:

1. Allowing children opportunities fo choose activities
according to personal desires and inferests and fo
move freely from one activily to another;

2. Encouraging children to do things independently
and to help with daily routines as appropriate fo the
child's developmental level but to be available to
comfort and help when needed; and

3. Supporting children’s friendships and providing
children opportunities to be involved in decision
making about group and individual activities.

Exception: Subsections 1 through 3 of § 6.7 of these
regulations are not applicable to speciality camps.

§ 6.8. A variety of children’s activities shall be provided
that allow for group and individual involvement and child
and staff initiation.

§ 69 When a child with a developmenial delay is
enrolled, there shall be activities available that are both
compatible with the child’s developmental delay and are
attractive to other children as well.

§ 6.10. For children who cannot move without help, staff
shall offer to change the places and position of the child
and the selection of tovs or objects available to the child
at least every 30 munules or more frequently depending
on the individual needs of the child.

§ 6.11. The center shall provide a balance of active and
quiet activities except for speciality camps.

§ 6.12. Children of all ages shall be allowed fo rest or
sleep as needed on cots, mats, or beds, as appropriate.

§ 6.13. Activities and experiences for school age children

shall include, but not be limited to, the following:

1. Large motor activities for at least 25% of the
program time;

2. Arts and craff activities;

3. Rhyithm, music, and drama;

4. Small motor activities;

5. Special profects and hobbies; and

6. Opportunity to do homework in a suitable area.

Exception: Section 6.13 of these regulations is not
applicable to speciality camps.

Article 3.
Parental Involvement.

§ 6.14. The center shall be open for parents to visit and
observe their children} af any time.

§ 6.15. The cenier shall encourage parental involvement
on a volunteer basis in appropriate center activities.

§ 6.16. Stoff shall share information with parents about
their child’s health, development, behavior, adjustment,
and needs.

Article 4.
Egquipment and Matertals.

§ 6.17. All furnishings, equipment, and materials shall be
of a developmentally appropriate size for the child using
it

§ 618 The amount and variely of malerials and
equipment available and the arrangement and use of the
materials and equipment shall be developmentally
appropriate for the children and shall include equipment
and materials which:

1. Are in sufficient supply to avoid excessive
compelition among the children and to avoid long
waits for use of the materials and equipment;

2. Provide for a variety of experiences and appeal fo
the individual interests and abilities of children;

Exception: Subsection 2 of § 6.18 of these regulations is
not applicable to speciality camps.

3. Are accessible to children for the activities required
by these standards;

4. Allow children to use small and large muscles for
imaginative play and creative activities; and

5. Allow equal opportunity for children with a
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developmental delay to parficipate without isolation,
if applicable; and

6. Include cross cultural materials.

§ 6.19. Storage space for play materials and equipment
used by the children shall be accessibie to children either
ndependently or with help and provision shall be made
for a place for each child’s personal belongings.

§ 6.20. If combs, toothbrushes, or other personal articles
are used, they shall be individually assigned.

§ 6.21. All disposable products shall be used once and
discarded.

§ 6.22. Disposable dishes and ulensils shall be sturdy
enough to contain food without leakage and lo prevent
harm and injury to children.

§ 6.23. No more than one child at a time shall occupy a
cot, rest mat, or bed.

§ 6.24 Cots, rest mats, and beds shall be marked or
Identified in some way for use by a specific child.

§ 6.25. Double decker cots or beds, or other sleeping
equipment which is stacked shall not be used.

§ 6.26. When one or more children are scheduled to enter
or leave the cenler while other children are resting or
sleeping, the cofs, rest mats, or beds shall be placed so
that the resting or sleeping children are not disturbed by
children coming or going.

§ 6.27. Occupied cols, rest mats, and beds shall be at
least 2-1/2 feet from any heal source in use.

§ 6.28. Cots, beds, or rest mats shall be placed so that
children can get on and off their cots, beds, or rest mats
without being hampered in their movement.

§ 6.29. There shall be at least 15 inches of space between
sides and ends of occupied cots, beds, and rest mats,

Exception: Fifteen inches of space are not required
where cots, beds, or rest mats fouch the wall or where
screens are placed between cots or beds as long as one
side is open at all times to allow for passage.

§ 6.30. If rest mals are used, they shall have comfortable
cushioning and be sanitized between each use.

§ 6.31. Linens.

A. Linens for cots, rest mats, or beds shall consist of a
top cover and a bottom cover or a oneplece covering
which is open on three edges.

B. Linens shall be assigned for individual use.

C. Linens shall be maintained in clean and sanitary
condition and shall be washed at least weekly.

D. When pillows are used, they shall be assigned for
individual use and covered with pillow cases.

E. Matiresses when wused shall be covered with a
waterproof material which can be easily sanitized.

Article 5.
Discipline.

§ 6.32. Discipline shall be constructive in nalure and
include techniques such as:

1. Using limits that are fair, consistently applied, and
appropriate and understandable for the child’s level;

2. Providing children with reasons for limits;
3. Giving positively worded directions;

4. Modeling and redirecting children to acceptable
behavior;

5. Helping children to constructively express their
feelings and frustrations to resolve conflict; and

6. Arranging equipment, materials, activities, and .
schedules in a way that promotes desirable behavior.

§ 6.33. There shall be no physical punishment or
disciplinary action administered to the body such as, but
not limited to, spanking, roughly handling a child: forcing
a child to assume ‘an uncomfortable position (eg.,
standing on one fool, keeping arms raised above or
horizontal to the body); forcing exercises on children,
restraining lo restrict movement through binding or tying;
enclosing in a confined space, box, or similar cubicle; or
using exercise as punishment.

§ 6.34. A child shall not be shaken at any fime.

§ 6.35. Stoff shall not be verbally abusive which would
include, but not be limifed to, threals, beliltling remarks
about any child, his family, his race, his religion, or his
cultural  background, or other statements that are
frightening or humiliating to the child.

8 6.36. When disciplining a child, staff shall not:

1. Force, withhold, or substitute food;

2. Force or withhold naps; or

3. Punish a child for toileting accidents.
§ 6.37. When separation is used as a discipline technique,
it shall be brief and appropriate to the child’s

developmental level and circumstances. The isolated child
shall be in a safe, lighted, well-ventilated place and shall
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be within hearing and vision of a staff member.

Note: It is recommended that if separation is enforced
by an adult, it should nol exceed one minute for each
year of the child’s age. Separation is not recommended
for use with infants.

§ 6.38. No child, for punishment or amy other reason,
shall ever be confined m any space that the child cannot
open, such as but not limited to closets, locked rooms,
latched pantries, or containers.

§ 6.39. Staff shall not give a child authority to punish
another child nor shall staff consent to a child punishing
another child,

§ 6.40. Staff shall follow the center’s policy on acceptable
and unacceptable discipline methods.

Article 6.
Swimming and Wading Activities.

§ 6.41. Staff and supervision.

A. The staff child ratios required by § 5.15 shall be
maintained while children are participating in
swimming/wading activities. The designated water safety
instructor or senior lifesaver shall not be counted in the
staff to children ratios.

B. If a pool, lake, or other swimming area kas a water
depth of more than two feet, a water safety instructor or
senior life saver holding a current certificate shall be on
duty supervising the children participating in
swimming/wading activities af all times when one or more
children are in the water. The certification shall be
obtained from an organization such as, but not limited to,
the American Red Cross, the YMCA, or the Boy Scouifs.

C. A minimum of two staff members of the center shall
be on duty supervising the children during
swimming/wading activities when one or more children
are in the wafer.

§ 6.42. Pools and equipment.

A. When permanent swimming or wading pools are
located on the premises of the center, the following shall
apply:

1. The manufacturer’s specifications for operating the
pool shall be followed and any local ordinances and
any Department of Health requirements for swimming
pools shall be followed.

2. All pools constructed, renovated, or remodeled after
April I, 1986, shall have a statement in writing of
their inspection and approval from the local building
official;

3. Outdoor swimming pools shall be enclosed by

safety fences and gates which shall be kept locked
when the pool is not in use;

4. Entrances to swimming pools shall be locked when
the pool 1s not in use; and

5. A whistle or other audible signaling device, a buoy
or a lemon line, a reach pole, and a backboard shall
be available at the swimming/wading site.

B. If children are allowed to swim in a lake or other
place other than a pool, safe swimming areas shall be
clearly marked.

C. All piers, floats, and platforms shall be in good
repair and where used for diving, the minimum water
depth shall be indicated on the deck or planking.

D. If children are allowed to swim at a lake or other
body of water larger than a pool, there shall be a rescue
boat available at all times which Is equipped with a reach
pole and a lemon line or buoy.

E. If portable wading pools are used, thev shail be
emptied of dirty water and filled with clean water for
each day’s use and more frequently as necessary.

§ 6.43. General,

A. The center shall have emergency procedures and
writlen safety rules for swimming or wading that are:

1. Posted in the swimming area when the pool is
located on the premises of the center;

2 Given to staff involved in swimming/wading
activities;

3. Given lo parents of children participating in
swimming/wading activities; and

4. Explained to children participating in
swimming/wading activities.

B. Staff shall have a system for accounting for all
children in the water.

C. Fach child’s swimming skills shall be defermined
before the child is allowed in water above the child’s
shoulder height.

D. Outdoor swimming activities shall occur only during
daylight hours unless underwater and deck lighting is
provided.

E. Children who are not toidet trained shall not use
portable wading pools.

PART VII.
SPECIAL CARE PROVISIONS AND EMERGENCIES,
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Article I
Preventing the Spread of Disease.

§ 7.1 If a child arrives at the center with the signs or
symptoms listed in subdivisions ! and 2 of § 7.3 of these
regulations, the child shall not be allowed to aitend for
that day.

§ 7.2 Staff with training as required in § 3.16 of these
regulations shail observe daily each child for signs and
symptoms of liness.

§ 7.3. Unless ofherwise instructed by the child’s heaith
care provider, that child shall be excluded if:

1. He has signs of iiness and a lemperature over
100°F, or

2 He has @ communicable disease as delineated in
the «current Communicable Disease Chart
recommendations for the exclusion of sick children.
(Refer to Appendix V).

§ 74 I a child needs fo be excluded according to
subdivisions 1 and 2 of § 7.3 of these regulations, the
following shall apply:

1. Arrangementis shall be made for the child fo leave
the center as soon a possible after the signs or
symptoms are notices, and

2. The child shall remain in the designated quiet
private area uniil leaving the center.

§ 7.5. When a child at the center has been exposed fo a
reportable communicable disease, the parent shall be
informed.

§ 7.6, Children’s hands shall be washing with soqp and
water before eafing meals or snacks, after toileting, and
after any contact with body fluids.

§ 7.7 Staff hands shall be washed with soap or
germicidal cleansing apent and water after helping a child
with toileting, after any comfact with body fhuds, and
before feeding or helping children with feeding.

§ 7.8 When a child’s clothing or diaper becomes wel or
soiled, it shall be changed immediately.

§ 7.8, Children not toilel trained.

A. The child’s genital area shall be thoroughly cleaned
with a disposable wipe during each diapering.

B. Staff shall wash their hands with soap or germicidal
cleansing agent and water affer each diaper change.

C. Disposable diapers shall be used for children in
diapers unless the child’s skin reacts adversely o
disposable diapers. If cloth diapers are used, there shall be

separate step-on diaper pails for the cloth and disposable
diapers.

D. Changing tobles shall be used only for changing
diapers or cleaning children.

E. Diapers shall be changed on an appropriate
nonabsorbent surface which shall be washed with soap
and warm waler or a germicidal cleansing agent after
each use.

F. Tables used for children’s activities or meals shall
not be used for changing diapers.

Article 2.
Medication.

§ 7.10. Prescription and nonprescription medication shall
be given to a child according to the cenfer’s medication
policies and only with writfen authorization from the
parent.

§ 711 The center's medication poficies shail address
methods for administering medication and shall include:

1. Any general restrictions of the center;

2. Duration of the parenl’s authorization for
medication provided that it shall expire or be
renewed after 10 work dayvs; and

3. Methods to prevent use of ouldated medication.

§ 7.12. The medication authorization shall be available to
staff during the entire time it is effective.

§ 7.13. ANl medication shall be labeled with the child's
name, the name of the medication, the dosage amount,
and the timefs) to be given.

§ 714 Prescription medication shall be in the original
container with the prescription label altached.

§ 715, When needed, medication shall be refrigerated.
When medication is stored in a refrigerator used for food,
the medications shall be stored fogether in a container or
in a clearly defined area away from food.

§ 7.16. All medication, including refrigerated medication
and staff's personal medication, shall be kept in a locked
place using a safe locking method that prevents access by
children. If a key is used, the key shall not be accessible
fo children.

§ 7.17. Centers shall keep a log of medication given
children which shall include the following:

1. Child to whom medication was administered;

2. Amount and type of medication administered to the
child;
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3. The day and time the medication was administered
to the child: and

4, Staff member administering the medication.

§ 7.18 Medication shall be returned to the parent as soon
as the medication is no longer being administered.

Article 3.
Specialized Staff Training.

§ 7.18. First aid training.

There shall be at least one staff member on the
premises during the centers hours of operation and also
one person on all field trips who is trained in first aid.
This person shall be available to children and meet one of
the following qualifications for first aid training:

1. Has a current first aid certificate by the American
Red Cross; or

2, Has a current first aid certificate by the National
Safety Council: or

3. Has successfully completed, within the past three
vears, a first aid course equivalent fo the curriculum
which has been approved by the State Board of
Health; or

4. Be @ RN. or LPN. with a current license from
the Board of Nursing.

§ 7.20. Camps shall have at least one staff member with
first aid training, as mentioned in subdivisions 1 through
4 of § 7.19 of these regulations, for every 30 children
present.

§ 7.21. Camps shall have at least one staff member on
the premises during all hours of the program’s operation
and also one person on all field trips who is available io
children and has a current cardiopulmonary resuscitation
(CPR) certificate. When there are more than 30 children
present, there shall be at least one siaff person with
current CPR lraining for every 30 children present.

§ 722, Primitive camps shall have af least one
appropriately equipped Emergency Medical Technician
(EMT).

Article 4.
First Aid and Emergency Supplies.

§ 7.23. A first aid kit shall be on each floor of each

building used by children and wherever children are in
care.

§ 7.23 The required first aid kiffs) shall include af a
nuRimum:

1. Scissors;

2. Tweezers,

3. Gauze pads;

4. Adhesive lape;

5. Band-aids, assorted types;

6. An antisepiic cleansing salutzb;z,‘

7. An anti-bacterial ointment;

8. Syrup of pecac or activated charcoal preparation
(to be used only upon the advice of the physician or
the Poison Control Center);

9. Thermometer;

10. Triangular bandages; and

11. The first aid instructional manual.

§ 7.25. Each first aid kit shall be stored so that it is not
available to children but is easily available to staff.

§ 7.26. The following emergency supplies shall be required:

1. Chemical cooling agents, zip-lock bags, and sponges
readily available for icing down contusions, sprains,
and breabs;

2. A working, battery-operated flashlight on each floor
of each building of the facility that is used by
children; and

3. One working, battery-operated radio in each
building of the facility used by children and any
camp location without a building.

Article 5.
Procedures for Emergencies.

§ 7.27. The center shall have an emergency evacuation
plan that addresses staff responsibility with respect to:

1. Sounding of fire alarms and rnotification of local
authorities;

2. Evacuation procedures including assembly points,
head counts, primary and secondary means of egress,
and chechking lo ensure complele evacuation of the
building(s);

3. Fire containment procedures, eg., closing of fire
doors or other barriers; and

4. Other special procedures developed with local
authorities.

§ 7.28. Emergency evacuation procedures shall be posted
in a location conspicuous to staff and children on each
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floor of each building of the center.

§ 7.29 The cenler shall implement these emergency
evacuation procedures through monthly practice drills and
shall maintain a log of the dates of the monthly drills for
one year. For centers offering multiple shifts, the
evacuation procedures shall be divided evenly among the
various shifts.

§ 7.30. A generic emergency number such as 911 shall be
posted in a conspicious place near each telephone. If a
generic number (s not available, the following numbers
shall be posted near each phone: )

1. A physician or hospital;

2. An ambuiance or rescue squad service,
3. The local fire depariment;

4. The local police department; and

§ 731 The number of a regional poison control cenfer
shall be posted in a conspicuous place near each phone.

§ 7.32. The center shall develop a plan for action in case
of a missing or injured child which shall address:

1. Stabilization of injured child;

2. Immediate notification of parents and emergency
services, and

3. Transportation of injured child if necessary.

§ 7.33. If an ambulance service Is not readily available
within 10 to 15 minutes, transportation shall be available
at all times in case of emergency.

§ 7.34. The center or other appropriate official shall notify
the parent immediately f a child is losf, experiences a
serious accident, needs emergency medical care, or dies.
The center shall notify the paren! at the end of the day
of any known minor accidents or injuries.

Note: Examples of a serious accident might include
unconsciousness; broken bones; deep cut requiring stitches;
concussion; foreign object lodged in eye, nose, ear, or
other body orifice. Examples of a minor accident might
include a small scraich, cut or scrape; minor bruise or
discoloration of the skin.

§ 735 The center shall maintain a written log of
children’s injuries in Which entries are made the day of
occurrence. The log shall include the following:

1. Date and time of injury;

2 Name of injured child;

3. Tvpe of infury;

4. Circumstances of the injury;
5. Names of staff present during the injury;
6. Treatment; and
7. Method of notifying parents.
§ 7.36. The camp shall have a warning system.
Staff and campers shall be trained in this alarm system.

PART VI
SPECIAL SERVICES.

Article 1.
Nutrition and Food Services.

§ 8.1 Centers shall serve appropriate snacks or meals, or
both, based on the hours of operation and time of the
day.

§ 8.2 If children arrive before 8 a.m., breakfast shail be
available.

§ 83. Lunch shall be served fo children arriving from a
haif-day, morning kindergarten program who have not yet
eaten lunch.

§ 84. There shall be at least 1-1f2 hours befween each
meal and snack but no more than three hours between
meals and snacks.

§ 8.5. Drinking water or other beverage not containing
caffeine shall be offered at regular intervals to children.

§ 86. In environments of 80°F or above, constant
attention shall be given to the fluid needs of all children.
Children in such environments shall be encouraged to
drink fluids.

§ 8.7. When food is provided by the center, the following
shall apply:

1. Centers providing care to the same children more
than four hours a day shall comply with the
nutritional requirements of a recognized authority
such as the Child and Adult Care Food Program of
the United States Department of Agriculture (USDA)
or the meal patterns in Appendix VI,

2. Centers offering both meals and snacks shall serve
on various davs each week at least three sources of
vitamin A and at least three sources of vitamin C.
Appendix VII lists sources of vitamin A and vitamin
C.

3. A variety of nutritious foods shall be served.

4, A menu listing all foods to be served for all meals .
and snacks during the current one-week period shall

Virginia Register of Regulations

3392



Propesed Regulations

be:
a. Dated;

b. Posted in a location conspicuous to parents or
given to parents;

¢. Indicate any substituted food: and
d. Kept on file for six weeks at the cenler.

5. Powdered milk shall be not be used except for
cooking,

§ 88 When food is brought from home, the following
shall apply:

1. The food shall not be subject to rapid deterioration
or spoilage;

2. The center shall give parents the USDA
requirements and a list of suggested nonperishable
Jood. Appendix VI has the requirements of USDA.

3. The food shall be clearly labeled in a way that
identifies the owner;

4, The center shall have extra food to serve to
children so they can have an appropriate snack or
meal if they forget to bring food from home, bring an
inadequate meal or snack, or bring perishable food;
and

5. All unused portions of food shall be discarded and
not served again.

§ 8.9. If a catering service is used, it shall be approved
by the local health department. A copy of the current
contract shall be made available to the depariment’s
representative upon request. Food not prepared in an
approved food processing establishment shall be prohibited
fe.8. home canned food).

§ 8.10. Food during cookouts.

A. All food shall be prepared in a clean and sanitary
manner.

B. Unused, perishable food shall be discarded and not
served again.

Article 2.
Transportation and Field Trips.

& 8.11. If the center transports children to the site of the
center, the center shall assume responsibility for the child
between the place where the child boards the vehicle and
the center site, While al the center, and from the time the
child leaves the cenier site until the child is delivered fo
a designated location or to a responsible person
designated by his parent.

§ 812 Any vehicle used by the center for the
transportation of children shall meet the following
requirements:

1. The vehicle shall be enclosed and provided with
door locks;

2. The vehicle’s seats shall be attached to the floor;

3. The vehicle shall be Insured with at least the
minimum limits set by the Virginia state statutes; and

4. The vehicle shall meet the safety standards set by
the Division of Motor Vehicles and shall be kept in
satisfactory condition to assure the safety of children.

§ 8.13. The driver of the vehicle shall:

1. Have a valid driver's license, appropriate to the
type of vehicle operated, during all times of vehicle
operation, and

2. Be at least 18 yvears of age.

§ 8.14. The center shall ensure that during transportation
of children:

1. Virginia state statfutes abou! safety belts and child
resiraints are followed;

2 The number of passengers in the vehicle are
limited to the manufacturer’s recommended capacity,

& The children remain seated and each child’s arms,
legs, and head remain inside the vehicle;

4. Doors are closed properly and locked,

b, At least one staff member or the driver always
remain in the vehicle when children are present;

6. The telephone numbers for obiaining emergency
help as stated in subdivisions 1 through 4 of § 7.30
and § 7.31 of these regulations are in the vehicle and
available to staff;

7. The name, address, and phone number of the
cenier and an additional emergency contact number
is n the vehicle and available to staff; and

8 A list of the names of the children being
transported is kept in the vehicle.

§ 8.15. When entering and leaving vehicles, children shail
enter and leave the vehicle from the curb side of the
vehicle or in a protected parking area or driveway.

§ 8.16. When necessary to cross streets, children shall
cross streets at corners or crosswalks.

$§ 8.17. The staff to children ratios of subsections I and 2
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of § 515 of these regulations shall be followed during
transportation of children and on all field trips.

§ 818 At least one staff member in the vehicle and on
field trips shall be trained in first aid according io
subsections 1 through 4 of § 7.19 of these regulations and
shall be instructed om procedures to follow if the vehicle
breaks down.

§ 818 A first aid kit with the supplies mentioned in
subsections 1 through 11 of § 7.24 of these regulations
and chemical cooling agents, for icing down contusions,
sprains, and breaks shall be in the vehicle and available
to staff.

§ 8.20. The center shall make provisions for providing
children on field trips with adequaie food and water.

§ 8.21. If perishable food is taken on field trips, the food
shall be stored in insulated cortainers with ice packs to
keegp the food cold.

& 8.22. Before leaving on a field irip, a schedule of the
trip's events and locations shall be left at the center site.

§ 823 There shall be an established plan of
communication between staff at the center site and staff
who are away from the center sife transporting children
or on fleld frip.

§ 8.24. The center shall develop and implement procedures
fo assure that all children return to the facilily after a
field trip.

§ 8.25. Staff shall follow the center’s transportation safety
policy.

& 8.26. Parental permission for transporiation and field
trips shall be secured ot least 24 hours before the
scheduled activity. If a blanket permission is used instead
of a separate writfen permission, the following shall

apply:

1. The schedule of activities away from the facility
shall be posted;

2. Parents shall be notified of the field trip; and

3. Parents shall be given the opportunity fo withdraw
their children from the field trip.

Article 3.
Animals and Pets.

§ 827 Animals that are kept on the premises of the
center shall be vaccinated against diseases which present
a hazard fo the health of children.

§ 8.28. Animals which are, or are suspected of being, il
or Infested with external lice, fleas and fticks or iniernal
worms shall be removed from contact with children.

§ 8.29. If a child is bitten by an amimal, an attempt shall
be made fo confine the animal for observation or
laboratory analvsis for evidence of rabies. The site of the
bite shall be washed with soap and water immediately,
and the child’s physician or local health depariment shall
be contacted as soon as possible for medical advice. The
center shall report the animal bite incident to the local
health department.

§ 8.30. Manure shail be removed from barns, stables and
corrals ot least once a day and stored and disposed of in
a manner to prevent the breeding of flies.

Article 4.
Evening and Overnight Care.

§ 8.31. Resting.

A. For evening care, beds with matiresses or cots with
at least one inch of dense padding shall be used by
children who sleep longer than two hours and are not
required to sleep in cribs. Excepfion: Camps, providing
evening or overnight care to school age children on an
occasional basis, are not required fo meet § 831 A of
these regulations if sleeping bags or cois are used,

B. For overnight care, beds with mattresses or cots with
at least two inches of dense padding shall be used by
children who are not required to sleep in cribs. .

Exception: Camps, providing evening or overnight care
to school age children on an occasional basis, are not
required to meet § 831 B of these reguiations if sleeping
bags or cots are used.

C. For overnight care which occurs for a child on a
weekly or more frequent basis, beds with mattresses shall
be used.

D. In addition to subsections A through E of § 6.31 of
these regulations about linens, bedding appropriate fo the
temperature and other conditions of the rest area shall be
provided.

E. For evening and overnight care, separate sleeping
areas shall be provided for children of the opposite sex
eight years of age or older,

F. If sleeping bags are used, §§ 6.23 through 6.29 of
these regulations aboutl rest furnishings shall also apply o
the use of sleeping bags.

G. Camps may use bunk beds if children are at least
eight ars of age.

§ 832 In centers providing overnight care, an operational
tub or shower with heated and cold water shall be
pravided.

Exception: Primifive camps are not required to have a
tub or shower. :
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§ 8.33. When bath toweis are used, they shall be assigned
for individual use.

§ 8.34. Activities.

A. Activities for children in evening or overnight care
shall include, as time allows, age-appropriate activities as
described in subdivisions I through 6 of § 6.13 of these
regulations.

B. Quiet activities and experiences shail be available
immediately before bedtime.

§ 8.35. For children receiving evening and overnight care,
the provider shall offer a regularly scheduled evening
meal and snack.

APPENDIX L

LICENSING INFORMATION FOR PARENTS ABOUT
CHILD CARE PROGRAMS.

The Commonwealth of Virginia helps assure parents that
child care programs that provide protection and guidance
for any part of a 24 hour day are safe and healthful for
children. Title 63.1, Chapter 10 of the Code of Virginia
gives the Department of Soclal Services authority to
license these programs. While there are some legislative
exceptions {o licensure, licensed programs include child
:are centers, before school and affer school child care
programs, nursery schools, child day care camps, family
day care systems, and group family day care homes. The
state may also voluntarily register small family day care
homes,

Standards for licensed child care programs address
certain health precautions, adequate play space, a ratio of
children per staff member, equipment, program, and
record keeping. Criminal records checks and specific
qualifications for staff and most volunteers working
directly with children are also required. Standards require
the facility to meet applicable fire, health, and building
codes,

Compliance with standards is determined by announced
and unannounced visits to the program by licensing staff
within the Department of Social Services. In addition,
parents or other individuals may register a complaint
about a program which will he investigated if it violates a
standard.

Three types of licenses may be issued to programs.
Conditional licenses may be issued to a new program to
allow up to six months for the program to demonstrate
compliance with the standards. A regular license is issued
when the program substantially meeis the standards for
licensure. A provisional license, which can not exceed six
months, is issued when the program is temporarily unable
to comply with the standards. Operating without a license
when required constifutes a misdemeanor which, upon
conviction, can be punishable by a fine of up to $100 or

imprisonment of of up to 12 months or bhoth for each
day's violation.

If you would like additional information about the
licensing of child care programs or would like to register
a complaint, please contact the Regional Office of Social
Services closest to you.

Virginia Regional Office, 320 Hospital Drive, Warrenton,
Virginia 22186, telephone (703) 347-6340.

Central Regional Office, Wythe Building, Suite 130, 1604
Santa Rosa Road, Richmond, Virginia 23229, telephone
(804) 662-9743.

Piedmont Regional Office, Commonwealth of Virginia
Building, 210 Church Avenue S.W. Suite 100, Roancke,
Virginia 24011-1779, telephone (703) 982-7920.

Eastern Regional Oifice, Pembroke Office Park,
Pembroke IV Office Building, Suite 300, Virginia Beach,
Virginai 23462, telephone (804) 473-2100,
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SCHOOL ENTHANCE PHYSICAL EXAMINATION AND IMMUNIZATION CERTIFICATION

COMMONWEALTH OF VIRGINIA APPENDIX 11
PART
PERSONAL DATA
. ' BIRTH DATE:
NAME: LAST FIRST "IN [NICKNAME} ) DAY YR
SEX; MALE [ FEMALE O] RAGE: CHILI'S SOCIAL SECURITY #:
PARENT OR GUARDIAN _ WORK PHONE:
. LAST FIRST I,
HOME PHONE:
HOME ADGRESS b1

SCHOOL DATA

SCHOOL SCHOOL DIVISION STUDENT 1.0. NUMBER BCHOOL YEAR/GRADE

HEALTH HISTORY

LEST AMY SERIOUS ILLNESSES, ACCIOENTS, OPERATIONS, NUTRITIONAL, DENTAL, MENTAL OR EMOTIONAL PROBLEMS OR HANDICAPPING CONDITIONS:

1. 18 CHILD RECEIVING CONTINUING MEDICAL CARE: YES O NQ ]
2, 1S CHILD TAKING ANY MERICATION REQULAALY: YES O NO O
a 13 CHILD USING ANY MEDICAL DEVICE: YES NO
SIGNED: PARENT [ OR GUARDIAN [0 DATE

PHYSICAL EXAMINATION

HT: Wi B8/P: URINALYSIS:
HEARING: ‘A L HEMOQLOBIN:
VISION: W/0 GLASSES: A 20/ L 20/ TUBERCULIN
W/  QLASSES: R 20/ L2o/ {IF GIVEN}):
COLOR DISCREMINATION: QTHER:
NORMAL EvALUATION O
IF NOT, DESCRIBE ABNORMAL OR HANDICAPPING CONDITIONS: RECOMMENDATIONS;
1. 1.
z. 2
£ LA
SIANED: PHYSICIAN DATE
PARY ¥ CERTIFICATION OF IMMUNIZATION®
IMMUNIZATIONS VACCINE DOSES ADMINJSTERED RELIGIOUS EXERPTION
DIPHTHERIA
TETANUS n_v s |a_+ 4 No_y s o _s 4 Nm__s s | R212N2C0oliha Cods o b e a0 exsmption o
PEATUSSIS {DTR) Mo Day Yr Mo Day ¥Yr Mo Oay Yr Mo Day ¥Yr Mo Day Yr| hg perent o i; mm an afidevl b tha school's
DIPHTHERLA admiting clic nmuwuqmmumvwm
7F|'ANU5Rlel L 3 1 / a__r [ a__Jf ! u_ 4 1 A;Wm contlicte wran the "“";“;‘.’“nﬂ""‘;;‘f. ool syt
Mo Day ¥r Mo Day ¥r Mo Day ¥r Ma_Day ¥r Mo Day ¥r mm;m:ﬂm-mmud .
(Fnrm CRE~1} wiich May be obiained & zny kocal hemm
POLIOHYELTIS N4 LB A B L |4 L 4|8z [ | deostmont echool dvsion sgamendonls ofice of loce da-
Mo Day  Yr Mo Day  ¥r Mo Cay ¥r Mo _@ay  Yr Mo Day _¥r [ Panmand of soclal sarvicss.

MEASLES s-rnlunlcnl Conllrmaden of CAL 1OH
WAy ity MEDH EXEMPT
Mo Day Yr O oTP OTa 1 CPY 1 Measies [J Rubsia O Mumps
PV S
Live Virua Mo D 7 Ag spocifad In §22.1-271.2,C.{ll} of the Gade, | certiy thet Ine
R Veccine? o ey ’ deaignated ghave would bo datrifentsl to thin sludsal’s hesith, The vlcclnu(l) is [lui
Yes 3 No [ T | b
AUBELLA Sercioglcel ConAinnation of
ot | Timminiy
Mo Dsy Yr .
/ /! Thie cantrindicetien le [F permanent (orh [] porery end ta proch
Ma D&y ¥t | untll

MUMPE / Chitd antersd school batora August] X
Mo Doy  ¥r 1198 4 YES Signature of Phygiclon or Health Dspartment Official Date
MEASLES, MUMPS, )
RUBELLA (MMA} PR A S cafilly thet thie eludent hes recalved et lsast ans dave of sach ul |hl vaccines regulred by the Siste Board of Health for
Mo Dsy _Yr school snd thet this student has & plaa tor the on req
ol Physicisn or Hetlth Cup. t OMficiet Dasie
“Please s nstnycions | cerlfy that thie student 1 &d I actand with the minl 4 for sitending schoo! pre=
an tn back of Eis lorm ecribad by the Stale Hoard of Hesith &g shown on lhn teverse of ihla form,
hY
Foern LCH 2138 ..x e N -
78] % of F or Health Depant, t Offieis Date
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INFORMATION AND INSTRUCTIONS FOR COMPLETING CERTIFICATION OF IMMUNIZATION (PART 1B
A, INFORMATION AND INSTRUCTIONS FOR PARENTS AND
PHYSICIANS:

Printed to the right are the immunizalion schedules recommended by the
American Academy of Pedialries for immunizing children. Thesa racom-

meandalions arg the accepted medical practice standards for the immuniza- AMERICAN ACADEMY OF PEDIATRICS

tion of all chidren. Whie recognizing ihat the minimum immunization IRRMUMIZATION SCHEDULES

requirements, printed beiow, are nat the ideal: nevartheless, \he Slale FOR CHILDREN

Board of Health has delermined that thase minimurmn immunizaiion require-

meris are adequate for the pupeses of attending school. Recommendad Schedules

Timing Preferad Allornalives Comments

8. IMSTRUCTIONS TO PHYSICIANS: Senacula #1 w2 3

Please pravide complete information in Part il. If the exact dales are not First visit | DTP #1, MMA, DTP #1, DTP 21,

known, pleass record the approximate dales of administralion. The exact Fr"‘: E BPD U"g B (OPY &1,

dates (month day and yaar) an which measies vaccing and rubeila vaccine ta31 (FRD) P e MMR should e

were adm.i.stered must be recorded unless it is clear (hal this student was [/ MR ore z1. A P Dhuan g0 yauoger

immuni ~d at 12 manths of age or clder in which case onty lhe month ang alter fest oPY 1 oTP %2 #2

year need ba recorded. Please indicale in tha piace provided whethercrnot  |visit

1his sludent was wmsmunized against measles using a live virus vaccine 2 mo OTP %2, —_ OTP #3, |DTP 3, —_

[Edmonston B Strain was distributed by: Merck, Sharp & Dohme (Rubeovax aller first OFV #2 OPY z2 OPY 22

Lyovac, Altenuvax, MP-H-Vax il, b4-M-R Il}; Plizer Labs (Plizar-\fx Meas! ;uu Ty P

LY, Laderle {M-Vac); Philips-Roxanne (Measles Virus Vaccine, Live, Atlenu- ma s - - Ir: pralarrad nched-

a{ad, Canin(s Kidn)ay)'. Eh Lilly (Maastes Virus Vaccine, Live, Allenuated). 3:':7: frst 0Py w2 Sjﬁafff’gﬁviﬁé' |:'

Schwartz Strain was distributed by Dow Pharmaceulicals {Lirugen).] Al- nol \a ba givan

though serolagic evidence of measies and/or rubella is an acceptable untl 10:16 mo.

altarnative i@ vaccine administralion, il is not recommended that measles or :"'::‘"m P(:T;v’f«;an) — {OPY #3) | (OPY 23) | oPyga ontional

rubella testing be used routinely as a means of providing documentary proaf visit for arsaa lor lisiy

impartaiion of

af protaction becausa of 1ha unhecassary expensa this would entai. In most

" A 5 mo — OTP #3 — —_ polio {e.g., 2oma
cases, reimmunization of any student wouid be the preferred method of alles firat {OPY #3) soulhwaesiem
eslablishing documentary proof rather than serologic testing, ulsit States.)

10-16 ma | OTP 34, gTP 4, Drs #4, g'r!f 4 —
MINIMUM IMMUMIZATIONS REQUIRED OF NEW STUDENTS BY THE ol P R VR PR el b
STAEE BOARED OF HEALTH AS A PREREQUISITE FOR SCHOOL Praschoal | OTP #5, DT #5, DTP #5, DTP 25, Preachonl doas nat
ATTENDANG OPY Ztd'or | OPY #4'or |OPY 74 or [ OPV %4 or | necesaary it DTP
. . OPV g6 OFY 25 |GPY 15 | OPY 25 #4 of #5 givan
3 Doses of DTP* with one dose received after the fourth birthday. If any of allar tourth
these thrae doses must be administered on or afier tha saventh birthday, hinday,
Tdv shouid be used instead of DTR. 14-16 yr oid Td Td Ta Td Rapazt avery 10 yr,

3 Dosas of trivalent QPV< wilh ona dese recaeived after the fourth birthday. e ) o e o - 16ty Ea, 10, s 120
rnzan Annderry of Pecspanca, {902 §

1 Dosa of live virus meastes (rubeola) vaccine receivad al 12 months of age Alizrrates 1 CB1 DG o0 1 Hhame MAre Pt +5 MOMNA 641 @ faasiyg M Cotrmng m B8 ooy
or oldar; this vaccine must have baen received aller 1968 i the fact that it Aoeristoen 52 aiows hor morn 199 DFF mamnstasen.
was a live virus vaccing cannat ba contirmed. Aaraiers o shous I egtsved kor Mg whuos aore i nar
DTR = Oyathang sl bkanuy Kudadi wth pornonm e
. N OFV = Crel, Midruatd roboving vmocrs. conuam b |, 2, sl 2
1 Deose of uballa vaccine recaived at 12 months of age or oldar. iy v ey —— - s R
. . UG g1 el toamrg Lnkean bcal CHOATALYC G, e b ireeniot o no mEdmg.
1 Dose of mumps vactine recaived at 12 months of age or oider for [ree Fraatm, £rd e ey
students entering schoot on or aller August 1, 1981, T ~ A dus)  oomtardon.

e Paedtigg, and u
*DTP maans diphiharia and tetanus loxoids and pertussis vactine. o et o1 s

*Td means tetanus and diphtheria toxoids.

<OPY maans oral polio vaceing.
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APPENDIX 1L

ART MATERIALS: RECOMMENDATIONS FOR
CHILDREN UNDER 12%

Busis and Powders

DO NOT USE: Clay in dry form. Powdered clay, which is
easily inhaled, contains free silica and possibie asbestos.
Do not sand dry clay pieces or do other dust-producing
activities. SUBSTITUTES: Order ftalc-free, premixed clay
{e.g. Amacoe white clay). Wel mop or sponge surfaces
thoroughly after using clay.

D0 NOT USE: Ceramic glazes oF Ccopper enainels.
SUBSTITUTES: Use water-based paints instead of glazes.
Aritwork may be water-proofed with aerylic based
mediums.

DO NOT USE: Cold water, fiber—reactive dyes or other
commercial dyes. SUBSTITUTES: Use vegetable and plant
dyves (e.g. onionskins, tea, flowers) and food dyes.

DO NOT USE: Instant paper maches (creaie inhalable dust
and some may coniain asbestos fibers, lead from pigmenis
in colored printing inks, etc.). SUBSTITUTES: Make paper
mache from black and white newspaper and library or
white pasis, or use approved paper maches.

DO NO USE: Powdered tempera colors (create inhalable
dusts and some tempera colors contain ioxic pigments,
preservatives, eic.). SUBSTITUTES: Use liquid paints or
paints the teacher pre-mixes.

DO NOT USE: Pastels, chalks or dry markers that create
dust. SUBSTITUTES: Use cravoms, ofl pastels or dustless
chalks.

Solvenis

DO NOT USE: Solvents {e.g., turpentine, shellac, ioluene,
ribher cement thinner) and solveni-containing materials
(solvent-based inks, alkyd paints, rubber cement).
SUBSTITUTES: Use wafer-based products only,

DG NOT USE: Solvent-based silk screen and other printing
inks. SUBSTITUTES: Use water-based silk screen inks,
block printing or stencil inks containing safe pigments,

DG NOT USE: Aecrosol sprays. SUBSTITUTES: Use
water-based paints with brushes or spatter techniques.

DO NCT USE: Epoxy, instant glue, airplane glue ar other
solvent-based adhesives. SUBSTITUTES: Use while glue,
school paste, and preservative-free wheat paste.

DO NOT USE: Permanent felt tip markers which may

contain ioluene or other loxic solvenis. SUBSTITUTES: Use
only water-hased markers.

Toxic Metals

DO NOT USE: Stained glass projects using lead came,
golder, flux, ete. SUBSTITUTES: Use colored cellophane
and black paper to simulate lead.

DO NOT USE: Arsenic, cadmium, chrome, mercury, lead,
manganese, or other toxic metals which may occur in
piginents, metal filings, metal enamels, ceramic glazes,
metal casting, etc. SUBSTITUTES: Use approved materials
only.

Miscellaneous
DO NOT USE: Photographic chemicals. SUBSTITUTES: Use

-blueprint paper and make sun grams, or use Polaroid

cameras.

DO NOT USE: Casting plaster. Creaies dust and casting
hands and body parts has resulted in serious burns.
SUBSTITUTES: Teacher can mix plaster in a separate
ventilaied area or outdoors for plaster casting.

DO NOT USE: Acid etches and picking baths.
SUBSTITUTES: Should not use techniques employing these
chemicals.

DO NOT USE: Scemted felt tip markers. These teach
children bad habits about ealing and sniffing art materiais.
SUBSTITUTES: Use water-based markers.

From Data Sheet - Art Materials: Recommendations for
Children Under 12, Center for Safety in the Arts.

* Section 63.1-195% of the Code of Virginia defines a chiid
as “any natural person under eighteen years of age.”

APPENDIX 1V.

Article 3.
Outdoor Activity Area.

§ 5.11. Centers shall use a clean, safe outdoor activity
area, either adjoining or accessible to the center, which
shall provide a minimum of 75 square feet of space per
child on the outdoor area at any one time.

§ 512 Centers licensed for the care of infants and
toddlers shali provide at least 25 gquare feet of unpaved
surface per infani/toddler on the outdoor area at any one
time. This unpaved surface shall be suitable for crawling
infants and for toddiers learning to walk. This space may
be counted as part of the 75 square feet required in §
5.11.

NOTE: Space covered by sand in sand boxes or play
areas may be counted toward the 25 square feet of
unpaved surface,

§ 5.13. Asphali, concrete, or similar hard surface shall not
be the only outdoor surface.

§ 5.14. Where natural shade is not available, the center

Virginia Register of Regulations

3398



Proposed Regulations

shall make provision for creating a shaded area or areas.
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§ 5.16. Where swings are provided, they shall have soft or
flexible seats such as, but not limited to, nylon or rubber
§ 5.17. Ground supports for slides, swing sets, and climbing
equipment shall be covered with material(s) which would

protect children from injury.
§ 5.18. Where slides are provided, the lower ends shall be

no more than 15 inches above the ground.
§ 5.19. For ouidoor activity areas used by toddlers and

preschool children, the climbing portion of slides and
climbing equipment shail not be more than seven feet
§ 5.20. Outside sand in self-contained boxes with bottoms
which prevent drainage shall be covered when not in use.

high.

belting rather than hard wooden, metal, or fiberglass seats.
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DIVISION OF LICENSING PROGRAMS
YIRGINIA DEPARTHMENT OF SOCIAL SERVICES
INITIAL APELICATION FOR A LICENSE TO CPERATE A CHILD CARE CENTER

This application shall be signed by the individual responsible for cperation of the child ceare
centarfs) or, if the center(s} is/are to be operated by a board, by an officer of the board ot
person designated authozity by the bosrd. It shall be filed §0 davs before opening date. The
1icensing study will begin when a completed spplication is received.

Application is hersby made for one or more llcenses to opersate one or more child care centars
pursuant to Section 63.1-195 of the Code of Virginia. (If there is more than ape center
loca-tion te be licensed by this application, please copy and complete Sections II and III of
this form as many times as needed.)

Name of Center:

Child Care Center for Preschool or
Younger Children

Type of Center (please check all that apply):

Child Care Center for School Age Childr

1—1

Nursery Schootl

1—1

Child Day Care Camp

Center Location:

Street or Route No. City State Zip
Mailing Address:
Street or Routa No. City State iip
In making this applicatien, the applicant:
1. Is in receipt of and has read a copy of the licensing statute and the minimum standards
applicable to the type of center to be opsrated.
2. Certifies that it is his Intent to comply with the aforementioned minimum standards and

statutes and to remain in complisnce with them if he is so licensed

3. Grants permission to the Department of Soclal Services and its southorized agents to make a
necessary investigation of the circumstances surrounding this application and any statemen
pade herein, including financial status, inspection of the facility{ies), review of record
and interviewing his agents, employees, and any child or other person within his custody @
control. The applicant understands that, following licensure, authorized agencs cf tha
department will make announced and unannounced visits to the center(s) te determing its
compliance with standards and to investigate any complaints raceived.

4, Understands that [ will be requested ta supply repocts from the local health departmenc. ar
sppropriste fire prevention offtcials and [ may be requesced to supply a Certificate of
Ocoupancy from the local building official.

Understands that an spplication for a license is snbject to either issuance or denial. In
the event of denial, it s understood that the applicant has appeal rights which are
enplained in the GCeneral Procedures tegulation,

v

b. Understands that a license is required for each center site and the application fee is
calculated sccording to the capacity at each site.

n32-05-51259 (7/92)

.2 -

7. [s aware that it is a misdemeanor fo
v T any person to operate z child ined i
Section 63.1-135 of the Code of Virginia without a lizense. sare ceaver defined in
a. 5 : :
?:i tot;he best of his know!edge and belief, given to the Bepartment of Social Sarvices and
WhiC:uisoEiizd agents cntthlzhform and during any pre-mpplication conference information
and corrtect. e gpplicant agrass to supply t i i
Leguested Muring AL sebocquent ©hvete:oetione, PPLY True and correct information
{Date)
(Name of Applicant {Individual or Organization))
by:

{Signature) (Applicant’s Mailing Address

1f different from the center)

{Name and Title) (City, State, Zip Code)
i )

(Business Telephone)

suonpengsy posodorg



gore

suoypndsy fo 1238130y DrUIGA

DIVISION OF LICENSING PROGRAMS INITTAL APPLICATIC

DEPARTMENT OF SOCIAL SERVICES -3 - CHILD CARE CENTER

Directions: Please provide all requested information. If zempleting this form for centers
located at different sites, please copy and complete Sections [ and III of this form as
many times as needed.

L. SPONSORSHIP AMD GENERAL INFORMATION

A. Center(s) is/are to be operated by

—Individual ___ Gorporation ___ Public Agency
Partnership Associat jon
B. Name of sponsor if not an individuval proprietorship:
Address:

Talephone: _ ( )

Mame and title of contact person {if applicabla)

C. For centers sponsored by either corporations, unincorporated associations, or public
agencies: -

1. List all officers and members of the Board

Telephone
President er Chairparson: Wumber: [ J
Address:
(City) {5tate) (2ip Code)
Office Name Address
D. References

List the names and addresses of three persons who are noc related te the applicanct(s} and
who can knowledgeably and objectivaly certify to the applicant's(s’) character and
veputation., For center(s) spensored by corperations, unincorporated assoclations, or
public agencies provide three references for each officer of the Board.

Attach an extra
page., if necessary.

DIVISION OF LICENSING PROGRAMS
JDEPARTHENT OF S0CIAL SERVICES -4 -

Name of Individual Owner, Partner, or Officer of the Board:

INITIAL APPLICATION
CHILD CARE CENTER

Befarences Phone Numbers Addresses
(City) {State) {2ip)
(Cicy) {Stace) (Zip)
(City) (State) {aip)
Name of Individual Owner, Partner, or Officer of the Board:
References Phone Humbers Addresses
(City) (State) (Zip)
{City) {Stata} (Zip)
(City} {8tate) (Zip)
Name of Individual Owner, Partner, or Officer of the Board:
(City) {State) {Zip)
(City) (State) (Zip)
{City} {Scate) (2ip)
Name of Individual Owner, Partner, or OGfficer of the Board: )
References FPhone Numbers Addresses
(City) {State) (Zip)
(City) {State) (Zip}
(City) (Srate) (Zip}
E. flow many center sites de you want licensed by this application?

suone[n3ay pasodoad
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DIVISION QF LICENSING PROGRAMS INITTAL APPLICATION

_DEPARTMENT OF SOCIAL SERVIGES -5 - CHILD CARE GENTER
s
IT. INFORMATION FOR EACH CENTER SITE
Directions: As necessary, please make copies of this section of the form and complete for
each_center site.
A Mame of Center B. Phone Number of Center
{Area Code)
{ b
C. Name of Administrator D. Name of Center Director
E. Directions to the Center
F. Asbestos

Section 63.1-198.01 of the Code of Virginia, requires asbestos iaspections in child care
centers based on the date of constructisn of the building(s) housing your center(s).
Written statements required by the minimum standards spplicable to your center must be
submitted before a licensa can be issued
When was your center bullt? | | Before 1978 (requires asbestos
inspection)

I | 1In 1978 or after (does not require
DSS ashestos review.)

If your center is located in a public school beilding or state owned building, you are
exempt from DSS asbestos review. Is your center located in a public school building or
state owned building?

Yes |:| No

Please provide this information for each separate bullding of your child care center

Note: If you operate a nonprofit school on site for children five years of age and older, the
complate asbestos inspaction must be submitted to the Department of Educntion (803) 225-2033.
Written statements as noted above must be submitted to 0SS if the building was constructed
before i778.

DIVISION OF LICENSING PROGRAMS INITIAL APFLICATION

DEPARTHMENT OF SOCIAL SERVICES -6 - CHILD CARE CENTER
.
G. Hours of Operation and Requested, Licensed Capacity
Hours of Cperation Months Operated Requestad Licensed} Age
(days and times) Duxing the Year Capacity . Range
Ghild Care Center ]
Preschool or Younger
School Ags
Hursery School i
t
Camp, !
H. What 1s your total, regquested licensed capacity (the number of children that can be presen:

at any one time}?

I. Proposed Entcllment by Age Groups and Type of Care Offered. Please ind{cate if multiple
sessions during & one week time period are offered (i.e. morning nursery school and after-
noon nursery school}.

Infacts and Infants Freschool
Toddlers and Preschool (4 to age of
(birth to Toddlers (2 and 3 eligibility
16 mos.) {16 mos. to vr, elds) to attend School Age
2 yrs.} school)
Child Care Center
Preschocl or
Younger
Schogl Age
Nursery Schoal
Camp.
J. Do you plan to accept children with dissbilitfes in 11 Yes
a mainstream setting?
|| %o

K. State the purpese and scope of your services (EXAMPFLES:
center(s)? What will be the emphasis and philesophy of your center(s) to carry eut this
gosl? What are the specific services to be provided as part of vour centerts) and how do
these services vary according to the age group in carel)

What will be the major geal of your

suecne|ngday pasodoag
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DIVISION OF LICENSING PROGRAMS -8 -
DEPARTMENT OF SOCIAL SERVICES

INITIAL APPLICATION
CHILD CARE CENTER

IV. ATTACHMENTS

& Required Attachments
1. Attach the sppropriate fee(s) for application procsssing.
2. For each site, floor plans indicating exact dimensions of rooms to be used, including
a) room length and width;
b) functions of each room;
) toilet facilities, including number of basins and toilets: and
d) isolation arrangements and position of any fixed equipment and furniture.
3. For each site, sketch of available outdoor pley area including exact dimensions
and the location of sny fixed play equipment.
Note: Floor plans and sketch of available outdoor play areas are not required if
plans have previously been submitted for functicnal design epproval and po changes
have been msde to the plan.
Not
&4. a) For centers operated by a pactnership: Attached Applicable
Articles of Partnership ; ‘ I
——— ———
b) For centers operated by an association:
(1} Copy of Constitution, or | i | i
—_— _
(2} Copy of By-Laws [ l l l
——— 3 — H
cl For centers operated by a corporation:
Copy of Charter or certificate of
authsrity to transact business in i i H
the Commonwealth ! ’
5. Certified financial statement prepared for your facility by a certified

pubiic asccountant.
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7. Is aware that it is a misdemeanor for any parson to operate a child care center defined in
Section £3.1-195 of the Code of Virginia without a license,

8. Has to the best of his knowledge and belief, given to the Department of Social Services snd
its authorized agents on this form and during any pre-application conferemce information
which is true and correct. The applicant agrees to supply true and correct information
requested during all subsequent investigations.

(Date)
(Meme of Applicant (Individual or Organizatien))
by

{Signature)

(Applicant's Mailing Address

if different from the center)

{Name and Title)

(City, State, Zip Code)

2
{Business Telephcne)

RENEWAL APPLICATION

OF LIGENSING PROGRAHE
e - CHTLD CARE CENTER

DEPARTMENT 0F SUCIAL SERVICES -3

Directions: Plesse provids all reguested infarmation. If complating this form for centers
located ar different sites, plasss copy and cemplece Sections 1 aad 11T of this form a3 many
times aa needed.

1. SPONSCRSHIP AND GENERAL INFORMATION

&. Center(s) is to ba operated hy

Tndisiduat Corporacion Fublic Agency
- Factnership Associgkion
E. For centars sponsared by elther corperations, unincorporated associsticns, or public
agencies:
List all officers snd members of the Board
Telephone
Pracident or Chalrparaen: umber: 3
Address:
(Eity} (State} (Zip Code)
QEfics Hame Addreas
C. Mow many tenter aites do you want licensed by this #pplication?

DIVISION OF LTCENSING PROGRAMS

#DEPARTHENT OF SOCIAL SERVICES -5 - CHILE CARE GENTER

REREWAL APPLICATION

L1, INFORMATION FOR EACH CENTER SITE
As nacessary, ulease make copies of this section of the form and complete for sach center
site.

Phone Humber of Centmy
{Area Code)

AL Neme of Center a.

h]

c. Hams of Adminietrater D. Mame of Genter Diractor

E. Hours of Operation mnd Requested, Licensed Capacity

Months Operated
During the Year

Requested Liceased | Age
Capacity Rauge

Houra of Operation
(days and cimes}

Child Care Center
Preschoc) or Younger

Schoal Age

Mutsery School

Canp

F. What {3 your totsl, regussted licensed capacity (the numbar of children that can ba preseat
8t any ove time)?

G. Current Enrollment By Age Groups and Type of Care Offered. Please indicate if maltiple
sesafone during a one week time period are offered (i-s. marning nursery school and
afternoon murseey school).

infants and [ Infants Presehoal
Toddlers and Preschool | (& to ags of
(birth te Toddlars {7 wnd 2 wligibllity
16 mes.) (16 wos. ©o | yr. olds) | ko attend School Age
2 yrs.) sehoal)
Child Cere Center
Praschool or
¥ounger
School Age
Nugsery School
Camp
M ffow many ehildenn with disabilities do you care for IR A md{nstream setting for each centor?

Virginia Register of Regulations
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DIVISION OF LICENSING PRGGRAMS
DEPARTMENT OF SOCIAL SERVICES

RENEWAL FORM
CHILD CARE CENTER

Directions:

As necessary, please make copies of this section of the form and complete for ench center site.

Name of Center:

III. STAFF INFORMATION

Location of Center:

List all employees and volunteers.

STAFF MEMBER

DATE OF POSITION EDUCATION/RELATED WEEKLY AGE

EMPLOYMENT EXPERIENCE WORK SCHEDULE GROUF FOR
{Indicate highest grade, (Specify actual hours WHICH
diploma or degree end worked each day) RESPONSIBLE

related experience)

DIVISION OF LICENSING PROGRAMS
/! DEPARTMENT OF SOCIAL SERVICES -6 -

RENEWAL APPLICATION
CHILD CARE CENTER

IV. ATTACHMENTS

A list of indoor and cutdoor play equipment availsble to children, if it has changed
since the last iic-nsing study.

no changs | has changed

[—.] |—

4 copy of the daily activity schedule(s) for the center(s), if it has changed since
the last licensing study.

A copy of all brochures and policies required by the minimum standard if they have
changed since the last licensing study.

i

fno change f [ has changed

{ has changed

ne change

Vol. 7, Issue 22
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DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
(BOARD OF)

Title of Reguiation: State Plan for Medical Assistance
Relating te Elimination of Medicaid Payment for
Reserving Nursing Facility Beds for Hospitalized
Patients.

VR 460-02-4.1830. Basis for Payment for Reserving Beds
During a Recipient’s Absence from an Inpatient Facility.

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

Public Hearing Date; N/A — Written commenis may be
submitted until September 27, 1991.

{See Calendar of Events section

for additional information)

Summary:

This proposal promulgates permanent regulations fo
supersede the current emergency regulation providing
for the elimination of the Medicaid policy of paying
to reserve the bed of a nursing facility resident when
that resident requires hospitalization. The section of
the State Plan affected by this action is Atfachment
418 C. This regulation is responsive to the
administration’s directive to identify potential cost
savings initiatives.

On Julv 1, 1982, Virginia Medicaid policy was
changed to terminate the practice of paying nursing
facilities for reserving the beds of nursing facility
residents during their hospilalization. As an integral
part of this policy, facilities were required lo ensure
that a former resident discharged from a hospital was
given the opportunity to be readmitted to that facility
at the time of the next available vacancy.

Effective July 1, 1988, Virginia Medicaid policy was
changed fo provide for Medicaid payment fo nursing
facilities in a planning district whose occupancy rale
was 96% or better, in order fo hold a nursing home
bed for up to 12 days for a hospitalized resident. The
policy was instituted to ensure more timely discharge
of residents from acute care hospitals; in fact, it had
the opposite effect. A study of hospital lengths of stay
for nursing home residents showed that (those
residents not covered by the bed hold policy were
discharged from the hospital on average one day

soconer than those covered by the policy. The average
length of stay in planning districts with bed hold days
was 9.32 days, while the length of stay in planning
districts withou! bed hold days was 8.62 days (1990
claims data). This may be aitributed in part to the
fact that when families were paying privaie rates to

hold the bed, they may have communicated more
often with the hospital physician and pushed for an
early discharge. Another phenomenon reporfed fo
DMAS that occurred concurrent With this new policy
was that hospitals were not always able to discharge

first-time admissions to nursing facilities because beds

were being held.

The depariment does not anticipate that eliminating
this coverage policy will cause nursing Jfacility
residents to be displaced When the policy of
reserving nursing facility beds for hospitalized
residents was eliminated in 1982, DMAS monilored

closely the outcomes for hospitalized residents in
three ways: first, it checked facility complianee as
part of ils inspection of care activities; second, it
investigated charges of noncompliance; and third, it
conducted a six-year lelephone survey of policy
results. Only 1-2% of oll hospitalized residents were
displaced to another nursing facility, but all who

wanted to return fo their original facility later did so.

VR 460-02-4.1930. Basis for Paymeni for Reserving Beds
During a Recipient’s Absence from an Inpatient Facility.

§ 1. Payment is made for reserving beds in long-term care
facilities for recipients during their temporary absence for
the following purpese:r A Fer leaves of absence up to 18
days per year for any reason other than inpatient hospital
admissions,

B: Fer up to 12 reserve hed days per eadmission when &
purstng home paﬁeﬂt requires hespitalization and the
nursing heme i85 in & plepping distrlet i whieh the
average occcupancy for all licensed and ecertified aursing
homes is more than D60 based on & 12 month average of
the oecupancy reported im Medicaid pursing heme eest
reporty filed with the Department of Medical Assistanee
Serviees as of June 30 of cach year Such reserve bed
days witt be applicable to hospital steys beginning on oF
after July L, 1588 Payment will be mede prospeetively o
eligible aursing bemes which are leensed; cerlified and
have a vaolid provider egreement a5 of July + of each
veas: The Deparbment of Meodieal Agsistence Serviees will
potity eligible nursing homes that they may bill for up to
the 12 reserve bed days for the year beginning eaech July
1 through June 30 Families may not be billed fe reserve
bed days for which the Depariment of Medieal Assistance

ok N %k ¥ % R ¥

REGISTRAR'S NOTICE: The amendments relating to home
health services found in § 7 of VR 460-03-3.1100 and § 1 D
of VR 460-02-3.1300 were proposed and published in 7:21
VAR, July 15, 1981. Written comments ¢n the amendments
relating to home health services may be submiited until
September 13, 1991. (See the Calendar of Evenis section of
the July 15 1991, issue of The Virginia Register for
additional information.)

Titie of Regulation: State Plam for Medical Assistance
Relating to Outpatient Rehabilitative Services.

VR  460-03-3.1100. Amount, Duration and Scope eof
Services.

VR 460-02-3.1308. Stamdards FEstablished and Methods
Used to Assure High Quality of Care.

Virginia Register of Regulations
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VR 460-84-3.1308. Regulations for Ouipatient Physical
Rehabilitative Services.

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

Public Hearing Date: N/A —~ Writien comments may be
submitted until September 27, 1991.

(See Calendar of Events section

for additional information)

Summary:;

The purpose of this proposal is to promulgate
permanent regulations to supersede the current
emergency regulations providing for the authorization
and UR of intensive ouipatfient physical rehabilitation
services and outpatient physical therapy and related
services (physical and occupational therapies and
speech-language pathology services).

The sections of the State Plan affected by this
proposed regulation are Attachment 3.1 C (Standards
Established and Methods Used o Assure High Quality
Care) and Attachment 3.1 A & B {Amount, Duration,
and Scope of Services) Supplement 1. The state
regulations affected by this action are VR
460-04-3.1300. The Durable Medical Equipment (DME)
and Supplies Listing that was placed in Supplement 4
of Attachment 3.1 A & B of the emergency regulation
is not being promulgated at the specific request of

the Health Care Financing Administration. The DME
listing is found in [(he provider manuals for
rehabilitative services, DME, home health, and local
health departments and will be periodically updated.

DMAS has reimbursed physical therapy and related
rehabilitative services for Medicaid recipients since
1978. These services are provided by acute care
inpatient hospitals, rehabilitation hospitals,
rehabilitation agencies, home health providers, and

outpatient hospitals. This proposed regulation provides
for new [Iimits ond increased ulilization review
requirements on these services. DMAS service Ilimits
policy will row require authorization for extensions of
normal services for physical and occupational
therapies and speech-language pathology services

based upon individual medical needs.

An intensive rehabilitation program was implemented
in February 1986 to provide a package of
comprehensive rehabilitation services to include
rehabilitation nursing, speech-language pathology
services, social services, psychology, therapeutic

recreation, durable medical equipment (fto assist
individuals being discharged from rehabilitation
focilities), and physical, occupational, or cognilive
therapies. This comprehensive package of services
must be provided by a freestanding rehabilitation

hospital, a Comprehensive Outpatient Rehabilitation
Facility (CORF), or By an acute care hospital that has
a physical rehabilitation unit which has been

exempted from the Medicare Prospective Poyment
System.

By implementing the authorization and UR process
for ail intensive rehabilitation services and for
physical and occupational therapies and
speech-language pathology services, DMAS expects io
prevent unnecessary expenditures and ensure betler
quality of care.

Nothing In this regulation is intended to preclude
DMAS  from reimbursing for special intensive
rehabilifative services on an exception basis and
reimbursing for these services on an mdividually
negoliated rale basis. DMAS places some individuals
with complex intensive physical rehabilitaiive needs
(such as high level spinal cord injury and ventilator
dependency) In oul-ofstate rehabilitation facilities
because in-stale facilities cannot provide the necessary
services within their existing reimbursement. This
regulation will also allow Medicaid lo negoliate
individual contracts with in-state Intensive physical
rehabilitation facilities for those individuals with

special needs. To ensure efficient use of availuble
in-state services, negotiated rates for special infensive
physical rehabilitative care will only be used when
the patient meels the criteria for intensive physical
rehabilitation.

Service Imils have been defermined for medically
necessary medical supplies and equipment which will
continue to be covered for Medicaid recipients who
receive outpatient intensive physical rehabilitative
services. Unusual amounts, types, and duration of

usage must be authorized by DMAS in accordance
with published policies and procedures. Requests for
items not Identified on the DME listing rmust be
submitted to DMAS for individual consideration.
When determined to be cost-effective by DMAS,

payment may be made for rental of the equipment in
lieu of purchase.

The proposed regulations are substantively the same
as the emergency regulations that became operafive
on January 1, 1991. To date, DMAS has received no
provider comment on these reguliations. Differences in
the proposed regulations from the¥emergency
regulations include the removal of the DME Listing

from the Plan, the addition of examples of
noncovered items, and the expansion of rehabilitative
therapists’ qualifications to inciude certain therapists
who are emploved by school districts. Technical
changes were also made for clarity.

This amendment was approved by the Board of
Medical Assistanice Services in  August, 1990, jfor
inclusion in the DMAS submission to the Governor’s
budget as a cost management initiative.

The Code of Federal Regulations, Title 42, Part 458,
grants states the authority to perform utilization

Vol. 7, Issue 22
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review (UR) and autherization for oulpatient
rehabilitative services.

VR 460-63-3.1108. Amount,
Services, General.

Duration and Scepe eof

The provision of ihe following services cannot be
reimbursed except when they are ordered or prescribed,
and direcied or performed within the scope of the license
of a praciitioner of the healing arts: laboratory and x-ray
services, family planning services, and home health
services. Physical therapy services will be reimbursed only
when prescribed by a physician.

§ 1. Inpatieni hospital services other than those provided
in an institution for mental diseases.

A. Medicaid inpatient hospital admissions (lengths-of-stay)
are limited to the 75th percentile of PAS (Professional
Activity Study of {he Comrission on Professional and
Hospital Activities) diagnostic/procedure limits. For
admissions under 15 days that exceed the 75th percentile,
the hospital must attach medical justification records to
the billing invoice to be considered for additional coverage
when medically justified. For all admissions that exceed 14
days up to & maximom of 21 days, the hospifal must
attach medical justification records to the billing invoice.
(See the exception to subsecilon F of this section.)

B. Medicaid does not pay the medicare (Title XVIID)
colnsurance for hospital care after 21 days regardless of
the length-of-stay covered by the other insurance. (See
gxception to subsection F of this section.)

C. Reimbursement for induced aboriions is provided in
only those cases in which there would be a substantial
endangerment to health or life of the mother if the fefus
were carried to term.

D, Reimbursement for covered hospital days is limited
to one day prior fo surgery, unless medicaily justified.
Hospital claims with an admission date more than one day
prior to the firsi surgical date will pend for review by
medical stafi to determine appropriate medical
justification. The hospital must wrile on or aitach the
justification to the billing invoice for consideration of
reimbursement for additional preoperative days. Medically
justified situations are those where appropriate medical
care cannot be obtained except in an acuie hospital setting
thereby warranting hospital admission. Medically
unjustified days in such admissions will be denied.

E. Reimbursement will not be provided for weekend
(Friday/Saturday) admissions, unless medically justified.
Hospital claims with admission daies on Friday or
Saturday will be pended for review by medical staff to
deiermine appropriate medical justification for these days.
The hospital must wrile on or attach the justification to
the billing inveice for consideration of reimbursement
coverage for these days. Medically justified situations are
these whera approprisle medical care canasl be obtained

except in an acute hospital seiting thereby warranting
hospital admission. Medically unjustified days in such
admissions will be denied.

F. Coverage of inpatient hospitalization will be limited to
a total of 21 days for all admissions within a fixed period,
which would begin with the first day inpatient hospital
services are fernished to an eligible recipient and end 60
days from the day of the first admission. There may be
multipie admissions during this 60-day period; however,
when total days exceed 21, all subsequent claims will be
reviewed. Claims which exceed 21 days within 60 days
with a different diagnosis and medical justification will be
paid. Any claimn which has the same or similar diagnosis
willi be denied.

EXCEPTION: SPECIAL PROVISIONS FOR ELIGIBLE
INDIVIDUALS UNDER 21 YEARS OF AGE: Consistent
with 42 CFR 441.57, payment of medical assistance services
shall be made on behalf of individuals under 21 years of
age, who are Medicaid eligible, for medically necessary
stays in acute care facilities in excess of 21 days per
admission when such gervices are rendered for the
purpose of diagnosis and ireatment of heaith conditions
identified through a physical examination. Medical
documentation justifying admission and the continued
length of stay must be attached to or written on the
invoice for review by medical staff to determine medical
necessity. Medically unjustified days in such admissions
will be denied.

G. Reimbursement will not be provided for inpatient
hospitalization for any selected elective surgical procedures
that require a second surgical opinion unless a properly
executed second surgical! opinion form has been obtained
from the physician and submitted with the hospital invoice
for payment, or 15 a justified emergency or exemption.
The requiremenis for second surgical opinion do not apply
io recipients in the reiroactive eligibility period.

H. Reimbursement will not be provided for inpatient
hospitatization for those surgical and diagnostic procedures
listed on the mandafory ouipatient surgery list unless the
inpatient stay is medically justified or meets one of the
exceptions. The requirements for mandatory outpatient
surgery do not apply to recipienis in the retroactive
eligibility period.

I. For the purposes of organ transplaniation, all similarly
situated individuals will be treated alike. Coverage of
transplant services for all eligible persons is limited to
transplanis for kidneys and cormeas. Kidney (ransplants
require preauthorization. Cornea transplants do net require
preauthorizalion. The patieni must be considered
acceptable for coverage and ireatment. The treating
facility and (ransplant siaff must be recognized as heing
capable of providing high quality care in the performance
of the requested fransplan{. The amount of reimbursement
for covered Kidney iransplani services is negotiable with
the providers on an individual case basis. Reimbursement
for covered cornea (ransplants is at the allowed Medicaid

Virginia Register of Regulations
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rate. Standards for coverage of organ fransplant services
are in Attachment 3.1 E.

J. The departmeni may exempt portions or all of the
utilization review documentation requirements of
subsections A, D, E, ¥ as it pertains to recipients under
age 21, G, or H in wriling for specific hospitals from time
to time as part of their ongoing hospital utilization review
peformance evaluation. These exemptions are based on
utilization review performance and review edii criteria
which determine an individual hospital's review status as
specified in the hospital provider manual. In compliance
with federal regulations at 42 CFR 441.200, Subparts E and
F, claims for hospifalization in which sterlization,
hysterectomy or abortion procedures were performed, shall
be subject to medical documentation requirements.

K. Hospitals qualifving for an exemption of all
documentation requirements except as described in
subsection J above shall be granted “delegated review
status” and shall, while the exemption remains in effect,
not be reguired to submii medical documentation to
support pended claims on a prepayment hospital utilzation
review basis to the extent allowed by federal or state law
or regulation. The following audit conditions apply to
delegated review status for hospitals:

1. The department shall conduct periodic onssite
post-payment audits of gqualifying hospitals using a
statistically vaiid sampling of paid claims for the
purpose of reviewing the medical necessity of
inpatient stays.

2. The hospital shall make all medical records of
which medical reviews will be necessary available
upon request, and shall provide an appropriate place
for the department’s auditors to conduct such review.

3. The qualifying hospital will immediately refund to
the department in accordance with § 32.1-325.1 A and
B of the Code of Virginia the full amount of any
initial overpayment identified during such audit.

4. The hospital may appeal adverse medical necessity
and overpayment decisions pursuant fto the current
administrative process for appeals of posi-payment
review decisions.

5. The department may, at its option, depending on
the utilization review performance determined by an
audit based on criteria set forth in the hospital
provider manual, remove a hospital from delegated
review status and reapply certain or all prepayment
utilization review documentation requirements.

§ 2. Qutpatient hospital and rural health clinic services.
2a. Outpatient hospital services.

1. Qutpaiient
diagnostic,

hospital
therapeutic,

services means preventive,
rehabilitative, or palliative

services that:
a. Are furnished to oufpatients;

b. Except in the case of nurse-midwife services, as
specified in § 440.185, are furnished by or under the
direction of a physician or dentist; and

¢. Are furnished by an institution that:

(1) Is licensed or formally approved as a hospital
by an officially designated authority for state
standard-setting; and

(2) Except in the case of medical supervision of
nurse-midwife services, as specified in § 440,165,
meets the requirements for participation in
Medicare.

2. Reimbursement for induced abortions is provided in
only those cases in which there would be substantial
endangerment of heaith or life to the mother if the
fetus were carried to term.

3. Reimbursement will not be provided for outpatient
hospital services for any selected elective surgical
procedures that require a second surgical opinion
unless a properly executed second surgical opinion
form has been obtained from the physician and
submitted with the inveice for payment, or is a
justified emergency or exemption,

2b. Rural health clinic services and other ambulatory
services furnished by a rural health clinic,

The same service limitations apply io rural health
clinics as to all other services.

2¢. Federally qualified health center (FQHC) services
and other ambulatory services that are covered under the
plan and furnished by an FQHC in accordance with § 4231
of the State Medicaid Manual (HCFA Pub. 45-4),

The same service limitations apply to FQHCs as to all
other services.

§ 3. Other laboratory and x-ray services.

Service must be ordered or prescribed and directed or
performed within the scope of a license of the practitioner
of the healing arts.

§ 4. Skilled nursing facility services, EPSDT and family
planning.

4a, Skilled nursing facility services (other than services
in an institution for mental diseases) for individuals 21
years of age or older.

Service must be ordered or prescribed and directed or
performed within the scope of a license of the praciitioner
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of the healing aris,

4b, FEarly and pericdic screening and diagnosis of
individuals under 2! vears of age, and (reaiment of
conditions found.

1. Consistent with 42 CFR 441.57, payment of medical
assistance services shall be made on behalf of
individuals under 21 years of age, who are Medicaid
eligible, for medically necessary stays in acute care
facilities, and the accompanying attendani physician
care, in excess of 21 davs per admission when such
services are rendered for the purpose of diagnosis and
treatment of health conditions identified through a
physical examination.

2. Routine physicals and immunizations (except as
provided through EPSDT) are not covered except that
well-child examinations in a private physician’s oifice
are covered for foster children of the local social
services departments on gpecific referral from those
departments.

3. Orthoptics services shall only be reimbursed if
medically necessary to correct a visual defect
identified by an EPSDT examinafion or evaluation.
The department shall place appropriate utilization
contrgls upon this service.

4¢. Family planning services and supplies for individuals
of child-bearing age.

Service must be ordered or prescribed and directed or
performed within the scope of the license of a practitioner
of the healing aris.

§ 5. Physician’s services whether furnished in the office,
the patient’s home, a hospital, a skilled nursing facility or
eilsewhere.

A. Elective surgery as defined by the Program is
surgery that is noft medically necessary to restore or
materially improve a body function.

- B. Cosmetic surgical procedures are not covered uniess
performed for physioclogical reasons and require Program
prior approval.

C. Routine physicals and immunizations are not covered
except when the services are provided under the Early
and Periodic Screening, Disgposis, and Treatment (EPSDT)
Program and when a well-child examination is performed
in a private physician’s office for a foster child of the
lecal social services department on specific referral from
those depariments.

D. Psychigiric services are lmited to an initial
availability of 26 sessions, with one possible extension
{subject to the approval of ihe Psychiatric Review Board)
of 26 sessions during the firsi year of ireatment. The
availability is further restricted {6 npo more than 26

sessions each succeeding year when approved by the
Psychiairic Review Board. Psychiairic services are further
restricied {o no more ithan three sessions in any given
seven-day period. These limitations also apply to
psychotherapy sessions by clinical psycholegisis licensed by
the State Board of Medicine.

E. Any procedure considered experimental is not
covered.

F. Reimbursement for induced abortions is provided in
only those cases in which there would be a substantial
endangerment of health or life to the mother if the feius
were carried to term.

G. Physician visits to inpatient hospital patients are
limited to 2 maximum of 21 days per admission within 60
days for the same or similar diagnoses and is further
restricied to medically necessary inpatient hospital days as
determined by the Program.

EXCEPTION: SPECIAL PROVISIONS FOR ELIGIBLE
INDIVIDUALS UNDER 21 YEARS OF AGE: Consistent
with 42 CFR 441.57, payment of medical assistance services
shall be made on behalf ¢of individuals under 21 years of
age, who are Medicaid eligible, for medically necessary
stays in acute care faciliies in excess of 21 days per
admission when sSuch services are rendered for the
purpose of diagnosis and treatment of health conditions
wdentified through a physical examination. Payments for
physician visits for inpatient days determined to be
medically unjustifisd will be adjusted,

H. Psychological iesiing and psychoitherapy by clinical
psychologisis licensed by the State Board of Medicine are
covered.

I. Reimbursement will not be provided for physician
services for those selected elective surgical procedures
requiring a second surgical opinion unless a properly
executed second surgical opinion forim has been submitted
with the inveice fer payment, or is a jusiified emergency
or exemption. The requirements for second surgical
opinion do not apply to recipients in a retroactive
eligibility pericd.

J. Reimbursement will not be provided for physician
services performed in the inpatient sefting for those
surgical or diagnostic procedures listed on the mandatory
outpatient surgery lisi unless the service is medically
justified or meets one of the exceptions. The requirements
of mandatory outpatient surgery do not apply to recipients
in a retroactive eligibility period.

K. For the purposes of organ transplantation, all
similarly situated individuals will be tireated alike,
Coverage of transplant services for all eligible persons is
limited to transplams for kidneys and corpeas. Kidney
transpiants require preauthorization. Cornea transplants do
not  reguire preauthorizaiion. The patient must be -
considered accepiable for coverage and treatment. The '
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treating facility and transplant staff must be recognized as
being capable of providing high quality care in the
performance of the requested fransplant. The amount of
reimbursement for covered kidney transplant services is
negotiable with the providers on an individual case basis.
Reimbursement for covered cornea transplanis is ai the
allowed Medicaid rate. Standards for coverage of organ
fransplant services are in Attachment 3.1 E,

§ 6. Medical care by other licensed practitioners within
the scope of their practice as defined by staie law.

A, Podiatrists’ services.

1. Covered podiatry services are defined as reasonable
and necessary diagnostic, medical, or surgical
treatment of disease, injury, or defects of the human
foot. These services must be within the scope of the
license of the podiatrists’ profession and defined by
state law.

2. The following services are not covered: prevenifive
health care, including routine foot care; treatment of
structural risalignment not requiring surgery; cuiting
or removal of corns, warts, or calluses; experimental
procedures; acupuncture.

3. The Program may place appropriate limits on a
service based on medical necessity or for ufilization
control, or both.

B. Optomeiric services.

1. Diagnostic examination and optometric treatment
procedures and services by ophthamologists,
optometrists, and opticians, as allowed by the Code of
Virginia and by regulations of the Beards of Medicine
and Optometry, are covered for all recipients. Routine
refractions are limited to once in 24 months except as
may be authorized by the agency.

C. Chiropractors’ services.
Not provided.
D. Other practitioners’ services.
1. Clinical psychologists’ services.

a. These limitations apply to psychotherapy sessions
by clinical psychologists licensed by the State Board
of Medicine. Psychiatric services are limited to an
initial availability of 28 sessions, with one possible
extension of 26 sessions during the first year of
treatment. The availability is further restricted to no
more than 26 sessions each succeeding year when
approved by the Psychiatric Review Board.
Psychiatric services are {further restricted to no
more than three sessions in any given seven-day
period.

b. Psychological testing and psychotherapy by
clinical psychologists licensed by the State Board of
Medicine are covered.

§ 7. Home health services.

A. Service must be ordered or prescribed and direcied
or performed within the scope of a license of a
practitioner of the healing arts.

B. Nursing services provided by a home health agency.

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

2. Patients may recetve up fo 32 visits by a licensed
nurse within a 60-day period without authorization. A
patient may receive a maximum of 64 nursing visits
annually without authorization. If services beyond
these limitations are determined by the physician fo
be required, them the home health agency shall
request aquthorization from DMAS for additional
services,

C. Home health aide services provided by a home health
agency.

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

2. Home health aides must mesi the certification
requirements specified in 42 CFR 484.36.

3. For home health aide services, patients may receive
up to 32 visits within a 60day period without
authorization from DMAS. A recipient may receive q
maximum of 64 visits annually without authorization.
If services beyond these limitations are determined by
the physician to be required, then the home health
agency shall request authorization from DMAS for
additional services.

D. Medical supplies, equipment, and appliances suitable
for use in the home.

1. All medieat medically necessary supplies,
equipment, and appliances are evailable to covered for
patients of the home health agency. Unusual amounts,
types, and duration of usage must be authorized by
DMAS in accordance with published policies and
procedures. When determined to be cost-effective by
DMAS, payment may be made for rental of the
equipment in lieu of purchase.

2. Medical supplies, equipment, and appliances for all
others are limited to home renal dialysis equipment
and supplies, ard respiratory equipment and oxygen,
and ostomy supplies, as preauwtherized by the leest
health department quihorized by the agency .
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3. Supplies, equipment, or appliances that are not
covered include, but are not limited lo, the following:

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

b. Durable medical equipment and supplies for any
hospitel or nursing facifity residentf, except
ventilators and associated supplies for nursing
facility residents that have beern approved by DMAS
central office.

¢. Furniture or appliances not defined as medical
equipment (such as blenders, bedside tables,
mattresses other than for a hospifal bed, pillows,
blankets or other bedding, special reading lamps,
chairs with special Iift seats, hand-held shower
devices, exercise bicycles, and bathreom scales).

d. Iftems that are only for the recipient’s comfort
and convenience or for the convenience of those
caring for the recipient (eg. a hospital bed or
matiress because the recipient does not have a
decent bed' wheelchair frays used as a desk
surface; mobility ifems used in addition to primary
assistive mobilily aide for caregiver’s or recipient’s
convenience (i.e, electric wheelchair plus a manual
chair); cleansing wipes.

e. Prosthests, except for artificial arms, legs, and
their supporiive devices which musi be
preauthorized by the DMAS central office (effective
July 1, 1959).

I Hems and services which are not reasonable and
necessary for the diagnosis or trealment of illness
or infury or fo Improve the functioning of a
malformed body member (for example,
overthecounter drugs; deniifrices; toilet articles;

shampoos which do nol require a physician's
prescription; dental adhesives; electric loothbrushes;
cosmetic ifems, soaps, and lolions which do not
require @ physician’s prescription; sugar and salt
substitutes; support stockings; and nonlegend drugs.

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

i, ftems not suitable for or used primarily in the
home selfing (Le., car seals, equipment to be used
while at school, efc.).

. Eguipment that the primary function is
vocationally or educationally related (i.e., computers,
environmental control devices, speech devices, etc.).

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

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

2. Patients may receive up to 24 visits for each
rehabiitative therapy service ordered within a 60-day
period without authorization. Patients may receive up
to 48 visils for each rehabilitalive service ordered
annually withou! authorization. If services bevond
these Hmitations are determined by lhe physician fo
be required, then the home health agency shall
request authorization from DMAS for additional
services.

§ 8. Private duty nursing services,
Not provided.
§ 9. Clinic services.

A. Reimbursement for induced abortions is provided in
only those cases in which there would be a substantial
endangerment of health or life to the mother if the fetus
was carried to term.

B. Clinic services means preventive, diagnostic,
therapeutic, rehabilitative, or palliafive items or services
that:

1. Are provided to outpatients;

2, Are provided by a facility that is not part of a
hospital but is organized and operated to provide
medical care to outpatients; and

3. Except in the case of nurse-midwife services, as
specified in 42 dentist.

§ 10. Dental services.

A, Dental services are limited to recipients under 21
years of age in fulfiliment of the treatment requirements
under the Early and Periodic Screening, Diagnosis, and
Treatment (EPSDT) Program and defined as routine
diagnostic, preventive, or resiorative procedures necessary
for oral health provided by or under the direct supervision
of a dentist in accordance with the State Dental Practice
Act.

B. Initial, periodic, and emergency examinations;
required radiography necessary to develop a treatment
plan; patient education; dental prophylaxis; fluoride
treatments; dental sealants; routine amalgam and
composite restorations; crown recementation; pulpotomies;
emergency endodontics for temporary relief of pain; pulp
capping; sedative fillings; therapeutic apical closure; topical
paliiative treatment for denfal pain; removal of foreign
body, simple extractions; root recovery;, incision and
drainage of abscess; surgical exposure of the tooth to aid
eruption; sequestrectomy for osteomyelitis; and oral antral
fistula closure are dental services covered without
preauthorization by the state agency. '
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C. All covered dental services not referenced above
require preauthorization by the state agency. The following
services are also covered (through preauthorization:
medically necessary full banded orthodontics, for
handicapping malocclusions, minor tooth guidance or
repositioning appliances, complete and partial dentures,
surgical preparation (alveoloplasty) for prosthetics, single
permanent crowns, and bridges. The following service is
not covered: routine bases under restorations.

D. The state agency may place appropriate limits on a
service based on medical necessity, for utilization control,
or both. Examples of service limitations are: examinations,
prophylaxis, fluoride treatment (once/six months); space
maintenance appliances; bitewing =x-ray - two films
(once/12 months); routine amalgam and composite
restorations (once/three years); dentures (once per 5
years); extractions, orthodontics, tooth guidance appliances,
permanent crowns, and bridges, endodontics, patient
education and sealants {once).

E. Limited oral surgery procedures, as defined and
covered under Title XVIII (Medicare), are covered for all
recipients, and also require preauthorization by the state
agency.

§ 11. Physical therapy and related services.

Physical therapy and related services shall be defined as
nhysical therapy, occupational therapy, and
speech-language pathology services. These services shall be
prescribed by a physician and be part of a writlen plan
of care. Any one of these services may be offered as the
sole service and shall not be contingent wupon the
provision of another service. All practitioners and
providers of services shall be required fo meet state and
federal licensing andfor certification requirements.

11a. Physical Therapy.

A, Services for individuals requiring physical therapy are
provided only as an element of hospital inpatient or
outpatient service, skilled nursing heme facilify service,
~ home health service, services provided by a local school
.. division employing qualified therapists, or when otherwise
. included as an authorized service by a cost provider who
provides rehabilitation services.

B. Effective July 1, 1988, the Program will not provide
direct reimbursement to enrolled providers for physical
therapy service rendered to patients residing in long term
care facilities. Reimbursement for these services is and
continues to be included as a component of the nursing
homes’ operating cost.

C. Physical therapy services meeting all of the following
conditions shall be furnished to patients:

1. Physical therapy services shall be directly and
~ specifically related to an active wriften care plan designed
by a physician after any needed consultation with a

physical therapist licensed by the Board of Medicine;

2. The services shall be of a level of complexity and
sophistication, or the condition of the patient shall be of a
nature that the services can only be performed bv a
physical therapist licensed by the Board of Medicine, or a
physical therapy assistant who is licensed by the Board of
Medicine and is under the direct supervision of a physical
therapist licensed by the Board of Medicine. When
physical therapy services are provided by o guelified
physical therapy assistant, such services shall be provided
under the supervision of a qualified physical therapist
who makes an onsite supervisory visit at least once every
30 days. This visit shall not be reimbursable.

3. The services shall be specific and provide effective
treatment for the patient's condition in accordance with
acceplted standards of medical praciice; this includes the
requirernent that the arount, frequency, and duration of
the services shall be reasonabie.

1ib. Qccupational therapy.

A. Services for individuals requiring occupational therapy
are provided only as an element of hospital inpatient or
outpatient service, skilled nursing heme facility service,
home health service, services provided by a local school
division employing qualified therapists, or when otherwise
included as an authorized service by a cost provider who
provides rehabilitation services.

B. Effective September 1, 1990, Virginia Medicaid will
not make direct reimbursement fo providers for
occupational therapy services for Medicaid recipients
residing in long-term care facilities. Reimbursement for
these services is and continues to be included as «
component of the nursing facilities’ operating cost.

C. Occupational therapy services shall be those services
furnished a patient which meet all of the following
condrtions:

1. Occupational therapy services shall be directly and
specifically related to an active wrifien care plan designed
by a physician after any needed consultation with an
occupational therapist registered and certified by the
American Occupational Therapy Certification Board.

2. The services shall be of a level of complexity and
sophistication, or the condition of the patient shall be of a
nature that the services can only be performed by an
occupational therapist registered and certified by the
American Occupational Therapy Certification Board, a
graduate of a program approved by the Council on
Medical Educaiion of the American Medical Association
and engaged in the supplemental clinical experience
required before registration by the American Occupational
Therapy Association when under the supervision of an
occupational therapist defined above, or an occupational
therapy assistant who is certified by the American
Occupational Therapy Certification Board under the direct
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supervision of an occupational therapist as defined above.
When occupational therapy services are provided by a
qualified occupational therapy assistant or a graduale
engaged in supplemental clinical experience required
before registration, such services shall be provided under
the supervision of a qualified occupational therapist who
makes an onsife supervisory visit af least once every 30
days. This visit shall not be reimbursable.

3. The services shall be specific and provide effective
freatmeni for the patient’s condifion in accordance with
accepled standards of medical practice; this includes the
requirernent that the amount, frequency, and duration of
the services shall be reasonable.

1ic. Services for individuals with speech, hearing, and
language disorders (provided by or under the supervision
of a speech pathologist or audiologist; see Page 1, General
and Page 12, Physical Therapy and Related Services.)

A. These services are provided by or under the
supervision of a speech pathologist or an audiologist only
as an element of hospital inpatient or outpatient service,
skilled nursing heme focdify service, home health service,
services provided by a local school division employing
qualified therapists, or when otherwise included as an
authorized service by a cost provider who provides
rehabilitation services.

B. Effective Ssptember I, 1990, Virginia Medicaid will
not make direct reimbursement o providers for
speech-language pathology services for Medicaid recipients
residing In long-term care facilities. Reimbursement for
these services is and continues to be included as a
component of the nursing facilities’ operating cost.

C. Speech-language pathology services shall be those
services furnished a patient which meet &l of the
following conditions:

1. The services shail be directly and specifically related
fo an active written {treatment plon designed by a
physician after any needed consultation with a
speech-language pathologist licensed by the Board of
Audiology and Speech Pathology, or, if exempted from
licensure by statule, meeting the requirements in 42 CFR
440.1101c);

2. The services shall be of a level of complexity and
sophistication, or the condition of the patient shall be of a
nature that the services can only be performed by or
under the direction of a speech-anguage pathologist who
meets the qualifications in number 1. The program shall
meet the requirerments of 42 CFR 405.171%¢c). At least one
qualified speech-language pathologist must be present af
all times when speech-language pathology services are
rendered; and

3. The services shall be specific and provide effective
treatment for the patient’s condition in accordance with
accepted standards of medical practice; this includes the

requirement thal the amount, frequency, and duration of
the services shall be reasonable.

i11d. Authorization for services.

A.  Physical therapy, occupational therapy, and
speechlanguage pathology services provided in outpatient
settings of acute and rehabilitation hospitals, rehabilitation
agencies, or home health agencies shall include
authorization for up fo 24 visits by each ordered
rehabilifative service within a 60-day period. A recipient
may receive a maximum of 48 visits annually without
authorization. The provider shall maintain documentation
to justify the need for services.

B. The provider shall request from DMAS authorization
for ireatments deemed necessary by a physician beyond
the number authorized. This request must be signed and
dated by a physician. Authorization for extended services
shall be based on individual need. Payment shall not be
made for additional service unless the extended provision
of services has been authorized by DMAS.

lle. Documentation requirements.

A. Documentation of physical therapy, occupational
therapy, and speech-language pathology services provided
by a hospitalbased outpatient setfing, home headith
agency, a school division, or a rehabilitation agency shall,
at a minimun. -

1. Describe the clinical signs and syvmptoms of the
patient’s condition;

2. Include an accurate and complete chronological
picture of the patient’s clinical course and trealments;

3. Document that a plan of care specifically designed
for the patient has been developed based upon a
comprehensive assessment of the patient’s needs;

4. Include a copy of the physician’s orders and plan of
care;

5. Include all ireatment rendered o the patient in
accordance with the plan with specific atfention fo
frequency, duration, modality, response, and identify who
provided care (include full name and title);

& Describe changes in each patient’s condition and
response to the rehabilitative treatment plan;

7. (Except for school divisions) describe a discharge plan
which includes the anticipated improvements in functional
levels, the time frames necessary o meet these goals, and
the patient’s discharge destination; and

8 In school divisions, include an individualized
education program (IEP} which describes the anticipated
improvements in functional level in each school year and
the time frames necessary to meet these goals.
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B. Services not specifically documented in the patient's
medical record as having been rendered shall be deemed
not to have been rendered and no coverage shall be
provided.

1if. Service limitations. The following general conditions
shall apply fo reimbursable physical therapy, occupational
therapy, and speech-language pathology:

A. Patient must be under the care of a phvsician who
is legally authorized fo practice and who is acting within
the scope of his license.

B. Services shall be furnished under a writfen plan of
treatment and rmust be established and periodically
reviewed by a physician. The requested servicgs or ifems
must be necessary to carry out the plan of treatment and
must be related to the patient’s condition.

C. A physician recertification shall be required
pertodically, must be signed and doted by the physician
who reviews the plan of treatment, and may be obiained
when the plan of treaiment is reviewed. The physician
recertification statement must indicate the continuing need
for services and should estimate how long rehabilifative
services will be needed.

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

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

F. Physical therapy, occupational therapy and
© speech-language services are fo be lerminaled regardless
of the approved length of stay when further progress
foward the established rehabilitation goal is unlikely or
when the services can be provided by someone other than
© the skilled rehabilitation professional.

§ 13. Other diagnostic,
rehabilitative services, ie,
elsewhere in this plan.

screening, preventive, and
other than those provided
i3a. Diagnostic services.

Mot provided.

13b. Screening services.

Not provided.

13c. Preventive services.

Not provided.
13d. Rehabilitative services.
A. Intensive mediesl p/iysical rehabilitation:

1. Medicaid covers intensive inpatient rehabilitation
services as defined in § 23t subdivision A 4 in
facilities certified as rehabilitation hospitals or
rehabilitation units in acute care hospitals which have
been certified by the Department of Health to meet
the requirements to be excluded from the Medicare
Prospective Payment System,

2. Medicaid covers intensive outpatient physical
rehabilitation services as defined in & 2% subdivision
A 4 in facilities which are certified as Comprehensive

3. These facilities are excluded from the 21-day limit
otherwise applicable to inpatient hospital services. Cost
reimbursement principles are defined in Attachment
410-A, '

4. An intensive rehabilitation program provides
intensive skilled rehabilitation nursing, physical
therapy, occupational therapy, and, if needed, speech
therapy, cognitive rehabilitation, prosthetic-orthotic
services, psychology, social work, and therapeufic
recreation. The nursing staff must support the other
disciplines in carrying out the activities of daily living,
utilizing correctly the training received in therapy and
furnishing other needed nursing services. The
day-to-day activities must be carried out under the
continuing direct supervision of a physician with
special training or experience in the field of
rehabilitation.

5. Nothing in this regulation is intended to preclude
DMAS from negotiating individual coniracts with
in-state intensive physical rehabilitation facilities for
those ndividuals with special intensive rehabilitation
needs.

§ 14. Services for individuals age 65 or older in institutions
for mental diseases.

14a. Inpatient hospital services.
Provided, no limitations.

14b. Skilled nursing facility services.
Provided, no limitations,

14c¢. Intermediate care facility.
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Provided, no limitations.

§ 15. Inftermediate care services and intermediate care
services for institutions for mental disease and mental
retardation.

152. Intermediate care facility services (other than such
services in an institution for mental diseases) for persons
determined, in accordance with § 1802 (a)(31)(A) of the
Act, to be in need of such care.

Provided, no limitations.

15b. Including such services in a public institution (or
distinct part thereof) for the mentally retarded or persons
with related conditions.

Provided, no limitations.

§ 16. Inpatient psychiatric facility services for individuals
under 22 years of age.

Not provided.
§ 17. Nurse-midwife services.

Covered services for the nurse midwife are defined as
those services allowed under the licensure requirements of
the state statute and as specified in the Code of Federal
Regulations, i.e., maternity cycle.

§ 18. Hospice care (in accordance with § 1905 (0) of the
Act).

A, Covered hospice services shall be defined as those
services allowed under the provisions of Medicare law and
regulations as they relate to hospice benefits and as
specified in the Code of Federal Regulations, Title 42, Part
418,

B. Categories of care.

As described for Medicare and applicable to Medicaid,
hospice services shall entail the following four categories
of daily care:

1. Routine home care is at-home care that is not
coniinuous.

2. Continuous home care consists of at-home care that
is predominantly nursing caré and is provided as
short<term crisis care, A registered or licensed
practical nurse must provide care for more than haif
of the period of the care. Home heaith aide or
homemaker services may be provided in addition to
nursing care, A minimum of 8 hours of care per day
must be provided to qualify as continuous home care.

3. Inpatient respite care is shertferm inpatient care
provided in an approved facility (freestanding hospice,
hospital, or nursing facility) to relieve the primary

caregiver(s) providing athome care for the recipient.
Respite care is limited to not more than 5 congecutive
days.

4. General inpatient care may be provided in an
approved freestanding hospice, hospital, or nursing
facility. This care is usually for pain control or acute
or chronic sympiom management which cannot be
successfully treated in another setting.

C. Covered services,

1. As required under Medicare and applicable io
Medicaid, the hospice iiself must provide all or
substantially all of the “core” services applicable for
the terminal illness which are nursing care, physician
services, social work, and counseling (bereavement,
dietary, and spiritual).

2. Other services applicable for the terminal iliness
that must be available but are not considered “core”
services are drugs and biologicals, home health aide
and homemaker services, inpatient care, medical
supplies, and cccupational and physical therapies and
speechi-language pathology services.

3. These other services may be arranged, such as by
contractual agreement, or provided directly by the
hospice.

4. To be covered, a certification that the individual is
terminaily ill must have been completed by the
physician and hospice services must be reasonable and
necessary for fhe palliation or management of the
terminal illness and related conditions. The individual
must elect hospice care and a plan of care must be
established before services are provided. To be
covered, services must be consistent with the plan of
care, Services not specifically documented in the
patient’s medical record as having been rendered will
be deemed not fo have been rendered and no
coverage will be provided.

5. All services must be performed by appropriately
qualified personnel, but it is the nature of the service,
rather than the qualification of the person who
provides it, that determines the coverage category of
the service. The following services are covered
hospice services:

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

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

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

d. Counseling services. Counseling services must be
provided to the terminally ill individual and the
family members or other persons caring for the
individual at home. Bereavement counseling consists
of counseling services provided to the individual’s
family up to one year after the individual's death.
Bereavement counseling is a required hospice
service, but it is not reimbursable,

e, Short-term inpatient care. Shortderm inpatient
care may be provided in a participating hospice
inpatient unif, or a participating hospital or nursing
facility. General inpatient care may be required for
procedures necessary for pain control or acute or
chronic symptom management which cannot be
provided in other settings. Inpatient care may also
be furnished to provide respite for the individuals
family or other persons caring for the individual at
home,.

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

g. Drugs and biclogicals, Only drugs used which are
used primarily for the relief of pain and symptom
control related to the individual's terminal illness
are covered.

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

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

D. Eligible groups.

To be eligible for hospice coverage under Medicare or
Medicaid, the recipient must have a life expectancy of six
months or less, have knowledge of the illness and life
expectancy, and elect to receive hospice services rather
than active treatment for the illness. Both the attending
physician and the hospice medical director must certify
the life expectancy. The hospice must obtain the
certification that an individual is terminally il in
accordance with the following procedures:

1. For the first 90-day period of hospice coverage, the
hospice must obtain, within two calendar days after
the period begins, a written certification statement
signed by the medical director of the hospice or the
physician member of the hospice inierdisciplinary
group and the individual's attending physician if the
individual has an attending physician. For the initial
90-day period, if the hospice cannot obtain writien
certifications within two calendar days, it must obtain
oral certifications within two calendar days, and
written certifications no later than eight calendar days
after the period begins.

2. For any subsequent 30-day or 30-day period or a
subsequent extension period during the individual's
lifetime, the hospice must obtain, no later than two
calendar days after the beginning of that period, a
written certification statement prepared by the
medical director of the hospice or the physician
member of the hospice’s interdisciplinary group. The
certification must include the statement that the
individual’s medical prognosis is that his or her life
expectancy is six months or less and the signature(s)
of the physician{s). The hospice must maintain the
certification statements.

§ 19, Case management services for high-risk pregnant
women and children up to age 1, as defined in
Supplement 2 to Attachment 3.}-A in accordance with §
1815¢g) (1} of the Act.

Provided, with limitations. See Supplemeni 2 for detail
§ 20. Extended services to pregnant women.

20a. Pregnancy-related and posiparfum services for 60
days after the pregnancy ends.

The same limitations on all covered services apply to
this group as to all other recipient groups.

20b. Services for any other medical conditions that may
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complicate pregnancy.

The same limitations on all covered services apply to
this group as to all other recipient groups.

§ 21. Any other medical care and any other type of
remedial care recognized under state law, specified by the
Secretary of Health and Human Services.

21a. Transportation,

Nonemergency transporiation is administered by local
health department jurisdictions in accordance with
reimbursement procedures established by the Program.

21b, Services of Christian Science nurses.

Not provided.

21c. Care and services provided in Christian Science
sanitoria.

Provided, no limitations.

21d. Skilled nursing facility services for patients under
21 years of age.

Provided, no limitations.
2le. Emergency hospital services.
Provided, no limitations.

21f. Personal care services in recipieni’s home,
prescribed in accordance with a plan of i{reatment and
provided by a qualified person under supervision of a
registered nurse.

Not provided.
Emergency Services for Aliens (17.e)

No pavment shall be made for medical assistance
furnished to an alien who is not lawfully admitted for
permanent residence or otherwise permanently residing in
the United States under color of law unless such services
are necessary for the treatment of an emergency medical
condition of the alien.

Emergency services are defined as:

Emergency treatment of accidental injury or medical
condition (including emergency labor and delivery)
manifested by acute symptoms of sufficient severity
(including severe pain) such that the absence of
immediate medical/surgical attention could reasonably be
expected to result in:

1. Placing the patient’s health in serious jeopardy;

2. Serious impairment of bodily functions; or

3. Serious dysfunction of any bodily organ or part.

Medicaid eligibility and reimbursement is conditional
upon review of necessary documentation supporting the
need for emergency services. Services and inpatient
lengths of stay cannot exceed the limits established for
other Medicaid recipients,

Claims for conditions which do not meet emergency
critieria for freatment in an emergency room or for acute
care hospital admissions for intensity of service or severity
of illness will be denied reimbursement by the Department
of Medical Assistance Services.

VR 460-02-3.1368, Standards Established and Methods
Used te Assure High (uality of Care.

The following is a description of the standards and the
methods that will be used fo assure that the medical and
remedial care and services are of high quaiity:

§ 1. Institutional care wilt be provided by facilities
qualified to participate in Title XVIII and/or Title XIX.

§ 2. Utilization conirol.
A, Hospitals.

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

2, In each case for which payment for inpatient
hospital services, or inpatient mental hospital services
is made under the State Plan:

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

b. The physician, or physician assistant under the
supervision of a physician, must recertify, at least
every 60 days, that patients confinue to require
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inpatient hospital or mental hospital care.

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

B. Longstay acute care hospitals (nonmental hospitals).

1. Services for adulis in long-stay acufe care hospitals.
The pepulation to be served includes individuals
requiring mechanical ventilation, ongoing intravenous
medication or nutrition administration, comprehensive
rehabilitative therapy services and individuals with
commaunicable diseases regquiring universal or
respiratory precautions.

a. Longstay acute care hospital stays shall be
preauthorized by the submission of a completed
comprehensive assessment instrument, a physician
certification of the need for longsiay acute care
hospital placement, and any additional information
that justifies the need for infensive services.
Physician certification must accompany the request.
Periods of care not authorized by DMAS shall not
be approved for payment.

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

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

d. In addition, the individual must meet at least one
of the fellowing requirements:

(1) Must require two out of three of the following
rehabilitative services: physical therapy, occupational
therapy, speech-pathology services; each required
therapy must be provided daily, five days per week,
for a2 minimum of one hour each day; individual
must demonstrate progress in overall rehabilitative
plan of care on a monthly basis; or

(2) Must require special equipment such as
mechanical ventilators, respiratory therapy
equipment (that has to be supervised by a licenged
nurse or respiratory therapist), monitoring device
(respiratory or cardiac), kinetic therapy, or

(3) The individual must require at least one of the
following special services:

(a) Ongeing administration of intravenous
medications or nutrition (i.e. total parenieral
nutrition (TPN), antibiotic therapy, narcotic
administration, etc.);

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

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

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

(e) Extensive wound care requiring debridement,
irrigation, packing, etc.,, more than two times a day
(ie. grade IV decubiti; large surgical wounds that
cannot be closed; second- or third-degree burns
covering more than 109 of the body); or

(f) Ongoing management of multiple unstable
ostomies (a single ostomy does nof constitute a
requirement for special care) requiring freguent
care {(ie. suctioning every hour; stabilization of
feeding, stabilization of elimination, etc.).

e, Utilization review sgshall be performed to
determine if services are appropriately provided and
to ensure that the services provided to Medicaid
recipients are medically necessary and appropriate.
Services not specifically documented in the
individuals’ medical records as having been
rendered shall be deemed not to have been
rendered and ne coverage shall be provided.

f. When the individual no longer meets long-stay
acuie care hospital criteria or requires services that
the facility is unable to provide, then the individual
must be discharged.

2, Services to pediatric/adolescent patients in long-stay
acute care hospitals. The population to be served shall
include children requiring mechanical ventilation,
ongoing intravenous medication or nutrition
administration, daily dependence on device-based
respiratory or nuiritional support (tracheostomy,
gastrostomy, etc.), comprehensive rehabilitative
therapy services, and those children having
communicable diseases requiring universal or
respiratory precautions (excluding normal childhood
diseases such as chicken pox, measles, strep taroat,
etc.} and with terminal illnesses.

a. Longstay acute care hosgpital stays shall be
preauthorized by the submission of a completed
comprehensive assessment instrument, a physician
certification of the need for longstay acuie care,
and any additional information that justifies the
need for intensive services. Periods of care not
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authorized by DMAS shall not be approved for
payment.

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

¢. The chilé must minimally require physician vigits
at least once weekly, licensed nursing services 24
hours a day (a registered nurse whose sole
responsibility is that nursing unit must be on the
unit 24 hours a day on which the child is residing),
and a coordinated muitidisciplinary team approach
tc meetl needs.

d. In addition, the child must meei one of ihe
following requirements:

(1) Must require two out of three of the fcllowing
physical rehabilitative services: physical therapy,
occupational therapy, speech-pathology services; each
required therapy musti be provided daily, fivedays
per week, for a minimum of 45 minutes per day;
child must demonstrate progress in overall
rehabilitative plan of care on a monthly basis; or

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

(3) Must require at least one of the foilowing
special services:

(a) Ongoing administration of intravenous
medications or nuirition (i.e. total parenieral
nutrition (TPN), antibiotic therapy, narcotic
administration, etc.);

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

(¢) Dialysis treatment that is provided within the
facility (i.e. peritoneal dialysis);

(d) Daily respiratory therapy treatmenis that must
be provided by a licensed nurse or a respiraiory
therapist;

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

(f) Osiomy care requiring services by a licensed
NUTSE;

(g} Services required for terminal care.

e. In addition, the longstay acute care hospital must
provide for the educational and habilitative needs of
the child. These services must be age appropriate,
must meet state educationa! requirements, and must
be appropriate tc the child’s cognitive level. Services
must also be individualized to meet the child’s
specific needs and must be provided in an organized
manner that encourages the child’s participation.
Services may include, but are not limited to, school,
active treatment for mental retardation, habilitative
therapies, social skills, and leisure activities.
Therapeutic leisure activifies must be provided daily.

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

g. When the resident no longer meets longstay
hospital criteria or requires services that the facility
is unable to provide, the residenti must be
discharged.

C. Nursing facilities.

1. As required by federal law, the Department of
Medical Assistance Services visits every Medicaid
patient that is residing in a nursing home in Virginia.
The purpose of the visit is to conduct a complete
medical and social evaluation of the patient. The visit
also includes patient interviews and discussions with
ihe professional siaff and the atiending physician.
Thus, it is assured that quality care is rendered to
these recipients and that the patient is receiving the
proper level of care.

2. Long term care of patients in medical institutions
will be provided in accordance with procedures and
practices that are based on the patient’s medical and
social needs and requirements.

3. In each case for which payment for nursing facility
services is made under the State Plan:

a. A physician, or a nurse practitioner or clinical
nurse specialist who is not an employee of the
facility but is working in collaboration with a
physician, must ceriify at the time of admission, or
if later, the time the individual applies for medical
assistance under the State Plan that the individual
requires the nursing facility level of care. The
Nursing Home Preadmission Screening shall serve as
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the admission or initial certification for nursing
home care if the date of the screening occurred
within 30 days prior to the admission,

b. The physician, or nurse practitioner or clinical
nurse specialist, who is not an employee of the
facility but is working in collaboration with a
physician, must recerfify the need for skilled or
intermediate level of care. Recertifications musi be
written according to the following schedule:

(1) Skilled Nursing Facility Services - at least:
30 days afier the date of the initlal certification,
60 days afier the date of the initial certification,

90 days after the date of the initial certification,
and

every 60 days thereafter;

{2) Intermediate Nursing Home Care - at least:
60 days after the date of the initial certification,
180 days after the date of the initial certification,
12 months after the date of the initial certification,
18 months after the date of the initial certification,

24 months after the date of the initial certification,
and

every 12 months thereafter;

(3) Intermediate Care Facilities for the Mentally
Retarded - at least every 365 days;

¢. For the purpose of determining compliance with
the schedule established by paragraph b, a
recertification shall be considered to have been
done on a timely basis if it was performed not later
than 10 days after the date the recertification was
otherwise required, if the physician, or other person
making such recertification, provides a written
statement showing good cause why such
recertification did not meet such schedule;

d. Such services were furnished under a plan
established and periodically reviewed and evaluated
by a physician or a nurse Dractitioner or clinical
nurse specialist who is not an employee of the
facility but who is working in collaboration with a
physician for skilled or intermediate care services ;

e, The schedule of recertifications set forth in
paragraph b shall become effective for all
admissions and recertifications due on or after
QOctober 1, 1984, except that this amendment made

by this section shall not require recertifications
sooner or more frequently than every 60 days for
skilled care patients admitted before October 1,
1984;

f. The addition of the nurse practitioner or clinical
nurse specialist, as qualified in paragraphs a, b, and
d, shall apply to cerfifications, recertificaticns, and
plans of care for skilled or intermediate care
written on or after July 1, 1988, and before October
1, 1990;

g. The Department of Medical Assistance Services
will recover payments made for periods of care in
which the certifications, recertifications, and plans
of care documentation does not meet the time
schedule of this section to the extent required by
federal law.

h. In addition, a fiscal penalty of 1-1/2% per month
of the disallowed payment will be assessed against
the nursing home from the time the noncertified
service was rendered until payment is received by
the Virginia Medical Assistance Program (§ 32.1-313
of the Code of Virginia). No efforts by the nursing
home shall be exerted to recoup this penalty from
the patient or responsible party.

D. Home health services.

1. Home henlth services which meet the standards
prescribed for participation under Title XVIII will be
supplied,

2. Home health services shall be provided by a
certified home health agency or a parttime or
Intermittent basis to a homebound recipient in his
place of residence. The place of residence shail not
include a hospital or nursing facility. Home health
services must be prescribhed by a physician and be
part of a written plan of care utilizing the Home
Health Certification and Plan of Treatment forms
which the physician shall review at least every 60
days.

3. Except in [limited circumstances described in
subdivision 4 below, to be eligible for home health
services, the patient must be essentially homebound.
The patient does not have o be bedridden. Essentially
homebound shall mean:

a. The patient 1s unable to leave home without the
assistance of others or the use of special equipment;

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

c. The patient Is ordered hy the physician lo
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restrict activity due fo a weakened condition
following surgery or heart disease of such severity
that stress and physical activity must be avoided;

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

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

a. When the combined cost of fransportation and
medical treatment exceeds the cost of a home
health services visif;

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

c. When the visits are for a type of instruction to
the patient which can betfer be accomplished in the
home setiing;

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

5. Covered services. Any one of the following services
may be offered as the sole home health service and
shall not be contingent upon the provision of another
service.

a. Nursing services,

b. Home health aide services,

c. Physical therapy services,

d. Occupational therapy services,

e. Speechlanguage pathology services, or

[ Medical supplies, equipment, and appliances
suitable for use in the home.

6. General conditions. The following general conditions
apply to reimbursable home heolth services.

a. The patient must be under the care of a
physician who s legally authorized io practice and
who is acting within the scope of his or her license.
The physician may be the patient’s privale
physician or a physician on the staff of the home
health agency or a physician working under an
arrangement with the instifuiion which is the

patient’s residence or, if the agency is
hospital-based, a physician on the hospital or
agency staff.

b. Services shall be furnished under a written pian
of care and must be established and periodically
reviewed by a physician. The requested services or
iferns miust be necessary to carry out the plan of
care and must be related fo the patient’s condition.
The writterr plan of care shall appear on the Home
Health Certification and Plan of Treatment forms.

¢. A physician recertification shall be required af
intervals of at least once every 60 days, must be
signed and dated by the physician who reviews the
plan of care, and should be obtained when the plan
of care is reviewed. The physician recertification
statement must indicate the continuing need for
services and should estimate how long home health
services will be needed. Recerlifications must
appear on the Home Health Certification and Plan
of Treatment forms.

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

e. The physician orders for durable medical
equipment and supplies shall include the specific
item identification including all modifications, the
number of supplies needed monthly, and an
estimate of how long the recipient will require the
use of the equipment or supplies. All durable
medical equipment or supplies requested must be
directly related to the physician’s plan of care and
to the patient’s condition.

;. A written physician’s statement located in the
medical record must certify that:

(1) The home health services are required because
the individual is confined fo his or her home
(except when receiving outpatient services);

(2) The patien! needs licensed nursing care, home
health aide services, physical or occupational
therapy, speech-language pathology services, or
durable medical equipment andfor supplies;

(3 A plan for furnishing such services to the
individual has been established and is periodically
reviewed by a physician; and

{4) These services were furnished while the
individual was under the care of a physician.

g The plan of care shall contain at least the
following information;
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(1) Diagnosis and prognosis,
(2) Functional limitations,
(3) Orders for nursing or other therapeutic services,

{4) Orders for medical supplies and equipment, when
applicable

(5) Orders for home health aide services, when
applicable,

(6) Orders jor medications and treafments, when
applicable,

(7) Orders for special dietary or nutritional needs,
when applicable, and

(8 Orders for medical {fests, when applicable,
including laboratory tests and x-rays

6. Utilization review shail be performed by DMAS to
determine if services are appropriately provided and
fo ensure that the services provided fo Medicaid
recipients are medically necessary and appropriate.
Services not specifically documented in patients’
medical records as having been rendered shall be
deemed not o have been rendered and no
reimbursement shall be provided.

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

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

b. Home health aide services. Home health aides
must meet the qualifications specified for home
health aides by 42 CFR 484.36. Home health aide
services may include assisting with personal
hygiene, meal preparation and feeding, walking, and
taking and recording blood pressure, pulse, and
respiration. Home health aide services must be
provided under the general supervision of a
registered nurse. A recipient may nof receive
duplicative home health aide and personal care aide
services.

c. Rehabilitation services. Services shall be specific
and provide effective treatment for patients’
conditions in accordance with accepted standards of
medical practice. The amount, frequency, and
duration of the services shall be reasonable.
Rehabilitative services shall be provided with the

expectation, based on the assessment made by
physicians of patienis’ rehabilitation pofential, that
the condition of patients will improve significanily
in a reasonable and generally predictable period of
time, or shall be necessary to the establishment of
a safe and effective maintenance program required
in connection with the specific diagnosis.

(1) Physical therapy services shall be directly and

specifically related to an active written care plan
designed by a physician after any needed
consultation with a physical therapist licensed by
the Board of Medicine. The services shail be of a

level of complexity and sophustication, or the
condition of the patient shall be of a nature thai
the services can only be performed by a physical
therapist licensed by the Board of Medicine, or a
physical therapy assistant who is licensed by ihe

Board of Medicine and is wunder the direct
supervision of a phvsical therapist licensed by the
Board of Medicine. When physical therapy services
are provided by a quadlified physical therapy
assistant, such services shall be provided under the
supervision of a qualified physical lherapist who
makes an onsite supervisory visit af least once
every 30 days. This visit shall not be reimbursable.

(2} Occupational therapy services shall be directly
and specifically related to an active written care
plan designed by a physician after any needed
consultation with an occupational therapisi
registered and certified by the American
Occupational Therapy Cerlification Board. The
services shall be of a level of complexity and
sophistication, or the condition of the patient shall
be of a nature that the services can only be
performed by an occupational therapist registered
and certified by the American Qccupational Therapy
Certification Board, or an occupational therapy
assistant who Is certified By the American

Occupational Therapy Cerlification Board under the
direct supervision of an occupational therapist as
defined above. When cccupational therapy services
are provided by a qualified occupational therapy
assistant, such services shall be provided under the
supervision of a qualified occupational therapist
who makes an onstte supervisory visit at least once
every 30 days. This visit shall not be reimbursable.

(3) Speech-language pathology services shall be
directly and specifically related to an active written
care plan designed by a physician after any needed
consultation with a speech-language pathologist
licensed by the Board of Audiclogy and Speech
Pathology. The services shall be of a level of
complexity and sophistication, or the condition of
the patient shall be of a nalure that the services
can only be performed by a speechlanguage
pathologist Licensed by the Board of Audiology and
Speech Pathology.
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d. Durable medical equipment and supplies. Durable
medical equipment, supplies, or appliances must be
ordered by the physician, be related to the needs of
the patient, and included on the plan of care.
Treatment supplies used for treatment during the
visit are included in the visit rafe. Treaiment
supplies left in the home fo maintain freatment
after the visits shall be charged separately.

E. Optomeirists’ services are limited to examinations
(refractions) after preauthorization by the state agency
except for eyeglasses as a result of an Early and Periodic
Screening, Diagnosis, and Treatment (EPSDT).

F. In the broad category of Special Services which
includes medieal supplies and ecquipmeant and
nonemergency firansportation, all such services for
recipients will require preauthorization by a local heaith
department. Loeal Health Department staff will else assist
the patients in eblaiping the nReeessary supplies and
eqiipment of geed gqualibr Medicare guidelines will be
elosely foHewed:

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

H. Provisions will be made for obiaining recommended

medical care and services regardless of geographic
boundaries.

L ]

PART 1

ADMESSION CRITERLA FOR INTENSIVE PHYSICAL
REHARILITATIVE SERVICES.
§ 11 A patient qualifies for intensive
outpatient rehabilitation if:

inpatient or

A. Adequate treatment of his medical condition requires
an intensive rehabilitation program consisting of a
multi-disciplinary coordinated team approach to upgrade
improve his ability o function as independently as
possible; and

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

¢ 1.2. In addition to the initial disability regquirement,
participants shall meet the following criteria:

A. Reguire at least twe of the listed therapies in
addition to rehabilitative nursing:

1. Occupational Therapy
2. Physical Therapy

3. Cognitive Rehabilitation

4. Speech-Language Therapy

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

PART M.
INPATIENT ADMISSION AUTHORIZATION.

§ 2.1. Within 72 hours of a patient’s admission to an
inpatient nfensive rehabilitation program, or within 72
hours of notification to the facility of the palient’s
Medicaid eligibility, the facility shall notify the Department
of Medical Assistance Services in writing of the patient’s
admission. This notification shall include a description of
the admitting diagnoses, plan of treatment, expected
progress and a physician’s certification that the patient
meels the admission criteria. The Department of Medical
Assistance Services will make a determination as to the
appropriateness of the admission for Medicaid payment
and nofify the facility of its decision. If payment is
approved, the Department will establish and notify the
facility of an approved length of stay. Additional lengths of
stay shaill be reques ted in writing and approved by the
Depariment. Admissions or lengths of stay not authorized
by the Deparimeni of Medical Assistance Services will not
be approved for payment.

PART IL
DOCUMENTATION REQUIREMENTS.

§ 3.1. Documentation of rehabilitation services shall, at a
minimum:

A, Describe the clinical signs and symptoms of the
patient necessitating admission to the rehabilitation
program;

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

C. Decumenti an accurate and complete chronological
picture of the patient’s clinical course and progress in
treatment;

D. Document that a multi-disciplinary coordinated
treatment plan specifically designed for the patient has
heen developed;

E. Document in defail all treatment rendered to the
patient in accordance with the plan with specific attention
to freguency, duration, medality, response to treatment,
and identify who provided such treatment;

F. Document each change in each of the patient's
conditions;

G. Describe responses to and the outcome of ireatment;
and

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

§ 3.2. Services not specifically documented in the pafient’s
medical record as having been rendered will be deemed
not to have been rendered and no eceverage
reimburserment will be provided.

PART IV,
INPATIENT REHABILITATION EVALUATION.

§ 4.1. For a patient with a potential for rehabilitation for
which an outpatient assessment cannot be adequately
performed, an impatient infersive evaluation of no more
than seven calendar days will be allowed. A
comprehensive assessment will be made of the patient’s
medical condition, functional limitations, prognosis, possible
need for corrective surgery, attitude toward rehabilitation,
and the existence of any social problems affecting
rehabilitation. After {hese assessments have been made,
the physician, in consultation with the rehabilitation team,
shall determine and justify the level of care required to
achieve the stated goals.

§ 42 If during a previcus hospital stay an individual
completed a rehabilitation program {or essentially the
same condition for which inpatient hospital care is now
being considered, reimbursement for the evaluation will
not be covered unless there is a justifiable intervening
circumstance which necessitates a re-evaluation.

§ 4.3. Admissions for evaluation and/or training for solely
vocational or educational purposes or for developmental or
behavioral assessments are not covered services.

PART V.
CONTINUING EVALUATION.

§ 5.1. Team conferences shall he held as needed but at
least every two weeks to assess and document the patient’s
progress or problems impeding progress. The team shall
periodically assess the validity of the rehabilitation goals
established at the time of the initial evaluation, and make
appropriate adjusiments in the rehabilitation goals and the
prescribed treatment program. A review by the various
team members of each others’ notes does not constitute a
team conference. A summary of the conferences, noting
the team members present, shall be recorded in the
clinical record and reflect the reassessments of the various
contributors.

§ 5.2. Rehabilitation care is to be terminated, regardless of
the approved length of stay, when further progress toward
the established rehabilitation goal is unlikely or further
rehabilitation can be achieved in a less intensive setting.

§ 53 Utilization review shall be performed fo determine
if services are appropriately provided and to ensure that
the services provided to Medicaid recipients are medically
necessary and appropriate. Services not specifically
‘documented in the patient's medical record as having

been rendered shall be deemed not to have been rendered
and no reimbursment shail be provided.

PART VL
THERAPEUTIC FURLOUGH DAYS,

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

PART VIL
DISCHARGE PLANNING.

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

PART VIIL
REHABILITATION SERVICES TQ PATIENTS,

§ 8l Rehabilitation services are medicaily prescribed
treatment for improving or restoring functions which have
been impaired by illness or injury or, where function hag
been permanently lost or reduced by illness or injury, to
improve the individual’s ability to perform those tagks
required for independent functioning. The rules pertaining
to them are:

A. Rehabilitative nursing.

Rehabilitative nursing requires education, training, or
experience that provides special knowledge and clinical
skills to diagnose nursing needs and treat individuals who
have health problems characterized by alteration in
cognitive and functional ability.

Rehabilitative nursing are those services furnished a
patient which meet all of the following conditions:

1. The services shall be directly and specificaily
related to an active writlen ireatment plan approved
by a physician after any needed consultation with a
registered nurse who is experienced in rehabilifation;

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

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

4. The service shall be specific and provide effective
treatment for the patient's condition in accordance
with accepted standards of medical practice and
include the intensity of rehabilitative nursing services
which can only be provided in an intensive
rehabilitation setting.

B. Physical therapy.

L. Physical therapy services are those services furnished

a patient which meet all of the following conditions;

& {. The services shall be directly and specifically
related to an active written (reatment plan designed
by a physician after any needed consultation with a
physical therapist licensed by the Board of Medicine;

B: 2. The services shall be of a level of complexity
and sophistication, or the condition of the patienf shall

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

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

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

be of a neture that the services can only be
performeed by a physical therapist licensed by the
Board of Medicine, or a physical therapy assistant
who is licensed by the Board of Medicine and under
the direct supervision of a qualified physical therapist

D. Speech-Language therapy.

L Speech-Language therapy services are those services .
furnished a patient which meet all of the following
conditions:

licensed by the Board of Medicine;

e J The services shall be provided with the
expectation, based on the assessment made by the
physician of the patient’s rehabilitation potential, that
the condition of the patient wifl improve significantly
in a reasonable and generally predictable period of
time, or shall he necessary io the establishment of a
safe and effeclive mainfenasice program required in
connection with a specific diagnosis; and

& 4 The services shall be specific and provide
effective (regtment for the patient’s condition in
accordance with accepied standards of medical
praciice; this includes the requirement that the
amount, freguency and duration of the services shail
he reascuable.

C. Occupational therapy.

I Occupationa! therapy sevvices are those services

furnished a patient which meet all of the {following
conditions:

&= 1. The services shall be directly and specifically
related to an active wriiten treatment plan designed
by the physician after any needed consultation with an
occupational therapist regisiered and certified by the
American Occupational Therapy Certification Board;

&= /. The services shall be directly and specifically
relaied to an active written freatment plan designed
by a physician after any needed consultation with a
speech-language pathologist licensed by the Board of
Audiology and Speech Pathology;

B- 2 The services shall be of a level of complexity
and sophistication, or the coadition of the patient shall
be of a nature that the services can only be
performed by a speech-language paihologist licensed
by the Board of Audiology and Speech Pathology;

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

& 4. The services shall be specific and provide
effective treatment for the patient’s condition in
accordance with accepted standards of medical
practice; this includes the requirement that the
amount, frequency and duration of the services shall
be reasonable.
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E. Cognitive rehabilitation. be of a nature that the services can only be

performed by a qualified psychologist as required by
k Cognitive rehabilitation services are those services state law;
furnished a patient which meet all of the following

conditions:

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

b: 2 The services shall he of a level of complexity
and sophistication, or the condition of the patient shall
be of a nature, that the services can only be rendered
after a neuropsychological evaluation administered by
a clinical psychologist or physician experienced in the
administration of neuropsychological assessments and
licensed by the Board of Medicine and in accordance

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

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

with a plan of care based on the findings of the
neuropsychological evaluation;

G. Social work.

E Social work services are those services furnished a

e: J. Cognitive rehabiitation therapy services may be patient which meet all of the following conditions:

provided by occupational therapists, speech-language
pathologists, and psychologisis who have experience in
working with the neurologically impaired when
provided under a plan recommended and coordinated
by a physician or clinical psychologist licensed by the
Board of Medicine;

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

e 5. The services include activities to improve a
variety of cognitive functions such as orientation,
attention/concentration, reasoning, memory,
discrimination and behavior; and

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

& [ The services shall be directly and specifically
related to an active written treatment plan ordered by
a physician;

b: 2 The services shall be of a level of complexity
and sophistication, or the condition of the patient shall
be of a nature that the services can only be
performed by a qualified social worker as required by
state law;

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

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

E. Psychology. H. Recreational therapy.
¥ Psychology services are those services furnished a

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

patient which meet all of the following conditions:

& 1. The services shall be directly and specifically
related to an active written treatment plan ordered by
a physician;

b 2. The services shall be of a level of complexity
and sophistication, or the condition of the patient shall

&= 1. The services shall be directly and specifically
related to an active written treatment plan ordered by
a physician;

b. 2. The services shall be of a level of complexity

~ and sophistication, or the condition of the patient shall
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be of a nature that the services are performed as an
integrated part of a comprehensive rehabilitation plan
of care by a recreation therapist certified with the
Nationa! Council for Therapeutic Recreation at the
prefessional level;

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

& 4 The services shall he specific and provide
effective treatment for the paiient’s condition in
accordance with accepted standards of practice; this
includes the requirement that the amount, frequency
and duration of the services shall be reasonabie.

. Prosthetic/orthotic services.

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

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

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

4, The services shall be directty and specifically
related to an active written treatment plan approved
by a physician after consultation with a prosthetist,
orthetist, or a licengsed, board eligible prosthodontist,
cerfified in Maxillofacial prosthetics.

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

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

J. Durable medical equipment.

1. Durable medical equipment furnished the patient
receiving approved covered rehabilitation services is
covered when the equipment is necessary to carry out
an approved plan of rehabilitation. A rehabilitation
hospital or a rehabilitation unit of a hospital enrolled
with Medicaid under a separate provider agreement
for rehabilitative services may supply the durable
medical equipment. The provision of the equipment is
to be billed as an outpatient service. AH durable
medieal cquipment over $1:000 shall be preputherized
by the Depertment however; all Medically necessary
medical supplies, equipment and appliances shall be
covered. Unusual amounts, iypes, and duration of
usage must be authorized by DMAS in accordance
with published policies and procedures. When
determined to be costeffective by DMAS, payvment
may be made for rental of the equipment in lieu of
purchase. Payment shall not be made for additional
equipment or supplies unless the extended provision
of services has been authorized by DMAS. All durable
medical equipment is subject to justification of need.
Durable medical equipment normally supplied by the
hospital for inpatient care is not covered by this
provision.

2. Supplies, equipment, or appliances that are not
covered for vrecipienis of intensive physical
rehabilitative services include, bul are not limited to,
the following:

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

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

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

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

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

. Home or vehicle modifications;

g. Items not suitable for or used primarily in the
home setting (i.e, but not limited to, car seats,
equipment to be used while at school);

h. Egquipment that the primary function s
vocationally or educationally related (ie., but not
limited to, computers, environmental control
devices, speech devices) environmental control
devices, speech devices).

PART IX.
HOSPICE SERVICES.

§ 9.0, Hospice services.
§ 9.1, Admigsion criteria.

To be eligible for hospice coverage under Medicare or
Medicaid, the and elect to receive hospice services rather
than active ireatment for the illness. Both the attending
physician (if the individual has an atiending physician)
and the hospice medical director must certify the life
expectancy.

§ 9.2. Utilization review.

Authorization for hospice services requires an initial
preauthorization by DMAS and physician certification of
life expectancy. Utilization review will be conducted to
determine if services were provided by the appropriate
provider and to ensure that the services provided to
Medicaid recipients are medically necessary and
appropriate. Services not specifically documented in the
patients’ medical records as having hbeen rendered shall be
deemed not fo have been rendered and no coverage shall
be provided.

§ 9.3. Hospice services are a medically directed,
interdisciplinary program of palliative services for
terminally ill people and their families, emphasizing pain
and symptom control. The rules pertaining to them are:

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

2. Medical social services. Medical social services must
be provided by a social worker who has at least a

bachelor's degree from & school accredited or
approved by the Council on Social Work Education,
and who is working under the direction of a
physician.

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

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

5. Short-term inpatient care. Short-term inpatient care
may be provided in a participating hospice inpatient
unit, or a pariicipating hospital or nursing facility.
General inpatient care may be required for
procedures necessary for pain conirol or acute or
chronic symptom management which cannot be
provided in other settings. Inpatient care may aisc be
furnished to provide respite for the individual's family
or other persons caring for the individual at home,

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

7. Drugs and biologicals. Only drugs which are uged
primarily for the relief of pain and symptom control
related to the individual’'s terminal illness are covered.

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

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

§ 0. [RESERVED for
Services.]

Community Mental Health

GENERAL QUTPATIENT PHYSICAL
REHABILITATION SERVICES.

§ 11.1. Scope.

A.  Medicaid covers general outpatient physical
rehabilitative services provided in ouipatient seitings of
acute and rehabilitation hospitals and by rehabilitation
agencies which have a provider agreement With the
Department of Medical Assistance Services (DMAS).

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

§ 11.2. Covered outpatient rehabiitative services.

Covered outpatient rehabilifalive services shall include
physical therapy, occupational therapy, and
speech-language pathology services. Any one of these
services may be offered as the sole rehabilitative service
and shall not be contingent upon the provision of another
Service.

§ 113 Eligibility criteria jfor outpatient rehabilitative
services.

To be eligible for general oulpatient rehabilitative
sarvices, the patient must require at least one of the
following services: phiysical therapy, occupational therapy,
speech-language pathology services, and respiratory
therapy. All rehabilitative services must be prescribed by
a physician.

§ 114, Criteria for the provision of oulpatient
rehabilitative services. :

All practitioners and providers of services shall be
required to meet state and federal licensing andfor
certification requirements.

A. Physical therapy services meeting afl of the following
conditions shall be furnished to patients:

1. Physical therapy services shall be directly and
specifically related to an active wrillen care plan
designed by a physician after any needed consultation

with a physical therapist licensed by the Board of
Medicine.

2. The services shall be of a level of complexity and
sophistication, or the condition of the patient shall be
of a nature that the services can only be performed
by a physical therapist licensed by the Board of
Medicine, or a physical therapy assistant who IS
licensed by the Board of Medicine and is under the
direct supervision of a physical therapist licensed by
the Board of Medicine. When physical therapy
services are provided by a qualified physical therapy
assistant, such services shall be provided under the
supervision of a qualified physical therapist who
makes an onsite supervisory visit at least once every
30 days. This visit shall not be reimbursable.

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

B. Occupational therapy services shall be those services
Jurnished a patient which meet all of the following
conditions:

1. Occupational therapy services shall be directly and
specifically related to an active wrillen care plan
designed by a physician ofter any needed consultation
with an occupational therapist registered and certifted
by the American Occupational Therapy Certification
Board,

2. The services shall be of a level of complexity and
sophistication, or the condition of the patient shall be
of a nature that the services can only be performed
by an occupational therapist registered and certified
by the American Occupational Therapy Certification
Board, a graduate of a program approved by the
Council on Medical Education of the American
Medical Association and engaged in the supplemental
clinical experience required before registration by the
American Occupational Therapy Association when
under the supervision of an occupational therapist
defined above, or an occupational therapy assistant
who s certified by the American Occupational
Therapy Certification Board under the direct
supervision of an occupational therapist as defined
above., When occupational therapy services are
provided by a qualified occupational therapy assistant
or a graducte engaged in supplemental clinical
experience required before registration, such services
shall be provided under the supervision of a qualified
occupational therapist who makes an onsite
supervisory visit at least once every 30 days. This
vistt shall not be reimbursable.

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

. Speechlanguuge pathology services shall be those
services furnished a patieni which meet all of the
following conditions:

l. The services shall be directly and specifically
related to an active writien treatment plan designed
by a physician afier any needed comsultation with a
speech-language pathologist licensed by the Board of
Audiology and Speech Pathology, or, If exempted from
licensure by statute, meeting the requirements in 42
CFR 440 11c);

2. The services shall be of a level of complexity and
sophistication, or the condition of the patient shall be
of a naiure that the services can only be performed
by or under the direction of a speech-language
pathologist who meets the qualifications in
Subdivision Bl above. The program musi meet the
requirements of 42 CFR 405.1718c). At least one
qualified speech-language pathologist must be present
at all times when speech-language pathology services
are rendered; and

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

§ 11.5. Authorization for services.

A. General physical rehabilitative services provided in
outpatient settings of acute and rehabilitation hospitals
and by rehabilitalion agencies shall include authorization
for up to 24 visits by each ordered rehabilitative service
Within a 60-day period. A recipient may receive a
maximum of 48 visits annually without quthorization. The
provider shall maintain documentation to justify the need
for services.

B. The provider shall request from DMAS authorization
for treatments deemed necessary by a physician beyond
the number authorized by using the Rehabilitation
Treatment Authorization form (DMAS-125). This request
must be signed and dated by a physician. Authorization
for extended services shall be based on individual need.
Payment shall not be made for additional service unless
the extended provision of services has been authorized by
DMAS. Periods of care beyond those allowed which have
not been authorized by DMAS shall not be approved for
payment.

§ 11.6. Documentation requirements.
A, Documentation of general outpatient rehabilitative

services provided by a hospital-based ouipatient setting or
1 rehabilitation agency shall, at a minimum;

1. describe the clinical signs and sympioms of the
patient's condition;

2. include an accurate and complete chrornological
picture of the patient’s clinical course and treatments,

3. document that a plan of care specifically designed
for the patient has been developed based upon a
comprehensive assessment of the patient's needs;

4. include a copy of the physician’s orders and plan
of care;

8. include all treatment rendered to lhe patient in
accordance with the plan with specific attention to
frequency, duration, modality, response, and identify
who provided care (include full name and titie);

8. describe changes in each patient’s condition and
response to the rehabilitative treatment plan, and

7. describe a discharge plan which includes the
anticipated improvemenls in functional levels, the
time frames necessary to meel these goals, and the
patient’s discharge destination.

B. Services not specifically documented in the patient’s
medical record as having been rendered shall be decmed
not lo have been rendered and no coverage shall be
provided.

§ 11.7. Service limitations.

The following general condifions shall apply to
reimbursable physical rehabilitative services:

A. Patient must be under the care of a physician who
is legally authorized to practice and Wwho is acting within
the scope of his license.

B. Services shall be furnished under a written plan of
treatment and must be established and periodicaily
reviewed by a physician. The requested services or items
must be necessary to carry oul the plan of treatment and
must be reluted fo the patient's condition.

C. A physician recertification shall be reguired
periodically, must be signed and dated by the physician
who reviews the plan of treatment, and may be obtained
when the plan of trealment fs reviewed. The physician
recertification statement must indicate the conlinuing need
for services and should estimate how long rehabilitative
services will be needed.

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

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

F. Rehabilitation care is to be terminated regardiess of
the approved length of stay when further progress toward
the established rehabilitation goal is unilikely or when the
services can be provided

VR  460-04-3.1300. Regulations for Ouipatient Physical
Rehabilitative Services.

§ 1 Scope

A. Physical therapy and related services shall be defined
as physical therapy, occupational therapy, and
speech-laniguage pathology services.

B. Phvsical therapy and related services shall be
prescribed by a physician and be part of a written plan
of care.

C. Any one of these services may be offered as the sole
rehabilitative service and s not contingent upon rhe
provision of another service.

D. All practitioners and providers of services shall be
required to meel Stale and Federal licensing or
certification requirements.

§ 2. Physical therapy.

A. Services for individuals requiring physical therapy
are provided only as an element of hospital inpatient or
outpatient service, nursing faciity service, home health
service, or when otherwise Included as an authorized
service By a cost provider who provides rehabilitation
services, or by @ school disirict employing qualified
physical therapists.

B. Effective July 1, 1988, the Program will not provide
direct reimbursement to enrolled providers for physical
therapy service rendered to pafienis residing in long-term
care facilities. Reimbursement for these services is and
continues to be mcluded as o compomnent of the nursing
facilities” operating cost.

C. Physical therapy services meeting afl of the following
conditions shall be furnished fo patienis:

1. The services skall be directly and specifically
related to an active writfen Ireatment plan designed
by a physician affer any needed consulfation with a
physical therapist licensed by the Board of Medicine.

2 The services shall be of a level of complexity and
sophisti- cation, or the condition of the patient shall
be of a nature that the services can only be
performed by a physical therapist licensed by the

Board of Medicine, or a physical therapy assistant
who Is licensed by the Board of Medicine and is
under the direct supervision of a physical therapist
licensed by the Board of Medicine. When physical
therapy services are provided By a qualified physical
therapy assistant, such services shall be provided
under the supervision of a qualified physical therapist
who makes an onsite supervisory visit at least once
every 30 days. This visit shall not be reimbursable.

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

§ 3. Occupational therapy.

A. Services for Individuals requiring occupational
therapy are provided only as an element of hospital
inpatien! or oulpatient service, nursing facility service,
kome health service, or when otherwise included as an
authorized service by a cost provider who provides
rehabilitation services, or a school district employing
qualified therapists.

B. Effective September I, 1990, Virginia Medicaid will
not make direct reimbursement to providers for
occupational therapy services for Medicaid recipients
residing in long-ferm care facililies, Reimbursement for
these services is and continues fo be included as a
component of the nursing facilities’ operating cost.

C. Occupational therapy services shall be those services
furnished a patient which meet all of the following
conditions:

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

2. The services shall be of a level of complexity and
sophistication, or the condition of the patient shall be
of a nature that the services can only be performed
by an occupational therapist registered and certified
by the American Occupational Therapy Certification
Board, a graduate of a program approved by the
Councif on Medical Education of the American
Medical Association and engaged in the supplemental
clinical experience required before registration by the
American Occupational Therapy Association under the
supervision of an occupational therapist as defined
above, or an occupational therapy assistant who is

certified by the American Occupational Therapy
Certification Board under the direct supervision of an
occupational therapist as defined above. When
occupational therapy services are provided by a
qualified occupational therapy assistant or a graduale
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engaged in supplemental clinical experience required
before regisiration, such services shall be provided
under the supervision of a qualified occupational
therapist who maokes an onsile supervisory wvisit at
least once every 30 davs. This visit shall not be
reimbursable.

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

§ 4 Services for individuals with speech, hearing, and
language disorders.

A. These services are provided by or under the
supervision of a speech pathologist or an audiclogist only
as an element of hospital inpaiient or oulpatient service,
nursing facility service, home kealih service, or when
otherwise inciuded as an authorized service by a cost
provider who provides rehabililation services.

B. Effective Septermber I, 1890, Virginia Medicaid will
not make direct reimbursement {o providers for
occupational therapy services for Medicaid recipients
residing in longterm care facilities. Reimbursement for
these services is and continues {o be included as a
component of the nursing facilities’ operating cost.

C. Speech-language therapy services shall be those
services furnished o patient Which meet all of the
Jollowing conditions:

1. The services shall be directly and specifically
related to an active written treatment plan designed
by a physician after any needed consultation with a
speech-language pathologist licensed by the Board of
Audiology and Speech Pathology, or, if exempted from
licensure by statute, meeiing the requirements in 42
CFR 440.110c);

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

3. The services shall be specific and provide effective
treatment for the patient’s condilion in accordance
with acceplfed standards of medical practice; this
includes the requirerment that the amount, frequency,
and duration of the services skall be reasonable.

§ 5. Authorization for services.

A, Physical therapy, occupational therapy, and
speech-language pathology services provided in outpatient
seftings of acute and rehabilitation hospitals, rehabilitation
ugencies, or home health agencies shall include

" authorization for up fo 24 visils by each ordered

rehabilitative service within a 60-day period. A recipient
may recgive @ maxirmum of 48 visils annually without
authorization. The provider shall maintain documerntation
to justify the need for services.

B. The provider shall request from DMAS authorization
for treatments deemed necessary By a physician beyond
the number aquthorized By using the Rehabilitation
Treatment Authorization form (DMAS-125). This request
must be signed and dated by a physician. Authorization
for extended services shall be based on individual need.
Payment shall not be made for additional service uniess
the extended provision of services has been authorized by
DMAS. Periods of care beyvond those allowed which hove
not been authorized by DMAS shall not be approved for
pavment.

§ 6. Documentation requirements.

A. Documentation of physical therapy, occupational
therapy, and speech-language pathology services provided
by a hospital-based ouipafient setting, home health
agency, a rehabilifation agency, or a school district shall,
at a minimun;

1. Describe the clinical signs and symptoms of the
patient’s condition;

2. Include am accurafe and complete chronoclogical
picture of the patient’s clinical course and treatments;

3. Document that a plan of care specifically designed
for the patient has been developed based upon o
comprehensive assessment of the patient’s needs;

4, Include all itreaftment remdered fo ihe pafieni in
accordance With the plan with specific atlention io
frequency, dura- tion, modality, response, and identify
wiho provided care (include full name ard title)

5. Include a copy of the physician’s orders and pian
of care,

§. Fescribe changes in each patient’s condition and
response to the rehabilitative treatment plan;

7. (Except for school districts) describe a discharge
plan which includes the anticipated improvements in
functional levels, the time frames necessary lo meet
these goals, and the pafient’s discharge destination;
and

8 in school districts, include an individualized
education program (IEP} which describes the
anticipated improvements in functional level in each
school year and the time frames necessary fo meel
these goals.

B. Services not specifically documented in the patient’s
medical record as having been rendered shali be deemned
not to have been rendered and no coverage shall be
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provided.
§ 7. Service limitations.

The jfollowing general conditions shall apply lo
reimbursable physical therapy, occupational therapy, and
speech-language pathology services:

1. Patient must be under the care of a physician who
is legally authorized to practice and who is acting
within the scope of his license.

2. Services shall be furnished under a written plan of
treatment and must be established and pernodically
reviewed by a physician. The requested services or
items must be necessary to carry out the plan of
treatment and must be related to the patient’s
condition.

3. A physician recertification shall be required
periodicelly, must be signed and dated by the
physician who reviews the plan of treatmeni, and
may be obtained when the plan of treatment is
reviewed. The physician recertification statement must
indicate the continuing need for services and should
estimate how long rehabilitative services will be
needed.

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

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

6. Rehabilitation care is to be ferminated regardless of
the approved length of stay when further progress
toward the established rehabilitation goal is unlikely
or when the services can be provided by someone
other than the skilled rehabilitation professional.
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VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
DME (Durable Medical Equipment} and Supplies Anthorization

SECYION X: Hecipient Information
DATE OF BIRTH:

RECIPIENT:

AUDRESS:

wepzcars wo, [ L1 111 [T O

DTHER INSURANCE:

wezeazo no. CLI1 CITTT 11 01 [
SOCIAL SECURITY ND.ED: ED ED:D

EECTIOR IX: Provider Information DATE OF REQUEST: i

PROVIDER NO.: Y

PRONE MO.:_( Y

AGENCY:

ADDRESS:

CONTACT PERSON & TITLE:

SECTION ¥¥I: Diagmosis & Functionnl Limitatiens

Pisgnosis: Functjonal Limitations:

HCPS| Item Dascription Qty. |B/B |Therapeutic|ELO|Actual |SECIIOR IV: DMAS USE OMIX
Code . Value Use [Cost

Approvad, COMMENTS ¢
Denied,
Perding

Approved
Deniad___,
Panding

Approved,
Tanied
Panding

Approved___
Denied
Pending

Approved
Denied___

. Pending____
: URA Signaturs

Approved
Denied
Pending___ |Dakta

I cartify that tha equipment
above is medically nacessary.

Send completed form to:

Department of Medical

_.__Home Heatth Assistance Sorvices

____Intensive Rehah 600 E. Byord St, Swite 1300

___Other + explain Bichuond, VA 23212

ATYENTION: Behabilitatiom Umit
- Long Texm Care Sectiom Date

Recipient Raceiving:

Physician's Signature

VIRGINLA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
Rehabilitation Trestment Authorization

ITccipient & Providex Informption

wepzeazo xo.: (LI T TTTITI(]

FROVIDER NO,:

RECIPIENT:

PROVIDEER NAME:

PROVIDER ADORESS:

PHONE NO.:_{ 1 |

EECTION V¥: Dischaxge

Discharge Plan (functional outceme ) : [Discharge Disposition: I certify that the above

_. indspendent __ hame __ hogpital services are medically
__ independent with assistive _. nursing facility Lary.
_ devices __ home for adults
ve- Eequires assistance ... other (specify)
__ required supervision Physician's Signature
. dependent Ankicipated Discharge — L

Date: I A Date

SECOOH VI: Eeguest for Services:

fnitial = Extension - Reeonsidezation (circle one)

SERVICE Regquosted Dates SECIION VIX: PMAS USE OmLY

of Services
Intensive Dates: Approved | Treatment Autherization Nuwnsber:
Hospital Denied

L L ke S /7 Pending
Intensive CORF |8 wisits: Approved__ | COMMENIS:

dates: Penied..

ok Lo L f Pendiag.. .
Qutpatient f visits: Approved,
Physical dates: Denied
Therapy P - W A Pending
Qutpatient #t wisits: Approved,
QOccupakioanal dates: Denied__
Therapy Lot to_[f [ Pending,
Outpatient # wvisits: Approved
Speech-Languaye |dates: Denied _ _
Pathology At fte £ [ Ponding_

URA Signature

Other I visits: Approved_

dates: Denied 1

£ f to__ L [ Pending Date
U.R, Send complated Pepartment of Medical Assistance Services
Review form to: 600 East Broad Street, Suite 1300
Richmond, VA 23219

[j ATTENTION: Rehahilitation Unit - Lomg Term Care Section

DnAS-125/Page 2

suocnemsay pesedoid
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VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
Rehabilitation Treatment Authorization

SECTION I: Recipient Information

BECYPIENT: DATE OF BIRTH:

ADDRESS:

wevreato vo. LL LI TTTTICTI0] wenzenee po. (1 T1CEICTTT10]
SOCIAL SECURTEY NO. m I:L—..] ED:D OTHER INSURANCE:

IBLE PARTY:
Name hddress Relatioaship
SECTIOR XX: Provider Infoxmation . DATE OF REQUEST:
AGENCY: FROVIDER NO,:
ADDRESS: PHONE NO.:_{ )

CONTACT PERSON & TITLE:

SECTION ITX: Diagnesis (include date of onset):

Current ADLs:

Funchional
Status Mobility:
Communication:
Cognition: L)

SECLION I¥: Plan of Care

Discipline i Plan/: ted Fragqueacy

Hursing

B.T.

SLP

Cognitive

Other

DOMAS-125/Page 1
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Proposed Regulations

STATE WATER CONTROL BOARD

Title of Regulation: VR 680-14-62. NPDES General Permit
for Sewage Discharges of Less Than 1,430 Gallons Per
Bay.

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

Pyblication Date: 2:7 VAR, 816-817 January 6, 1986.

NOTICE: The Depariment is WITHDRAWING the proposed
regulation entifled “NPDES General Permit for Sewage
Digscharges of Less Than 1,000 Gallons Per Day” (VR
§80-14-02) published in 2:7 VAR. 816-817 January 6, 1986.

® K & ok o2 & k@

Title of

Reguiation: VR €88-14-97. @il Discharge
Contingency Plans and Administrative Fees for Approval.

Statutorv Authority: §§ 62.1-44.34:15 and 62.1-44.34:21 of the
Code of Virginia.

Public Hearing Date:
September 4, 1991 - 7 p.m.
September 2, 1951 - 7 p.m.
September 11, 1951 - 7 pm. 2
(See Calendar of Events section
for additional information)

Summary:

in accordance with § 62.1-4434:15 of the Code of
Virginia in the Siate Water Conirol Board intends to
consider adopting regulations requiring all facilities in
the Commonwealth of Virginia having an aggregate
above ground maximum Storage or handling capacity
of equal fo or greater than 25,000 gallons of oil upon
state waters having a maximum storage, handling or

transporiing capacity of equal to or greater than
15,000 gallons of oil to file with and have approved
by the Boaerd an oil discharge contingency plan.

The purpose of the proposed regulation is to establish
the requirements for facility and tank vessel
contingency plans. Plans must address concerns for
the effect of ol discharges on the environment as
well as considerations of public health and safety. The
oil discharge contingency plans will ensure that the

applicant can take such steps as are necessary lo
prolect environmentally sensitive areas, to respond to
the threat of an oil discharge, and fo contain, cleanup
and mitigate an ol discharge within the shortest
feasible time.

In accordance with § 62.1-44.34:21 of the Code of
Virginina the proposed regulation establishes a fee
schedule for approval of an oi discharge contingency
plan sufficient to meet, but not exceed, the costs of
the board related to implementation of § 62.1-44.34:13.

VR 680-14-07. Oil Discharge Contingency Plans and
Administrative Fees for Approval,

§ 1. Definitions.

The following words and terms, when used in this
regulation, shall have the following meaning, unless the
context clearly indicates otherwise;

“Board” means the State Water Control Board.

“Containment and cleanup’” means abatement,
containment, removal and disposal of oil and, to the
extent possible, the restoration of the environment lo its
existing state prior to an oil discharge.

“Discharge” means any spilling,

leaking,
pouring, emitting, emptying or dumping.

pumping,

“Facility” means any development or installation within
the Commonwealth that deals in, stores or handles oil,
and includes a pipeline.

“Oil” means oil of any kind and in any form, including,
but not limited to, petroleum and petroleum by-products,
fuel od, lubricating oils, sludge, oil refuse, ot mixed with
other wastes, crude oil and all other liquid hydrocarbons
regardless of specific graviy. For the purpose of this
regulation only, this definition does not include animal
and vegetable oils.

“Operator” means any person who owns, operates,
charters, rents or olherwise exercises conirol over or
responsibility for a facility or a vehicle or vessel.

“Person” means any firm, corporation, association or
partnership, one or more individuals, or any governmental
unit or agency thereof.

“Stale waters” means all water, on the surface and
under the ground, wholly or partially within or bordering
the Commonwealth or within its jurisdiction.

“Tank vessel” means any vessel used in the
transportation of ol in bulk as cargo. For the purpose of
this regulation, this definition includes tankers, tank ships,
tank barges and combinalion carriers when carrying oil: it
does not include vessels carrving oil in drums, barrels, on
deck portable tanks or other packages or vessels carrving
oil as fuel or stores for that vessel,

“Vehicle” means any motor vehicle, rolling stock or
other artificial contrivance for transport whether
self-propelled or otherwise, except vessels.

“Vessel” Includes every description of watercraft or
other conirivance used as a means of transporting on
water, whether self-propelled or otherwise, and shall
inciude barges and tugs.

§ 2. Applicability.
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These Od Discharge Contingency Plan requirernents
apply to all facilities in the Commonwealth of Virginia
having an aggregate above ground maximum storage or
handiing capacity of equal to or greafer than 25,000
gallons of oil and to all tank vessels iransporting or
transferring oil upon state walers having a maximum
storage, handling or transporting capacity of equal to or
greater than 15,000 gallons of oil.

§ 3. Compliance dafes.

This regulation shall be effective 30 days dafter
publication in the Virginia Register. Contingency plans
must be submitted fo the board no later than Apri |1,
1992, Oil discharge contingency plans shall be approved
by the board no later than July 1, 1992. Because of time
problems inherent In initial implementation, the board
may issue a conditional letter of approval pending review
provided that the initial submission s a complete
application and contains all requirements of §§ 5 and 6 of
this regulation.

§ 4 Statement of purpose.

The purpose of this regulation is fo provide guidance
for the development of facility and tank vessel
contingency plans. Plans must address concerns for the
effect of oil discharges on the environment as well as
considerations of public health and saofety. The oi
discharge contingency plans will ensure that the applicant
can [take such steps as are necessary [o profect
environmentally sensitive areas, to respond to the threat
of an oil discharge, and to contain, cleanup and mitigale
an ol discharge within the shortest feasible time.

§ 8. Contingency plan contents.

A. Facility oil discharge contingency plans shall provide
for the use of the best aveilable technology at the time
the plan is submitted for approval and, at a minimum,
contain the following mformation:

1 KThe name of the facility, geographic location and
access routes from land and water if applicable.

2. The name’s) of the bperato:(.sj of the facility
including address and phone number.

3. A physical description of the facility including a
plan of the facility showing, if applicable, oil storage
areas, transfer locations, control stations, above and
below ground piping within the facility boundary (and
including adjacent easements and leased property),
monitoring systems, leak detection systems and
location of any safety protection devices;

4. For each oil stored, transferred or handled at the
facility: :

a. Generic or chemical name of the ol

b. Hazards invelved in handling the oil: and

c. A list of fire fighting procedures and
extinguishing agents effective with fires involving
each otl.

5. The maximum storage or handling capacity of the
facility and the individual lank capacities, or in the
case of a pipeline, the average daily volume pumped
through the pipeline.

6. A complete listing, including 24 hour phone
numbers, of all federal, state and local agencies
required io be notified in event of a discharge.

7. The position title of the individualls) responsible for
making the required notifications and a copy of the
notification check off list.

8. The position title of the individuals) authorized to
act on behalf of the operator lo implement
containment and cleanup actions.

9. Mentification and ensurance by coniract or other
means acceptable to the board, of the availability of
private personnel and equipment designated within
the area to provide assistance in event of a discharge
which cannot be contained and cleaned up by faciity
personnel. This contract or agreement shall ensure a

certain response within the shortest feasible time.

'10. Inventory of containment equipment including

specification of quantily, type, location, instructions
for use, time limits for gaining access to the
eguipment, and idenitification of facility personnel
trained in its use.

11. Assessment of the worst case discharge including
measures to lmit the outflow of oil response
strategy, operational plan and spill trajectories. For
the purpose of (this regulation, the worst case
discharge Is a complete release of the largest tank on
the facility during adverse weather conditions.
Facilities with multiple tanks shall add 25% fo the
largest tank volume.

12. A determination of natural resources at risk, for
protection and means of protecting these resources.

13. A description of the disposal procedures for both
liquid and solid wastes generated during a response.
These disposal procedures shall comply with
applicable federal, state and local requirements.

14 A determination of any municipal or other
services (water/sewerage) at risk, notification
procedures applicable and means of protection of
these services.

15. If applicable, this plan shall include the facility’s
responsibilily for responding to a discharge from a
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vessel moored at the facility and shall identify the
sizes, types, and number of vessels that the facility
can transfer oil to or from simultaneously.

16. A description of fraining, equipment lesting, and
pertodic unannounced oil discharge drills conducted
by the operator.

17. A description of the facility’s oil inventory control
procedires.

18. A  description of the facility’'s preventive
maintenance procedures applicable to the oil storage
and transfer system as well as the maximum pressure
for each oil transfer system.

19. A description of the security procedures used by
facility personnel to avoid intemtional or unintentional
damage to the facility.

20. A post discharge review procedure to assess the
discharge response in ils entirety.

B. Tank vessel oil discharge contingency plans shall
provide for the use of the best available technology at the
time the plan is submitted for approval, be written in
English, and, af a wmirimum, contain the following
information:

1. The vessel name, counlry of registry, identification
number, date of build and usual operating route of
the vessel.

2. The names) of the vessel operatons) including
phone number.

3. If applicable, name of local ageni, address and
phone number.

4. For each oil transported or transferred by the
vessel:

a. Generic or chemical name of the oil;
b. Hazards invelved in handling the oil; and

e. A list of fire fighting procedures and
extinquishing agents effective with fires involving
each oil.

5. A complete listing, including 24 hour phone
number, of all federal, state and local agencies
required to be notified in event of a discharge.

6. The position title of the individuals) responsible for
making the required notifications and a copy of the
notification check off list. This individual must be
fluent in Engiish.

7. The posttion title of the individuals) authorized to
act on behalf of the operalor to implement

containment and cleanup actions. This individual
must be fluent in English.

8 A copy of the valid evidence of financial
responstbility approved by the board pursuant to VR
680-1408.

9. A complete description of the vessel including
vessel drawings providing a complete view of the
Iocation of all cargo tanks.

10. A complete description of each oil fransfer system
on the vessel including:

a, A line diagram of the vessel’s oil transfer piping,
including the location of each valve, pump, control
device, vent, safety device and overflow;

b. The location of the shutoff valve or other
isolation device that separates any bilge or ballast
svstem from the oil transfer system; and

¢. The maximum pressure for each oil transfer
system.

11. A vessel drawing showing the location of fuel and
other oils carried in bulk by the vessel.

12, Identification and ensurance by contract or other
means acceptable to the board, of the availability of
private personnel and equipment designated within
the area to provide assistance in event of a discharge
which cannot be contained and cleaned up by vessel
personnel. This contract or agreement shall ensure a
certain response within the shortest feasible time.

13. Inventory of containment eguipment including
specification of quantity, type, location, instructions
for use, time limits for gaining access fo the
equipment, and identification of tank vessel personnel
trained in ifs use.

14. If applicable, a copy of the Coast Guard approved
oil transfer procedures and International Oi Pollution
Prevention Certificate (IOPP).

15, Assessment of the worst case discharge including
measures to limit the outflow of oil, response
strategy, operational plan and spill trajectories. For
the purpose of this regulation, the worst case
discharge is the complele release of all carge in an

environmentally sensitive area during adverse weather
conditions.

16. A description of the disposal procedures for both
fiquid and solid wastes generated during the response.
These disposal procedures shall comply with
applicable federal, state and local requirements.

17. A description of training, equipment testing, and
periodic unannounced oil discharge drills conducted
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by the operaior.

18 A description of the vessel's cargo inventory
contrel procedures.

20, A post discharge review procedure to assess the
discharge response in ils entirefy.

C. ALl nonexempt facility and tank vessel operators shall
file with the board the appropriate application form found
in Appendix I or Appendix I for approval of the
contingency plan. This form shall be submitied with the
required contingency plan and shall be completed insofar
as it pertains fo the facility or tank vessel. The operator
must sign and date the cerfification statement on the
application form. If the operafor is a corporation, the
form must be signed by an authorized corporate official:
if the operator s a municipalify, state, federal or other
public agency, the form must be signed by an authorized
executive officer or ranking elected official; if the operator
is @ parinership or sole proprietorship, the form must be
signed pariner or the sole propriefor. All forms must be
acknowledged before a Notary Public.

D, Contingency plans must be filed with and approved
by the board, A signed original and two copies shall be
submitted fo the board at the address specified in
subsection H of this section. An copy shall be retained on
the facility or fank vessel and shall be readily available
for inspection.

E. An operator of a facility may submit a tank vessel
contingency plan encompassing those tank barges which
operate only within the waters configuous to lhe facility.
This zone of operation shall be provided on a chartlet
submitted with the confingency plen. This contingency
plan must identify the tank barges for which i is
submitted cnd must certify that these barges will not be
used fo ftramsport or transfer oil outside the approved
zone. This plan shall be separate from the required facility
conltingency plan.

F. An operaior of mulliple facilities may submif a
contingency plan encompassing more than one facilily if
the facilities are located within the defined boundaries of
the same city or county in the Commonwealth.

G. Oi discharge contingency plans shall be updated
pertodically by the operator but in no event more
fregquently than once every 36 months unless significant
changes occur, For the purpose of this regulation, «
significant change includes the following:

1. Change of operator of the facility or vessel unless
rotification to the board is made 90 days prior fo the
effective date of change;

2 Change in the maximum storage or handling
capacity of the facility or vessel:

3. Change in the availlabilily of private personnel or

equipment providing assistance in the event of a
discharge that cannot be conlained or cleaned up by
facility or vessel personnel; or

4. Change in type of product dealf in, stored, handled,
transported or transferred in or by any faciityv or
fank vessel covered by the plan.

H. The operator shall immediately notify the board of
any significant changes. Updated plans shall be submitied
lo the board for review and approvel not less than 90
days prior to expiration of the current plan.  All
notifications of changes, submissions and updates of plans
required by this regulation shall be directed to the
Virginia State Water Control Board, Office of Spill
Response and Remediafion, P.O. Box 11143, Richmond,
Va. 23230.

I An oil discharge exercise may be required by the
board to demonstrate the facility’s or vessel's ability to
implement the contingency plan. The board will consuit
with the operator of the vessel or facility prior to
initiating an exercise.

J. The board may, after notice and opportunity for a
conference pursuant fo Virginia Code § 9-6.14:11, modify
its approval of an oil discharge contingency plon if it
determines that:

1. A change has occurred in the operation of the
facility or vessel covered by the plan;

2. The facility’s or vessel’s discharge experience or ils
inabifity fto implement its plan in an oid spill
discharge exercise demonsirates aq necessity for
modification; or

3. There has been a significant change in the best
available technology since the plan was approved.

K. The board, affer notice and opportunily for hearing,
may revoke its approval of an oil discharge contingency
plan if it determines that:

1. Approval
misrepresentation;

was obtained by fraud or

2 The plan cannot be implemented as approved;

3. A term or condition of approval has been violaled,
or

4. The facility or vessel Is no longer in operation.

L. Upon review by the board, an oil spill contingency
plan required by and approved under federal stafufe may
be accepted, with or without modification, as meeling the
requirements of this regulation.

§ 8. Administrative fees. :

Virginia Register of Regulations
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A. This section establishes application fees for approval
of contingency plans.

B. An application for approval of an oil discharge
contingency plan will be accepted only when the fees
established by this section have been paid.

C. Fees shall be paid by check, draft or postal money
order made payable fo the Virginia State Water Control
Board and must be in U.S. currency.

1. Application fees for approval of facility contingency
plans are as follows:

a. For a facility with an aggregate above ground
maximum storage or handling capacity between
§5,000 gallons and 100,000 gallons of oil the fee is
1000;

b. For a facility with an aggregate above ground
maximum Sstorage or handling capacity between
100,001 gallons to 1,000,000 gallons of oil the fee is
$3200; and

e. For a facilify with an aggregate above ground
storage or handling capacity greater than 1,00 of oil
the fee is $5200. :

2. Application fees for approval of tank vessel
contingency plans are as follows:

a. For a tank vessel with a maximum storage,
handling or transporting capacily between 15,000
gallons and 250,000 gallons of oil the fee is $1000;

b. For a tank vessel with a maximum storage,
transporting capacity between 250,001 gallons and
1,000,000 gailons of oil the fee is $3200; and

¢. For a tank vessel with a maximum storage,
transporting capacity greater than 1,000,001 gailons
of oil the fee is $5200.

D. The fee for approval of contingency plans
encompassing more than one tank barge or facility, as
authorized by sections of this regulation, shall be based
on the aggregate capacity of the barges or the facilities.

E.  Application fees are refundable upon receipt of
request no later than 30 days after submittal and prior to
approval,

F. Overpavments of application fees are refundable
request. Overpayments not refunded will be credited for
the applicants future use under this section.

§ 7. Delegation of Authority.
The executive director, or his designee, may perform

the board under this regululion, except as [limited by
Virginia Code § 62.1-44.14.
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STATE WATER CONTROL BOARD PAGE 16 OF 27

VR €80-14-07 OIL DISCHARGE CONTINGENCY PLANS AND

ADMINISTRATIVE FEES FGR APPROVAL

APPENDIX 1

AFPLICATION FOR APPROVAL OF A FACILITY CONTINGENCY PLAN

state water control Beard State use only

P.D. Box 11143 ID Number

Richmond, VA 23230 Date Received

gleasé type or print in ink all items except signature in
certification section. This form must be completed for
each location containing aboveground oil storage fanks. If
more than ten (10) tanks are owned at this location,
photocopy applicable description sections and attach to
tgis; form.

Is this the first time the below listed operator is
submitting an_application? Yes No

If no what ID number was assigned to the first application?

Maximum o0il storage or handling capacity gls

Ha. of tapks at facility No. of continuation sheets

STATE WATER CONTROL BCOARD PAGE 17 oF 27
VR 680-14-07 OIL DISCHARGE CONTINGENCY PLANS AND

ADMINISTRATIVE FEES FOR APPROVAL

Name and address of operater Name and address of facility

Phone mumber of operator

Phone number of facility

Position title of person to make notification and initjate

containment/cleanup

Certification

I certify that T have personally examined and an familiar
with the information submitted ip this and a11 attasheg
@LM&G—‘L_WMMM
individuals regponsible for obtaining this information, I
believe that the submitted information is true, accurate,
and complete. (To be signed by the operator)

suoneIngay pasodo.id
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Name of operator Signature Date signed

1. When the operator is an individual acting in

his own right:

State of .

county/City of

The foregoing document was signed and acknowledged before

me on this day of , 199 , by

Name

Hotary Public

My Commission Expires:

2. When the operator is an individual acting on

bghalf of a corporation:

State of N

County/City of

The foregging ig o
egoing document was si med and acknowledged before

Be on_this day of

199 ., by

who is

——Namey
(Title)

ef
. a

Name of i
I Corporation) [State of Incorporation)
forporation, on behalf of the corporation

Notary Public
My Commission Expires:

3. When_the oper i
ato g.an_individual in
act o
behal = n

of a . :
municipalit state, federa! or other ublig

agencyy

*———4———g-_éHE5s;_g;%___gﬁ___g___kg___g__
County /it of

sucnemsay pasodoig
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The foregoing document was signed and acknowledged before

me_on_this day of . 199 by

,—on behalf of said

(Name and Title) (Municipality,

State, Federal or cther agency)

Notary Public

My Commission Expires:

4. When the operator is an individual acting on

behalf of a partnership:

State of

Countv/City of

The foregoing document was sighed apd acknowledged before

me _this day of £ 199 , by

a_general partner on behalf of

- . (Name}

+ 3 partnership.

(Hame of Partnership}

Notary Public
My Commission Expires:

suonengay pasodoid
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APPENDIX IT

APPLICATION FOR APPROVAL OF A TANK VESSEL CONTTINGENCY PLAN

State Water Control Beard State use only

P.C. Box 11143 ID Number

Richmend, VA 23230 Date Received

Please type or vrint in ink al) items except signature in

certification section. This form must be completed for

each tapk vessel transferring or_transporting oil as carqgo

upon stste waters. If the vessel has mere than ten (20}
tanks, photocopy applicable description sections and attach

to this form.

Is this the first time the belgw listed operator is

submitting an application? ¥es No

If ne what ID number was assigned to the Ffirst gprplication?

e — e ——pr————

Vessel name, flag, identification number and date of build.

Maximum oil storage or handling capacity gls

No. of cargo tanks on the veSSEi.

No. of continuation gheets attached.

Neme/address of operator

Name/address of local agent

Phone pugber of operator Phone number of local agent

Position title of Person to make notification and to

initiate containment cleanup

Certification

I certify that T have personzlly examined and_am familiay

with the information submitted in thigs and a1l attached

Socuments, and that baged on_my inguiry of those

individuals responsible fow optaining this information, I

believe that the submitted information is true accurate
Erue, accurate,

and complete. (To be signed by the operateor)

suonengay pesodoid
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Kape of operator Signature Date_signed

1. When the operator is an individual acting in

his own rignht:

State of

County/city of

Ihe foregoing document was signed and acknewledged before

me_on this day of 199 , by

(Hame)

Notary Pubiijc

My Commission Expires:

2. When the pperator js an individual acting on

behalf of a cerporation:

State of

Countv/City of

The foregoing document was signed and agknowledged before

me _on this day of 199 , by

who is

(Name) (Title)

of a

(Name of Corporation) {State of Incorporation)

eorporation, on behalf of the corporaticon.

Notary Public

My Commission Expires:

3. When the operator is an individual acting on
behalf of a municipality, state, federal or other publie
agency:

State of -

County/City of

The foregoing docupent was signed andg acknovledged before

suonensay posodoig
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me_en this day of ) . 199, by

+ a4 partnership,

] N .
. on behalf of said: —{Name of Partnership)

(Name and Title) {Municipality,

Notary Public

State, Federal or othe enc ———— My Commission Expires:

Notary Public

My Commission Expires:

4, When the coperator is an individual acting on

ehalf of a partnership:

State of .

County/City of .

The foregeoing document was_signed and acknowledged pefore

me_this day of 199 by

a _general partner on behzlf of

{Name

sucrje[ngay posodoig



Proposed Regulations

# % &5 % &k % % 3

Title of Regulation; VR 688-14-08. Tank Vessel Financial
Responsibility Requirements and Administrative Fees for
Approval,

Statutory Autherity: §§ 62.1-44.34:16 and 62.1-44.34:21 of the
Code of Virginia.

Public Hearing Date;
September 4, 1991 - 7 pan.
September 9, 1981 - 7 p.an.
September 11, 1981 - 7 p.m.
{See Calendar of Evenis section
for additional information)

Summary:

In accordance with § 62.1-44.34:16 of the Code of
Virginia, in the State Water Control Board (board) is
considering adopting regulations establishing
requirernents for financial responsibility on the part of
operators of tank vessels transporting or transferring
oil upon sfate waters having a maximum storage,
handling or transporting capacity of equal fo or
greater than 15,000 gallons of oil.

The praposed regulation provides accepfable means of
demonstrating the required level of financial
responsibility, therefore providing the Commonwealth
with the necessary assurance that an operaior of a
tank vessel has the necessary financial stability fo
conduct a proper response to a discharge of oil.

In accordance with § 62.1-4434:2]1 of the Code of
Virginia the board is authorized to collect fees for
approval of acceptance of evidence of [financial
responsibility. This proposed regulation establishes a
schedule of fees for this acceptance.

VR 680-14-08. Tank Vessel Financial Responsibility
Requirements and Administrative Fees for Approval.

§ 1. Definitions.

The following words and terms, when used In this
regulation, shall have the following meaning, urless the
context clearly indicates otherwise:

“Board” means the State Water Control Board,

“Containment and cleanup’” means abatement,
containment, removal and disposal of oil and, fo the
extent possible, the restoralion of the environment fo ils
existing state pricr to an ol discharge.

“Discharge” means any spilling, leaking,
pouring, emitting, emptying or dumping.

pumping,

“Facility” means any development or installation within
the Commonwealth that deals in, stores or handles oil,

and includes a pipeline.

“Oil” means ofl of any kind and in any form, including,
but not limited to, petroleum and petroleum by-products,
fuel oil, lubricating oils, sludge, oil refuse, oil mixed with
other wastes, crude oils and all other liguid hydrocarbons
regardless of specific gravily. For the purpose of this
regulation only, this definition does not include animal
and vegetable oils.

“Operator” means any person who owns, operates,
charters, rents or otherwise exercises conlrol over or
responsibility for a facility or a vehicle or vessel,

“Person” means any firm, corporation, association or
partnership, one or more individuals, or any governmental
unit or agency thereof.

“Stafe waters” means all waler, on the surface and
under the ground, wholly or partially within or bordering
the Commonweaith or within its jurisdiction.

“Tank vessel” means any vessel used in the
transportation of ol in bulk as cargo. For the purpose of
this regulation, this definition includes tankers, tank ships,
tank barges and combination carriers when carrying oil. It
does not include vessels carryving oil in drums, barrels, on
deck portable tanks or other packages or vessels carrying
oil as fuel or stores for that vessel,

“Vehicle” means any motor vehicle, rolling stock or
other artificial contrivance for ftransport whether
self-propelled or otherwise, except vessels.

“Vessel” Includes every description of watercraft or
other contrivance used as a means of transporting on
waler, whether self-propelled or otherwise, and shall
include barges and tugs.

§ 2. Applicability.

Evidence of financial responsibility requirements apply
to all tank vessels fransporting or transferring oil upon
state waters having a maximum storage, handling or
transporting capacity of equal lo or greater than 15,000
gallons of oil,

§ 3. Compliance dates.

This regulation shall be effective 30 days after
publication in the Virginia Register. Cash or its equivalent
shall be deposited with the board as required by Virginia
Code § 62.1-44.34:16 and § 5 A of this regulation no later
than 90 days dfter the effective date of this regulation.
Operators seeking exemption from the cash deposit
requirement shall submit their applicalion and the
evidence of financial responsibility no later than 60 days
after the effective date of this regulation.

§ 4. Statement of purpose.

Virginia Register of Regulations
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The purpose of this regulation is to establish
requirements for financial responsibility on the part of
operators of tank vessels lransporting or transferring oil
as carge upon state waters. This regulation provides
acceptable means of demonstrating the required level of
financial responsibility, therefore providing the
Commonwealth with the necessary assurance that an
operator of a lank vessel has the necessary financial
stability to conduct a proper response to a discharge of
oil.

§ 5. Financial responsibility.

A. The operator of any lank vessel entering upon state
waters shall deposit with the board cash or its equivalent
in the amount of 3500 per gross ton of such vessel If the
operator owns or operales more than one tank vessel,
evidence of financial responsibility need be established
only to meet the maximum Lability applicable to the
vessel having the greatest maximum liability.

1. All documents submitted shall be in English and all
monetary terms shall be in U.S. currency.

2. A copy of the board’s acceptance of the required
evidence of financial responsibility shall be kept on
the tank vessel and readily available for inspection.

B. If the board determines that oi has been discharged -

‘n vielation of applicable state law or there is a
substantial threat of such discharge from a vessel for
which a cash deposit has been made, any amount held in
escrow may be used to pay any fines, penaities or
damages imposed under such law.

C. Federal government enfities whose debls and
liabilities are debts and labilities of the United States
have the requisite financial strength and stability to fulfill
their financial assurance requirements and are relieved of
the requirements to further demonstrate an ability to
provide financial responsibility under this regulation.

D. Operators of tank vessels may oblain exemplion
from the cash deposit requirement if evidence of financial
responsibility is provided in an amount equal to the cash
deposit required for such tank vessel pursuant fc Virginia
Code § 62.1-44.34:16 and § 5 A of this regulation. The
following means of providing such evidence, or any
combination thereof, will be acceptable:

1. Self-insurance. Any operator demonstrating financial
responsibility by self-insurance shall provide evidence
of such self-insurance in a manner that is satisfactory
to the board. An operator demonstrating self-insurance
shail:

a. Maintain, in the United Stafes, working capital
and net worth each in the amount required by
Virginia Code § 62.1-44.34:16 and § 5 A of these
regulations. For the purpose of this regulation,
‘“working capital” means the amount of curreni

assets located in the United States, less all current
lighilities; and “net worth” means the amount of ail
assets located in the United States, less all
liabilities.

(1) Maintenance of the required working capital and
net worth shail be demonstrated by submitting with
the application form an annual, current
nonconsolidated balance sheet and an annual,
current nonconsolidated statement of income and
surplus, certified by an independent certified public
accountant. Those financial stalements shall be for
the operator’s last fiscal year preceding the date of
application and shall be accompanied by an
additional statement from the operator’s lreasurer
{or equivalent official), certifving to both the
amount of current assels and the amount of total
assets included in the eccompanying balance sheet,
Which are located in the United States and are
acceptable for purposes of this regulation.

(2} If the balance sheet and statement of income
and surplus cannot be submitted in nonconsolidated
Jform, consolidated statements may be submitted if
accompanied by an additional statement by the
involved certified public accountant, certifying to
the amount by which the operator's assets, located
in the United States and acceptable under this part,
exceed fotal labilities and that current assets,
located in the United States and acceptable under
this part, exceed its current liabiities.

{3) When the operator’s demonstrated net worth is
not at least 10 times the required amount, an
affidavit shall be filed by the operator’s treasurer
(or equivalent official} covering the first six months
of the operator's fiscal year. Such affidavits shall
state that neither the working capital nor the net
worth have, during the first six months, fallen
below the required amounts.

(4) Additional financial information shall be
submitted upon request by the board, or

b. Provide evidence in the jform of a marine
insurance broker’s certificate of insurance, or other
proof satisfactory to the board, that the operator
has obtained oil pollution liability coverage through
an operator's membership m a Profection &
Indemnity (P&l) Club that is a member of the
international group of P&I clubs, or through
coverage provided by a pool of marine underwriters
in an amount sufficient to meet the requirements of
Virginia Code § 62.1-44.34:16 and § 5 A of these
regulations.

2. Insurance. Any operator demonstrating evidence of
financial responsibility by insurance shall provide
evidence of insurance issued by an insurer licensed,
approved, or otherwise authorized to do business in
the Commonweaith of Virginia. The amount of
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insurance shall be sufficient to cover the amount  shall expire:

required by Virginia Code § 62.1-44.34:16 and § 5 A.
The operator shail provide evidence of such coverage
in the form of a marine insurance broker's certificate
of insurance or by utilizing a form worded identically
fo the insurance form found in Appendix II. The
insurer must also comply with all requirements in
Appendix II.

3. Surety. Any operator demonsiraling financial
responsibility through a surety bond shall file o surety
bond utilizing a form worded identically to the surely
form found in Appendix II. The surelty company
issuing the bond must be licensed to operate as a

1. One year from the date that the board exempts an
operator from the cash deposit requirement based on
acceptance of evidence of self-insurance;

2. On the effective date of any change in the
operator’s Instrument of insurance, guaranty or
surety, or

3. Upon the expiration or cancellation of any
instrument of insurance, guaranty or surety.

H. All nonexempt tank vessel operafors shall file with

surety in the Commonwealth of Virginia and must  the board the application form found in Appendix I for
possess an underwriting limitation aof least equal to  approvel of the evidence of financial responsibility. This
the amount required by Virginia Code § 62.1-44.34:16  form shall be submitted with the required evidence of
and § 5 A. The surefly must also comply with all  financial responsibility (cash deposit, proof of insurance,
requirements in Appendix IIf, self-insurance, guaranty or surety) and shall be completed
insofar as it pertains to the tank vessel. The operator

4. Guaranty. An operator demonstrating financial  must sign and date the certification statement on the
responsibility through a guaranty shall submit the  application form. All forms must be acknowledged before
guaranty worded identically to the form found in  a rofary public. If the operator Is a corporation, the form
Apperndix IV. The guaranior shall comply with all  must be signed by an authorized corporate official; if the
provisions of § 5 D 1 for selfinsurance and also  operator is a municipalily, state, federal or other public
comply with all requirements in Appendix IV. agency, the form must be signed by an authorized
executive officer or ranking elected official; if the operator

E. To obtain exemption from the cash deposit is a partnership or sole proprietorship, the form must be

requirements: signed by a general partner or the sole proprietor.

1. The operator and insurer, guarantor, or surety shail

I Application for remewal of acceptance of proof of

appoint an agent for service of process in the  financial responsibility shall be filed with the board 30
Commonwealth; days prior to the date of expiration.

2. Any insurer must be authorized by the

J. All applications, notifications of changes, submissions

Commonwealth of Virginia to engage in the insurance and updates required by this regulation shall be directed
business; and to the Virginia State Water Control Board, Office of Spill
Response and Remediation, P.O. Box 11143, Richmond,

3. Any nstrument of Insurance, guaranty or surely
must provide that actions may be brought on such
instrurnent of insurance, guaranty or surely directly

Va. 23230,

K. The board, after notice and opportunity for hearing,

against the Insurer, guaranfor or surely for any  may revoke ils acceptance of evidence of financial
violation by the operator of Article 11 of Chapler 3.1  responsibility if it delermines that:

(§ 62.1-44.34:14 et seq) of Title 62.1 of the Code of
Virginia up to, but not exceeding, the amount
insured, guaranteed or otherwise pledged.

4. All forms of evidence of financial responsibility
shall be accompanied by an endorsement that certifies
that the insurance policy, evidence of self-insurance,
surety or guaranty provides liabilify coverage for the
tank vessefs) in the amount required by §

1. Acceptance has been procured by fraud or
misrepresentation; or

2. A change in circumstances has occurred that would
warrant denial of acceptance of evidence of financial
responsibility.

L. If evidence of financial responsibility provided to the

E2.1-44.34:16 and § 5 A of these regulations. federal government or any other state meets the

requirements of this regulation, the board may, upon

F. Any operator whose financial responsibility is  review, accept it in full or partiol satisfaction of the

accepted under this regulation shall notify the board af  requirements of this regulation as appropriate. A certified

least 30 days before the effective date of a change, copy of the document accepling the evidence of financial

expiration or cancellation of any instrument of Insurance, responsibility and a copy of the financial responsibility
guaranty or surety. mechanism shall be provided to the board for approval.

G. Acceptance of evidence of financial responsibility  § 6. Administrative fees.

Virginia Register of Regulations
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A, This section establishes application fees for
acceptance of evidence of financial responsibility.

B. An application for approval of evidence of financial
responsibility will be accepfed only when the fees
established by this section have been paid.

C. Fees shall be paid by check, draft or postal money
order made payabie to the Virginia State Water Control
Board and must be in U.S. currency.

1. Application fees for approval of evidence of
Jinancial responsibility for tank vessels are as follows:

a. Applicents shall pay an application fee of $200.

b. Applicants shall pay a fee of $50 for each
additional tank vessel requiring a copy of the
accepted evidence of financial responsibility.

D. Application fees are refundable upon receipt of a
written request received by the board no later than 30
days after submittal and prior to approval.

. E. Overpaymenis of application fees are refundable
" upon written request. Overpayvments not refunded will be
- credited for the applicants’ future use under this section.

§ 7. Delegation of authority.
The executive director, or his designee, may perform

any act of the board under this regulation, except as
limited by Virginia Code § 62.1-44.14.
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APPENDIX I

APPLICATION FOR APPROVAL OF EVIDENCE OF FINANCIAL

RESPONSYBILITY FOR A TANEK VESSEL"

State Water control Board Btate use only

P.0. BoX 11343 ID Number

Richmond, VA 23230 Date Received

Please type or print in ink all items except signature in
gertification segtion. Supporting decumentation must be
attached to this form and must comply with the Tank Vessel
Finanecial Responsibility Requirements and Administrative
Fess for Approval Regulation (VR €80-14-08).

Legal Name and address of operator

Hame and address of Virginia agent for service of process

Phone number of operater Phone number cof agent

a

Is this the first time the above named operator is
submitting an application? Yes Ho

If no what ID number wag assicned to the first application?

Operator's legal foym of organization:

Individual Corporation Partnership
Association Joint stock compa usiness trus

Other (specify) .

Evidence of financial responsibility is demonstrated by
(attach supperting documentation):

suonensoy pasodoid
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cash deposit
—self-insurance
—_insurance
__guaranty
. _surety
—_combination of

List all tank vessels entering upon state waters having a
maximum storage, handling, or fransporting capacity of

ecqual to or greater than 13,000 gallens of oil.

Hame and ID Nr.

of Tank Vessel Country of Registry Gress Tons

Certification

I certify that T haye personally examined and am fapiliar
with the information submitted in this and all attached
dochments, and that based on my inquiry of thosa
ipndividuals responsible for cbtaining this information, ¥
believe that the submitted information is true, accurate.

and complete, (To be signed by the operator)

Name of operator Signature
3

Date signed

1, When the operator is an individual acting in

his own right:

State of

County/City of

The foregeoinyg document was signed and ackngowiedged hefore

me on_this day of 19% by

suonengoy pasodosd
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Name ]

Motary Publig

My Commission Expires:

2. When the operator ie an individual acting on

behalf of a gorporation:

State of

County/City of

The foregoing decument was signed_and acknowledged before

me on this day of . 169 , by
who is
{Hame} {Title}
ot PE )

(Name of Corporation) [State of Incerporation)

corporation, on behalf of the corporation,

Notary Publig

My Commissjon Expires:

3. When the operator is an _individidal acting on

ehalf of a municipalit state, federal or other public

agency:

State of -

County/City of

=

Ihe foregoing decunment was signed and acknowledged before

me _on this day of 199 , bv

...on behalf of said

{¥ame and Title} (Municipality

State. Federal or other agency)

Notary Publig

My Commission Expirest:

suorjengday pasodoag
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a. When the operator is an individual acting on

behalf of a partnership:

State of

County/City of

The foregoing document was signed and acknowledged before

me_this day of L 199 by

a_general partner on behalf of

— .. {Name}

. a partnership,

{Name of Partnership}

Notary Public

My Commission Expires:

ADPPENDTX II

INSURANCE FORM FURNISHED XS EVIDENCE OF
FINANCIAL RESPONSIBILITY IN RESPECT OF LIABILITY FOR

DISCHARGE OF COIL UNDER VA. CODE § 6€2.1-44.34:16
AND SECTION 5.3 OF VR 680-14-08.,

{Hamg of Insurer)

f{hereinafter “Insurer"] herebv certifiss that it is

suthorized to engage in the insurance businegs by tha

Cemmonweazlth of Virciniz and that for purposes of complying

with the provisions of Va. Code & 62,2-44.34:16 and section

5.2. of the State Water Control Board's Tank Vessel

Financial Responsibility Requirements and Administrative

Fess for Approval Regulation {VR_680-14-08)}, esch of the
tank vessel operators specified in the schedyles below is

insured by it, in respect to each of the tank vessels

respectively specified therein, against liability t the

Commonwealth of Virginia to which such tank wessel

gperators could be subitected under Article 11 of Chapter

3.1 of the Code of Virginia (Va. Code § 62.1~44.34:14 et

seq). The amount of liability ingured herein is:

1. In the gase of a tank vessel, $500,00 per gross ton

Rf sugh tank vessel,

suorjengoy pasodordg



8SG¥E

suonpngay fo 4ais18ay pundna

The foregoing amount of insurance coverage provided by

the Insurer opn behalf of the Commonwealth of Virginia in
respect to any tank vessel specified herein is not

conditioned or dependent in any way upon any aqreement or

understanding between an assured operator and the Insurer

that anv such tank vessel will or will not cerry oil, or

will or will not gperate_in certain waters.

(Name of Adgent)

with offices located at

is hereby designated as the Insurer's adgent in the

Commonwealth of Virginia for service of process for the

purpose of Brticle 11 of Chapter 3.1 of the Code of

Virginia (Va. Code § 62.1-44.34:14 et seg) and inmplementing

rules in VR 680-14-08, If the designated agent cannot be

served due to his/her death, disabilitv, or unavailability,

the Clerk of the State Corporagtion Commission becomes the
agent for service of process.

The Insurer congents to be sued directly in respect of
any elaim agajnst any of the operatore arising under

Article 11 of Chapter 3.1 of the Code of Virginia (Ya. Code

§ 62.1m44.34:14 et seq) and implementing rules in VR
680-14-08; provided , however, that in_any such direct

action its 3iability per tank vessel in apy cne incident

shall not exceed $500.00 per groas ton of such tank

vesgel. The TInsurer shall be entitled to invoke ¢nly the

rights and defences permitted by Va. Code § 62.1-44,.34:18

to the tank vessel operator.

The insurance evidenced by _this undertaking shall be
applicable only in relation to ingidents occurring on or
after the effective date and before the termination date of
this undertaking, and shall be applicable oply to_incidents

giving rise to claims under Article 11 of Chapter 3.1 of

the Code of Virginia (Va. Code § 62.1-44,34:14 et sag)} in

respect to any of the below listed tank vessels.

The effective date of this undertaking shall, for each
tank vessel listed below, be the date the tank vessel is

named in or added to the schedules below. For each tank

vessel, the termination date of this undertaking shall be
30 days afterv the date of receipt of written notice by the
State Water Control Board that the Insurer has_elected to
termin%te the insurance evidenced by this undertaking, and
Ras so notified the operator.

However, for any tank vessel that is carrving oil in
bulk as cargo that has been leaded before the scheduled
date of termination, the termination shall not take effect

1) until completion of discharge of such cargo. or, (2

until 60 days after the date of receipt by the State Water

Gontrol Boarg of written notice that the Insurer has

elected to terminate the insurance evidenced by this

undertaking, whichever date jis earlier.
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Termination of this undertaking as to anv tank vessel

shall not affect the liability of the Insurer in connection

with an inecident occurring prior to the date such

termination bhegomes_effective.

I1f during the currsney of this undertaking a helow-named

operator requests that an additional tank vessel be made
subject to this undertaking and if the Ingsurer should

accedg to the recuest and should sp notify the State Water

Control Beard., then the tank vessel shall be included in

the schedules belaw.

1f nore that one insurer jeoins in executing this

dogument., that action constitutes jgint and several

liability on the part of the insurers.

The definitions in VR 680-14-08 shall apply to this

undertaking.

1 hereby certify that the wording of this instrument is

ideptical to the wording in Appendiy IT of VR _6B0-14-08.

Effective date of coverage for tank vessels named on

this undertaking:

day/month/veay

Hame ©f Insurer

(Mailing Address

(Slanature of Official Signing on Behalf of Insurer)

(Typed Name and Title of Signer)

SCHEDULE OF TANK VESSELS AND ASSURED OPERATORS

Tank Vessel Gross Tong Asgured Operator

suoije[nsay pesodeig
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SCHEDULE OF TANEK VESSELS AND ASSURED GPERATORS
s=tbocab X 1alb VESSELS AND ASSURED GPERATORS
ADDED TQO ABGVE SCHEDULE

Tank Vessel Sross Tong hgsured Operator - Date added

APPENDIX TIT

SURETY BOND FORM FURNISHED AS EVIDENCE OF
saRns s SuAe fox TURNISHED AS EVIDENCE OF

FINANCIAL RESPONSIBILITY IN RESPECT OF LIABILITY FOR
SeSSSeSas Ssetesbrhlat LN RESPECT OF LIABILITY FOR

DISCHARGE OF OIL UNDER VA. CODE § €2.1~44.34:16

AND SECTION 5.4 OF VR 689-14-08.

EHNOW ALI, PERSONS BY THESE PRESENTS, that We

{name of vessel operator)

of

as

(City) {State and Country)

Principal (hereinafter called Brincipal), and

2 _company created and existing
(Name of Surety)

under the laws of

{State and cCountry)

and authorized to do business in the Commonwealth of

Yirginia, as surety (hereinafter called Surety} are held

and firmly bound unto the Commonwealth of Virginia feor

liability under Article 11 of Chapter 3.1 of the Code of

suonensoy pasodoad
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Virginia (Va. Ceode § 62.1-44.34:14 et _sesg), in the penal

sum of §

{$500,00 per grogss tenl

for which payment, well and truly vo be made, we bind
oyrselves and our heirs, executors, adminigtrators,
successors, and _assigns, jointly and severally, firmly by
these presents., The foregoing penal sum is not conditioned
or_dependent in any way upon any adreement gr understanding
between the Principal and Surety that any tank vessel{s)
will or will net carry cil eor will or will not operate in

gertain waters.

WHEREAS, the Principal intends to become or is a holder
of an. approval of evidence of financial responsibility

under. the provisions of Va, Code % _62.1-44.34116 and

section 5.A. of the State Warer Control Beard's Tank Vessel

Financial Responsibility Requirements and Administrative

Fags for Approval Reemlation (VR 680-14-08). and has

elected to file with the State Water Control Board such a
bond as will insure financial regponsibkility to meet any
liability to which such tank vessel operstor could be

subiected under Articlie 11 of Chapter 3,1 of the Code of

Virginig (Va. Code § 62.1-44,34:14 et seq), and

WHEREAS, this bond is written to ensure compliance by

the Principal with the resmiremgnts of said Article 13 and

section 5.A and shall inure to the benefit of claimants

under § 62.1-44.34:18 of the State Water Control Laws

NOW, THEREFORE, the condition of this obligation is that

if the Principal shall pay or cause to be paid to claimants

any sum or sums for which the Principal may be held legall

liable under said Article 11, then this obligation, to the

extent of such payment., shall be void, otherwise to remain

in full force and effect.

The 1iabiljty of the Surety shall not be discharged by

any payment or succession of payments hereunder, uniess and
until such payment or payments shall amount in the

aggregate to the penalty of the bond. In no event shall

the Surety's obligation hereunder exceed the amount of the

penalty, proviged that the Suyety furnishes written mnotirce

1o the State Water Control Board forthwith of all snits

filed, judeements renderad, and payments made by the Surety

under this bond.

Any c¢laim for which the Pringipal may be liable under

gaid Article 11 pav be brought directly against the Surety;

previded, howaver, that in the_avent of a direct claim the

Surgty shall be entitled to invoke gnly the rights and

defenses permitted by Va. Code § 62.1-44,34:18 to the

Prineipsl (tank vessel operator) .

suonengoy posodord
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This bond is effective the day of

19 1201 a.m. Standard time at the address of the Surety

as stated herein and shall continue in force until

terminated as hereinafter provided. The Principal gr

Surety may at any time terminete this bond by written

notice sent by certified mail to the other party with a

copy (plainly indicating that the original was sent by

certified mail) to the State Water Control Board, Office of

£pil]l Response and Remediation, P.¢. Box 11143 Richmond,

¥a. 23250. The termination becomes effective thirty(3o)

days after actual receipt by the State Water Control Board

of written notice; provided, however, that with respect to

any of the Principal's tank vessels carrving oil in bulk as

cargo that has been loaded before the time of termination

would otherwise have becomg effective, the termination

shall not take effect (1) until completion of discharge of

Euch cardgo, or (2) until 60 days after the date of receipt
by the State Water Control Board of written notice of

termination of the bond by the above named Pringipal or

Surety under the conditions set forth above, whichever gate

is earlier. The Surety shall not be liable hereunder in

connection with an ingident ocourring after the termination

of this bond as herein previded, hut termination shall not

aftfect the ljability of the Surety in connection with _an

incident_occurring before the date the termination becomes

The Surety hereby waives notification of amendments to

applicable laws, statutes, rules and requlations and agrees that

ne _such amendment shall in any way alleviate its gbhligation on

this bond.

The Surety designates

(Name of Agent)

with offices at

2s the Insurer's agent in the Cemmonwealth of Virginia for

service of process for the purpose of Article 11 and VR

§80-14-08. If the designated agent cannot be served due to

his/her death, disabpility, or unavailability, the Clerk of the

State Corporation Commission becomes the agent for service of
bBrocess,

If more than cne surety company joing in execution of this

bend, that action constitutes 3pint and several liabiiity on the

part of the sureties.

The definitions in VR 680-14~08 shall apply to this »eond.
—eemessetaBn DL LIORS AN YR ©80-14-08 shall apply to this bond.

The perscns whose signatures appear below hereby certify that

they are authorized to_execute this surety bopd _cn behalf of the

Principal and Surety, that this bond mests the requirements of

VB 680-14-08 and that_the wording of this surety bond is

identical to_the wording specified in Appendiyx ITI of VR

£80-14-08,
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tn witness whereof, the above-named Principal and Surelv have

executed this instrument on the dav of .

18 . -

{Pleage type name of signer under each signature. In the case

of partnership, each partpner must sign.)

PRINCIPAL

Individual Principal or Partner Business Address

Individual Principal or Partner Business Address

Individual Principal or Partner Business Address

Corporate Principal

usiness Address

{affix Corporate Seall

Title

SURETY

Corperate Surety

Business Address

By (Affix Corporate Seal)

Title

Surety's Bond tunber:

suoije|ngay pesodoid
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APPENDIX IV

GUARANTY FORM FURNISHED AS EVIDENCE OF

FINANCTIAL RESPONSTSTLITY IN RESPECT OF LIABILITY FOR

DISCHARGE OF OIL UNDER VA. CODE § 62.1=44.34:16

AND SECTION 5.% OF VR 680-14-08.

l. WHEREAS

(Nare of Vessel Operator)

N
{hereinafter the "Operator™) is the Operator of the tank

vesgel{s)_specified in the annexed schedules (hereinafter

"Pank Vessels"), and whereas the Operator desires to

establish its financial responsibility in accordance with
Va. Code § 62.1-44.34:16 and section 5.a. of the State

Water Control Board's Tank Vessel Financial Responsibility
Recquirements and Administrative Fees for Approval
Requlation (VR 680-14-08). the undersigned Guarantor hereby
guarantees, subiect to_the provisions of clause 4 hereof,
to discharge the Operator's legasl Tiability to the
Commenwealth of Virginia in respect to a claim under

Article 11 _of chapter 3.1 of the Code of Virginia (Va. Code

& §2.1-44.34:34 et seg). Upon payment of the agreed sum,

the Opsrater is_to be fully, irreveocably, and

unconditionally discharged from all further liability to

the claimant with respect to the glaim. The Operator's

legal liability under Article 11, which is covered by this
Guaranty, is:

2. In the case of 2 Tank Vessel. $500.00 per dgress ton

@f such Tank Vessel. -
The foregeoing amount of coverage provided by the Gurarantor
on behalf of the Cowmenwealth of Virginis in respect to sny

of the Tank Vessels is ngi conditicneé or dependent in anv

wWay upon_ any agreement or understanding between the
Operator and_the Guarantor that any of the Tank Vessels
will or will not ecarry cil, or will or will not cperate in

certain waters.

2. The Guarantor's liability under this Guaranty shalil

attach only in rsalation to incidents giving rise under
Articie 11 to causes of action against the Operator in
resgecf of any of the Tank Vgssels for discharge or threat
of discharge of oil, ocgurring on or after the effective
date of this Guaranty, which, as to each of the Tank
Yessels, shall be the date the tank vessel is named in

Schedute A or added to Schedule B below, and before the

termination date of this Guaranty, which, as to each of the
Tank Vessels, shaill be the date 30 days after the date of
receipt hy the State Water Control Board, Office of Spill
Response and Remediation, P.0. Box 11143, Richmond, Va.
23230 of written netice that the Guarantor has elected to
terminate this Guarantv, with respect to any of the Tank
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Vessels, and has so _notified the Operator; provided,

however, that with respect to any Tank Vessel carrying oil

in bulk as carge that has been loaded before the scheduled
date of terminatign, the termination shall not become

effective (1) until completion of discharge of such carge,

or {2) until 60 days after the date of receipt by the State

Yater Control Board of written notice of termination,
yhichever date is earlier, Termination of this Guaranty as
to any of the Tank Vessels shall not affect the liability
of the Guarantor in connection with an incident cccurring

before_the date of termination becomes effective.

3. Any claim_against the Operator arising under Article
12 may. be brought directly against the Guarantor; provided
however. that in the event of _a direct claim the Guarantor
shall ke entitled tc inveke only the rights and defenses

permitted by Va Code & £62.1-44,34338 to the tapk vessel

operaior.

4. I1f, durind the currency of this Guaranty, the Operator
requests that a tank vessel gperated by the Operator, and
neot specified in the annexed Schedules A _and B, sheould
hececne subject to this Guaranty, and if the Guarantor
accedes to the reauest and so notifies the State Water
Contrel Beoard in writing, then the tank vessel becomes one

of the Tank Vessels included in Schedule B and subiect to

this Guaranty.

5. The Guarantgs certifies that it meets or exceeds the

financial test criteria for self insurance of section 5.0

of VR 680-14-08, and agrees to comply with all the

rgouirements for Guarantors_zs specified in VR 680-14.08,

Guarantor agrees that if, at the end of any fiscal vear

before cancellation of this Guarantee, the Guarantor fails

to meet the financial test criteria of section 5.0,

Guarantor shall send within 30 days of such failure, by

certified mail, notice to the obergtor. The Guarantes will

terminate 30 days from the date of receipt of the notice by

the operator, as evidenced by the return receipt.

6, The Guarantor_hereby desiqnates

{Name of Agent)

with offices at

ag the Guarantor's agent in the Commonwealth of Virginia

Lor service of progess for the purpncse of Article 11 and

implementing ruleg in VR £80-14-08. Tf the decignated

agent c¢annot bs served due to hig/her death, disability, or

unavailability, the Clerk of the State Corporation

Commission becomes the agent for service of process.

2. If mpre than one guarantor dgins in_executing this

Guaranty, that action ¢onstitutes joint apd several
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lisbility on the part of the Guarantors.

8. The definitiens in VR 680-14-08 shall apply to this

Guaranty.

I herby certify that the wording of thisg Guaranty is
identical to the wording specified in Appendix IV of VR

£80-14-08.

EFFECTIVE DATE

(Menth/Day/Year and Place of Execution

{Type Name of Guarantor}

[(Type address of Guarantor)

By:

(Signature}

[{Type Name and Title of Parson Signing

suoijeingay pasodoig
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Tank Vessel

SCHEDULE A

TANE VESSELS INITIALLY LISTED

Gross Tons

Operakor

SCHEDULE B

IANX VESSELS ADDED IN ACCORDANCE WITH CLAUSE S

Tank Vessel

Gross Tons Operator - Date Added
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FINAL REGULATIONS

For imformation concerning Final Regulations, see information page.

regulations.

Symbel Key
Roman type indicates existing text of regulatioms. Jalic fype indicates new {exd. Language which has been siricken
indicates ezt to be deleted. [Bracketed language] indicates a substantial change from the proposed text of the

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
{(BOARD OF)

Title of Regulation: VR-460-04-8.4. Home and Community
Based Waiver BServices for Elderly and Disabled
Individuals.

Statufory Authority: § 32.1-325 of the Code of Virginia.
Effective Date: September 1, 1981,

Summary:

The puipese of this 4ction is to promulgate permanent
reguiations regarding Home and Community-Based
Waiver Services for Elderly and Disabled Individuals
to supersede the lemporary emergency regulations
which became effective on September 10, 1590,

DMAS has provided home and comununity-based
services for the elderly and disabled under a Socizl
Security Act waiver approved for the Secretary of
Health and Human Services by the Healih Care
Financing Administrations (HCFA) in 13982, Services
included under the waiver were personal care, aduif
day health care and respite care.

As a condifion of the waiver, DMAS was required to
render 4 cost-effectivéness assessment of each
individual receiving waivered services every six
months. The waiver further required that providers
obiain prior approval from DMAS for every Increase
made o any recipient’s plan of care.

Because of the resource-infensive requirements of the
waiver affecting hboth providers and DMAS, the
Commonwealih soughf an amendment lo the waiver
which would:

® eliminate requirement  for individual
cost-effectiveness assessmenis while ensuring that the
annual aggregate costs to Medicald are equal to or
less than the aggregate cosis for institutional care, and

e aiflow providers o uUse DiMAS-developed service
limits to serve as sfandards in developing individual
plans of care, which could then be implemented
without a prior approval process.

In seeking the waiver amendment, DMAS reasoned
that the providers’ ability to develop pilans of care
within established service limits would eliminafe 809
of the requesis for prior approval being reviewed by

DIMAS,

HCFA approved Virginia’s request fo amend the
waiver on May 18, 1998 The Governor approved
emergency regulations Implementing the amended
waiver’s provisions effective Seplember 10, 1990, based
upon DMAS’ need fo divert existing resources to the
adminisiration of new programs. No adverse impact on
either the quality or the cost-effectiveness of services
rendered has been experienced since the emergency
regulations became effective.

The final regulations coniain clarificafions, lechnical

corrections and changes fo the provider participation
standards for adult day health care. The definition of
adverse action and the DMAS role in assuring
conmpliance with provider participation standards and
program policies and procedures has been clarified,

DMAS has also included in these final repulations
technical corrections {o the recipient eligibility
requirements which were required by HCFA in the
previougly discussed waiver approval process. The
three changes to adull day health care sfandards are
a result of commenis received during the public
comment period and DMAS program experience
during implementation of adult day healih care
services. These changes eliminate the requirement that
a cenfer be open 10 hours a day, 5 days a week;

decrease the degree fo which a registered nurse must
be presemi during cénfer operation; and change the
minimum gqualifications for activities director so that
these requirements do not exceed those for fhe
director.

The reguirement that a registered nurse be pregent
iwo hours each day at the center has been an
impediment fto the availability of providers of adult
day health care. DMAS evaluafion of this criteria
determined that the standard was excessive and could
be changed withou! any adverse Impact 16 recipients
or providers. The sfandard substifiled in these
reguiations Is the same as the standard for registered
nurse supervision for personal care services Wwhich
assures an appropriate quality of care for aduli day
health care recipients.

The requirement lhat an activities direcior have a
bachelor’s degrec e¥ceeds the requirement for the
director and has been cifed by maay adull day health
care applicanis as problematic and excessive. The
standard substifuted in these regulatfions makes the
reguirement for activities divecior consopant with the.
requirement for direcior. This c¢hange does no
compromise in any way the gquality of care criteria

Virginia Register of Regulations
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for adulf day health care recipients.

VR 460-04-8.4. Home and Communily Based Waiver
Services for Elderly and Disabled Individuals.

§ 1. Definitions,

The following words and terms, when used in these
regulations, shall have the following meanings, unless the
context clearly indicates otherwise:

“Activities of daily Iiving” means assistance with
personal care tasks (i.e., bathing, dressing, toileting, etc.).

“Adult day healith care cenfers” means a participating
provider which offers a community-based day program
providing a variety of health, therapeutic and social
services designed to meet the specialized needs of those
elderly and physically disabled individuais at risk of
placement In ar intermediate or ghkilled eere a nursing
keme facility .

“Adult day health care services” means services
designed to prevent instifutionalization by providing
participants with heaith, maintenance, and rehabilitation
services in & congregate daytime setting,

“Current functional status” means the individual's degree
of dependency in performing activities of daily living.

' “DMAS” means the Department of Medical Assistance
Services.

“Episodic respite care” means relief of the caregiver for
a nonroutine, shortterm period of time for a specified
reason (i.e., respite care offered for seven days, 24 hours
a day while the caregiver iakes a vacation).

“Home and communify-based care” means a variety of
in-home [ and communify-based 1 services reimbursed by
DMAS (personal care, aduli day health care aad respite
care) authorized under a § 1915(c) waiver degigned to
offer individuals an alternative to institutionalization.
Individuals may be preauthorized to receive one or more
of these services either solely or in combination, based on
the documented need for the servies{s) service or services
to avoid nursmg heme facilify placement., 4 individual
mey only reeceive home ond communitr-based longterm
eare serviees ¥p o the amount for which the cosls o
Medicaid are equal to or less than nursing hewmme ears:
The Nursing Home Preadmission Screening Team or
Department of Medical Assistance Services shall give prior
authorization for any Medicaid-reimbursed home and
community-based care.

“Nursing home preadmission screening” means the
process to: (i) evaluate the medical, nursing, and social
needs of individuals referred for preadmission screening,
(ii) analyze what specific services the individuals need,

......

dyisting community services is available to meet the

individualy’ needs, and (v} authorize Mediceid funded
nursing home or community-based care for those
individuals who meet nursing facility level of care and
require that level of care.

“Nursing Home Preadmission Screening
Commiftee/Team” means the entlfy conilracted with the
DMAS which i8 respomsible for performing nursing home
preadmission screening, For individuals in the community,
this entity is a commitiee comprised of staff from the
local health department and local DSS. For individuals in
an acute care facility who require screening, the entity is
a team of nursing and social work staff. A physician must
be a member of both the local committes or acute care
team.

“Participating provider” means an iastitution, facility,
agency, partnership, corporation, or association that meets
the standards and requirements set forth by DMAS, and
has a current, signed coniract with DMAS,

“Personal care agency” means a participating provider
which renders services designed to prevent or reducs
inappropriate institutional care by providing eligible
individuals with personal care aides who provide personal
care services.

“Personal care services” means long-lerm maintenance
or support services necessary to enable the individual to
remain at or return home rather than enter an
iptermediate or skilled a nursing care facility. Personal
care services include assistance with personal hygiene,
autritional support, and the environmenial mainienance
necessary for recipients to remain in their homes.

“Plan of Care” means the written plan of services
certified by the screening feam physician as needed by
the individual to ensure optimal health and safety for the
delivery of home and community-based care.

“Professional staff” means the director, activities
director, registered nurse, or therapist of an adult day
bealth care center.

“Respite care” means services specifically designed to
provide a temporary but periodic or routine relief to the
primary caregiver of an individual who is incapacitated or
dependent due te frailty or physical disability., Respiie
care services include assistance with personal hygiene,
nutritional support and environmental maintenance
authorized as either episodic, temporary relief or as a
routine periedic relief of the caregiver.

“Respite care [ ageneies agency |” means a participating
provider which renders services designed to prevent or
reduce inappropriate institutional care by providing eligible
individuals with respite care aides who provide respite
care services.

“Roufine respite care” means relief of the caregiver ¢n
a periodic basis over an exiended period of time {o allow
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the caregiver a roufine break from continuous care (i.e.,
respite care offered one day a week for six hours).

“Staff” means professional and aide staff of an adult
day health care center.

“State Plan for Medical Assistance” or “the Plan’” means
the document containing the covered groups, covered
services and their limitatons, and provider reimbursement
methodologies as provided for under Tille XIX of the
Social Security Act.

§ 2. Genperal coverage and requirements for all home and
community-based care waiver services.

A. Caverage statement.

1. Coverage shaill be provided under the adminisiration
of the Department of Medieal Assistance Serviees
DMAS for elderly and disabled individuals who would
otherwise require the intermediate or skilled level of
nursing care provided in a nursing facility .

2. These services shall be medically appropriate ; ¢est
effective and necessary to maintain these individuals
in the community.

3. Under this § 1915(c) waiver, DMAS waives §§
1802(a)(10)(B) and 1902(a)(10)(C)(1)(iii) of the Social
Security Act related to comparability and
statewideness of services.

B. Patient qualification and eligibility requirements.

1. Virginia will apply ithe financial eligibility criteria
coniained in the State Plan for the categorically needy
and the medically needy. Virginia has elected to cover
the optional categorically needy group under 42 CFR
435.211, 435.231 and 435.217. The income level used
for 435211, 435231 and 435.217 is 3009 of the
current Supplemental Security Income payment
standard for one person.

a. Under this waiver, the coverage groups authorized
under § 1902(a)(10)(A)(ii)(VI) of the Social Security
Act will be considered as if they were
institutionalized for the purpose of applying
institutional deeming rules. The medically needy
individuals parleipating in the waiver will alse ke
considered as # they were institutionalized for the
purpese of appbrsg the insiitubional deeming rules:
All recipients under the waiver must meet the
financial and nonfingncial Medicaid eligibility
criteria and be Medicaid eligible in an institution.
The deeming rules are applied to waiver eligible
individuals as if the individual were residing in an
ingtitution or would require that level of care.

b: Virginde will treal the income of an eligible
individual who reeeives home and community-based
eare services umnder 42 CHER 435217 usiag the

methodolegy n 42 CFR 436735 to reduee the

e&FFEﬂ%SHﬁpiemeﬂ%a%See&my{aeeme{SS}}ﬁaymeﬁ%
stendard for eme individuel (the ecategerically needy
income signdard for eme)y®

: Although Virginie hes eleecied 1o apply move
eld Heibil - then SSL Virgind
does net apply & more resirictive income standard:

€2y For an individust with & spouse living in the
kome; an additional ameust for the mainienance
needs of the opsuse based upea e reasenable
assessmentefaeeébu%ae&teexeee&thee&ma%

3y For en individual with a family ot heme an
additionsl amount for the maintenanee needs of the
family based upon @ reosoneble assessment of need
but not to exmeced ithe medieally needy inceme
standerd for g fomily of the same size:

4y Amounts for incwrred expenses for Medicare
oF coinsurakee charges:

5y Ameounts for ineurred expenses for neeessary
medioat or remedial care net subject to payment by
& third party recopmized uader staie lew but not
Plan for institutienalized individuale.

b. Virginia shall reduce ifs payment for home and
communify-based services provided te an individual
who is eligible for Medicaid services under 42 CFR
435.217 by that amount of the individual’s fotal
income (including amounts disregarded in
determining eligibility) that remains after allowabie
deductions for personal maintenance needs,
deductions for other dependents, and medical needs
have been made, according to the guidelines in 42
CFR 435.735 and § 1915(c)(3) of the Social Security
Act as amended by the Consolidated Omnibus
Budget Reconciliation Act of 1886, DMAS will
reduce ifs payment for home and communily-based
waiver services by the amounf that remains after
the deductions listed below:

(1) For individuals fo whom § 1924(d) applies
(Virginia waives the requirement for comparabilily
pursuant fo § 1902(a)(10)(B)), deduct the following
in the respective order:
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C.

{a) An amount for the mainienance needs of the
individual which is equal to the categorically needy
income standard for a noninstitutionalized individual

(b) For an individual with only a spouse at home,
the community spousal income allowance
determined in accordance with § 1924(d} of the
Social Security Act.

¢. For an individual with a family af home, an
additional amount for the maintenance needs of the
family determined in accordance with § 1824(d) of
the Social Security Act.

d. Amounts for incurred expenses for medical or
remedial care that are not subject to payment by a
third parfy including Medicare and other health
insurance premiums, deductibles, or coinsurance
charges and necessary rmedical or remedial care
recognized under state law bul covered under the
Plan.

2. For individuals to whom § 1924(d) does not apply,
deduct the following in the following order:

(a) An amount for the maintenance needs of the
individual which is equal fo the categorically needy
income standards for a noninstitutionalized
individual.

(b) For an individual with a family al home, an
additional amount for the maintenance needs of the
family which shall be equal to the medically needy
income standard for a family of the same size.

(¢} Amounts for incurred expenses for medical or
remedial care that are not subject to payment by a
third party including Medicare and other health
insurance premivms, deductibles, or coinsurance
charges and necessary medical or remedial care
recognized under state Iaw but covered under the
state Medical Assistance Plan.

Assessment and authorization of home and

community-based care services.

1. To ensure that Virginia’s home and
community-based care waiver programs serve only
individuals who would otherwise be placed in a
nursing keme facility , home and community-hased
care services shall be considered onmly for individuals
who are seeking nursing heme facility admission or
for individuals who are at immineni risk of nursing
bome facility admission. Home and community-based

Screening Team after completion of a thorough
assessment of the individual's needs and available
support. Screening and preauthorization of home and
community-based care services by the Nursing Home
Preadmission Screening Committee/Team or DMAS
staff is mandatory before Medicaid will assume
payment responsibility o¢f home and community-based
care services.

3. An essential part of the Nursing Home
Preadmission Screening Teamn's assessment process is
determining the level of care required by applymg
existing criteria for skilled end intermediate nursing
heme facilify care according to established Nursing
Home Preadmission Screening process.

4. The team shall explore alternative settings and
services fo provide the care needed by the individual.
Ii nursing heme facilify placement or a combination
of other services is determined to be appropriate, the
screening team shall initiate referrals for service, If
Medicaid-funded home and community-based care
services are determined to be the critical service to
delay or aveid nursing keme facilify placement, the
screening team shall develop an appropriate plan of
care ; eompute eest effectiveness and initiate referrals
for service.

5. Te easuyre that Vieginie’s heme and
community-based cafe serviees contiane fo be @
and cemmunity-based ecare serviees shall be
eonsidered only for individuals for whom the eeost of
Medicaid-reimbursed home ond community-based care
wonld mot exceed the Medicaid eost of imstitubional
eare- Reserved.

6. Home and community-based care services shall not
be offered to any individua: who resides in an
intermediate eor skilled a4 nursing facility, an
intermediate {facility for the mentally retarded, a
hospital, or an adult home licensed by the DSS.

7. Medicaid will not pay for any home and
community-based care services delivered prior to the
authorization date approved by the Nursing Home
Preadmission Screening Commitiee/Team.

8. Any authorization and Plan of Care for home and
community-based care services will be subject to the
approval of the DMAS prior to Medicaid
reimbursement for waiver services.

§ 3. General conditions and requirements for all home and
care services shall be the critical service that enables community-based care participating providers.
the individual to remain at home rather than being
placed in a nursing keme facility . A. General requirements,
: 2. The individual's status as an individual in need of
==y home and community-based care services shall be

determined by the Nursing Home Preadmission

Providers approved for parficipation shall, at a
minimum, perform the following activities:
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1. Immediately noiify DMAS, in writing, of any change
in the information which the provider previously
submiited to DMAS.

2. Assure freedom of cheice to recipients in seeking
medical care from any institution, pharmacy,
practitioner, or other provider qualified to perform the
sepvieels)y service or services required and
participating in the Medicaid Program at the time the
service was or services were performed.

3. Assure the recipient's freedom to reject medical
care and treatment.

4. Accept referrals for services only when staff is
available to initiate services,

5. Provide services and supplies to recipients in full
compliance with Title VI of the Civil Rights Act of
1964 which prohibits discrimination on the grounds of
race, color, religion, or national origin and of Section
504 of the Rehabilitation Act of 1973, which prohibits
discrimination on the hasis of a handicap.

6. Provide services and supplies io recipienis in the
same quality and mode of delivery as provided to the
general public.

7. Charge DMAS for the provision of services and
supplies to recipients in amounts not to exceed the
provider’s usual and customary charges to the general
public.

8. Accept Medicaid paymeni from the first day of
eligibility.

9. Accept as payment in full the amount established
by the DMAS.

16. Use Program-designated billing forms for
submission of charges.

11. Mainiain and refain business and professional
records sufficient to document fully and accurately the
nature, scope and details of the health care provided.

a. Such records shall be retained for at least five
years from the last date of service or as provided
by applicable state laws, whichever period is longer.
If an audit is initiated within the required retention
period, the records shall be retained until the audit
is completed and every exception resolved. Records
of minors shall be kept for at least five years after
such minor has reached the age of 18 years.

b. Policies regarding retention of records shall apply
even if the agency disconiinues operation. DMAS
shail be notified in writing of storage, location, and
procedures for obiaining records for review should
the need arise. The location, agent, or trustee shall
be within the Commonwealth of Virginia.

12. Furnish to authorized state and federal personnel,
in the form and manner requested, access fo records
and facilities,

13. Disclose, as requesied by DMAS, all financial,
beneficial, ownership, equity, surety, or other interests
in any and all firms, corporations, parinerships,
associations, business enterprises, joint ventures,
agencies, institutions, or other legal entities providing
any form of health care services to recipients of
Medicaid.

14. Hold confidential and use for authorized DMAS
purposes only all medical assistance information
regarding recipients.

15. Change of ownership. When ownership of the
provider agency changes, DMAS shall be notified
within 15 calendar days.

B. Requests for participation.

Requests will be screened to determine whether the
provider applicant meets the basic requirements for
participation,

C. Provider participation standards.

For DMAS to approve contracts with home and
community-based care providers the following standard:
shall be met;

1. Staffing requirements,

2. Financial solvency,

3. Disclosure of ownership, and

4, Assurance of comparability of services.

D. Adherence to provider contract and
participation conditions.

special

In addition to compliance with the general conditions
and requirements, all providers enrolled by the
Depariment of Medical Assistance Services shall adhere to
the conditions of participation outlined in their individual
provider contracts.

E. Recipient choice of provider agencies.

If there is more than one approved provider agency in
the community, the individual will have the option of
selecting the provider agency of their choice.

F. Termination of provider participation.

DMAS may administratively terminate a provider from
participation upon 60 days' written notification. DMAS may
also cancel a contract immediately or may give
notification in the event of a breach of the contract by
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the provider as specified in the DMAS coatract. Such
action precludes further payment by DMAS for services
provided recipients subsequeni to the date specified in the
termination notice.

G. Reconsideration of adverse actions.

Adverse actions may include, but shall not be limited to:
disallowed payment of claims for services rendered which
are not in accordance with DMAS policies and procedures,
caseload restrictions, and contract Ilimitations or
termination., The following procedures will be available to
all providers when DMAS takes adverse action whiek
includes +{erminaHon eor ouspension of the Pprovider
agreement:

1. The reconsideration process shall consist of three
phases:

a. A written respense and reconsideration to the
preliminary findings,

b. The informal conference, and
¢. The formal evidentiary hearing.

2. The provider shall have 30 days to submit
information for written reconsideration, 15 days from
the date of the notice to request the informal
conference, and 15 days to request the formal
evidentiary hearing.

3. An appeal of adverse actions shall be heard in
accordance with the Administrative Process Act (§
9-6.14:1 et seq. of the Code of Virginia) and that the
State Plan for Medical Assistance provided for in §
32.1-325 of the Code of Virginia. Court review of the
final agency determination shall be made in
accordance with the Administrative Process Act.

H. Participating provider agency’s responsibility for the
recipient information form (DMAS-122).

It is the responsibility of the provider agency to notify
DMAS and the DSS, in writing, when any of the following
circumstances occur:

1. Home and community-based care services are
implemented,

2. A recipient dies,

3. A recipient is discharged or terminated from
services, or

4. Any other circumstances (inciuding hospitalization)
which cause home and community-based care services
to cease or be interrupted for more than 30 days.

I. Changes or termination of care.

¥
i

1. Decreases in amount of authorized care by the
provider agency.

a. The provider agency may decrease the amount of
authorized care only if the recipient and the
participating provider both agree that a decrease in
care is needed and that the amount of care in the
revised plan of care is appropriate.

b. The participating provider is responsible for
devising the new Plan of Care and calculating the
new hours of service delivery.

¢. The individual responsible for supervising the
recipient’s care shall discuss the decrease in care
with the recipient or family, or both, document the
conversation in the recipient’s record, and shall
notify the recipient or family of the change by
letier,

d. If the recipient disagrees with the decrease
proposed, the DMAS shall be notified to conduct a
special review of the recipient’s service needs.

2, Increases in amount of authorized care. If a change
in the recipient’s condition (physical, mental, or
social) necessitates an increase in care, the
participating provider shall econiaet the DMAS
Ttilization Review Anelyst essigned to the provider
whe wilt assess the need for increase and, if
appropriate, outhorized the increase: H the inerease is
freeded imwpedistely for ar emergeney situation; &
bogin and an end date will be provided by DMAS for
the temporary emergeney ineresse develop a plan of
care for services to meei the changed needs. The
provider may implement the increase in hours without
approval frem DMAS as long as the amount of service
does not exceed the amount established by DMAS as
the maximum for the level of care designated for that
recipient, Any Increase fo a recipient’s plan of care
which exceeds the number of hours allowed for that
recipient’s level of care or any change in the
recipient’s level of care must be preapproved by the
DMAS utilization review analyst assigned fto the
provider .

3. Nonemergency termination of home and
community-based care services by the participating
provider. The participating provider shall give the
recipient or family five days wriiten notification of the
intent f¢ terminate services. The letter shall provide
the reasons for and effective date of the termination.
The effective date of services termination shall be at
least five days from the date of the termination
notification letter.

4. Emergency termination of home and
community-based care services by the participating
provider. In an emergency situation when the health
and safety of the recipient or provider agency
personnel is endangered the DMAS must be notified
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prior to termination, The five-day written notification
pericd shall not be required.

5. DMAS termination of home and community-based
care services. The effective date of termination will
be at least 10 days from the date of the termination
notification letter. DMAS has the responsibility and the
authority to terminate home and community-based
care services to the recipient for any of these reasons:

a, The home and community-based care service is
not the critical alternative to prevent or delay
institutional placement.

b. The recipient no longer meets the level-of-care
criteria.

c. The recipient's environment does not provide for
his health, safety, and welfare.

d. An appropriate and cost-effective plan of care
cannot be developed.

J. Suspecied abuse or neglect.

Pursuant to § 63.1-55.3 of the Code of Virginia, if a
participating provider agency knows or suspects that a
home and community-based care recipient is being abused,
neglected, or exploited, the party having knowledge or
suspicion of the abuse/neglect/exploitation shall report this
fo the local DSS.

K, DMAS is responsible for assuring continued
adherence lo provider participation standards. DMAS shall
conduct ongoing monitoring or compliance with provider
participation standards and DMAS policies and annually
recertify each provider for coniract renewal with DMAS to
provide home and communily-based services. A provider's
noncomplignce with DMAS policies and procedures, as
required in the provider's contfract, may result in a written
request from DMAS for a corrective action plan which
detafls the steps the provider will fake and the length of
time reguired fo achieve full compliance with deficiencies
which have been cited.

§ 4. Adull day health care services.

The following are specific requirements governing the
provision of adult day health care:

A, General

Aduit day heaith care services may be offered to
individuals in a congregate daytime selting as an
alternative to more cosily institutional care. Adult day
health care may be offered either as the sole home and
community-based care service that avoids
institutionalization or in conjunction with personal care or
respite care, or both. When the individual referred for
adult day health care is already receiving another home
and community-based care service, the DMAS uiilization

review staff shall assess the need for the additional home
and community-based care service and authorize the
service if it is deemed necessary to aveid
institutionalization.

B. Special provider participation conditions,

In order to be a participating provider, the adult day
health care center shall :

I. Be an adult day care center licensed by DSS. A
copy of the current license shall be available {c the
DMAS for verification purposes prior to the applicant’s
enrollment as a Medicaid provider and shall be
available for DMAS review prior to yearly contract
renewal.

2, Adhere to the DSS adult day care center standards.
The DMAS special participation conditions included
here are standards imposed in addition to DSS
standards which shall be met in order to provide
Medicaid adult day health care services,

3. [ Be open and provide serviees for o minimum of
3 hours e dey Monday threugh Friday The
participant mey ottend the center all of & portion of
thet day aceording to the Plan of Care developed for
that individual: ] The center shall be able to provide a
separaie room or area equipped with one bed or cot
for every six Medicaid aduli day health care
participants.

4, Employ sufficient interdisciplinary staff to
adequately meet the health, maintenance, and safety
needs of each participant. The following staff are
required by DMAS:

a. The adult day health care center shall maintain a
minimum staff-participant ratic of one staff member
to every six participants (Medicaid and other
participants).

b. There shall be at least two staff persons at the
center at all times when there are Medicaid
participants in attendance.

C. in the absence of the director, a professional
staff member shall be designated to supervise the
program.

d. Volunteers shall be included in the staff ratio
only when ihey conform to the same standards and
requirements as paid staff and meet the job
description standards of the organization.

e. Any center that is collocated with another facility
shall count only its own separate identifiable staff in
the center’s staff/participant ratio.

f. The aduli day health care center shall employ the
following:
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(1) A director who shall be responsible for overall
management of the center's programs. This
individual shall be the provider contact person for
DMAS staff and shall be responsible for contracting,
and receipt and response to communication from
DMAS. The director shall be responsible for assuring
the initial development of the Plan of Care for adult
day health care participanis. The director has
ultimate responsibility for directing the center
program and supervision of its emplovees. The
director can serve as activities director also if those
qualifications are met.

(2) An activities director who shali be responsible
for directing recreational and social activities for
the adult day health care participants.

(3) Program aides who shail be responsible for
overail assistance with care and maintenance of the
participant (assistance with activities of daily living,
recreafional activities and other health and
therapeutic related activities).

g. The adult day health care center shall employ or
subcontract with a registered nurse who shall be
responsible for administering and monitoring the
heaith needs of the adult day health -care
participants. The nurse shall be responsible for the
planning, organization, and management of a
treatment plan iovolving multiple services where
specialized health care knowledge shall be applied.
The nurse shall be present a minimum of { twe
hours each day one day each month ] at the adult
day health care center to render direct services to
Medicaid adult day health care participants. The
DMAS may require the nurse’s presence at the aduli
day health care center for more than [ twe howrs
epech day fhis minimum standard ] depending on the
number of participants in attendance and according
{o the medical and nursing needs of the
participants. Although the DMAS does not require
that the nurse be a fulltime staff position, there
shall be a nurse available, either in person or by
telephone at a minimum, to the center’s participants
during all times the center is in operation.

h. The director shall assign a professional staff
member to act as adult day health care coordinator
for each participant and shail document in the
participant’s file the identity of the care coordinator.
The aduli day health care coordinator shall he
responsible for management of the participant’s plan
of care and for its review with the program aides,

C. Minimum qualifications of adult day health care staff.

Documentation of all staffs’ credentials shail be

provider agency shaill be screened to ensure
compliance with minimum qualifications as required
by DMAS. The aide shall, ai a minimum, have the
following gualifications:

a. Be able to read and write.
b. Be physically able to do the work.

¢. Have a satisfactory work record, as evidenced by
references from prior job experience, including ne
evidence of possible abuse negiect or exploitation of
incapacitated or clder adulis and children .

d. Have saiisfactorily completed an educational
curriculum related to the needs of the elderly and
disabled. Accepteble curriculum are offered by
educational institutions, nursing homes, and hospitals.
Curriculum titles include: Nurses Aide, Geriatric
Nursing Assistant, and Home Health Aide.
Documentation of successful completion shall be
maintained in the aide’s personnel file and be
available for review by the DMAS staff. Training
consistent with DMAS training guidelines may also
be given hy the cenier's professional staff. The
content of the training shall be approved by DMAS
prior to assignment of the aide ito a Medicaid
participant.

2. Registered nurse. The registered nurse shall:

a. Be registered and licensed to practice nursing in
the Commonwealth of Virginia.

b. Have itwo years of related clinical experience
(which may include work in an acute care hospital,
rehabilitation hospital, or nursing home).

¢. Have a satisfactory work record, as evidenced by
references from prior job experience, including no
evidence of possible abuse or neglect of incompetent
or incapacitated individuals.

3. Activities director. The activities director shall:

4. Have a minimum of [ e Bachelors degree 48
semester Hours or 72 gquarter hours of post
secondary education | from an accredited college or
university with a major in recreational therapy,
occupational therapy, or a related field such as art,
music, or physical education,

b. Have one year of related [ elinieal ] experience
which may include work in an acute care hospital,
rehabilitation  hospital, nursing home, or have
completed a course of study including any
prescribed internship in occupational, physical, and

maintained in the provider agency’s perscnnel file for recreational therapy or music, dance, ar{ therapy, or
review by DMAS staff. physical education.

1. Program aide. Each program aide hired by the ¢. Have a satisfactory work record, as evidenced by
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diets and counseling shall be provided to Medicaid
parficipants as necessary.

references from prior job experience, including no
evidence of possible abuse, neglect or exploitation of
incapacitated or older adulis and children.

6. Adult day health care coordination. The designated
adult day health care coordinator shall coordinate the
delivery of the activities as prescribed in the
participants’ Plans of Care and keep it updaied,
record 30-day progress notes, and review the
participants’ daily logs each week.

4. Director. The director shall meet the qualifications
specified in the DSS standards for adult day care for
directors,

D. Service responsibilities of the aduli day health care
center and staff duties are:
7. Recreation and social activities responsibilities. The

1. Aide responsibilities. The aide shall be responsible
for assisting with activities of daily living, supervising
the participant, and assisting with the management of
the participant’s Plan of Care.

adult day health care center shall provide planned
recreational and social activities suited to the
participants’ needs and designed o encourage physical
exercise, prevent deterloration, and stimulate social

interaction.
2. Nursing responsibilities, These services shall include:
E. Documentation required.
a. Periodic evaluation of the nursing needs of each
participant, The aduli day health care center shall maintain all
records of each Medicaid participani. These records shall
be reviewed periodically by DMAS staff. At a minimum,
these records shall contain:

b. Provision of the indicaied nursing care and
treatment, and

¢. Monitoring, recording, and administering of
prescribed medications [ , if no other individual is
designated by the individual’'s physician {o
administer medications in the adulf day care center,
] or supervising the individual in self-administered
medication.

3. Rehabilitation services coordination responsibilities,
These services are designed to ensure the participant
receives all rehabilitative services deemed necessary
to improve or maintain independent functioning, to
include the coordination and implementaiion of
physical therapy, occupational (therapy, and
speech-language therapy. Rendering of the specific
Rehabilitative Therapy is not included in the ADHC
center’s fee for service but must be rendered as a
separate service by a DMAS approved rehabilitative
provider.

4. Transporiation responsibilities, Every DMAS
approved aduit day health care center shall provide
transportation when needed in emergency situations
(i.e., primary caregiver has an accident and cannot
transpoert the participant home) for all Medicaid
participants to and from their homes. Any adult day
health care center which is able tfo provide
participants with transportation routinely fo and from
the center can be reimbursed by DMAS based on a
per trip (io and from the participant’s residence) fee.
This reimbursement for transportation shall be
preauthorized by either the Nursing Home
Preadmission Screening Team or DMAS utilization
review staif.

5. Nutrition responsibilities. The adult day health care
center shall provide one meal per day which supplies
one-third of the daily nutritional requirements. Special

1. Longterm care Information Assessment Instrument,
the Nursing Home Preadmission Screening
Authorization, and the Screening Team Plan of Care.

2. Interdisciplinary Plan of Care developed by aduit
day health care center professional staff and the
participant and retevant support persons.

3. Documentation of inferdisciplinary staff meetings
which shall be held at least every three months io
reassess each participant and evaluate the adequacy of
the adult day health care Plan of Care and make any
necessary revisions.

4. At a minimum, 3(-day goal oriented progress notes
recorded by the individual degignated as the adult day
health care coordinator. If a participant’s condition
and treatment plan changes more often, progress notes
shall be written more frequently than every 30 days.

5. The adult day health care center shall obtain a
rehabilitative progress report and updated treatment
plan from all professional disciplines involved in the
participant’s care every 30 days (physical therapy,
speech therapy, occupational therapy, home health and
others).

6. Daily log of servee services provided. The daily log
shall contain the specific services delivered by adult
day health care center staff. The log shall also contain
the arrival and depariure time of the participant and
be signed weekly by the participant and an adult day
health care center professional staff member. The
daily log shall be completed on a daily basis, neither
before nor afier the date of service delivery. At least
once a week, a siaff member shall chart significant
comments regarding care given to the pariicipant. If
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the staffi member writing comments is different from
the staff signing the weekly log, that staff member
shalt sign the weekly comments.

7. All correspondence to the participant and to DMAS.

8. All DMAS utilization review forms and plans of
care.

§ 5. Personal care services.

The following requirements govern the provision of
personal care services : .

A, General.

Personal care services may be offered to individuals in
their homes as an alternative to more cosily institutional
care. Personal care may be offered either as the sole
home and community-based care service fhat avoids
institutionalization or in conjunction with adult day health
care or respiie care, or both. When the individual referred
for personal care is already receiving another home and
comnmunity-based care service, the DMAS utilization review
staff shall assess the need for the additional home and
community-based care service and authorize the service if
it is deemed necessary to avoid institutionalization.

B. Special provider participation conditions.

" The personal care provider shall:
1., Demonstrate a prior successful health care delivery.
2. Operate from a business office.

3. Employ (or subcontract with) and direcily supervige
a registered nurse (RN) who will provide ongoing
supervision of all personal care aides.

a. The RN shall be currently licensed fo practice in
the Commonwealth of Virginia and have at least two
years of related clinical nursing experience (which
may include work in an acute care hospital, public
health clinic, home health agency, or nursing home),

b. The RN supervisor shall make an initial
assessment home visit prior to the start of care for
all new recipients admitted to personal care.

c. The RN shall make supervisory visits as often as
needed to ensure both quality and approepriateness
of services. A minimum frequency of these visits is
every 30 days.

d. During visits to the recipient’s home, the RN
shall observe, evaluate, and document the adequacy
and appropriateness of personal care services with
regard {o the recipient’s current functioning status,
medical, and social needs. The personal care gide’s
record shall be reviewed and the recipient’s (or

family’s) satisfaction with the type and amount of
service discussed. The RN summary shall note:

(1} Whether personal care services continue to be
appropriate, (2) Whether the plan is adeguate to
meet the need or changes are indicated in the plan,

(3) Any special tasks performed by the aide and the
aide’s qualifications to perform these tasks,

(4) Recipient’s satisfaction with the service,

(5) Hospitalization or change in medical condition or
funciioning status,

(6) Other services received and their amount, and

(7) The presence or absence of the aide in the
home during the RN’s visit.

e. The registered nurse shall be available to the
personal care aide for conference pertaining to
individuals heing served by the aide and shall be
available to aides by telephone at all times that the
aide is providing services to personal care
recipients. Any change in the identity of the RN
providing coverage shall be reported immediately to
DMAS.

f. The RN supervisor shall evaluate the aides’
performance and the recipient's individual needs to
identify any gaps in the aides’ abilities to function
competently and shall provide training as indicated.

4. Employ and directly supervise personal care aides
who will provide direct care to personal care
recipients. Each aide hired by the provider agency
shall be evaluated by the provider agency to ensure
compliance with minimum qualifications as required
by DMAS. Each aide shall:

a. Be able to read and write.

b. Complete 40 hours of training consistent with
DMAS standards. Prior to assigning an aide to a
recipient, the provider agency shall ensure that the
aide has satisfactorily completed a training program
consistent with DMAS standards.

c. Be physically able to do the work.

d. Have a satisfactory work record, as evidenced by
references from prior job experience, including no
evidence of possible abuse, neglect or exploitation of
incapacitated or older adults and children.

e. Not be a member of the recipient’s family (e.g.,
family is defined as parenis, spouses, children,
siblings, grandparents, and grandchildren).

C. Provider inability to render services and substitution
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of aides.

1. When a personal care aide is absent and the
agency has no other aide available to provide services,
the provider apency is responsible for ensuring that
services continue to recipients. The agency may either
oblain a substitute aide from another agency, if the
lapse in coverage is to be less than two weeks in
duration, or may transfer the recipient to another
agency. If no other provider agency is available, the
provider agency shall notify the recipient or family so
they may contact the local health department to
request a Nursing Home Preadmission Screening if
nursing home placement is desired.

2. During temporary, shori-term lapses in coverage
(not to exceed two weeks in duration), the following
procedure shail apply:

a. The personal care agency having recipient
responsibility shall provide the registered nurse
supervision for the substitute aide.

b. The agency providing the substitute aide shali
send to the personal care agency having recipient
care responsibility a copy of the aide's signed daily
records signed by the recipient.

¢. The provider agency having recipient
responsibility shall bill DMAS for services rendered
by the substitute aide.

3. If a provider agency secures a substitute aide, the
provider agency shall be responsible for ensuring that
ail DMAS requirements continue to be met, including
documentation of services rendered by the substitute
aide and documentation thai the substitute aide’s
qualifications meei DMAS requirements.

D. Required documentation in recipienis’ records.

The provider agency shall maintain all records of each
personal care recipient. At a minimum these records shall
contain:

1. The rost recenily updated LongTerm Care
Assessment Instrument, the Preadmission Screening
Authorization, the Screening Team Plan of Care, all
provider agency plans of care, and all DMAS-122's,

2. All PMAS utilization review forms and plans of
care,

3. Initial assessment by the RN supervisory nurse
compleied prior to or on the date services are
initiated.

4, Nurses’ noles recorded and dated during any
contacts with the personal care aide and during
supervisory visits to the recipient’s home,

5, All correspondence to the recipient and to DMAS.

8, Reassessments made during the provision of

services.
7. Contacts made with family, physicians, DMAS,
formal, informal service providers and &ll

professionals concerning the recipient.

8. All personal care aide records. The personal care
aide record shall contain:

a. The specific services delivered to the recipient by
the aide and the recipient’s responses,

b. The aide's arrival and departure times,

¢. The aide’'s weekly comments or observations
about the recipient to include observations of the
recipient’s physical and emotional condition, daily
activities, and responses to services rendered,

d. The aide’s and recipient’s weekly signatures to
verify that personal care services during that week
have been rendered, and

Signatures, times and dates shall not be placed on the
aide record prior to the last date of the week that the
services are delivered.

8. All recipient progress reports,
E. Recipient progress report.

The provider is required to submit fo DMAS annually
for every recipient a recipient progress report, an updated
Long-Term Care Assessment and four aide log sheets. This
information is used (o assess the recipient’s ongoing need
for Medicaid funded long-term care and appropriateness
and adequacy of services rendered.

§ 6. Respite care services.

These requirements govern the provision of respite care
services.

A, General.

Regpite care services may be offered to individuals in
their homes as an alternative to more costly institutional
care. Respite care is distinguished from other services in
the continuum of longferm care because it is specifically
designed to focus on the need of the caregiver for
temporary relief, Regpite care may only be oifered to
individuals who have a primary caregiver living in the
home who requires a temporary relief to avoid
institutionalization of the individual. The authorization of
respite care is limited to 3¢ 24-hour days over a 12-month
period. Reimbursement shall be made on an hourly basis
for any amount authorized up to eight hours [ within a
24-hour period ]. Any amount over an eight-hour day will
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be reimbursed on a per diem basis. The option of respite
care may be offered either as & secondary home and
community-based care service to those individuals who
receive either perscnal care or adult day health care or
as the sole home and community-based care service
received in lieu of nursing [ heme facility } placement.

B. Special provider participation conditions.

To be approved for respite care coniracts with DMAS,
the respite care provider shall:

1. Demonsirate a prior successful health care delivery.
2. Operate from a business office.

3. Employ (or subcontract with) and directly supervise
a registered nurse (RN) who will provide ongoing
supervision of all respite care aides.

a. The RN shall be currently licensed to practice in
the Commonwealth and have at least two years of
related clinical nursing experience (which may
inciude work in an acute care hospital, public health
clinic, home health agency, or nursing home),

b. Based on continging evaluations of the aides’
performance and the recipienty’ individual needs,
the RN supervisor shall identily any gaps in the
aides’ abilities to function competently and shall
provide training as indicated.

¢. The RN supervisor shall make an initial
assessrnent visit prior to the start of care for any
recipient admitied to respite care.

d. The RN shall make supervisory visits as offen as
needed to ensure both quality and appropriateness
of services,

purpose, the same recipient record can he used with
a separate section for respite care documentation.

e. During visits to the recipient's home, the RN
shall observe, evaluate, and document the adequacy
and appropriateness of respite care services with
regard to the recipient’s current functioning status,
medical, and social needs. The respite care aide’s
record shall be reviewed and the recipient's {or
family’s) satisfaction with the type and amount of
service discussed. The RN shall document in a
summary note:

(1) Whether respite care services continue to be
appropriate,

(2) Whether the plan of care is adequate to meet
the recipient’s needs or if changes need to be made
in it,

(3) The recipient's satisfaction with the service,

(4) Any hospitalization or change in medical
condition or functioning status,

(5) Other services received and their amount, and

(6) The presence or absence of the aide in the
home during the visit.

f. In all cases, the RN shall be available to the
respite care aide for conference pertaining to
recipient’s being served by the aide.

g. The RN providing supervision to respite care
aides shall be available to them by telephone at all
times that services are being provided to respite
care recipients. Any lapse in RN coverage shail be
reported immediately to DMAS.

(1) When respite care services are received on a
routine basis, the minimum acceptable frequency of
these visits shall be every 30 days.

(2) When respite care services are not received on
a routine basis, but are episodic in nature (i.e.,
respite care offered for one full week during a
six-month period), the RN shall not be required fo
conduct a supervisory visit every 30 days. Instead,
the nurse supervisor shall conduct the initial home
vigit with the respite care aide immediately
preceding the start of care and make a second
home visit within after the respite care period has
concluded.

(3) When respite care serviceg are routine in nature
and offered in conjunction with personal care, the
30-day supervisory visit conducted for personal care
may serve as the RN visit for respite care.
However, the RN supervisor shall document
supervision of respite care separately. For this

4, Employ and directly supervise respite care aides
who provide direct care fo respite care recipients.
Each aide hired by the provider agency shall be
evaluated by the provider agency to ensure
compliance with minimum qualifications as required
by DMAS. Each aide must:

a. Be able to read and write,

b. Have completed 40 hours of training consistent
with DMAS standards. Prior to assigning an aide tfo
a recipient, the provider agency shall ensure that
the aide has satisfactorily complieted a training
program consistent with DMAS standards.

¢. Be evaluated in his job performance by the RN
supervisor,

d. Have the physical ability to do the work.

e. Have a satisfactory work record, as evidenced by
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references from prior job experience, including no
evidence of possible abuse or neglect of incompetent
or incapacitated individuals.

f. Not be a member of a recipient’s family (e.g.,
family is defined as parents, spouses, siblings,
grandparents, and grandchildren).

5. The Respite Care Agency may employ a licensed
practice nurse to deliver respite care services which
shall be reimbursed by DMAS under the following
circumstances;

a. The individual receiving care has a need for
routine skilled care which cannot be provided by
unlicensed personnel. These individuais would
typically require a skilled level of care if in a
nursing home (ie., recipients on a ventilator,
recipients requiring nasogastric, or gastrostomy
teedings, etc.).

b. No other individual in the recipient’s support
system i able to supply the skilled component of
the recipient’s care during the caregiver's ahsence.

¢. The recipient is unable to receive skilled nursing
visits from any other source which could provide
the skilled care usually given by the caregiver [ ,
unless such skilled nursing visits would be more
costly than the respite care requested ].

d. The agency can document the c¢ircumstances
which require the provision of services by an LPN,

a. The respite care agency having recipient
responsibility shall be responsible for providing the
RN supervision for the substitute aide;

b. The agency providing the substitute aide shall
send to the respile care agency having recipient
care responsibility a copy of the aide’s daily records
signed by the recipient and the substitute aide. All
documentation of services rendered by the substituie
aide shall be in the recipient’s record. The
documentation of the subsiifute aide’s qualifications
shall also be obiained and recorded in the personnel
files of the agency having recipient care
respongibility.

¢. The provider agency having recipient
responsibility shall bill DMAS for services rendered
by the substiiute aide. € The {wo agencies involved
shall negotiate the financial arrangements of paying
the substitute aide. >

4, Substitute zides obtained from other agencies may
pe used only in cases where n¢ other arrangemenis
can be made for recipient respile care services
coverage and may be used only on a temporary basis.
If a substitute aide is needed for more than two
weeks, the case shail be transferred to another respite
care provider agency that has the aide capability to
serve ihe recipient(s).

5. If a provider agency secures a substitute aide it is
the responsibility of the provider agency having
recipient care responsibility to ensure that all DMAS

reqiuirements continue to be met, including

C. Inability to provide services and substitution of aides. documentation of services rendered by the substitute
aide and documentation that the substitute aide’s
When a respite care aide is abgent and the respite care qualifications meet DMAS requirements,
provider agency has no other aide available to provide
services, the provider agency is responsible for ensuring D. Required documeniation for recipients records.

that services continue fo recipients.

1. If a provider agency cannot supply a respite care
aide to render authorized services, the agency may
either obtain a substitute aide from another agency, if
the lapse in coverage is to be less than two weeks in
duration, or may transfer the recipient’s care to
another agency.

2. If no other provider agency is available who can
supply an aide, the provider agency shall notify the
recipient or family so that they may contact the local
health department to réquest a Nursing Home
Preadmission Screening if nursing home placement is
desired.

3. During temporary, shori-term lapses in coverage,
which shall not exceed two weeks in duration, a
substitute aide may be secured from another respite
care provider agency or other home care agency.
Under these circumstances, the following procedures

apply:

The provider agency shall mainiain all records of each
respite care recipieni. These records shall be separated
from those of other non-home and community-based care
services, such as companion services or home health.
These records shail be reviewed periodically by the DMAS
staff. At a minimum these records shall contain:

1. Long-Term Care Assessment Instrument, the Nursing
Home Preadmission Sereening Authorization, all
Respite Care Assessmeni and Plans of Care, and alt
DMAS-122's,

2. All DMAS utilization review forms and plans of
care.

3. Initial assessment by the RN supervisory nurse
completed prior to or on the dale services are
initiated.

4. Registered nurse’s notes recorded and dated during
significant contacis with the respile care aide and
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during supervisery visits fo the recipient's home.
5. All correspondence to the recipient and to DMAS.

6. Reassessments made during the provision of
services.

7. Significant contacts made with family, physicians,
DMAS, and all professionals concerning the recipient.

8. Respite care aide record of services rendered and
recipient’s responses. The aide record shall contain:

a. The specific services delivered to the recipient by
the respite care aide or LPN, and the recipient’s
response,

b. The arrival and departure time of the aide for
réspite care services only,

c. Comments or observations recorded weekly about
the recipient. Aide comumentg shall include but not
be limited to observation of the recipient’s physical
and emotional condition, daily activities, and the
Tecipient’s response to services rendered,

d. The signature by the aide or LPN, and the
recipient once each week to verify that respite care
services have been rendered.

Signature, times, and dates shall not be placed on the
aide record prior to the last date of the week that the
services are delivered

9. Copies of all aide records shall be subject to review
by state and federal Medicaid representatives.

10. If a respite care recipient is also receiving any
other service (meals on wheels, companion, home
health services, etc.) the respite care record ghall
indicate that these services are also being received by
the recipient.

E. Authorization of combined services.

Respite care, when offered in conjunction with another
home and community-based care service, is considered by
DMAS a secondary home and cemmunify-based care
service necessary for the recipients’ conatinued
maintenance in the community. Respite care is only
available to caregivers as an adjunct to another primary
bhome and community-based care service under the
following conditions:

1. The individual has been authorized to receive a
primary home and community-based care service by
the Nursing Home Preadmission Screening Team and
such care has been initiated.

2. The primary home and community-based care
services offered to the individual are determined to be

insufficient to prevent the breakdown of the caregiver
due to the physical burden and emotional stress of
providing continuous support and care to the
dependent individual.

3 The amount of respite eare needed; when added o
the eost of other home and community-based eare
ices, i b U individual

effeetiveness on an annual besis:

F. Provider responsibility,

The provider of the primary home and community-based
care service shall contact the DMAS utilization review
staff when the need for respite care as a secondary home
and community-based care service has been identified
according to the criteria above. DMAS shall conduct an
assessment of the individual caregiver’s need for respite
care and, if appropriate, authorize respite care.
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DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
{(ROARD OF)

Title of Regulation: VE 4608-03-4.1948:1. Nursing Heme
Payment System: Nursing Facility Rate Change.

Statutory Authority: § 32.1-325 of the Code of Virginia.
Effective Dates: July §, 1981 through July 4, 1992

Summary,

1. REQUEST: The Governor's approval is hereby requested
to adopt the emergency regulation entitled “Nursing
Facitity Rate Change”, This amendment provides this
Department with the regulatory authority to adiust nursing
facility per diem operating rates.

2. RECOMMENDATION: Recommend approval of ihe
Departmeni’s request o take an emergency adoplion
action regarding Nursing Facility Rate Change, The
Department intends to initiate the public notice and
comment requirements contained in the Code of Virginia §
9-6.14:7.1.

/s/ Joseph Teeley for
Bruce 1. Kozipwski
Director

Date: June 20, 1851

3. CONCURRBENCES:

/s/ Heward M. Cullum

Secretary of Health and Human Resources
Date: June 21, 185!

4. GOVERNOR'S ACTION:

/s/ Lawrence Douglas Wilder
Governor
Date: July 5, 1991

3. FILED WITH:

f8/ Joan W, Smith
Registrar of Regulations
Date: July 5, 1991

f. BACKGROUND: This emergency regulation adds § 2.8.1
io the curreni Nursing Home Payment System (NHPS) in
the Siate Plan for Medical Assistance.

The 1931 General Assembly mandated that the Secretary
of Health and Human Resources achieve sgvings in fiscal
vear 1982 through an adjusiment of Medicaid
reimbursement policies or rates for NF cost. As s resull,
DMAS will adjust per diemn operating rates effective on or
after July I, 1891, for all NFs to prodoce a reduction of
$5.0 million ($2.5 million in General Funds) during the
period from July 1, 1991 through June 306, 1992

7. AUTHORITY TQ ACT: The Code of Virginia (1950) as
amended, § 32.1-324, grapts (o the Direcior of the
Department of Medical Assistance Services the authority to
administer and amend the Plan for Medical Assistance in
lien of Board acfion pursuani o the Board’s regquirements.
The Code alse provides, in the Administrative Process Act
{APA) § 9-6.14:4.1{(0)(5), for this agency's adoption of
emergency regulations subject to the Governor's prior
approval. Subsequent to the emergency adoption action and
filing with the Repisirar of Regulations, the agency will
promulgate permanent regulations with opportunity for
public comment.

Section 1902(a){13){A) of tihe Social Security Act is
implemented by Title 42 of the Code of Federal
Regulations Part 447 Subpart C. This section “requires that
the Siate Plan provide for payment for hogpital and
longterm care facility services through fhe use of rates
that the state finds, and made assurances satisfactory io
the Secretary, are reasonable and adequate to meet the
costs  that must be incurred by efficiently and
economically operated facilities to provide services in
conformity with state and federal laws, regulations amd
guality and safety standards and assure that individuals
eligible for medical assistance have reasonable access
{taking into account geographic location and reasonable
travel fime} to .[care]. of adequate quality”

Nursing facilities were first separated inte peer groups in
1982 and medians, which became ceilings, were
established. During 1989, 58% of all nursing facilities had
operating costs which were below their peer group
ceilings. This amendment aliows the Commonwealth to
share in the benefits of these facilittes’ cost management
efficiencies accomplished since 1982,

Without an emergency regulation, this amendment fo the
State Plan cannot become effective until the publication
and concurreni comment and review period requirements
of the APA’s Article 2 are met. Therefore, an emergency
regulation is needed by July 1, 1391, to enable DMAS to
comply with the mandate te reduce operating rates to
produce a General Funds savings.

8 FISCAL/BUDGETARY IMPACT: The 1961 General
Assembly mandated the Secretary of Health and Human
Resources fo achieve savings im fiscal year 1992 through
an adjusiment of Medicaid reimbursement policies or rates
for NF cost, As a resull, DMAS will adjust per diem
operafing rates effective on or after July 1, 1991, for all
NFs to preduce a reduction of $5.0 million (525 million in
General Funds).

9. RECOMMENDATION: Recommend approval of this
request to take an emergency adoption action fo become
effective once adopted and filed with the Registrar of
Regulations on July I, 1991. From its effective date, these
regulations are (o remain in force for oame full year or
untll superseded by final regulations promulgated through
the APA. Without effective emergency regulations, DMAS
lacks the authority to implement the General Assembly's

Virginia Register of Regulations

3482



Emergency Regulations

mandate to reduce NF operating rates.

of the Governor is sought for an emergency modification
of the Medicaid State Plan in accordance with the Code of
Virginia § 8-6.14:4.1(C)(5) to adopt the following regulation;

10. APPROVAL SOUGHT for VR 460-03-4.1940:1. Approval

VR 460-03-4.1940:1. Nursing Home Payment Sysiem.
§ 2.8. Phase-in period.

A. To assist NFs in converting to the PIRS methodology,
a phase-in period shall be provided until June 30, 1992,

B. From October 1, 1990 through June 30, 1991, a NF's
prospective operating cost shall be a blended rate
calculated at 33 percent of the PIRS operating cosi rates
determined by § 2.7 above and 67 percent of the
“current” operating rate determined by D below.

C. From July 1, 1991 through Jume 30, 1992 a NF’s
prospective operating cost rate shall be a blended rate
calculated at 67 percent of the PIRS operating cost rates
determined by § 2.7 above and 33 percent of the “current
operating rate determined by, D below.

D. The following methodology shall be applied to
calculate a NF’s “current” operating rate:

1. Each NF shall receive as its base “current”
operating rate, the weighted average prospective
operating cost per diems and efficiency incenfive per
diems if applicable, calculated by DMAS {o be
effective September 30, 1990.

2. The base “current” operating rate established above
shall be the “current” operating raie for ithe NF's first
partial fiscal year under PIRS. The base “current”
operating rate shall be adjusted by appropriate
allowance for historical inflation and 50 percent of the
forecasted inflation based on the methodology
contained in § 2.7B. at the beginning of each of the
NF’s fiscal years which staris during the phase-in
period, October 1, 1990 through June 30, 1992, io
determine the NF's prospective “current” operating
rate. See Appendix IV for example calculations.

§ 2.8.1. Nursing Facility Rate Change.

For the period beginning July 1, 1991, and ending June
30, 1892, the per diem operating rate for each NF shall be
adjusted. This shall be accomplished by applying a
uniform adjustment factor to the rate of each NF.

DEPARTMENT OF SOCIAL 3ERVICES (BOARD OF)

Title of Regulation; VR $§15-01-35. Feod Stamp Pregram
Administrative Disqualification Hearings.

Statutory Authority: § 63.1-124.2 of the Code of Virginia.

Effective Dates: July 9, 1931 through July 8, 1892,
Swmrmary:

Pursuant fo § 63.1-124 of the Code of Virginia, the
State Board of Social Services has been authorized io
establish regulations governing conduct of
administrative disqualifications hearings and denial of
benefits.

Federal regulations in Velume 7 of ihe Code of
Federa! Regulation, Part 273.18, promulgated by the
U.5. Department of Agriculture (USDA) to implement
the Food Stamp Act of 1977, as amended, require
states fo implement administrative disqualification
hearings to delermine whether acls of intentiopal
program violation have occurred. These regulations

exempt states which have a state law which require
that such cases be referred to a court of appropriaie
jurisdiction for prosecution, from conducting the
adminisirative hearings. Virginia had been exempled
under this provision. the Code of Virginia, at §
63.1-124 was changed fo allow the Siate lo determine
whether an intentional program violation had been

committed either through an administrative
disqualification hearing or by referral for prosecution
to a court of appropriate jurisdiction.

Immediately after this emergency regulation Is
approved and published in The Virginia Register, the
Department of Social Services will Initiate the
procedure for the development of the regulation using
the regular (npn-emergency) procedure. Public
comment will be solicited through a sixty-day
comment period,

Preamble:

Federal regulations to Volume 7 of the Code of
Federal Regulations, Part 273.16, promulgated by the
U.5. Department of Agriculture (USDA) to implement
the Food Stamp Act of 1977, as amended, require
states to implement administrative disqualification
hearings to determine whether acfs of intentional
program violation have occurred. These regtilations

exempt states which have a state law which require
that such cases be referred fo a court of appropriate
jurisdiction for prosecution, from conducting the
administrative hearings. Virginia had been exempied
under this provision, The Code of Virginia, at §
63.1-124 was changed to allow the State to determine
whether an iptemtional program violation had been

committed either fthrough an administrative
disqualification hearing or by referral for prosecution
to a court of appropriate jurisdiction.

It is not anticipated that implementation of
administrative disqualification hearings will have any
fiscal impact on the State in that the hearings will be
coaducted by current fair hearings staff. Inasmuch as
food stamp benefits are funded totally by the federal
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government, any change in total benefits issued will
be borne by them.

Immediately after this emergency regulation Is
approved and published in The Virginia Register, the
Department of Social Services will initiate (the
procedure for the development of the regulation using
the regular (non-emergency) procedure, Public
comment will be solicited through a sixty-day public
comment period.

Emergency approval of the Governor is needed to
allow the Department to implement the administrative
disqualification hearing process allowed by the Code
of Virginia and, now, required, in Virginia, by the
Code of Federal Regulations.

The absence of such regulations will result in a
failure to implement these hearings, as required,

VR 615-01-39. Food Stamp Program Administrative
Disqualification Hearings,
PART L
DEFINITIONS.

§ 1.1, The following words and terms, when used in these
guidelines, shall have the following meaning unless the
context clearly indicates otherwise:

“Administrative Disqualification Hearing (ADH)” means
an impartial review by a hearings officer of a household
member’s actions involving a alleged intentional program
violation for the purpose of rendering a decision of guilty
or not guilly of commifting an intenfional program
viclation (IPV).

“Authorization to Parficipate (ATP)” means a document
authorizing a household to receive a food stamp allotment
in a specific amount for a specific entitiement period from
an authorized food coupon issuance agent.

Hearings Officer” means an impartial represeniative of
the State to whom requests for administrative
disqualification hearings are assigned by whom they are
heard. The hearings officer is given the authorily o
conduct and control hearings and to render decisions.

“Intentional Program Violations (IPV)” means any action
by an individual who intentionally made a faise or
migleading statement fo the local agency either orally or
in writing, to obtain benefils to which the household is not
entitled; concealed information or withheld facis to obtain
benefifs to which the household is not entitled; or,
committed any act that constitutes a violation of the Food
Stamp Act, Food Stamp Regulations, or any stale statutes
relating (o the use, presentation, (ransfer, acquisition,
receipl, or possession of food stamp coupons or
authorization fo participate (ATP) cards.

PART IIL

REFERRAL OF ALLEGED INTENTIONAL PRGGRAM
VIOLATIONS.

§ 21. The local agency shall be responsible for
investigating any case of alleged intentional program
viplation and ensuring that appropriate cases are acted
upon either through referral for an administrative
disqualification hearing or for prosecution by a court of
appropriate jurisdiction,

PART III
INITIATION OF AN ADMINISTRATIVE
DISQUALIFICATIONS.
HEARING.,

§ 31. In order for a local agency to request an ADH,
there must be clear and convincing evidence which
demonstrates the household member committed or
intended to commit an IPV.

§ 3.2 The local agency shall ensure that the evidence
against the household member alleged to commit an IPV
Is reviewed by either an eligibility supervisor or the
agency superintendent for purposes of certifying that such
evidence warranis referral for an ADH.

§ 3.3. Prior to submitting the referral for an ADH to the
State Hearing Authority, the local agency shall provide
written notification to the household member suspected of
IPV that the member can waive his/her right to an ADH
by signing a waiver request and returning it to the local
agency within 10 days from the dale notification is sent fo
the household in order to avoid submission of the referral
for an ADH.

§ 3.4. If a signed waiver is received, no ADH is conducted
and the disqualification period is imposed in accordance
with federal regulation.

PART IV,
ADVANCE NOTICE OF AN ADMINISTRATIVE
DISQUALIFICATION HEARING.

§ 4.1. The hearings officer will schedule a date for the
ADH and provide written notice to the household member
suspected of an IPV, by certified mail - refurn receipt
requested, at least 30 days in advance of the date the
ADH has been scheduled.

§ 4.2. If proof of receipt of the advance notification of the
ADH or refusal fo accept the notice have been received,
the requirement fo notify the individual alleged to have
committed the IPV has been met.

§ 4.3 Without sufficient evidence that the advance
notification was received or refused, the ADH is not o be
held.

PART V.
TIME AND PLACE OF THE ADMINISTRATIVE
DISQUALIFICATION HEARING
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§ 5.1. The time and place of the ADH shall be arranged
so that the hearing is accessible to the household member
suspected of an IPV.

§ 52 The member or member’s representative may
requesi a posiponement of the ADH if the request for
postponement is made at least 10 days in advance of the
date of the scheduled hearing.

PART VL
FAILURE OF THE HOUSEHOLD MEMBER TO
APPEAR AT THE ADH

§ 8.1 The ADH can be held even if the member or
member’s representative subsequently cannot be located or
fails to appear without good cause.

§ 62 Even though the houseliold member js not
represented, the hearings officer must carefully consider
the evidence and determine if an IPV was committed,
based on clear and convincing evidence,

§ 6.1. If the household member Is found lo have
commitied an IPV, but a hearings officer later determines
there was good cause for not appearing, the previous
decision is no longer valid and a new ADH shall be
conducted.

PART VIL
PARTICIPATION WHILE AWAITING A HEARING.

§ 7.1. A pending ADH shall not affect the household’s right
to be certified and participate in the Food Stamp
Program.

PART VIIL
CONDUCT OF THE ADMINISTRATIVE
DISQUALIFICATION HEARING.

§ 8.1. The ADH Is attended by persons dirvectly concerned
with the issue at hand.

§ 8.2. The hearing officer shall:
A. Idenfify those present for the record.

B. Advise the household member or represenifative that
he/she may refuse to answer questions during the hearing.

€. Explain the purpose of the ADH, the procedure, how
and by whom a decision will be reached and
communicated, and the option of either the local agency
or the household to request Sfate Board review of the
hearing officer’s decision.

D. Consider all relevant issues. Even if the household is
not preseni, the hearings officer is fo carefully consider
= the evidence and determine if an IPV was committed
“  based on clear and convincing evidence.

E. Request, receive and make part of the record all

evidence determined necessary fo render a decision.

F. Regulate the conduct and course of the hearing
congistent with due process to ensure an orderly hearing.

§ 8.3 The household member alleged to have commitied
an IPV and the representative must be given adequate
opportunity to:

A. Examine all documents and records to be used at the
ADH at a reasonable time prior to the ADH as well as
during the ADH.

B. Present ifs case or have it presenied by legal counsel
or another person.

C. Bring witnesses.
D. Advance arguments without undue interference.

E. Question or refute any testimony or evidence,
including the opportunily to confront and cross-examine
witnesses.

F. Submit evidence to establish all pertinent facts and
circumstances in the case.

PART IX.
NOTIFICATION OF DECISION OF THE
ADMINISTRATIVE DISQUALIFICATION HEARING.

§ 9.1. The hearings officer is responsible for rendering a
decision based on clear and convincing evidence from the
hearing record which can be substantiated by supporting
evidence and applicable regulations.

§ 9.2. The hearings officer shall prepare a written report
of the substance of the findings, conclusions, decisions, and
appropriate recommendations.

§ 8.3 The hearings officer shall notify the household
member of the decision in writing and of the household’s
right to request a State Board review of the decision.

§ 84. If the hearings decision is that the household
member has been found guilty of an IPV, the writlen
decision shall advise the household that disqualification
shall occur.

§ 9.5. The determination of IPV hy the hearings officer
cannot be reversed by a subsequent fair hearing decision.

PART X.
IMPLEMENTATION OF THE ADMINISTRATIVE
DISQUALIFICATION HEARING.

§ 10.1. Upon receipt of the notice of a decision from the
hearings officer finding the household member guilly of an
IPV, the local agency shall inform the household of the
reason for the disqualification and the dafe the
disqualification will take effect.
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STATE CORPORATION COMMISSION

STATE CORPORATION COMMIESSION
AT RICHMOND, JUNE 25, 1991
COMMONWEALTH OF VIRGINIA, ex rel.

STATE CORPCORATION COMMISSION
CASE NO. SEC910058
Ex Parte, in re: Promulgation
of rules pursuani to Va. Code
§ 13.1-572 (Retail Franchising Act)

ORDER ADOPTING RULES

On or about April 26, 1991, the Division of Securities
and Reiall Franchising of the State Corporation
Commission mailed notice to interested persons of
proposed rules, rules changes, and forms designed to
implement 1391 amendmenis of the Retail Franchising Act
(Va. Code § 13.1-557 et seq.), to bring some existing rules
into conformity with the current guidelines of the North
American Securities Administrators Association, Inc. on
which such rules are patterned, and to clarify some
existing rules. The notice included a summary of the
proposals, an inviiation o submit written comments, and
information about obtaining copies of, as well as
reguesting a hearing on, the proposals. Several persons
filed comments, but no one requested an cpportunity to be
heard.

The Commission, upon consideration of the proposals,
the cominents filed by interested persons and the
recomnmendations of the Division, is of the opinion &and
finds that the proposals should be adopied as proposed; it
is, therefore,

ORDERED that the proposed additions and amendments
to the Retail Franchising Act Rules considered in this
proceeding, a copy of which is attached hereto and made
a part hereof, be, and they hereby are, adopted and shall
hecome effective as of July I, 1991,

AN ATTESTED COPY hereof, including the attachment,
shall be sent {0 each of the following by the Clerk of the
Commission: Any person who filed comments in this
proceeding;, the Commission’s Division of Information
Resources; Securities Regulation and Law Report , c¢/0 The
Bureau of National Affairs, Inc., 1231 25th Sireet, N.W,,
Washington, D.C. 20037; and, Blue Sky Law Reporter, c¢/o
Commerce Clearing House, Inc., 4023 W, Peterson Avenue,
Chicago, Illinois 60648,

NOTICE: Due to its length, the Division of Securities and
Retail Franchising's regulation entitled “Retail Franchising
Act Rules,” as amended July 1, 19291, is not being
pubiished, The full text of the regulation is available for
pubiic inspection at the office of the Registrar of
Regulations, General Assembly Building, 910 Capitol Street,

';_-;- 2ad Floor, Richmond, Virginia 23219 and in the Clerk’s
-Dffice of the State Corporation Commission.

# % 2 ¥k X % ¥ %

AT RICHMOND, JUNE 25, 1991
COMMONWEALTH OF VIRGINIA, ex rel.

STATE CORPORATION COMMISSION
CASE NO. SECS10057
Ex Parte, in re; Promulgation
of rules pursuant to Va. Code
§ 13.1-523 (Securities Act)

ORDER ADOPTING RULES

On or about April 26, 1991, the Division of Securities
and Retail Franchising of the State Corporation
Comiission mailed notice to interesied persons of
proposed rules, rules changes, and forms designed to
implement 1991 amendments of the Securities Act (Va.
Code § 13.1-501 et seq.), to bring some existing rules into
conformity with the current guidelines of the North
American Securities Administrators Association, Inc. on
which such rules are patterned, and to clarify some
existing rules. The nofice included a summary of the
proposals, an invitation to submit written comments, and
information about obtaining copies of, as well as
requesting a hearing on, the proposals. Several persons
filed comments, but no one requested an opportunity to be
heard.

The Commission, upen consideration of the proposals,
the comments filed by interested persons and the
recommendations of the Division, is of the opinion and
finds that certain proposed changes should be modified, as
follows:

Rules 212, 219, and
substitution of the word ‘“association”
“connection.,” This deletion will
provisions of these Rules unchanged.

1104: Delete the proposed
for the word

leave the substantive

Rule 404: In accordance with the additional “Notice to
the Public” circulated by the Division on or about May 22,
1991, delete the reference to the proposed renewal form
(Form S5.A. 9) and insert a reference to the facing page of
Form U-1.

Rules 305, 500, 502, 503, 504 and 505: The 1991
amendment of § 13.1-514 (1991 Va. Acts, Ch. 223)
redesignates the subsections and renumbers the
subdivisions of this Code section. The references in these
Rules to subsections and subdivisions of § 13.1514 have
been changed accordingly.

The Commission is further of the opinion and finds that
the other propesed changes should be adopted as
proposed; it is, therefore,

ORDERED that the proposed additions and amendments,
as modified, to the Securities Act Rules considered in this
proceeding, a ¢oby of which is attached hereto and made
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a part hereof, be, and they hereby are, adopied and shall
become effective as of July I, 1981,

AN ATTESTED COPY hereof, including the attachment,
shall be sent to each of the following by the Clerk of the
Commission: Any person who filed comments in this
proceeding; the Commission’s Division of Information
Resources; Securities Regulation and Law Report , c¢/o The
Bureau of National Affairs, Inc., 1231 25th Sireet, NW,,
Washingtor, D.C. 20037; and, Blue Sky Law Reporter , c/o
Commerce Clearing House, Inc., 4025 W. Peferson Avenue,
Chicago, Illinois 60646.

NOTICE: Due fo their length, the regulations entitled:
“Rules and Forms Pertaining to the Registration and
Exemption from Registration of Securities (Volume I)” and
“Rules and Forms Pertaining to the Registration and
Reguiation of Broker-Dealers, Broker-Dealer Agents, Agents
of the Issuer, Invesiment Advisors and Investment Advisor
Representatives (Volume II),” as amended July 1, 1991,
are nct being published, The full text of the regulations is
available for public inspection af the office of the
Registirar of Regulations, General Assembly Building, 910
Capitol Street, 2nd Floor, Richmond, Virginia 23219 and in
the Clerk’s Office of the State Corporation Commission,

Virginia Register of Regulations

3488



STATE LOTTERY DEPARTMENT

DIRECTOR’S ORDER NUMBER SIXTEEN (81)

VIRGINIA’S NINETEENTH INSTANT GAME LOTTERY:
“JOKER'S WILD,” FINAL RULES FOR GAME
OPERATION

In accordance with the authorily granted by Section
58.1-4006A of the Code of Virginia, I hereby promulgate
the final rules for game operation in Virginia’s nineteenth
instant game lottery, “Joker’s Wild.” These rules amplify
and conform to the duly adopted State Lottery Board
regulations for the conduct of instant game lotteries.

The rules are available for inspection and copying
during normal business hours at the State Lottery
Department headquarters, 2201 West Broad Sireet,
Richmond, Virginia, and at each of the State Lottery
Department regional offices. A copy may be requested by
mail by writing to: Marketing Division, State Lottery
Department, P. 0. Box 4689, Richmond, Virginia 23220.

This Director’s Order becomes effective on the date of
jits signing and shall remain in full force and effect unless
amended or rescinded by further Director's Order.

/8/ Kenneth W. Thorson
Director
Date: June 28, 1991
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MARINE RESOURCES COMMISSION

FINAL REGULATIONS

NOTICE: Effective July 1, 1984, the Marine Resources
Commission was exempted from the Administrative
Process Act for the purpose of promulgating regulations.
However, the Commission is required to publish the full
text of final regulations.

Title of Regulation: VR 450-81-8834. Pertaining to the
Taking of Striped Bass.

Statutory Authorify: §§ 28.1-28 and 28.1-50 of the Code of
Virginia.

Effective Date; July 3, 1991,
Preambie:

This regulation establishes a limited commercial and
recreational fishery for striped bass in Virginia. The
purpose of this regulation is to provide for a
transitional fisherv and {o ensure the continued
recovery of the Chesapeake Bay stocks of striped bass.
These changes comply with the recommendations of
the Interstate Fishery Management Plan for Striped
Bass.

Section 19 I of this regulation authorizes the
aquaculture of striped bass and hybrid striped bass
and seis forih the terms and conditions required for
their culture.

VR 450-01-0034. Pertaining to the Taking of Striped Bass.
& 1. Authority, prior regulations, effective date.

A. This regulation is promaulgated pursuant to the
authority contained in §§ 28123 28.1-28 and 28.1-50 of the
Code of Virginia.

B. This regulation amends previous regulation VR
450-01-0034, Pertaining to the Taking of Striped Bass,
which was promulgated and made effective on September
1% 1990 March 31, 1891 .

C. The effective date of this reguiation is Mareh 3L
199% July 3, 1981 .

§ 2. Purpose.

The purpose of this regulation is to provide for the
continued recovery of Virginia's siriped bass stocks.

The previsions pertaining to aquaculiture serve to prevent
escapement of cultured hybrid siriped bass into the natural
environment and to minimize the impact of culiured fish
in the market place on the enforcement of other
provisions in this reguiation.

§ 3. Definitions.

A. Striped bass - any fish of the species Morone saxatilis
including any hybrid striped bass.

B. Spawning rivers - the James, Pamunkey, Mattaponi
and Rappahannock Rivers including afl their iributaries.

C. Spawning reaches - sections within the spawning
rivers as follows:

1. James River: From a line connecting Dancing Point
and New Sunken Meadow Creek upsiream fo a line
connecting City Point and Packs Peint;

2. Pamunkey River: From the Route 33 bridge at West
Point upstream to a line connecting Liberty Hall and
the opposite shore;

3. Mattaponi River: From the Route 33 bridge at West
Point upstream to the Route 360 bridge at Ayleit;

4. Rappahannock River; From the Route 360 bridge at
Tappahannock upstream to the Route 3 bridge at
Fredericksburg,

§ 4. Fishing and seasons: Commercial fishing,
recreational fishing , and marketing seasons.

A. Except as provided in § 7 of this regulation, the open
fishing season for striped bass in Virginia tidal waters
shall be Meovember § 1950; to DPecember 5 1900, beth
dates inelusives I shall be widawful for eny persen io take
of eateh eny siriped bass other than during the open
fishing seasen- The open fishing seasen may be adjusted a5
deseribed in § 7 of this regulatien as specified below .

1. Pound net. November 5, 1991, through December 5,
1991.

2. Haul seine. November 5, 1991, through December 5,
1991,

3. Fyke nel. November 5 1981, through December 5,
1991, and March 1, 1992, through March 31, 1892,

4. Gill net, November 5, 1991, through November 20,
1991, and December 6, 1891, through December 20,
1991, and that additional season in 1992 corresponding
fo the legal shad fishing season as established by VR
450-01-0069. During the shad season, fishing for striped
bass in the spawning reaches defined in § 3 C is not
allowed after March 3I, 1991.

B. Buring the peried September 14 188¢0; {0 Mareh 35
94 Aupust 3 109%; beth dates imrclusive; # shall be
lawful fer any person fo possess siriped bass; including
striped bass foken from walers olher then YWrginis #Hdel
waters; under the follewing cenditiemnss The open
recreational fishing seasons, including fishing from charter
boats and vessels, for striped bass in Virginia tidal waters
shall be October 11, 1981, through October 27, 1981, and
November 21, 1991, through December 5, 1981, ;
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+ The siriped bess shall have been harvested legally
in Virginie or apother jurisdiection:

2: When the striped bass are i the pessessien of the
harvester; the striped bass shell be accompanied with
& espy of the permit or license outhorizing their
harvest oF a reccipt indieating the pame of the permit
holder; the permit aumber; date of enieh; and nummber
of pounds ef fish in possessien:

& When siriped bass are in the possessien eof anmy
bass shell be accompenied by o bill of sale which
shall include the name of the seler the permit or
ficense muwmber of the seller ¥ sueh permiyt or hLeense
is required in the jurisdietion of origin; the date of
sale; the pounds of siviped bass in possession; the
lecation of ecateh and the sear bype used to harvest
the striped bass:

£ During the peried Sepiember L 1895 {o September

15; 88L; e aboard any boat or be%h daley inelasive; #
skall be unlawinl for apy persen lo pessess, iranspert
process; sell er offer for sale any stviped bass:

C. It shall be unlawfyl for any person lo fake or cafch
any siriped bass from the fidal waters of Virginia other
than during the applicable open fishing season as specified
‘n subsections A and B above, or as modified by § 7 of
his regulation,

D. It shall be lawful for any person fo possess siriped
bass, including striped bass taken from waters other than
Virginia tidal waters, al any lime, under the following
conditions.

1. The striped bass shall have been harvesied legally
in Virginia or another furisdiction.

2. The siriped bass shall be within the Ilawiful
minimum and maximum size limits as specified in § &
of this regulation.

3. When the siriped bass are in the possession of the
harvester, the siriped bass shail be accompanied with
a copy of the permit or license authorizing their
harvest or a receipt indicating the name of the permit
holder, the permit number, date of caich, and number
or pounds of fish in possession.

4, When the siriped bass are in the possession of any
person other than the original harvester, the striped
bass shall be accompanied by a bill of sale which
shall included the name of the seller, ihe permit or
license number of the seller if such permit or license
is required in the jurisdiction of origin, the date of
sale, the pounds of striped bass in possession, the
location of caich and the gear fype used to harvest
the striped bass.

s

9 5. Minimum and maximum size limits, total length

determination.

A. Tt shall be unlawful for any person to possess any
striped bass measuring less than 18 inches, total lengih,

B. It shall be unlawful for any person to possess any
striped bass faken from the Territorial Sea ef any state;
including Virginla; or the oecan walers under the
jurisdiction of the federad gevermsment measuring less than
28 inches, total length,

C. It shall be unlawful for any person o possess any
striped bags measuring greater than 36 inches tofal length.

D, It shall be unlawful for any person, while aboard any
boat or vessel or while fishing from shore or pier, fo alfer
any striped bass or to possess any altered striped bass
such that its total length cannot be determined.

E. Total lengih shall be measured in a straight line
from the tip of the nose of the siriped bass to the tip of
its tail.

§ 6. Gear restrictions.

A. During the period April 1 to May 31, of each year,
both dates inclusive, a person may not set or fish any
anchored or staked gill net within the spawning reaches.
Drift (float) gill nets may be set or fished within the
spawning reaches during this fime period, but the
fishermen must remain with such net while that net is in
the fishing position and shall refurn all striped bass to the
water immediately .

B. The minimum mesh size of any gill net used for the
harvest of siriped bass during the November 5, through
December 20, 1991, gill net fishing seasons shail be five
inches, siretched measure,

C. Persons utilizing a vessel or boat in the harvest of
striped bass by gill net during the November 5 1891,
through November 20, 1891, and December §, through
December 20, 1991, gill net fishing seasons shall be limited
to 1806 feet of gill net per vessel,

D. During the November 5, 1931, through November 20,
1891, and December 6, 1991, through December 20, 1881,
gill net fishing season, it shall be unlawful for any person
utilizing a vessel or hoat to harvest fish by gill net to have
on board, possess or land striped bass in a vessel equipped
with more than 1800 feet of gill net, or net with mesh size
of less than 5 inches stretched measure.

E. It shall be unlawful for any person to spear, to gaff
or attempt to spear or gaff any siriped bass, at any time.

§ 7. Commercial harvest quotas.
A, During the open fishing seasons it shall be unlawiul

to harvest stiriped bass for commercial purposes by any
method other than by gill net, pound net, haul seine, or
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fyke net. The harvest of siriped bass by any person using
a gill net, pound net, haul seine, or fyke net shall be
presumed te be for commercial purposes and the amounts
of such harvest shall be summed to the {otal allowable
level of commercial harvest.

B. During the legal commercial harvest seasons of any
calendar year, the total allowable sum of commercial
harvest of striped bass by all legal harvest methods shall
be 211,000 pounds of whole fish. At such time as the total
harvest of striped bass reaches 211,000 pounds it shall be
unlawful for any person io fake , cafch or land any
siriped bass by any method for commercial purposes.

C. During the November 5, 1991, through November 20,
1991, gill net season, the toial allowable level of
commercial striped bass harvest by gill net shall be
LF68 73,850 pounds of whole fish. During the December
6, 1981, through December 20, 1891 gill net season, the
total aliowable level of commercial striped bass harvest by
gill net shall be 73,850 of whole fish. During the 1932 shad
fishing season as esfablished by VR 450-01-0069, the total
allowable Ievel of commercial striped bass harvest by gill
net shall be 73,850 pounds of whole fish. At such time as
harvest of siriped bass by gill nei totals 147780 73,850
pounds for each season, it shall be unlawful for any
person to take , cafch or land any striped bass by gili net.

D. The total allowable level of commercial striped bass
harvest by pound net shall be 52,750 pounds of whole fish.
At such time as the harvest of siriped bass by pound net
totals 52,750 pounds, it shall be unlawful for any person fo
take or land any striped bass by pound nets nef .

E. The total allowable level of commercial siriped bass
harvest by haul seine ghali be 6,330 pounds of whole fish.
Al such time as the harvest of striped bass by haul seine
totals 6,330 pounds, it shall be uplawful for any person to
take or land any siriped bass by haul seine.

F. The total aliowable level of commercial striped bass
harvest for fvke net during the 1931 season shall be 4,220
pounds of whole fish. The folal allowable level of
commercial striped bass harvest by fyke net during the
1992 season shall be 4220 pounds of whole fish. At such
time as the harvest of striped bass by fyke net totals 4,220
pounds for either season , it shall be unlawful for any
person to take or land any siriped bass by fyke net.

G. In the event that the harvest of striped bass by any
single commercial gear exceeds its harvest level provided
for in the preceding paragraphs such that the total
allowable level of commercial harvest reaches or exceeds
211,608 pounds, then all commercial harvest of striped
bass shall cease. Such cessation of fishing sball apply to
all gears even in the eveni other single gear quotias are
not reached.

§ 8. Recreational gear lmitation, Bag limit, sale of
recreational catch.

A, It shall be unlawful for any person to take or fo
catch striped bass for recreational purposes with any gear
other than a hook-and-line, rod-and-reel or hand line.

A& B It shall be unlawful for any person using
hook-and-line, rod-and-reel, spear, or cast net to take or
catch from Virginia tidal waters more than two striped
bass per day. Any striped bass taken after the bag limit of
two fish has been reached shall be returned to the water
immediately.

B: C. When fishing from any boat or vessel, the daily
bag limit shall be equal to the number of persens
permifted as described in § 10, on board the boat or
vessel muitiplied by 2. Retention of the legal number of
striped bass is the responsibility of the vessel captain or
OWNEr.

€ D. It shall be uniawful for any person to sell, offer
for sale, trade or barter any striped bass tfaken by
hook-and-line, rod-and-reel, speas; or east mnet hand line .

§ 9. Daily commercial catch limits.

A, Daily commercial catch limifs of striped bass for
each type of commercial gear used fo Ilegally harvest
striped bass are as specified below:

1. Pound net 1500 pounds, whole fish, per day, for
each licensed and permitted fisherman.

2. Haul seine. 1000 pounds, whole fish, per day, for
each licensed and permifted fisherman.

3. Fyke net, 500 pounds, whole fish, per day, for each
licensed and permitted fisherman.

{4, Gill net. 100 pounds, whole fish, per day, for each
licensed and permitted fisherman during the shad
fishing season as specified by VR 450-01-0069.

B. It shall be unlawful for any person to land striped
bass in excess of the specified daily caich Hmit for the
gear utilized.

C. It shall be unlawful for any person harvesting striped
bass to land or sell any striped bass unless that person is
the holder of the commercial fishing license required hy
Title 28.1 of the Code of Virginia and is the holder of &
commercial striped bass permif required by § I0 of this
reguiation.

§ 9 10. Permils and Reports:

A. Except as provided in subsection B of this section, it
shall be unlawful for any commercial harvesier,
recreational harvester, or charter boat captain to take or
attempt to take, striped bass without first having obtained
a permit from the Marine Resources Commission or their
agents, '
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B. It shall be lawful for a recreational fisherman to fish
for striped bass from a charter boat or charter vessel
without having a permit provided the captain of the boat
is permitted under subsection A of this section and is the
holder of a Coast Guard charter license.

C. It shall be unlawfu} for any person {0 purchase
siriped bass from a commercial harvesier or fo market
one’s own catch of striped bass without first obtaining a
permit from the Marine Resources Commission.

D. Possession of a striped bass permit shall authorize
Marine Resources Commission personnel or their designees
to inspect, measure, weigh, and iake biological samples of
the striped bass catch.

E. All commercial harvesiers of striped bass shall report
to the Marine Resources Commission on forms provided by
the Commission all quantities of striped bass harvestied, the
gear utilized to harvest, the water body fished, and the
amount of hours or days fished ern & weekly basis .

1. Weekly reports shall eover the period Monday
through the following Sumdey. Seasonal reports shall

cover the specified season.

2. All weekly seasonal reports shall be forwarded to
the Commissicn immediately and shall be postmarked
no later than the first Wednesday immediately
following the week last day of the season described in
the report.

F. All buyers of siriped bass from commercial
harvesters and all individuals marketing their own catch
shall verbally report to the Marine Resources Commission
on a daily basis the quantities of striped bass purchased,
the permit number of the harvesters selling the fish and
the gear utilized by the harvesters. Written reports of daily
purchases and sales for each commercial fishing season
shall be forwarded fo the Commission no later than the
first Wednesday following the last day of each open
season.

G. Recreational fishermen and charter boat captains
shall report to the Marine Resources Commission on forms
provided by the Commission all daily quantities of striped
bhass harvested and daily fishing hours by themselves or
their customers, respectively, at the end of the open
fishing season. Written reports shall be forwarded {o the
Commission immediately at the end of the season and
shall be postmarked no later than December 31, 1988 1991

H. Failure of any person permitted to harvest, buy or
sell striped bass, to submit the required written or oral
report for any fishing day shall constitute a violation of
this regulation.

L Permits must be in the possessicn of the permittee
vhile harvesting, selling, or possessing striped bass. Failure
fo possess the appropriate permit shall constitute a

violation of this regulation.

§ 30 1i. Aquaculture of striped bass and hybrid striped
bass.

A. Permit required.

It shall be unlawiui for any person, firm, or corporation
to operate an aquaculture facility without first obtaining a
permit from the Marine Resources Commission. Such
permit shall authorize the purchase, possessicn, sale, and
transportation of striped bass or hybrid striped bass in
accordance with the other rules contained in this section.

B. Application for and term of permit.

The application for a siriped bass aquaculiure facility
shall state the name and address of the applicant, the type
and location of the facility, type of water supply, location
of nearest tidal waters or tributaries fo tidal water, and an
estimate of production capacity. All agquaculture permits
shall expire on December 31 of the year of issue and are
not transferable. Permits shall be automatically renewed
by the Marine Resources Commission provided no
structural changes in the facility have been made, the
facility has been adequately maintained, and the permittee
has complied with all of the provisions of this regulation.

C. Display of permit.

1. The original of each permit shall be maintained
and prominently displayed at the agquaculture facility
described therein.

2. A copy of such permit may be used as evidence of
authorization to transport striped bass or hybrid
striped bass to sell the fish away from the permitted
facility under the conditions imposed in subsection G
in this section.

D. Water supply;
escapement,

outfall, prevention of eniry and

1. A siriped bass or hybrid striped bass aquaculture
facility may consist of one or more ponds, artificial
impoundments, closed recirculating systems or a
combination of the above.

2, No pond or impoundment used for striped bass or
hybrid striped bass aquaculiure may be constructed or
situated on a natural water course that originates
beyond the boundaries of private land upon which the
pond or impoundment is located,

3. There shall be no direct and unscreened discharge
from any facility to any natural watercourse. Except
as provided in subdivision 4 below, outfali from any
pond or impoundment shall be processed according to
one of the following systems:

a. The outfall shall pass over a dry ground
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percolation system in which ground absorption of
the water is sufficient to prevent the formation of a
watercourse which is capable of reaching any
natural watercourse. The outfall shall pass through a
screened filter box prior to entering the percolation
area.

. The outfall shall pass through a chlorination
process and retention pond for dechlorination. The
ouifall shall pass through a filter box prior to
entering the chlorination systemn. Such facilities must
also comply with regulations of the Siate Water
Control Board,

4. If the outfall from an aquaculture facility may not
conform to the systems described in subdivision 3 a or
subdivision 3 b, above, then all of the f{ollowing
conditions shall be required:

a. The aquaculiure of siriped bass or hybrid striped
bass shall be resiricted to the use of cage culture.
Such cages shall be constructed of a vinyl coated
wire or high densily polyethylene mesh material
sufficient in size {o retain the fish and all cages
must be securely anchored to prevent capsizing,
Covers shall be required on all cages.

b. The outfail from the pond or impoundment shall
pass through a screeped filier box. Such filter box
shall be constructed of a mesh material sufficient in
size to retain the fish and shail be maintained free
of debris and in workable condition at all times;
and

¢. The ouifall from the screened filter box shall
pass intoc a coniainment basin lined and filled with
quarry rock or other suilable materiali to prevent
the escapement of the fish from the basin.

5. Those faciiities ufilizing embankment ponds shall
maintain sufficient freeboard above the spillway to
prevent overflow.

E. Acquisition of fish, fingerlings, fry, and epgs.

Striped bass or hybrid siriped bass fingerlings, iry, or
eggs, may be obitained only from state permitted fish
dealers and must be certified by the seller as striped bass
or hybrid striped bass having a disease free status. Each
purchase or acquisition of striped bass or hybrid striped
bass must he accompanied by a receipt or other written
evidence showing the date, source, species, quantity of the
acquisition and its destination. Such receipt must be in the
possession of ihe permiitee prior to {ransportation of such
fish, fingerlings, fry, or eggs to the permitted facility. All
such receipts shall be retained as part of the permitiee’s
records. The harvesiing of siriped bass from the tidal
waters of Virginia for the purpose of ariificially spawning
in a permitted aquacuiture facility shall comply with all of
the provisions of this regulation and state law including
minimum size limits, maximum size limits, and closed

harvesting seasons and areas.
F. Inspection of facilities.

1. Inspeciion. Agents of the Marine Resources
Commission and the Department of Game and Inland
Fisheries are authorized to make periodic inspection
of the facilities and the stock of each operation
permitted under this section. Every person engaged in
the business of striped bass aquaculture shall permit
such inspection at any reascnable time.

2. Diseased fish. No person permitted under this
section shall maintain in the permified facility any
fish which shows evidence of any contagious disease
listed in the then current list by the United States
Fish and Wildlife Services as “certifiable diseases”
except for the period required for application of
standard treatment procedures or for approved
disposition.

3. Disposition. No persoen permitted under this section
shall sell or otherwise transfer possession of any
striped bass or hybrid striped bass which shows
evidence of a “certifiable disease” to any person,
except that such transfer may be made to a fish
pathologist for examination and diagnosis.

G. Sale of fish.

All striped bass or hybrid striped bass except fingerlings,
fry, and eggs, which are the product of an aquaculfure
facility permitied under this section shall be packaged
with a prinied label bearing the name, address, and
permit number of the aquaculture facility. When so
packaged and labelied such fish may be transported and
sold at retail or at wholesale for commercial distribution
through normal channels of {rade untii reaching the
ultimate consumer. Every such sale must be accompanied
by a receipt showing the daie of sale, the name, address
and permil number of the aquaculture facility, the
numbers and species of fish sold, and the name of the
purchaser. Each subsequent resale must be accompanied
by a receipt clearly identifying the seller by name and
address, showing the number and species of the fish sold,
the date sold, the permit number of the aquaculture
facility and, if the sale is to other than the ultimate
consumer, the name and address of the purchaser. The
purchaser in possession of such fish musi exhibit the
receipt on demand of any law-enforcement officer. A
duplicate copy of each such receipt must be retained for
one year by the seller as part of the records of each
transaction.

H. Records.

Each permitted aquaculture facilily operator shall
maintain a chronological file of the receipts or copies
thereof showing the dates and sources of acquisitions of
striped bass or hybrid striped bass and quantities thereof,
and a chronological file of copies of the receipts of his
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Marine Resources Commission

sales required under subsection G of this section. Such
records shall be segregated as to each permit year, shall
be made available for inspection by any authorized agent
of the Marine Resources Commission or Depariment of
Game and Inland Fisheries, and shall be retained for at
least one year following the close of the permit year to
which they pertain,

I. Revocation and nonrenewal of perrmit.

In addition to the penalties prescribed by law, any
violation of § 7 shall be grounds for revocation or
suspension of the permit for the aquaculture facility for
the balance of the permit year. No person whose permit
has been revoked shall be eligible to apply for an
aquaculture facility permit for a period of two years after
the date of such revocation.

J. Importation of striped bass for the consumer market.

Striped bass or hybrid striped bass which are the
product of an approved and state permitted aguaculture
facility in another state may be imported into Virginia for
the consumer market. Such fish shall be packaged and
labelled in accordance with the provisions contained in
subsection G of this section. Any sale of such fish also
shall be accompanied by receipis as described in
subsection G of this section.

K. Release of live fish.

Under no circumstance shall striped bass or hybrid
striped bass which are the product of an aquaculture
facility located within or outside the Commonwealth of
Virginia be placed into the waters of the Commonwealth
without first having notified the commission and having
received written permission from the commissioner.

§ 11. Penalty.

As set forth in § 28.1-23 of the Code of Virginia, any
person, firm, or corporation viplating any provision of this
regulation shall be guilty of a Class 1 misdemeanor.

/s/ William A. Pruitt
Commissioner
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GOVERNOR

EXECUTIVE ORDER NUMBER THIRTY-FOUR (31)

CONTINUING CERTAIN DECLARATIONS OF STATES OF
EMERGENCY DUE TO NATURAL DISASTERS IN THE
COMMONWEALTH

By virtue of the authority vested in me as Governor by
Section 44-146.17 of the Code of Virginia, and subject
always to my continuing and uitimate authority and
responsibility to act in such matters, and to reserve
powers, I hereby continue the staies of emergency
declared in the following executive orders:

Executive Order Number 65 (85), Declaration of a
State of Emergency for Flash Flooding and Mudslides
Occurring Throughout the Commonwealth of Virginia
as continued by Execufive Orders Number 15 (86), 46
(87), 60 (88), 69 (89) and 10 (80);

Executive Order Number 75 (89), Declaration of State
of Emergency Arising From Hurricane Hugo as
continued by Executive Order Number 10 (90);

Executive Order Number 76 (89), Declaration of Siate
of Emergency Arising From Flooding in Buchanan
County, Virginia as continued by Ezxecutive Order
Number 14 (30); and

Executive Order Number 29 (81), Declaration of State
of Emergency Arising From a Fire Near Wakefield,
Virginia,

This Executive Order wili become effective July 1, 1991,
and will remain in full force and effect until June 30,
1992, uniess amended or rescinded by further executive
order.

Given under my hand and under the Seal of the
Commonwealth of Virginia this 28th day of June, 1991.

/s/ Lawrence Douglas Wilder
Governor

GOVERNOR’S COMMENTS ON PROPOSED
REGULATIONS

(Required by § 9-8.12:8.1 of the Cede of Virginia)
BOARD OF AUDIOLOGY AND SPEECH PATHOLOGY

Title of Regulation: VR 155-61-2, Regulations of the Board
of Audiology and Speech Pathelogy.

Governor’s Comment:

I concur with the form and the content of this proposal.
My final approval will be contingent upon satisfying the
concerns raised by the Department of Planning and
Budget, the Board of Health Professions, and upon a
review of the public’s comments.

/s/ Lawrence Douglas Wilder
Governor
Date: July 5, 1991

CHESAPEAKE BAY LOCAL ASSISTANCE BOARD

Title of Regulation: VR 173-02-0L. Chesapeake Bay
Preservation Area Designation and Management
Regulations.

Governor’s Comment:

I recommend approval of these proposed amendments,
pending public comment,

/s{ Lawrence Douglas Wilder
Governor
Date: July 5, 1991

BOARD OF FUNERAL DIRECTORS AND EMBALMERS

Title of Regulation: VR VR 320-¢1-04. Curriculum for
Resident Trainee Program,

Governor’'s Comment;

I concur with the concept of this proposal. My final
approval will be contingent upon the agency’s.
consideration of the Departmeni of Planning and Budget's
suggestions and a review of the public’s comments.

/s/ Lawrence Douglas Wilder
Governor
Date; July 5, 1991

VIRGINIA STATE LIBRARY AND ARCHIVES

Title of Regulation: VR 44¢-61-137.1. Standards for the
Microfilming of Public Records for Archivai Retention.

Governor’'s Comment;

I concur with the form and the content of this proposal
My final approval will be contingent upon a review of (he
public’s comments.

/s/ Lawrence Douglas Wilder
Governor
Date: July 5, 1991

¥ ¥ ¥ ¥ ¥ ¥ %

Title of Regulation: VR 440-01-137.2, Archival Standards
for Recerding Deeds and other Writings by a Precedural
Microphotographic Process.

Governor’s Comment:

Virginia Register of Regulations
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Governor

I concur with the form and the content of this proposal.
My final approval will be contingent upon a review of the
public’s comments.

/s/ Lawrence Douglas Wilder
Governor
Date: July 5, 1991

4 d % % X R ¥ %

Title of Regulation: VR 440-01-137.4. Standards for the
Microfilming of Ending Law Chancery and Criminal
Cases of the Circunit Courts Prior te Dispesition,

Governor's Comment:
I concur with the form and the content of this proposal.

My final approval will be contingent upon a review of the
public’s comments.

/s/ Lawrence Douglas Wilder
Governor
Date: July 5, 1991

* % %k ok % ok ok ¥

Standards for
for Archival

Title of Regulation. VR 440-01-137.5.
Computer Output Microfilm (COM)
Retention,

sovernor's Comment:

I concur with the form and the content of this proposal
My final approval will be contingent upon a review of the
public’s comments.

/8/ Lawrence Douglas Wilder
Governor
Date: July 5, 1951

Mok ook & % Kk

Title of Regulation: VR 449-81-137.6. Standards for Plats.
Governor’s Comment:

I concur with the form and the content of this proposal
My final approval will be contingent upon a review of the
public’s comments.

/s/ Lawrence Douglas Wilder
Governor
Date: July 5, 1991

ok & ok ko B %

Title of Regulation: VR 443-05-137.7.

Recorded Instruments.

Stanrdards for

. Sovernor's Comment:

I concur with the form and the content of this proposal.
My final approval will be contingent upon a review of the
public’s comments.

/s/ Lawrence Douglas Wilder
Governor
Date: July 5, 1991

* ok % ok % %k ¥ ¥

Title of Regulation: VR 449-91-137.8. Standards for Paper
for Permanent Circuit Court Records.

Governor’s Comment:

I concur with the form and the content of this prepesal.
My final approval will be contingent upon a review of the
public’s comments.

/s/ Lawrence Douglas Wilder
Governor
Date: July 5, 1991

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
(BOARD OF)

Title of Regulation: VR 460-83-4.1943. Cost Management
Initiatives fer PIRS and Amount, Duratien, Scope of
Services.

Governor's Comment:

I concur with the form and the content of this proposal.
My final approval will be contingent upon a review of the
public’s comments,

/s/ Lawrence Douglas Wilder
Governor
Date: July 5, 1991

EE N R R

Title of Regulation: VR 469-04-8.12. Heme and Community
Based Services for Individuals with Mental Retardation.

Governor's Comment;

1 approve of the form and the content of this proposal
My final approval will be contingent upon a review of the
public’s comments.

/s/ Lawrence Douglas Wilder
Governor
Date: June 25, 1991

 k ok ok ok % & ok

Title of Regulation: VR 480-05-3080. Drug
Review.

Utitization
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Governor

Governor's Comment:

I concur with the form and the content of this proposal.
My final approval will he contingent upon a review of the
public’s comments.

/s/ Lawrence Douglas Wilder
Governor
Date: July 5, 1991

EOARD OF MEDICINE

Title of Regulation: VR 46€5-03-01. Regulatiens Governing
the Practice of Physical Therapy.

Governor’s Comment:

I concur with the form and the comtent of this proposal.
My final approval will be contingent upon a review of the
public’s comments.

/s/ Lawrence Douglas Wilder
Governor
Date: June 28, 1991

VIRGINIA GAS AND OQIL BOARD

Title of Regulation: VR 486-85-22.2, Virginia Gas and Oil
Board Regulations.

Governor's Comment:

The propesed regulations are intended to ensure that
Virginia’s gas and oil resources are used in an effective
and¢ environmentally safe manner. The proposed
regutations also are intended 1{o establish equitable
standards to protect the rights of gas and oil owners.
Pending public comment, I recommend approval.

/s/ Lawrence Douglas Wilder
Governor
Date: July 12, 1991
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FORMS

STATE WATER CONTROL BOARD

NOTICE: The US. Environmental Protection Agency
recently approved a new form associated with VR
680-14-01 for use in Virginia for fish farm discharges. The
form entitled “Fish Farm Questionaire” is available at the
State Water Control Board, 2111 N. Hamilion Street,
Richmond, Virginia, or at the Office of the Regisirar of
Regulations, General Assembly Building, Room 262,
Richmond, Virginia.

VIRGINIA STATE WATER CONTRCL BOARD

FISH FARM QUESTIONNAIRE

1. The Facility's Legal Name Is:

The Facility's Address Is:

The Facility's Phone Number Is {Including Area Code):

2. If the Facility is Also Known by Another Unofficial Name, the

Unofficial Name Is:

3. The Facility Is Owned By: (Give Legal Name or Names)

4. The Owner Is: (Private Individual, Partnershi
. : : - p
Public Entity, or Combination of Any of Thess) !

5. The Owner's Tax Identification Number Is:
Owner, Give Tax ID Numbers for Each ownar)

(If More Than One
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FISH FARM QUESTIONNAIRE
Page 2

6.

10.

11.

12.

An Operator of a Facility Is the Person or Entity Who
Controls the Day-to-Day Operation of the Facility. The
Operator of the Facility Is: (Give Legal Name; If Same as
Owner, Skip to Question 9 After Answering This Question)

The Cperator Is: (Private Individual, Partnership,
Corporation, Public Entity, or Combination of Any of These)

The Cperator's Tax Identification Number Ts: (If More Than
One QOperator, Give Tax ID Number for Each Operator)

The Operator's Mailing Address and Telephone Number Are:

The Hame, Title, Mailing Address and Telephone Number of
the Person Who Should be Contacted By the VWCB About this
Permit Aipplication Are: (May or May Not Be Same as Owner
or Operator)

The Geographic Locatien of the Facility Y¥s: (If the
Facility Is Not Located on a Street or Road That Has a
Street Name or Route Humber, Please Indicate ApproxXimate
Location, e.g., one-quarter mjie north of intersect on of
Routes 450 and 27)

Please Attach a Map That Shows the Location of the
Facility. The Map Should Shew All cf the Follewing Things:

a. An area extending at least one mile in all directians
beyond the pProperty boundaries;

b. The legal property boundaries of the property on which
the facility is located:

FISH FARM QUESTIONNAIRE
Fage 3

13.

14.

i5.

. The location of each existing and proposed intake and
discharge structure. If these structures have serial
numbers, please show them on the map next to their X
corresponding structures. If these structures do not
have serial numbers, please assign a different number
or letter to each structure and show them on the map;

d. All surface waters (rivers, streams, ete.) springs and
drinking water weils within a quarter mile cof the
facility. (pPublic records at the county or city
government offjces may help you locate these.)

e. The source of water used by the facility;

f. Location of manure disposal areas, structures or
facilities: and

g- ° The map's scale, an arrow pointing north, the
longitude and latitude to the nearest whole second,
the direction in which any river shown on the map is
flowing, the directions of the ebb and flow tides if
any tidal waters are shown on the map.

Yol may put this informatien on a U.5. Geological
Survey (USGS) map, if you like. Uscs maps are
available from:

Eastern Mapping Center, UsGs

National centaer, Mail Stop 567

Reston, Virginia 22092

(703} 648-6002.

The Name ' of the Source of Water Used by the Facility Is
(e-g., Blackwater Creek or Roanoke River):

Does The Facility Already Exist or Will It EBe Constructed
in the Future?

Does The Facility Have Any Envirconmental Permits Already?

{(If S0, Please Give Permit Type and Permit Number of Each
Permit)

SWII0.]
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FISH FARM QUESTIONNAIRE
Page 4

is.

i7.

is8.

19.

Does the Facility Have an EFA Identificaticon Number? (If 20-

So, Please Give Number)

Is the Facility Located On Indian Lands?

Give the Maxinmum Daily Flow for Each Outfall at the
Facility: (An cutfall is a point, such as a pipe or
drainage ditch, at which the waste or wastewater is
discharged into a surface body of water, such as a river or
a creek. For each outfall, use the numbers or letters
assigned to each cutfall on the map that you attached.
Maximoem Dajly Flow is the maximum measured of gallons
flowing out over a calendar day. If the facility has not
been censtructed yet, get your engineer to give an estimate
for eaech outfall.)

21.

Outfall No. Maximum Daily Flow

22.

Give the Maximum 30-Day Flew for Each Outfall: (The
Maximum 30-Day ‘Flow is the average of the measured daily
flows over the calendar menth of highest flow. If the
facility has not been constructed yet, get your engineer ta
give an estimate for each outfall.)

Sutfall No. Maximum 30-Day Flow

FISH FARM QUESTIONNAIRE
Page 5

: The
jve the Tong Term Average Flow for Each oOutfall {

i;nq Term Avgrage is the average of the measured daily
flows over a cajendar year. If the fac;llty has pot been
constructed yet, get your engineer to give an estimate for
each outfall.)

outfall No. Long Term Average Flow

Give the Name of the Body of Water that Will Recaive the
pischarge From Each Outfall:

cutfall No. Receiwving Water

pPlease indicate the total number of ponds, raceways and
similar structures in your facility:

Structure umbey
a. Ponds

bh. Raceways

o, Water Recycling

d. oOxygen Injection

e. Mechanical aeration

£. other (describs)

SULIO.J
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FISE FARY QUESTIONNAIRE
Page 6

23.

24.

25.

Is there or will there be discharge from the facility into
surface receiving water{s) at least 30 days per year?

Pleaze describe your manure management system (e.g., land
application, discharge into water, storage and treatment
system, etc.)

Flease list the species of fish and other aguatic animals
held and fed at your facility. The name of the fish
species should be the proper, common, or scientific names
as given in Publication No. 6 of the American Fisheries
Society, "A List of Commeon and Scientifie Namez of Fishes
from the United States and Canada." Copies of this
publication are available at the VWCB.

Please give for each species the total weight produced by

your facility per year in pounds of harvestable weight and

the maximum weight present at any one time. The weight

values should be representative of your normal coperation.
a, CLold Water Species

Species Harvestable Weight

Total Yearly Maximum

b. Warm Water Species

Species Harvestable Weight
Total Yearly 7 Maximum

FISH
Page

26,

FARM QUESTIONNAIRE

7

Please give the total pounds of feod fed during the
calendar wmonth of maximum feeding:

ronth Pounds of Food

The following certification must be signed as follows:

a.

b.

For a corporation, by a principal executive officer of
at least the level of vice president;

For a partnership or sole proprietorship, by a general
partner or the sole proprietor, respectively; or

For a municipality, Stata, federal or other public
facility, by either a principal executive officer or
ranking elected official.

I certify under penalty of law that I have personally
exanined the informatien submitted in this application and
all attachments submitted by the applicant and, to the best
of my knowledge and belief, such information is true,
accurate and complete.

Name (Printed or typed) {Phcne na.)

Title (Printed or typed?

Signature (Date signed)

SULIO ]
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HJR 312: Second Injury Fund
Subcommittee
L
June 6, 1991, Richmond

The Second Injury Fund Subcommittee, chaired
by Delegate Joan Munford, met in the Capitol on
June 6 to discuss the fund’s current performance
and determine whether changes in its scope and
structure are desired.

JLARC Report

A 1990 report of the Joint Legislative Audit
Review Commission (JLARC) on Virginia's
workers’ compensation system stimulated this
legislative study, authorized by HIR 312 of the
1991 session. The JLARC report concluded that
the fund is “underutilized” and not achieving its
purpose.

The JLARC report noted that less than a quar-
ter-million. dollars has been disbursed from the
fund to disabled employees with work-related

injuries in their current employment

Second Injury Fund

‘82 '83 'B4 '85 86 87 88 '89 B0 '™

*2%4 Cash Balance

$ 500,000
R pson
$ 400,000 K
$ 300,000
A
$ 200,000 Cumulative
R, Expenditures
100,000 —— e
Fund
:ﬁg:/ __1 Expenditures

since itwas established in1973. JLARC
staff member Steve Fox told the sub-
committee that 13 states with eligibility
criteria more restrictive than Virginia's
had a comparatively higher utilization
rate. The report concluded that further
study of the fund’s eligibility criteria
and utilization level was warranted.

Beyer Commission

A special commission studying the
needs of disabled workers and related
issues, headed by Lt. Governor Beyer
(the “Beyer Commission”), successfully
recommended further study of the Sec-
ond Injury Fund to the 1991 General As-
sembly. Department of Rehabilitative
Services field services director Mike
Scione served on the Commission and
addressed the subcommittee. Members
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of the Beyer Commission, he said, viewed the
fund as a potentialty valuable resource for the
disabled and shared JLARC s view that further
study of its performance wes warranted. Re-
sponding to subcomumiites guestions, however,
he said he was unaware of any study concluding
that second injury funds boosted disabled em-
ployment.

The Legislative RECORD

Noting JLARCs characterizations of the fund and its current eligibility
requirements, Mr. Scione suggested a restrictive, little-used second injury
fund may provide little incentive te hire disabled workers; he encouraged the
subcommittee to look at other states” funds — particularly those with less
restrictive coverage criieria. While the availability of Virginia’s fund is
limited to individuals with previeus mjuries to extremities such as hands,
arms, and feet, some states, he noted, make their funds available to those hired
with diabetes, epilepsy and other comparatively common disabilities.

History of Fund Operations

Staff Aitorney Arlen Bolstad described the fund’s background and opera-
tion. He noted that the fund is underwritten by insurance carriers' issuing
compensation policies together with employers who self-insure their work-
ers’ compensation obligations. A 0.25% tax is levied on compensation
carriers’ premiums and self-insured employers” payrolls io generate the fund.,

When the fund is above $250,000, no further taxcs may be assessed until
it drops below $125,000. According to the JLARC report, a fund tax was
levied in 1976 io create the mitial funding; no levy has been made since. No
claims were made against the fund until 1982, when its balance stood atnearly
$500,000. As evident from the chart on page 1, the fund’s balance dropped
$250,000 in 1985 when that amount was appropriated to the general fund.
Subcommittee members recalled that the State Corporation Commiission’s
administrative fund was similarly tapped that same year.

The fund’s balance has dropped below $125,000, currently standing at
$90,000+. Consequently, as confirmed by Commissioner O'Neill, a fund tax
will be assessed at the end of calendar year 1991. If the 0.25% statutory
formula is followed, he said, nearly $1 million will be generated. Subcom-
mitiee member J. Thomas Fowlkes questioned the propriety of levying fund
taxes unfil the $250,000 appropriated to the general fund isreturned. Had that
amount remained in the fund, he stressed, it would require no replenishment
in the near term.

The subcommittee reviewed the fund’s wtilization record as well. Com-
missioner O'Neill reported that 50 claims have been made against the fund
sinceits inception. To date, the Industrial Commission has approved 6 claims
(3 are presently in active payment status); 20 claims are pending, some dating
back to 1987; and 12 claims have been denied. The pending category, he
added, includes claims not followed through to payment. James Roberts
submitied that some insurers may abandon second injury fund claims or
decline to initiate them when it appears ultimately less expensive to pay the
full claim rather than seek partial reimbursement from the fund.

This, according to Mr. Roberts, underscores the fund’s closed-loop char-
acter: insurers can choose to stabilize the fund indirectdy by declining to use
it, or elect 1o fund it direcily by depleting it and necessitating another round
of fund taxes. Either way, the insurers and self-insured employers pay the
bill. The key variables determining the frequency of fund taxes are mjury
categories covered by the fund and the level of utilization.

Americans With Disabilities Act

The federal Americans With Disabilities Act was enacted by Congress in
1591 and signed into Iaw. The act’s key labor provisions prohibiting employ-
ment discrimination against the disabled and requiring employers toreasona-
bly accommodate disabled workers’ needs become effectivein 1992, Several
subcommitice members viewed this act as potentially more effective in
generating employment opportunities for disabled workers than expanding
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the second injury fund’s coverage, and they requested more information about
the act's provisions. In arelaied request, Senator Fears asked for details of past
legislative initiatives linking employer tax incentives to the employment of
disabled persons.

Chairman Munford concluded the meeting by reviewing key issues raised
by subcommiites members and asked the staff to arrange for presentations on
the following at the subcormmittee’s next meeting on August 22:

B Ananalysis of second injury fund laws of 3 of the 13 states JLARC identified
as having comparatively more restrictive eligibility requiremants but higher
wiilization levels;

B Pertinent provisions of the Americans with Disabilities Act;

B Sumonary of past legislation introduced in the General Assembly aimed at
linking employer tax credits o employment of disabled individuals,

The Legisfaticre RECORD
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The Honorable Joan H. Munford, Chairman
L 4
Arlen K. Bolstad, Senior Staff Attorney
Mark C. Pratt, Research Associate

Division of Legislative Services

Judy Divers, Special Assistant
to Lt. Governor Beyer

HJR 251: Oil and Gas Drilling Under the Chesapeake Bay

%

June 7, 1991, Richmond

1990 Review

At its first meeting of 1991, the subcommitice received & summary of the
testimony it heard during 1990. The focus of the study in 1990 was two-fold:
(i) to familiarize members with the fundamentals of directional drilling and the
state of the oil and gas industry and {ii) to examine the characteristics (geology
and hydrology) of the bay, how driiling is regulated in Virginia, and how
Maryland has addressed the issue of drilling for hydrocarbons in the bay.
Experts appearing before the subcommititee in 1990 included representatives
from the Department of Mines, Minerals and Energy, the Virginia Institute of
Mavine Science, the Virginia Marine Resources Commission, the Virginia Oil
and Gas Association, Texaco, and the state of Maryland.

The subcommitiee continued its examination of the issues surrounding
drilling m the Chesapeake Bay by reviewing federal regulation of drilling
activities and the position of the Chesapeake Bay Foundation on the risks of
drifling in sensitive areas.

Drilling Safeguards in Federal Waters

E. P. Danenbwrger, Chief of the Engineering and Technology Division of
Minerals Management Service (MMS) of the Department of the Interior,
addressed safeguards for drilling near environmentally sensitive areas. Mr.
Danenburger explained that the MMS has developed a comprehensive pro-
gram for the review, approval, and monitoring of oil and gas drilling opera-
tions. The regulatory program has been developed over a 30-year period and
covers 30,000 wells, one-third of which have been directionally drilled. The
key components of the program include well planning, drilling program
review and approval, prescriptive regulations, inspection and enforcement,
training, research, monitoring at sensitive locations, and contingency plan-
ning. Mr. Danenburger focused on the specifics of each component, how it
related to the others, and the applicability to drilling in the Chesapeake Bay.

Ome question raised by the subcommittee was the frequency, risk and cause
of “blowounts.” Mr. Danenburger provided statistics showing that between

1971 and 1989, on the outer continental shelf,
there were 79 natural gas blowouts; the rate for
blowoutsbeing 1 in 254 wells. Todate, therehave
been two oil blowouts: Santa Barbara in 1969 and
the Gulf of Mexico in 1965. He emphasized that
proper well planning is imperative in preventing
blowouts and that the “number one™ factor in
blowouts is the presence of shallow gas.

Chesapeake Bay Foundation

William C. Baker, President of the Chesa-
peake Bay Foundation, a nonprofit conservation
organization with approximately 82,000 mem-
bers, stated the foundation’s position that
Virginia's current two-year ban on exploration,
development, orpreduction of oil or gasresources
under the Chesapeake Bay should be permanent.
Likewise, the current prohibition on drilling in or
under Resource Protection Areas should also be
permanent. Mr. Baker said that, given the poten-
tial extent of environmental damage from drilling
activities, “this position is the most environmen-
tally appropriate one for the protection of the
bay.”

Mr. Baker went on to highlight the risks asso-
ciated with hydrocarbon drilling and production.
He said that waste would be produced at a great
rate and that wastes from oil and gas operations
have endangered human health and caused envi-
ronmental damage. He also cited the risks of
accidents and spills. According to Coast Guard
records, approximately 120 reported spills oc-
curred in Virginia waters between 1987 and 1988.
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Additionally, Mr. Baker stated that “the indi-
rect impacts of oil and gas production—— industri-
alization, and boom and bust development——
malke it one of the least desirable forms of eco-
nomic growth.” He said that the true value of any
drilling activities and economic growth is offset
by the costs of meeting greater infrastructure
demands. He conirasted the transient nature of
growth due to oil and gas production with the
value of the industries presently supported by the
bay, whichhave been valued at $678 billion to the
states of Virginia and Maryland.

Conirolling and Restricting Drilling

If, however, Virginia allows drilling and pro-
duction under the bay and in and under iis shore-
lines, Mir. Baker had several recommendations:

B Make the current moratorium permeanent and
expand it to include the watershed of the bay.

B If the current moratorium is not expanded,
establish stringent setbacks for drilling opera-
tions from envirorunentally sensitive areas.

# Require that the Department of Mines, Miner-
als and Energy “be bound” by the recommenda-

The Legisfative RECORD

tions of the Council on the Environment regarding the environmental impact
assessment.

B Prohibit the leasing of lands under the bay and its tributaries for the purpose
of oil and gas exploration production.

B Authorize a locality to implement whatever local drilling and production re-
strictions it deems necessary 1o protect the welfare of its citizens,

Options for Consideration

Delegate Murphy outlined a series of options for consideration by the
subcommittee members, including expanding the moratorium throughout
eastern Virginia, making the provisions of the present moratorium permanent,
or reducing its scope. Delegate Murphy asked staff to prepare a paper for the
subcommitiee’s consideration outlining the options, including actions takenin
other states, the guidelines from the Council on the Environment, and the
regulations provided by the Minerals Management Service,

The subcommittee will meet on September 19, 1991, in Richmond.
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HLIR 300: Southside Economic Development Commission

Congressman L.F. Payne addressed the Com-
mission, urging cooperation between federal, state,
and local governments to effect change in eco-
nomic development. Citing rural to urban migra-
iion, he encouraged increased focus on positive
business environments, education, and infrastruc-
fure.

Superport

Congressman Payne then described a proposed
“superpori” that might be located in eastern Vir-
ginia, now the focus of a federally funded study
requested by Hampton Boads. A feasibility study
of the project will be followed by examination of
potenial sites, environmertial concerns, and popu-
lation growth issues. The facility was originally
planned for a northerm site, but interest in placing
it south of the James-—perhaps as far westas Fort
Pickett-—hasincreased, Congressman Paynenoted
the critical need to tie Southside to this superport,
largely through suiface transportation.

L 4

June 17, 1991, Altavista

Transportation

Pending federal legislation, the Moynihan bill, encourages transportation
spending in more populous arcas and focuses on modes other than ground
transportation. A proposed House bill supports funds for a highway system of
“national significance.” Congressman Payne urged the Commission to iden-
tify those corridors in Southside that should be under consideration for
inclusion in this system. He stated that the final legisiation would likely be a
blend of the House and Senate bills. A conference on the two bills is expected
to occur in August.

Water and Sewer Innovation

Congressman Payne also noted Southside's natural amenities, such as
Buggs Island Lake and Smith Mountain Lake, and briefly cited an innovative
water and sewer system, incorporating plants and a trench using landfill
lining, that has been established in Hurt, Virginia. This rechnology has been
used elsewhere in the United States and abroad; any use in Virginia is contin-
gentupon Water Control Board and Health Department regulation. Estimated
costsavings of 60% have been realized through this technology, which is sup-
ported by NASA. Iis 80% efficiency rating is comparable to that of other
treatment systems.

3506



page5

Rural Development

Secretary of Economic Development Lawrence H. Framme then addressed
the Commission and contrasted visions of Southside as a potential “low wage
capital” and as a leader in education reform and economic diversification. He
reviewed the Governor's Rural Development Plan and cited education and de-
velopment as the keys to Southside’s future. He described efforts to stream-
line existing economic development tools; VEDCorp, community block
grants, and indoor plumbing initiatives were briefly described.

CORD

To meet the need for a strategic plan for rural development, the proposed
Center on Rural Development (CORD) will serve as a central point of
assistance for raral communities. Among CORD’s goals are fostering partner-
ships between the public and private sectors, providing research and informa-
tion, and advocating regional development. The Center has an initial appro-
priation of $700,000.

Secretary Framme then noted other initiatives to enhance rural develop-
ment, including efforts by the Secretary of Agriculture and land grant univer-
sities to expand diversification and a joint study of financing alternatives by
the Secretaries of Finance and Economic Development. A layman's guide to
regulatory permit approvals is also proposed. Increased promotion of tourism
and a rural health care plan were cited as well.

Environment

Secretary of Natural Resources Elizabeth Haskell discussed combining
economic development with environmental protection. She cited Southside’s
parks, abundant water supply, and clean air as critical to the region's short- and
long-term growth and said that Virginia ranks 50th in its per capita investment
in state parks. Turning to environmental penmitting, Secretary Haskell
described the “three C's” of resource management: courage to protect the
natural resource base, common sense in providing flexibility and guidance to
industry, and communication in the approval process.

Secretary Haskell described recent attempts to cooperate and ceordinate
with localities and industry to promote growth while protecting the environ-
ment. Deteriorating air quality in Shenandoah Park prompted concern over a
proposed Halifax power plant. It was determined, however, that the lower air
quality was due to out-of-state activity and that the plant will help improve air
quality, Challenges in meeting phosphorus regulations for the Chesapeake
Bay were addressed by allowing Smithfield Food an additional year to comply.
The firm had threatened to Jocate in Morth Carolina to avoid these regulations.
Responding to Commission questions regarding consumption of natural re-
source “increments,” Secretary Haskell noted that the inexact mathematical
models used to compute increments render these indicators more useful as a
toolin policy development, rather than as a final determinant in environmental
decision-making.

Dillon Rule ™

Commission members discussed the advisability of revising the Dillon
Rule. The Speaker noted the protection the Dillon Rule affords Southside;
even if communities had increased taxing power, they probably would not use
it. Any revision would actually be of greater benefit to more affluent areas.
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Discussion also focused on Virginia's inclusion
within EPA’s Division III for purposes of proc-
essing environmental regulatory permit approv-
als. Secretary Haskell noted that the designation
is based on internal decisions at EPA; the Com-
mission might focus its efforts on wging umi-
formity in permit approval processing among the
regions, rather than attempting to shift the Com-
monwealth to another region.

Population

The Commission also heard from Katherine
Imhoff, Executive Director of the Commission
on Population Growth and Development. The
33-member Commission has a five-year term
and will be conducting a series of public hearings
to explore growth issues. Kenneth A, Rowe,
Director of the Department of Aviation, then
briefly cited the airports in Southwest Virginia as
a key to that region’s growth. He noted that
Southside’s 19 airports comprise 25% of the
licensed airports in the Commonwealth,

The Commission expects to develop its pro-
posed recommendations at a July 26 meeting.
Public hearings on these recommendations and a
draft report are tentatively scheduled for late
August.
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SJR 118: Commission on Health Care for All Virginians

The Commission’s agenda included briefings
on the stams of JLARC's study on Medicaid; a
comparison of the 1986 and 1990 Commonwealth
Polls on Virginia’s uninsured population; asynop-
sis of HealthAmerica, a recent Congressional
proposal; reviews of current health care articles
and pericdicals; and a viewing of the first program
in Dr. C. Everett Koop’s nationally televised series
on health care.

Within his opening remarks, Chairman Stanley
. Walker announced that representatives from
the Health Care Financing Administration of the
United States Department of Health and Human
Resources will brief the Commission members in
July on federal initiatives. In a continuation of last
year's action of meeting in various regions of the
Commonwealth to gain insights on areas’ health
care service delivery systems, the Commission
will meet in August in Southwest Virginia,

SIR 180

In the 1991 Session, Commission-sponsored
SIR 180 directed the Joint Legisiative Audit and
Review Cominission to execute a comprehensive
two-year study of the Virginia Medicaid Program
and indigent health care appropriations to the state
teaching hospitals and the Medical College of
Hampton Roads. Further, ftem 13 of the 1951
Appropriations Act directs JLARC to assess
“whether contracting with a private firm for auto-
mation and management of the Medicaid Program
under a risk sharing agreement would generate
program savings while maintaining reimburse-
ment for essential services under the program.”

JLARC principal legislative analyst Susan E.
Massart presented background information on
Virginia's Medicaid program, an overview of
JLARC's study plan including issues and research
activities, and the project’s schedule. Among her
key points:

During FY 1990, Virginia’s Medicaid program
served more than 365,000 recipients at a total cost
of about $1 billion. FY 1991°s Medicaid budget is
about $1.3 billion.

In Virgima, funding for Medicaid clients' care
is shared equally by the federal government and

L 2
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Virginia. In FY 1990, the General Assembly appropriated about $69 million
in indigent care funding 10 state teaching hospitals and the Medical College
of Hampton Roads.

JLARC has developed study issues in three major areas: administration of
the Medicaid program, Medicaid claims management, and provisions of
indigent care al state teaching hospitals.

Five separate research efforts are necessary o fully address the issues: (i)
administration of the Medicaid Program, (ii) reimbursement of Medicaid
services, (iii) Medicaid claims management, (iv) prevision of indigent care
at state teaching hospitals, and (v) a summary of indigent health care pro-
grams in Virginia.

JLARC will offer its interim findings to the Commission in December,

Virginia’s Uninsured

In 1986 the State Corporation Commission funded a comprehensive state
survey conducted through the Commonwealth Poll to determine the mumber
and characteristics of Virginia's uninsured. The poll, conducted two or three
times annually by the Survey Research Laboratory at Virginia Commeon-
wealth University, is a ongoing survey of Virginia’s population addressing
various issues. Clients can purchase a module of questions on the poll, and
Blue Cross/Blue Shield of Virginia, interested in an update on the uninsured,
purchased questions in a survey taken between December 6, 1990, and
January 13, 1991, covering 814 randomly selected households. Judith B.
Bradford, associate director of the 1aboratory, stated that while the 1990/1991
survey was more narrowly focused and not as detail-specific as the 1986
survey, some comparisons and contrasts of data could be made.

People without health insurance and those with inadequate coverage are
described as wnderinsured. According to a 1986 poll, approximately one
million Virginians were underinsured, of whom about 578,000 had no insur-
ance. The 1990/1991 poll showed that approximately one and 4 half million
Virginians were underinsured, of whom about 992,000 had no insurance.
(These are estimated numbers which are subject to both sampling and non-
sampling error).

HealthAmerica (Senate Bill 1227)

Bruce U. Kozlowski, director of the Department of Medical Assistance
Services, briefed the Commission on the important features of proposed U.S.
Senate Bill 1227. Patroned by the Senate Democratic majority and intro-
duced June 6, 1991, the bill's legislative goal is to assure every American
basic health care coverage through either mandated employer-based health
benefit plans or through a federal-state public insurance program titled
AmeriCare that will replace Medicaid,

Under SB 1227, all employed persons working 17.5 or more hours per
week and their families must be offered health care coverage by their
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employer or the employer must contribute an amount equal to a set percent-
age of payroll costs to a national trust fund. This option is sometimes
collequially referred to as “'play or pay.” All unemployed persons and all
persons for whormn employers choose to make a contribution to the trust fund
rather than provide health coverage will be eligible to receive coverage under
the AmeriCare plan, which will replace Medicaid except for long-term care.
Mr. Kozlowski commented that states will still be responsible for that item.

Employees will be required to accept coverage for themselves and their
families and to pay co-payments and deductibles and a maximum of 20% of
the premium costs if their income is above the federal poverty level. The
public plan will subsidize the premium share of workers with family incomes
below 200% of poverty.

Among the cited features of the proposal are that states will be required
topay ashare of administrative costs for the program at their current percent-
age for the Medicaid program, with the federal government bearing a share
of the administrative costs of AmeriCare, including the trust fund into which
employer contributions will be paid.

Additional features of SB 1227 include special assistance for small and
medium sized businesses, major reforms for small group insurance, and cost
containment measures. The proposal, if adopted, would be implemented in
three phases over a five-year period, ultimately incorporating all Americans.

Mr. Kozlowski commented that some provisions of AmeriCare are cur-
rently occurring in Virginia or have been offered to the State for examina-
tion. The “play or pay” provision was recommended 1n the 1990 Report of
the Technical Advisory Panel of the Virginia Indigent Health Care Trust
Fund. Further, AmeriCare offers a program of minimum benefits, already
in the Code; and SB 1227 proposes access to managed care, DMAS is
presently establishing managed care pilot programs for Medicaid clients, a
recommendation of the Commission adopted by the 1991 General Assem-
bly.

Because SB 1227 is not yet completely defined, it is difficult to accurately
assess its potential impact on Virginia,
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SJR 166: Joint Rules Committee
Studying the Legislative Process and Reconvened Session

WNearly 15 years have passed since the Com-
mission on the Legislative Process completed its
comprehensive review of the legislative facilities
end procedures designed for the efficient opera-
tions of the Virginia General Assembly. Like-
wise, a full decade has passed since the Constitution
was amended to require the General Assembly to
reconvens to consider measures vetoed by the
Governor or retumed by the Governor with sug-
gestions for amendments, Although most vetoes
fiave been for the purpose of eliminating duplica-
tive enactments, and most amendments have been
offered to cure techrical prablems, much atten-
tion at these sessions has shifted to vetoes and
amendments with substantive impact.

Purpose of the Study

Growth in the importance of the reconvened
session hes mriggered a number of constitutional
questions regarding the powers and responsibili-
ties of the executive and the legislawre, In addi-
tion, the development of new techniques and inno-
vations to sireamline the work of the General As-
sembly has led to the need for a comprehensive
review of the legislative process. Inresponse, the
General Assembly passed SIR 166 in 1991, re-
questing the Joint Rules Committee to conduct the
study of the legislative process and the reconvened
session,

L 4
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Subcommitiees Established

During its June 5th meeting, the Committee reviewed the objectives
outlined in SJR 166. The Committee determined that the major work of the
study could be best camied forth in subcommitiees delegated with individual
areas of responsibility, of which three were established.

The subcommitiee studying proposed changes in the legislative sessions
was charged with examining several issues relating to operations and proce-
dures, including House and Senate communications, subcommittee siructure,
the legislative calendar, and a technical review of constitutional provisions
relating to the reconvened session.

The subcommitiee studying the development of legislation was assigned
the task of reviewing interim activities, including the prefiling of bills, the
disposition of carry-overlegislation and the work of interim study committees
and commissions,

The subcommittee studying fiscal and administrative innovations was
directed to conduct an enalysis of the legislative budget process and to review
the procedures for purchasing computer equipment.

Specific appointments to these subcommittees is expecied from the
Speaker within the next few weeks.
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GENERAL NOTICES/ERRATA

Symbeol Key
t Indicates entries since last publication of the Virginia Register

DEPARTMENT OF AGRICULTURE AND CONSUMER
SERVICES (BOARD 0OF)

Notice of Intended Reguiatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Board of
Agriculture and Consumer Services intends to consider
amending regulations entitled: VR 113-04-12. Rules and
Reguiations for the Enforcement of the Virginia
Gasoline apmd Motor Fuels Law. The purpose of the
proposed action is {o adopt a uniform system of color
code identification for underground petroleum storage
tanks. This action is at the request of the 1991 Virginia
General Assembly contained in House Joint Resolution 304.
Public comment is particularly welcome relating to the
“ynusual circumstances” or “other methods” mentioned in
the final paragraph of the resolution that may not require
a regulation.

GENERAL ASSEMBLY OF VIRGINIA--1391 SESSION
HOUSE JOINT RESOLUTION NO. 304

Requesiing the Department of Agricuiture and Corsumer Services to amend ifs regulations

relating (o petrofeurn product and motor fuet storege tanks:

Agreed to by the House of Delegates, January 29, 1391
Agreed (o by the Senate, February 12, 1991

WHEREAS, at filling stations and similar facilities, motor fuels and other petroleum
products are typicaily stored In underground storage tanks; and

WHEREAS, Ut is common for any given flllng statios 10 have several such storage
(anks, each used ta store a different type or grade of moior fuel or other petroleum
product; and

WHEREAS, products stered in these tanks are ordinarily replenished from tamk trucks
by means of hoses inserted into the fill connections of these storage tanks: and

WHEREAS, it is highly desirable, in order to protect the health, safety. and welfare of
the publie, that prudeat and effeclive measures be taken lo prevent ihe accidental mixing
of motor fuels er ather petroleurn products by refilling any such tank with a product other
than that with which it was originaily lilled: and

WHEREAS, the American Petroleum Institute has recammended the use of color codes
on the fill connections of these storage tanks to prevent accidenta! mixing ol motor fuels
or other petroleum products; and

WHEREAS, the Bureat of Weights and Measures of the Department of Agriculture and
Consumer $ervices is responsible for regulating mallers associated with the dispensing of
properly idenlified and accurately measured motor fuels by (illing stations; now, therefore,
be it -

RESOLVED by the House of Delegates, the Senale coucuTring, That the Department of
Agricuiture and Consumer Services is requested to amend ils reguiations to require, except
where justified by unusuzl circumstances or where other methods may be more
appropriate, the use of a uniform statewide colsr code on the fill conpections of moter fuel
and petroleumn product storage tanks (n order te safeguard the public health. salery, and
welfare by preventing acciGeatzl mixture of moter fueis and other petrolesm producls
when such tanks are refilled.

Written comments may be submitted until August 19, 1991,
9 am.

Statutory Authority: § 59.1-156 of the Code of Virginia.

3-K‘Contact: J. Alan Rogers, Program Manager, VDACS, Office
of Weights and Measures, P.0. Box 1163, Richmond, VA

23209-1163, telephone (804) 786-2476.

DEPARTMENT OF CRIMINAL JUSTICE SERVICES
{BOARD OF)

1 Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Criminal Justice
Services Board intends to consider amending regulations
entitled: Reles Relating to Certification of Criminal
Justice Instructors. The purpose of the proposed action is
to amend and revise the Rules Relating to Certification
and Recertification of Criminal Justice Instructors,

Written commenis may be submitted until August 29, 1991,
to L.T. Eckenrode, Department of Criminal Justice
Services, 805 East Broad Street, Richmond, Virginia 23219.

Statutory Authority: § 9-170 of the Code of Virginia.

Contact: Paula Scott, Staff Executive, 805 E. Broad Sti.,
Richmond, VA 23219, telephone (804) 786-4000.

T Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Criminal Justice
Services Board intends to consider amending regulations
entitied: Rules Relating to Compulsory In-Service
Training Standards for Law-Enforcement Officers, Jailors
or Custodial Officers, Courtroom Security Officers,
Process Services Officers and Officers of the
Department of Corrections, Division of Adult Institutions.
The purpose of the proposed action is to amend and
revise the Rules Relating to Compulsory In-Service
Training Standards for Law-Enforcement Officers, Jailors
or Custodial Officers, Courtroom Security Officers, Process
Service Officers and Officers of the Department of
Corrections, Division of Adult Institutions.

Written comments may be submitted until August 29, 1991,
to LT, Eckenrode, Depariment of Criminal Justice
Services, 805 East Broad Street, Richmond, Virginia 23219,
Statutory Authority: § 9-170 of the Code of Virginia.
Contact: Paula Scott, Staff Executive, 805 E. Broad St.,
Richmond, VA 23219, telephone (804) 786-4000,

DEPARTMENT OF HEALTH (STATE BOARD OF)
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t Notice of Intended Regulatery Action

Notice is hereby given in accordance with this agency's
public participation guidelines that the Depariment of
Health intends to consider amending regulations entitled:
VR 355-33-02. Regulations for the Licensure of Heme
Health Agencies. The purpose of the proposed action is fo
amend existing regulations pgoverning the licensure of
home health agencies to incorporate statutory revisions to
Article 7.1 Chapter 5 of Title 32.1 that now provide for the
licensure of home care organizations.

Written comments may be submitted until August 28, 1991,
Statutory Authority: § 32.1-162.12 of the Code of Virginia.

Comtact: Stephanie A. Sivert, Division of Licensure and
Certification, Assistant Director, Acute Care, 36800 W, Broad
St., Suite 216, Richmond, VA 23230, telephone (804)
367-2104,

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
(BOARD OF)

1 Notice of Intended Regulatory Aection

Notice is hereby given in accordance with this agency’s
public participation guidelines thai the Department of
Medical Assisiance Services imtends o consider amending
reguiations entitled: Case Management for the Elderly.
The purpose of the proposed actien is io promuigate
permanent regulations to supersede the current emergency
regulations which provide for the administration of case
management requiremenis for the elderly.

Written comments may be submitted until August 12, 1991,
to Ann E. Cook, Eligibility and Regulaiory Consulant,
Division of Policy and Research, DMAS, 600 East Broad
Street, Suite 1300, Richmond, Virginia 23219,

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

Comtact: Victoria P. Simmons, Regulatory Coordinator,
Bepartment of Medical Assistance Services, 600 E. Broad
St., Suite 1300, Richmond, VA 23219, tlelephone (804)
786-7933.

1 Notice of Intended Regulatory Actiom

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Department of
Medical Assistance Services intends to consider amending
regulations eniitlied: Metheds and Standards for
Establishing Payment Rates - Other Types of Care:
Fee-for-Service Reimbursement for Home Health
Services. The purpose of the proposed action is to
promulgate permanent regulations to supersede the current
emergency regulations which provide for fee-for-service
reimbursement for home health agencies in place of the
previous cost based reimbursementi methodology.

Written comments may be submitted uniil August 12, 1991, '

to N. Staniey Fields, Manager, Division of Cost Settlement
and Audit, DMAS, 600 East Broad Street, Suite 1300,
Richmond, Virginia 23218.

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

Centact: Victoria P. Simmons, Regulatory Coordinator,
Department of Medical Assistance Services, 600 E. Broad
St., Suite 1300, Richmond, VA 23219, telephone (804)
786-7833.

t Motice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that tke Depariment of
Medical Assistance Services inlends to consider amending
regulations eniitled: Nuorsing Home Relmbursement
Methodoiogy (PIRS): Mortgage Dept Refinancing; Nursing
Facility Rate Change; Techaical Amendment te Cefling
Methodology. The purpose of the proposed action is te
promulgate permanent regulations to supersede the current
emergency regilations which provide for: an incentive to
providers o refinance morigages when to do so benefils
both the provider and the Commonwealth; an adjustment
io the per diem rate for nursing facilities; technical
amendment to the ceiling methodology.

Written comments may be submitied uniil August 12, 1891,
to Joseph J. Beck, Hearings Officer, Division of Cost
Setilement and Audit, DMAS, 600 East Broad Street, Suite
1309, Richmond, Virginia 23219.

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

Contact: Vicloria P. Simmons, Regulatory Coordinator,
Department of Medical Assistance Services, 600 E. Bread
Si., Suite 1300, Richmond, VA 23219, telephone (804)
786-7933.

t Metice of Intended Regulatery Action

Notice is hereby given in accordance with this agency’s
public parficipation guidelines that the Depariment of
Medical Assistance Services intends to consider amending
regulations entitled: Ameouni, Duratien, and Scope of
Services: Reduciion of Thresheid Days for Hospital
Utllization Review. The purpose of the proposed action is
to promulgate permanent regulations ito supersede the
current emergency regulations which provide for the
reduction of the number of inpatient hospital days which
will be paid for without the manual review of the hospital
claim.

Written comments may be submnitted until August 12, 1991,
to Jim Cohen, Manager, Division of Client Services, DMAS,
§00 Easi Broad Street, Suite 1300, Richmond, Virginia
23219

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

Virginia Register of Regulations
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Centaci: Victoria P. Simmons, Regulatory Coordinator,
Department of Medical Assistance Services, 6§00 E. Broad
St, Suite 1300, Richmond, VA 23219, telephone (804)
786-7933.

t Netice of Intended Regulatory Actisn

Notice is hereby given in accordance with this agency's
public participation guidelines that the Department of
Medical Assistance Services intends fo consider amending
regulations entitled: Ameunt, Duration, and Scope of
Services: Elimination of Second Surgical Opinion
Pregram. The purpose of the proposed action is to
eliminate the Second Surgical Opinion Program and its
concomittant requirements.

Written comments may be submitted until August 12, 1951,
to Mike Jurgenson, Analyst, Division of Policy and
Research, DMAS, 600 East Broad Sireet, Suite 1300,
Richmond, Virginia 23219.

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

Contact: Victoria P. Simmons, Regulatory Coordinator,
Department of Medical Assistance Services, 600 E. Broad
St., Suite 1300, Richmond, VA 23218, telephone (804)
786-7933.

t Notice of Intended Regulatory Action

otice is hereby given in accordance with this agency’s
public participation guidelines that the Department of
Medical Assistance Services intends to consider amending
regulations entitted: Community Mental MHealth and
Mental Retardation Services (revised). The purpose of
the proposed action is to promulgate permanent regulations
based on the revised emergency regulation which became
effective July 1, 1991,

Written comments may be submitted until August 12, 1991,
to Ann E. Cock, Regulatory and Eligibility Consulant,
Division of Policy and Research, DMAS, 600 East Broad
Street, Suite 1300, Richmond, Virginia 23219.

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

Contact: Victoria P, Simmons, Regulatory Coordinator,
Department of Medical Assistance Services, 600 E. Broad
St., Suite 1300, Richmond, VA 23219, telephone (804)
786-7933.

VIRGINIA HEALTH SERVICES COST REVIEW COUNCIL
Notice of Intended Regulatery Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Virginia Health
Services Cost Review Council intends to consider amending
egulations entitled: VR 378-01-001. Rules and Regulations
I the Virginia Health Services Cest Review Council. The

purpose of the proposed action is to amend §§ 6.1 and 6.7
of the rules and reguigtions to require health care
institutions to file certified audited financial statements
with the councll no later than 120 days after the end of
the institution's fiscal year. A 30-day extension could be
granted for extenuating circumstances. A late charge of
$10 per working day would be assessed for filings
submiited past the due date,

Written comments may be submitted until August 26, 1991.

Statutory Authority: §§ 9-159(A)(3) and $-164(2) of the
Code of Virginia.

Contact: G. Edward Dalton, Deputy Director, 805 E. Broad
St., 6th Floor, Richmond, VA 23219, telephone (804)
786-6371.

BOARD OF MEDICINE
Netice of Intended Regulatery Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Board of Medicine
intends to consider amending regulations entitled: VR
4§5-65-81. Repulations Governing Physician’s Assistants.
The purpose of the proposed action is {0 amend the
license renewal period by deleting annual and enacting a
biennial renewal period in each even-numbered year in
the licensee’s birth month.

Statutory Authority: § 54.1-2400 of the Code of Virginia,
Written comments may be submitted until August 1, 1991.

Centact: Eugenia K. Dorson, Deputy Executive Director,
Board of Medicine, 1601 Rolling Hills Drive, Richmond, VA
23229-5005, telephone (804) 662-9925.

Ngtice of Intended Regulatery Action

Notice is hereby given in accordance with this agency's
public participation guidelines that the Board of Medicine
intends to consider amending regulations entitled: VR
485-05-81. Regulations Governing Physician’s Assistants.
The purpose of the proposed action is to amend § 2.1
General Requirements; § 2.2(D)(2) Renewal Reporting; and
§ 4.1(E) One-hour rule; and technical amendments for
deleting ‘‘certificate” and inserting “license” where
appropirate.

Statutory Authority: § 54.1-2400 of the Code of Virginia.
Written comments may be submitted until August 15, 1991.
Contact: Eugenia K. Dorson, Depuiy Executive Director,
Board of Medicine, 1601 Rolling Hills Dr.,, Richmond, VA
23229-5005, telephone (804) 662-9925.

Notice of Intemded Regnlatory Action
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Notice is hereby given in accordance with this agency’s
public participation guidelines that the Board of Medicine
intends to consider amending regulations entitied: VR
465-97-01. Regulations Governing the Licensure and
Practice of Nurse Practitioners (issued jointly with the
Board of Nursing). The purpose of the proposed action is
to establish standards governing the prescriptive authority
of nurse practitioners as are deemed reascnable and
necessary to ensure appropriate standard of care for
patients,

Statutory Authority: §§ 54.1-2400 and 54.1-2957 of the Code
of Virginia.

Written comments may be submitied until September 16,
1991,

Centact: Hilary H. Conner, M.B., Executive Director, Board
of Medicine, 1601 Relling Hills Dr., Richmond, VA
23229-5005, telephone (804) 662-9908.

Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Board of Medicine
intends to consider amending regulations entitled: VR
465-00-01. Certification for Optometrists to Prescribe for
and Treat Certain Diseases or Abnermal Conditions of
the Human Eye and Iis Adnexa with Certain Therapeutic
Pharmaceutical Agents. The purpose of the proposed
action is to review the regulations in response to the
Governor’'s request. The board will entertain writien
comments for consideration on the preseni regulations,

Copies of the present regulations may be secured by
phone request at (804) 662-9925.

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

Written comments may be submitted until September 3,
1991,

Comtact: Eugenia K Dorson, Depuly Executive Diracior,
Board of Medicine, 1601 Rolling Hills Drive, Richmond, VA
23229-5005, telephone (804) 662-9925.

BOARD OF NURSING
Notice of Intended Regulaiory Actien

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Board of Nursing
intends to consider amending regulations entitied: VR
485-62-1. Regulations Goverming the Licensure of Nurse
Practitioners (adopted joinfly with the Board of
Medicine). The purpose of the proposed regulation is to
establish standards governing the prescriptive authority of
nurse practifioners as are deemed reasonable and
nacessary to ensure an appropriate standard of care for
patients.

Written comments may be submitied until September 16,
1991,

Statutory Authority: §§ 54.1-2400 and 54.1-2857 of the Code
of Virginia,

Contact: Corinne F. Dorsey, R.N., Execufive Director,
Virginia Board of Nursing, 1601 Relling Hills Dr,
Richmond, VA 23229, iclephone (804) 662-9909.

DEPARTMENT OF SOCIAL SERVICES (BOARD OF)
Netice of Intended Regulatory Action

Notice is hereby given in accordance with this agency's
public participation guidelines that the Beard of Social
Services intends to consider promulgating regualtions
entitied: VR §15-81-38. General Relief (GR) Program -
Locality Options. The purpose of the proposed aciion is to
adopt the expanded options included in the current
emergency regulation VR 615-01-36 that was published in
Volume 7, Issue 13, dated March 25, 1991, in the Virginia
Register.,

Written comments may be submitted until August 14, 1991,
to Diana Salvatore, Program Manager, Division of Benefit
Programs, Departinent of Social Services, 8007 Discovery
Drive, Richmind, Virginia 23229-0898,

Statutory Authorily: § 63.1-25 of the Code of Virginia,

Contact: Pegpy Friedenberg, Legislative Analyst, Bureau of
Governmenta] Affairs, Division of Planning and Program
Review, Depariment of Social Services, 8007 Discovery Dr.,,
Richmond, VA 23229-0899, telephone (804) 662-9217.

Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation gunidelines that the Board of Social
Services intends to consider amending regulations entitled:
VR §15-78-17. Child Support Enforcement Program. The
purpose of the proposed action is to allow the department
to administrafively deviate from the child support
guidelines. In responge fo public comment, the Depariment
of Social Services plans to (i) study the issue of
administrative deviation from the child support guidelines,
and if determined appropriate, (i) promulgate revisions
aliowing the department to deviate from the guidelines.

Written comments may be submitted until August 15, 1991,
to Penelope Boyd Pellow, Division of Child Support
Enforcement, Department of Social Services, 8007
Discovery Drive, Richmond, Virginia 23229-8699.

Statutory Authority: § 63.1-25 of the Code of Virginia.
Contact: Peggy Friedenberg, Legislative Analyst, Bureau of

Governmental Affairs, Division of Planning and Program
Review, Depariment of Social Services, 8007 Discovery Dr.,’
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Richmond, VA 23229-0889, telephone (804) 662-9217.

GENERAL NOTICES

DEPARTMENT OF AGRICULTURE AND CONSUMER
SERVICES (BOARD OF)

Public Notice

Take notice that a referendum will be conducted by mail
ballot among Virginia small graing producers regardless of
age who sold small grains during two of the past three
years preceding October 4, 1991, The word “small grains”
includes all barley, oats, rye, and wheat sold in the
Commonwealth.

The purpose of this referendum is to allow Virginia
farmers producing small grains to vote on whether or not
they are willing {0 access themselves in the amount and
manner below stated. The assessment shall be used by the
Virginia Small Grains Board for research, education,
publicity, and promotion of the sale and use of small
grains.

The assessment fo be voted on is 1/2 of one per cent of
‘he selling price per bushel when sold. The processor,
ealer, shipper, exporter or any other business entity who
purchases small grains from the producer shall deduct the
1/2 of one per cent levy thereon and the levy shall be
remitted to the Virginia State Tax Commissioner.

Producers must establish their eligibility to vote in this
referendum by properly completing a certification form
and returning the form to the Virginia Department of
Agriculture and Consumer Services no later than August
30, 1991.

Eligible voters will be mailed a ballot and return
envelope. Each eligible voter must return the ballot and
ballot must be received by the Director, Division of
Marketing, Virginia Department of Agriculture and
Consumer Services on or before 5 p.m. October 4, 199},

Producers may obtain eligibility certification forms from
the following sources: County Extension Agent Offices;
virginia Small Grains Association, P.0., Box 400,
Heathsville, VA 22473; Virginia Department of Agriculture
and Consumer Services, Division of Marketing, P.O. Box
1163, Richmond, VA 23200.

COUNCIL ON THE ENVIROMMENT
Paublic Notice

Notice of the Availability for Public Review

An Environmental Impact Assessment for an
Exploratory 0il or Gas Well to be Drilled in King
George County, Virginia.

Purpose of Notice: This nolice informs persons interested
in reviewing and commenting on the environmental impact
assessment described herein of the availability of the
assessment as required by § 62.1-195.1(D) of the Code of
Virginia. A general description of the proposed activity, its
location, and the content of the environmental impact
assessment follow.

Location; Texaco, Inc. has proposed locating an expleratory
oil or gas well in King George County. The site for the
exploratory well is to be located on a tract of land
bordered by Route 205 on the south, approximately one
mile west of Ninde, Virginia, and is roughly opposite the
cultural feature identified as “Prince Cemetery” on the
Dahlgren quadrangle, USGS topegraphic map, 7.5 minute
series. The proposed well site and associated lease
boundaries are generally described in the accompanying
map.

Proiect Description: The proposed exploratory well drilling
operation will be conducted to evaluate the potential for
markeiable quantities of oil or gas resources to exist in
the Taylorsville basin located in Tidewater Virgina. The
proposed drilling operation would require three to four
weeks for site preparation, 12 to 14 weeks for drilling,
four to six weeks for completion and testing as warranted,
and three to four weeks for site restoration. The well site
will require a maximum area of 3.5 acres. The site is
currently unused pastureland. Employees will live on-site
and there will be on-ite sewage treatment facilities. The
drill site will be designed to contain a discharge of all
fluids generated within the drill site. The drilling
operations will be conducted 24 hours per day.

The environmental impact assessment submitted for the
proposed project includes a description of the proposed
well drilling site and the vicinity, a description and
evaluation of the potential environmental impacts that may
result if the exporatory well is constructed, an assessment
of the potential environmental impacts that may result
from accidental events, methodologies which would be put
in place to minimize the likelihood of an accidental event,
and control measures fo minimize impacts should an
accidental event occur. A discussion of the fypes and
magnitude of environmental impacts which may occur as a
result of longer{erm production activities is included
should the exporatory well prove successful,

Location of the Assessmeni: A copy of the assessment may
be reviewed during regular business hours at the offices of
the Councii on the Environment, 202 North Ninth Sireet,
9th Floor, Suite 900, Richmond, Virginia. Another copy of
the assessment will be available for review at the Smoot
Memorial Library located in King George, Virginia, on
Route 3 next the the King George County Courthouse. The
summer library hours are 10 am. to 9 pm. Tuesday
through Thursday and 10 am. to 5 pm. Friday and
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Saturday.

Deadline for Public Comment: Written comments on the
environmental impacts of the proposed activity may be
submitted until 5 p.m., August 16, 1991. Comments must be
addressed to:

Keith J. Buttleman, Administrator
Virginia Council on the Environment
202 N. Ninth Street

Suite 900

Richmond, VA 23219

Contact: For additional information, contact Jay Robers,
Council on the Environment at the address indicated above
or call (804) 786-4500 or (804) 371-7604/TDD,

Virginia Register of Regulations
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Poblic Metice
Notice of {he Availabilify for Public Review

An Environmental Impaci Assessment for an
Exploratory Oil or Gas Well {o be Drilled in
Westmoreland County, Virginia,

Purpose of Notice; This nolice informs persons inleresied
in reviewing and commenting on the enviremmenial impact
assessment described herein of the availability of the
assessment as requived by § 62.1-195.1(D) of the Code of
Virginia. A general description of fhe proposed aciivily, iis
location, anpd the conient of the environmenial bmpact
assessment follow.

Location: Texaco, Inc. has proposed localing an exploralory
oil or gas well in Westmoreland Couniy. The site s
depicted on the Champlain guadrangle, USGS topographic
map, 7.5 minule series. The proposed well sile and
associated lease houndaries are generally described in the
accompanying map,

Project Description: The proposed exploratory well drilling
operation will be conducied fo evaluate the polential for
marketable quantities of oil or gas resources fo exist in
the Taylorsville basin located in Tidewater Virgina. The
proposed drilling operalion would require three fo four
weeks for sile preparation, 12 fo 14 weeks for drilling,
four to six weeks for complsiion and iesting as warranted,
and three to four weeks for gite restoration. The well site
will require a maximum area of 3.5 acres, The site is
currently unused pastureland. Employees will live on-sile
and there wili be on-site sewage ireatment fzcilities. The
drili site will be designed io coniain a discharge of all
fluids generated within the dpill site. The drilling
operations will be conducted 24 hours per day.

The environmenial impact assessment submified for the
proposed project includes a description of the proposed
well drilling site and the vicipily, a description and
evaluation of the potential environmental impacis that may
result if the exporatory well is construcied, an assessment
of the potential environmental impacts that may result
from accidental events, methodologies which would be put
in place to minimize the likelibood of an accidental event,
and conirel measures 10 minimize impacts should an
accidental event occur. 4 digcussion of ithe types and
magnitude of environmental impacts which may occur as a
result of longerderm production activities is  included
should the exporatory well prove successful.

Location of the Assessmeni: A copy of the assessment may
be reviewed during regular business hours ai the offices of
the Council on the Environmeni 202 North Ninth Street,
Sth Floor, Suite %00, Richmond, Virginia, Other copies of
the assessment will be available for review through the
Central Rappahannock Regional Library. A& Copy ol the
assessment will bhe avallable af the Hague, Monfrogs,
Colonial Beach, and Fredericksburg branches of the
Regional Library systemn.

Deadline for Public Comment; Wriiten comments on the -
environmental impacts of the proposed activily may be
submmitted until 5 p.m., August 30, 1%91. Comments must be
addressed to:

Eeith J. Buitleman, Administrator
Virginia Council on the Environment
202 M. Ninth Street

Suite 500

Richmond, VA 23215

Contact: For additional infermation, contact Jay Robers,
Council on the Environment at the address indicated above
or call (804) 786-45G0 or (R04) 371-7604/TDD.
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STATE BOARD OF HEALTH
Public Notice

Legal Notice of Opportunity to Comment on Proposed
State Plan of Operations and Adminisiration of
Special Supplemental Food Program for Women,
Infants and Children (WIC) for Federal Fiscal

Year 1892

Pursuant to the authority vested in the State Board of
Health by § 32.1-12 and in accordance with the provisions
of Title 9, Chapter 1.1:1 of Public Law 95-627, notice is
hereby given of a public comment period to enable the
general public to pariicipate in the development of the
Special Supplemental Food Program for Women, Infanis
and Children (WIC) for Federal Fiscal Year 1892,

Writien comments on fhe proposed plan which are
postmarked no later than July 31, 1991, will be accepted
in the office of the Director, WIC Program, State
Department of Health, P.0. Box 2448, Richmond, Virginia
23218.

The proposed State Plan of WIC Program Operations and
Administration may be reviewed at the office of your
health district headquarters during public business hours
beginning July 1, 1891. Please contact your local hkealth
department for the location of this office in your area.

VIRGINIA SWEET POTATO BOARD

A referendum will be held between July 10, 1981, and
August 1, 1991. The purpose of the refereadum is to
determine if sweet potaio growers in the staie wish {o tax
themselves two cents per bushel of sweet potatoes grown
in lieu of one cent with the revenue to be used for
further research, education and promotion.

Additional information may be obtained from: L. William
Mapp, Secretary, P.0. Box 26, Onley, Virginia 23418,
telephone (804) 787-5867

DEPARTMENT FOR THE VISUALLY HANDICAPPED
t Public Netice

The Virginia Department for the Visually Handicapped
(DVH) invites public inspection of and comment on iis
draft transition plan for structural changes io its facilities
to achieve program accessibility for persons with
disabilities. This public notice is in accordance with Part
III, § 31 D of state regulations entitled,
“Nondiscrimination Under State Granis and Programs,”
published by the Board for Righis of Virginians with
Disabilities and eifective October 1, 1990. The
above-referenced regulations implement § 51.1-40 of the
Code of Virginia.

Any interested party may obtain additional information -
and a copy of the agency’s draft trapsition plan by
contacting Carter D. Hamlett, Assistant Deputy
Commissioner for Services, Depariment for the Visually
Handicapped, 397 Azalea Avenue, Richmond, Virginia
23227, telephone 804/371-3140 (Voice/TDD) or toll-free
1-800-622-2155, Closing date for receipt of comments will
be September 29, 1991.

DEPARTMENT OF WASTE MANAGEMENT (VIRGINIA
WASTE MANAGEMENT BOARD)

Division of Solid Waste

1 Notice of Availability of Draft Solid Waste Disposal
Facility Permit, Tentative Decisior to Grant
Variance to Certain Permitting Reguirements, and
Scheduled Public Hearing on the Drafi Permit for
the Virginia Fibre Industrial Landfili Proposed by
Virginia Fibre Cerporation, Amherst County,
Virginia.

Pursuant to the requirements of Part VII of the Virginia
Solid Waste Management Repulations (Permitting of Solid
Waste Management Facilities), the draft Seclid Waste
Disposal Facility Permit for the development of an
industrial landfill, proposed by Virginia Fibre Corporation,
is available for public review and commeni. The permit
allows the proposed facility ic accept only authorized,
nonhazardous wastes which result from the operations of
Virginia Fibre Corporation. The proposal incorporates
design elements for a synthetic cap, and synthetic drainage
layers for the cap and side slopes of the base liner, which
are not provided for in the regulations. Virginia Fibre
petitioned for these features pursuant to the requirements
of Part IX of the regulations (Rulemaking Petitions and
Procedures), and the Department of Waste Management
has granted fentative approval

The Department of Waste Management will hold a public
hearing on the draft permit on Wednesday, August 28,
18681, at 7 p.m. in the Board Reom of the School
Administration Building, Washington Street, Town of
Amherst, Virginia. The public comment period shall extend
until 5 p.m. on Monday, September 9, 1981. During this
peried, the Department of Waste Management is soliciting
commenis on the tentative decision to grant the variance,
and on the technical merits of the draff permit as it
pertains io this proposed facility, Comments on this draft
should Be in writing and directed t¢ Hassan Vakiii,
Technical Services Adiministrator, Department of Wasie
Management, Division of Solid Waste, Eleventh Fleor
Monroe Building, 101 North Fourteenth Street, Richmond,
Virginia 23219. For more information, call E.D. Gillispie at
(804) 371-0514,
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VIRGINIA CODE COMMISSION
NOTICE TO STATE AGENCIES

Change of Address: Qur new mailing address is: Virginia
Code Commission, 9310 Capitol Sireet, General Assembly
Building, 2nd Floor, Richmond, VA 23219. You may FAX
in your notice; however, we ask that you do not follow-up
with a mailed in copy. Our FAX number is: 371-0169.

FORMS FOR FILING MATERIAL ON DATES FOR
PUBLICATION IN THE VIRGINIA REGISTER OF
REGULATIONS

All agencies are required i{o use the appropriate forms
when furnishing material and dates for publication in the
Virginia Register of Regulations. The forms are supplied
by the office of the Registrar of Regulations. If you do not
have any forms eor you need additional forms, please
contact: Virginia Code Commission, 910 Capitol Street,
General Assembly Building, 2nd Floor, Richmond, VA
23219, telephone (804) 786-3591.

FORMS:

NOTICE of INTENDED REGULATORY ACTION -
RRO1

NOTICE of COMMENT PERIOD - RR02

PROPOSED (Transmittal Sheet) - RR03

FINAL (Transmittal Sheet) - RR04

EMERGENCY (Transmittal Sheet) - RR05

NOTICE of MEETING - RR06

AGENCY RESPONSE TO LEGISLATIVE

OR GUBERNATORIAL OBJECTIONS - RR08
DEPARTMENT of PLANNING AND BUDGET
{Transmittal Sheet) - DPBRR09

Copies of the Virginia Register Form, Style and Procedure
Manual may also be obtained at the above address.

ERRATA

DEPARTMENT OF HOUSING AND COMMUNITY
DEVELOPMENT

Title of Regulations: VR 394-81-21. Virginia Uniform
Statewide Building Code, Volume I - New Ceonstruction
Code/1990.

Publication: VAR, 7:18 2596-2623 June 3, 1991,

Correction to Proposed regulation:

Page 2608, § 118.1.1, line 7 should read, “..before
either the damage occurred or the start of..”
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Calendar of Events

Symbels Key
t Indicates entries since last publication of the Virginia Register
3] Location accessible to handicapped
& Telecommunications Device for Deaf (TDD)/Voice Designation

NOTICE

Only those meetings which are filed with the Registrar
of Regulations by the filing deadline neoted at the
beginning of this publication are lisied. Since some
meetings are called on short notice, please be aware that
this listing of meetings may be incomplete. Also, all
meetings are subject fto cancellation and the Virginia
Register deadline may preclude a notice of such
cancellation,

For additional informetion on open meetings and public
hearings held by the Standing Committees of the
Legislature during the interim, please call Legislative
information at (804) 786-6530.

VIRGINIA COCDE COMMISSION

EXECUTIVE

BOARD FOR ACCOUNTANCY

t August 5, 1991 - 10 a.m. — Open Meeting
Department of Commerce, 3600 Wesi Broad Sireet,
Richmond, Virginia. (&l

A meeting to (i) respond te public comments; (ii)
adopt final regulations; (iii) consider old business; (iv)
consider new business; and (v) consider routine board
business.

Contact: Roberta L. Banning, Assistani Direcior, 3600 W.
Broad St, Richmond, VA 23230-4917, telephone (804)
367-8590.

% & ok ok ok ok ok ¥

August 2, 1981 - Wriften comments may be submitted
until this date.

Notice is hereby given in accordance with this
agency’s public participation guideiines ¢hat the Board
for Accountancy iniends to amend regulations entitled:
VR 195-81-02. Board for Accoumtancy Regulations.
The proposed regulations establish continuing
prefessional education requirements for original
licensure and license renewal.

Statutory Authority: § $4.1-201(5) of the Code of Virginia.
Contact: Roberta L. Banning, Assistant Direcfor, 3600 W.

Broad St
367-8590.

Richmond, VA 23230-4917, telephone (804)

F ok ok R ok k%

August 2, 1891 — Written commenis may be submitted
until this date.

Notice is hereby given in accordance with this
agency’s public participation guidelines that the Board
for Accouniancy iniends io adopt regulations entitled:
VR 105-1-03. Centinving Professional Edueation
Sponser Regisiration Rules znd Regulations. The
proposed regulations establish entry requirements,
renewal/reinstatement requirements and establish the
standards of practice for continving professional
education sponsors.

Statutory Authority: §§ 54.1-201(5) and 54.1-2002(C) of the
Code of Virginia.

Contact: Roberta L. Banning, Assistant Director, 3600 W. .
Broad St, Richmond, VA 23230-4917, telephone (804),
367-8590. )

DEPARTMENT OF AIR POLLUTION CONTROL

t July 30, 1991 - 2 p.m. — Public Hearing

Randolph Elementary School, 1552 Sheppard Town Road,
Crozier, Virginia. (Interpreter for deaf provided upon
request)

A public hearing on the proposed medifications and
operation of the Anderson Creek Quarry in Goochland
County, Virgicia, by Martin Marietta Aggregates.

Coniact: Mark Williams, Senior Environmental Engineer,
DAPC, 8205 Hermiiage Road, Richmond, VA 23228,
telephone {804) 371-3067.

BOARD FOR ARCHITECTS, PROFESSIONAL
ENGINEERS, LAND SURVEYORS AND LANDSCAPE
ARCHITECTS

1 Awvgust I, 1991 - 9 am. — Open Meeting
Department of Commerce, 3600 West Broad Sireet
Richmond, Virginia.

A meeting to (i) approve minutes of June, 6, 1991
meeting; (ii) review new correspondence; (iii) review .
enforcement files; and (iv) consider draft regulations’
as proposed.

Virginia Register of Regulations
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Board for Architects

t Auguost 22, 1991 - 9:38 a.m. — Open Meeting
Department of Commerce, 3600 West Broad Sireet,
Richmond, Virginia. (&

A meeting to (i) approve minutes of April 18, 1991
meeting; (ii) review correspondence; (iii}) review
applications; and (iv) review enforcement files.

Contact: Bonnie S. Salzman, Assistant Director, Department
of Commerce, 3600 W. Broad St, Richmond, VA 23230,
telephone (804) 367-8514.

Board for Professional Engineers
+ August 13, 1931 - @ a.m. — Open Meeting

Department of Commerce, 3600 West
Richmond, Virginia. &

Broad Street,

A meeting to (i) approve minutes of May 10, 1931

meeting, (ii) review correspondence; (iii) review
applications; and (iv) review enforcement files.
COMMISSION FOR THE ARTS
1 Acgust 12, 1991 - peon ~ Open Meefing
1 August 13, 1891 - 9 a.m. — Open Meeting
lirginia Housing Development Authority, 601 South

~ -lelvidere Street, Richmond, Virginia. [l
VCA quarterly business meeting.

Contact: Virginia Commigsion for the Arts, 223 Governor
Street, Richmond, Virginia 23219-2010, telephone (804)
225-3132.

ASAP POLICY BOARD - MOUNT ROGERS

+ August 7, 1391 - 9 a.m. — Open Meeting
Oby’s Restaurant, Marion, Virginia. & (Interpreter for deaf
provided upon request)

A meeting of the Mount Rogers ASAP Board of
Directors. The board meets every month to conduct
business. The order of business at all regular meetings
shall be (i) call to order; (ii) roll call; (iii) approval
of minutes; (iv) unfinished business; (v) new business,
and (vi) adjournment.

Contact: J.L. Reedy, Jr., Director, 1102 North Main Street,
Marion, VA 23454, telephone (703) 783-7771..
ASAP POLICY BOARD - ROCKBRIDGE

. July 39, 1991 - 3 p.m. ~ Open Meeting
v TRQ44 Sycamore Avenue, Buena Visia, Virginia,

The board will conduct their regular business meeting.

Contact: S, Diane C(Clark, Director, 2044 Sycamore Ave.,
Buena Vista, VA 24416, telephone (804) 261-6281.

AUCTIONEERS BOARD

Angust 13, 1991 - 9 a.m. — Open Meeting
Department of Commerce, 3600 West Broad Street,
Richmond, Virginia. @l

An open meeting to conduct regulatory review and
other matters which require board action.

Contact: Mr. Geralde W. Morgan, Administrator,
Department of Commerce, 3600 W. Broad St., Richmond,
VA 23230-4817, telephone (804) 367-8534.

BOARD FOR BARBERS

t August 12, 1991 - § am. — Open Meeting
Department of Commerce, 3600 West Broad Street, 5th
Floor, Richmond, Virginia. &

A meeting to (i) review applications; (ii) review
correspondence; (iii) review and disposition of
enforcement cases; and (iv) consider routine board
business.

Contact: Roberta L. Banning, Assistant Director, 3600 W.
Broad St, Richmond, VA 23230-4917, telephone (804)
367-8590.

CHESAPEAKE BAY LOCAL ASSISTANCE BOARD

Augast 21, 1931 - 10 am. — Open Meeting

General Assembly Building, Senate Room B, 910 Capitol
Street, Richmond, Virginia. {Interpreter for deaf
provided upon request)

The board will conduct general business, inciuding
review of local Chesapeake Bay Preservation Area
programs. Public comment will be heard early in the
meeting. A tentative agenda will be available from the
Chesapeake Bay Local Assistance Department by
August 14, 1991,

Contact: Receptionist, Chesapeake Bay Local Assistance
Depariment, 805 E. Broad St, Suite 701, Richmond, VA
23219, telephone (804) 225-3440 or toll-free
1-800-243-7229/TDD =

CHILD-DAY CARE COUNCIL
¥ Aungust 8, 1831 - 9 a.m. — Open Meeting

Koger Executive Center, West End, Blair Building,
Conference Rooms A and B, 8007 Discovery Drive,
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Richmond, Virginia. ® (Interpreter for deaf provided upon
request)

A meeting to discuss issues, concerns, and programs
that impact child care centers, camps, school age
programs, and preschool/nursery schools. A public
comment period is scheduled for 1 pm.

Contact: Peggy Friedenberg, Legisiative Analyst, Office of
Governmental Affairs, Department of Social Services, 8007
Discovery Drive, Richmond, VA 23229-86%9, telephone
(804) 662-9217.

® % % & % % % B

t Sepiember 16, 1981 - 3:36 p.m. - Public Hearing
Roanoke Municipal Building, Council Chambers, 4th Fioor,
215 Church Avenue, S.W. Rcanoke, Virginia.

t September 17, 1891 - § p.m. — Public Hearing
Washington Gas and Light Company, The Auditorium, 6801
Industrial Road, Springfield, Virginia.

t September 18, 1931 - 3 p.m. — Public Hearing
Williamsburg Regional Libary, The Aris Center Theaire,
515 Scotland Streef, Williamsburg, Virginia.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Child Day-Care
Council intends to adopt regulations entitled: VR
175-68-01. Minimom Standards for Licensed Child
Care Centers, Nursery Scheols, and Child Day Care
Camps Serving Children of Preschool Age or
Younger. This regulation describes the requirements
that child care centers, nursery schools, and child day
care camps serving children of preschool age or
younger must meet to become licensed. VR 175-08-01
replaces VR 175-02-01, 175-05-01, and 175-07-01 since it
was decided to consolidate these regulations, VR
175-02-01 will be repealed effective July 1, 1982

STATEMENT

Suhstance: The regulation, Minimum Standards for
Ticensed Child Care Centers, Nursery Schools, and Child
Day Care Camps Serving Children of Preschool Age or
Younger (VR 175-08-01) is being proposed for a G0-day
period of public comment. This regulation consolidates
three of the reguiations that were to be developed
separaiely for the above iypes of centers (VR 175-02-01,
VR 175-05-01, and 175-06-01).

The proposed regulation describes the requirements that
child care centers, nursery schools, and child day care
camps serving children of preschool age or younger must
meet to become licensed by the Departmeni of Social
Services. Wiih the passage of HB 1035 by the 1990
General Assembly Session, certain camps, before and after
school programs, and nursery schools will become subject
to licensure effective July 1, 1992. This bill also deleies
the child care cenier licensure exception for hospital and

governmental sponsors of child care.

Issues; This document is comprised of the following issues
which impact child care cenlers, nursery schools, and
camps serving children of preschool age or younger that
are subject to licensure by the Depariment of Social
Services: administration, personne}l, physical plant, staffing
and supervision, program, special care provisions and
emergencies, and special services.

Bagis: Section 63.1-202 of the Code of Virginia provides the
statutory basis for {the Child Day-Care Council to
promulgate regulations for child care centers, nursery
schools, and child day care camps. On June 27, 1991, the
Child Day-Care Council approved the proposed regulation
for a 60-day public commemnt period.

Purpgge: The purpose of the proposed regulation is to
provide protective oversight of preschoet and younger
children in child care centers, nursery schools, and child
day care camps. More specifically the purpose is tc ensure
that the activities, services, and facilities of the centers
are conducive to the wellbeing of these children and that
the risks in the environment of the centers are reduced
for these children.

Impact: As of June 21, 1881, ithere were 1,145 child care
centers licensed by the Department of Social Services.
They have a licensed capacity fer 87,644 children ranging
from birth to 18 years of age. Ceniers serving children of
preschoel age or younger, and the children of preschool
age and younger enrolled in these centers will be affected
by this regulation.

ii is not known how many child care centers sponsored by
governmental agencies or hospitals and how many nursery
schools and child day care camps will become sibject to
licensure effective July 1, 1992, According to the JLARC
report completed in 1889, it was esiimated that 2,613
licensed and unlicensed child care cenfers, nursery
schools, and extended day programs exist in Virginia. The
following types of services may become subject (o
licensure effective July 1, 1992, and may need to meet
this reguiation: local parks and recreation programs
offering child care, preschool special education programs
offered by public schools, nursery schools, nonresidential
camps, pilot four-yvear-old programs operated by public
schools, hospital operaied child care centers, Head Start
centers, and lab schools operated by high schools and
colleges.

Statutory Authority: §§ 63.1-202 and 63.1-202.1 of the Cede
of Virginia.

Written comments may be submitted until September 29,
1991, to Peg Spangenthal, Chair, Child Day-Care Council,
8607 Discovery Drive, Richmond, Virginia 23226.

Contact: Peggy Friedenberp, Legislative Analyst, Office of
Governmenial Affairs, Department of Social Services, 8007
Discovery Drive, Richmond, VA 23229-8699, islephonc
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(804) 662-9217.

#o% ok B & ok % %

t September 1§, 1951 - 3:38 p.m. — Public Hearing
Roancke Municipal Building, Council Chambers, 4th Floor,
215 Church Avenue, S.W., Roanoke, Virginia.

1 September 17, 1381 - 3 p.m. — Public Hearing
Washington Gas and Light Company, The Auditorium, 6801
Industrial Road, Springfield, Virginia.

1 September 1§, 1881 - 3 p.m. - Public Hearing
Williamsburg Regional Libary, The Aris Center Theatre,
515 Scotland Street, Williamsburg, Virginia,

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Child Day-Care
Council intends to adopt regulations entitled: YR
175-88-01. DMinimum Standards for Licensed Child
Care Centers, Before Schoeol and After Schoel Child
Care Programs, and Child Day Care Camps Serving
Scheoel Age Children. This regulation describes the
requirements that child care centers, before school
and afier school child care programs, and child day
care camps serving school age children must meet to
become licensed. VR 175-08-61 replaces VR 175-02-01,
175-05-01, and 175-07-01 since it was decided fto
consolidate these regulations. VR 175-02-01 will be
y repealed efiective July 1, 1992,

STATEMENT

Substance: The regulation, Mirimum Standards for
Licensed Child Care Centers, Before School and After
School Child Care Programs, and Child Day Care Camps
(VR 175-09401), is being proposed for a 60-day period of
public comment. This regulation repeals an existing
regulation and consclidates three of the regulations that
were to be developed separately for the above types of
centers (VR 175-02-01, VR 175-05-01, and 175-G6-01)

The proposed regulation describes the requirements that
child care centers, hefore school and after school c¢hild
care programs, and child day care camps serving school
age children must meet fo become licensed by the
Department of Social Services. With the passage of HB
1035 by the 1290 General Assembly Session, certain camps,
before and after school programs, and nursery schools will
become subject to licensure effective July 1, 1892, This bill
also deletes the child care center licensure exception for
. hospital and governmental sponsors of child care.

: Issues: This document is comprised of the following issues
. which impact child care centers, before and after school
programs, and camps serving children thal are subject to

licensure by the Department of Social Services:
administration, personnel, physical plant, siaffing and
supervision, program, special care Dprovisions and

. “mergencies, and special services.

Basis: Section 63.1-202 of the Code of Virginia provides the
statutory basis for the Child Day-Care Council to
promulgate regulations for child care centers, before and
after school child care programs, and child day <ore
camps, On June 27, 1991, the Child Day-Care Council
approved the proposed regulation for a 60-day public
comment period.

Purpose: The purpose of the proposed regulation is to
provide protective oversight of school age children in chiid
care centers, before and after school child care programs,
and child day care camps. More specifically the purpose is
to ensure that the activities, services, and facilities of the
centers are conducive to the well-being of these children
and that the risks in the environment of the centers are
reduced for these children.

Impact: As of June 21, 1991, there were 1,145 child care
centers licensed by the Department of Social Services.
They have a licensed capacity for 97,644 children ranging
from birth to 18 years of age. Centers serving school age
childrer and the children of preschool age and younger
enrolled in these centers will be affecied by this
regulation.

It is not known how many child care centers sponsored by
governimental agencies or hospitals and how many before
school and after school child care programs and child day
care camps will become subject to licensure effective July
1, 1892. According to the JLARC report compleied in 1989,
it was estimated that 2,613 licensed and unlicensed child
care centers, nursery schools, and extended day programs
exist in Virginia. The following types of services may
become subject to licensure effective July 1, 1992, and
may need to meet this regulation: school divisions offering
before and after child care, local parks and recreation
programs offering child care, nonresidential camps, and
hospital operated child care centers.

Statutory Authority: §§ 63.1-202 and 63.1-202.1 of the Code
of Virginia.

Written comments may be submitted until September 28,
1991, to Peg Spangenthal, Chair, Child Day-Care Council,
8007 Discovery Drive, Richmond, Virginia 23229.

Contact: Peggy Friedenberg, Legislative Analyst, Office of
Governmental Affairs, Department of Social Services, 8007
Discovery Drive, Richmond, VA 23225-8699, telephone
(804) 662-9217.

INTERAGENCY CONSORTIUM ON CHILD MENTAL
HEALTH

August 7, 1991 - %15 a.m. — Open Meeting

September 4, 19%2 - $:15 a.m. — Open Meeting

Youth and Family Services, 700 Centre, 7th & Fraaklin
Streets, Richmond, Virginia.

A meeting to (i) discuss technical assistant position;
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(ii) set date for quarterly review; (iii) review fiscal
report; (iv) review old applications, and (v) review
new applications.

Contact: Dian M. McConnel, Chair, P.0. Box 3AG,
Richmond, VA 23208-1108, telephone (804) 371-0700.

DEPARTMENT OF COMMERCE

1 Auwgust 13, 1881 - 1&:30 a.m. — Open Meeting
Department of Commerce, 3600 West Broad Street,
Conference Room 3, Richmond, Virginia.

A formal hearing will be held for File No. 90-02024,

Contaci: Gayle Eubank, Hearings Coordinator, Department
of Commerce, 3600 W. Broad Street, Fifth Floor,
Richmond, VA 23230, telephone (804) 367-8524.

COMPENSATION BOARD

Avgust 28, 1991 - 5 p.m. — Open Meeting

September 26, 198 - 5 p.m. — Open Meeting

Room 813/813A, %th Floor, Ninth Street Office Building,
202 North Ninth Street, Richmond, Virginia. & (Interpreter
for deaf provided upon request)

A routine meeting to conduct business of the board.
Contact: Bruce W. Haynes, Executive Secretary, P.0O. Box
3.F, Richmond, Virginia 23206-0686, ielephone (804)
786-3886/TDD =
DEPARTMENT OF CONSERVATION AND RECREATION

Seil and Water Censervation Beard

September 18, 1281 - & p.m. — Dinner Meeting
The Ground Round, 102 Tower Drive, Danville, Virginia.

The board will hold its regular bi-monthly meeting.

Contact: Donald L. Wells, Assistant Director, Depariment
of Conservation and Recreation, 203 Governor St., Suite
206, Richmond, VA 23219, telephone (804) 786-4356.

BOARD FOR COSMETOLOGY

t August 3, 1991 - 9 a.m. — Open Meeting
Department of Commerce, 3600 West Broad Street, Fifth
Floor, Richmond, Virginia.

A meeting to (i) review applications, (ii) review
correspondence; (iii) review and dispesition of
enforcement cases; (iv) conduct regulatory review; and
{v) consider routine board business.

Contaci: Roberta Banning, Assistant Director, 3600 W,
Broad Street, Richmond, VA 23230-4817, telephone (804)
367-8590.

DEPARTMENT OF CRIMINAL JUSTICE SERVICES

Court Appointed Special Advecate Program Advisery
Commitiee

July 28, 1981 - 10 a.m. — Open Meeting
Virginia Housing Development Authority Building, 601
South Belvidere Sireet, Richmeond, Virginia.

The Advisory Commitiee will hold a general business
meeting.

Contact: Paula J. Scoft, Staff Executive, Department of
Criminal Justice Services, 805 E. Broad St, Richmond, VA
23219, telephone (804) 786-4000.

CRIMINAL JUSTICE SERVICES BOARD

Octeober 2, 1991 - § a.m. — Public Hearing
General Assembly Building, 910 Capitol Street, Richmond,
Virginia. (&l

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Criminal Justices
Services Board intends to amend regulations entitled:
VR 248-03-1. Rules Relating te¢ Compuisory Minimum
Training Standards fer Private Security Services
Business Personanel. The regulatiens set forth
minimum fraining standards and in-service {training
requirements for private security services personnel.

Statutery Authority: § 9-182 of the Code of Virginia.

Written comments may be submitted until September 16,
1991, to L.T. Eckenrode, Depariment of Criminal Justice
Services, 805 East Broad Street, Richmond, Virginia 23219.

Contact: Paula Scott, Administrative Assistant, Department
of Criminal Jusiice Services, 805 E. Broad St, Richmond,
VA 23218, telephone (804) 786-4000.

BOARD OF DENTISTRY

July 31, 1991 - I p.m. — Open Meefing

Auvgust I, 1991 - 8:30 a.m. — Open Meeting

August 2, 1991 - 8:36 a.m. - Open Meeting

August 3, 1991 - 8:30 a.m. — Open Meeting

Depariment of Health Professions, 16¢1 Rolling Hills Drive,
Surry Building, Richmond, Virginia.

This is a public meeting and the public is inviied to
observe. No public testimony will be received by the
board at this meeting,
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On July 31, 1981, commiitees will meet from 1 p.m. o
5 p.m.

There will be a regular board business mesting on
August 1, 2, and 3. The following committess will
present their reports: Regulaitory Commitiee,
Advertising Commitiee, Executive Committes,
Legislative Commitiee, Budget Commitlee, Exam
Committee, and Dental Hygiene Endorsement
Commitiee,

Formal hearings will be held on Augusi 1 and 2.

Comntact: Nancy Taylor Feldman, Hxecutive Director, 1801
Relling Hills Dr, Richmond, VA 23228, ielephone (304)
662-3206.

STATE BOARD OF EDUCATION

August 14, 1991 - 7:38 a.m. — Open Meeting

James Monroe Building, Conference Rooms D & E, 101
North Fourteenth Sireet, Richmond, Virginia. &
(Interpreter for deaf provided if requested)

The Board of Education and the Board of Vocational
Education will hold its regularly scheduled mesting
Business will be conducted according to ilems listed
on the agenda. The agenda is available upon reguest.
Public comment will not be veceived at the meeting.

Contact: Margaret Roberts, Executive Director, Board of
Education, State Department of Education, P.G. Box 6-Q,
Richmond, VA 23216, telephone (804) 225-2540.

LOCAL EMERGENCY PLANNING COMMITYEE -
CHESTERFIELD COUNTY

September 5, 1991 - 5:30 p.m. — Open Meeting
October 3, 1991 - 5:30 p.m. — Open Meeting
Chesterfield County Adminisiration PBuilding,
Ironbridge Road, Chesierfield, Virginia.

16001

A meeting to meet requirements of Superfund
Amendment and Reauthorization Act of 1936.

Contact: Linda G. Furr, Assisitani Emergency Services,
Chesterfield Fire Department, P.O. Box 40, Chesterfield,
VA 23832, telephone (804) 748-1236.

LOCAL EMERGENCY PLANNING COMMITTEE -
COUNTY OF PRINCE WILLIAM, CITY OF MANASSAS,
AND CITY OF MANASSAS PARK

August 19, 1981 - 1:30 p.m. — Open Meeting
September 18, 1591 - 1:38 p.m. — Open Meeting
1 County Complex Court, Prince William, Virginia.

The Local Emergency Planning Committee will meet

w discharge the provisions of SARA Title I

Contact: Thomas J. Hajduk, Information Coordinaior, 1
County Compley Court, Prinpce Wiltiarn VA 32192890
telephone (703) 335-8800.

VIRGINIA EMERGERNCY RESPONSE COUNCIL

September 11, 1521 - 10 a.m. — Open Mesting
Conference Room B, Monrce Building, 101 North 14th
Street, Richmond, Virginiz. &

This mesting will update the VERC on new
developments in SARA Title III, Emergency Planning
and Commaunity “Right-io-Enow”; and wili discuss the
impact of waste minimization and pollution prevention
initiatives on program activifies.

Coptael: Cathy L. Harris, Environmental Program
Manager, Department of Waste Management, 14th Floor,
Monroe Bldg, 101 M. 14th Streei, Richmond, VA 23219,
telephone  (804) 2325-2813, (884) 225-283%, f{oll-free
1-800-552-2075 or (8G4) ¥71-8737/7TDD B

COUNCIL ON THE ENVIRONMENT

September 4, 1821 - 7 p.m. — Public Hearing
King George County Volunteer Fire Department, Route 3,
King George, Virginia.

September 5, 1921 - 7 p.m. -~ Public Hearing
Tappahannock Elementary School, Route 17, Auditorium,
Tappahannock, Virginia.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Council on the
Environment intends to adopt regulations entitled: VR
385-62-81. Guidelines for the Preparation of
Eovironmenial Impact Assessments for Gil er Gas
Well Drilling Operations in Tidewater Virginia, The
proposed regulation establishes criteria and procedures
to be followed by applicanis preparing and persons
reviewing an environmental impact assessment for an
oil or gas well drilling operation and related activities
in Tidewater Virginia.

Statutory Authority: § 62.1-185.1 of the Code of Virginia,

Written commenis may be submitied until Sepiember 13,
1891,

Contact: Jay Roberts, Environmental Planner, 202 N. Ninth
St., Sunite 900, Richmond, VA 23219, telephone (804)
788-4500.

WoE f ok OB OB oMk

September 13, 1981 — Written comments may be submitted
until this date,

Vol. 7, Issue 22

Monday, July 29, 189]

3527



Calendar of Events

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Council on the
Environment intends (¢ adopt regulations entitled: VR
3065-01-¢60k. Public Pariicipation Guidelizes. The
proposed regulation establishes the Council on the
Environment’s procedures for soliciting public
participation in the formulation and development of
regulations.

Statutory Authority: §§ 9-6.14:7.5, 10.1-1206, and 62.1-195.1
of the Code of Virginia.

Written comments may be submitted unmtil September 13,
1991.

Contact: Jay Roberis, Environmental Planner, 262 N. Ninth
St., Suite 900, Richmond, VA 23219, telephone (804)
786-4500.

BOARD OF FUNERAL DIRECTORS AND EMBALMERS

July 28, 1981 - % a.m. — Open Meeting
1601 Rolling Hills Drive, Conference Room 2, Richmond,
Virginia. &

The board will conduct its monthly board meeting and
formal hearings. Public comment will be received
during the last 30 minuies of the meeting.

July 30, 1891 - 9 a.m. — Open Meeting
1601 Rolling Hills Drive, Cenference Room 2, Richmend,
Virginia.

The board will hold informal conferences.

Contact: Meredyth P. Pariridge, Executive Director, 1601
Roiling Hills Dr., Richmond, VA 23229-5005, telephone
(804) 662-9907.

BOARD OF GAME AND INLAND FISHERIES

t Avgust 29, 1891 - 9:30 a.m. — Open Meeting
4010 West Broad Stireei, Richmond, Virginia. & (Interpreter
for deaf provided upon request)

Committees of the Board of Game and Inland
Fisheries will meet, beginning at 9:30 am. with the
. Planning Commitiee, followed by the Finance
Committee, then the Liaison Committee, Wildlife and
Boai Committee and the Law and Education
Committee. Each committee will review those agenda
items appropriate +{o its authority, and make
recommendations for adoption or advertisemeni of
such to the full board ail ifs meeting on August 30,
1991,

t August 36, 1991 - %38 a.m. — Open Meeting
4010 West Broad Street, Richmond, Virginia. & (Interpreter
for deaf provided upon request)

The Board will meet to adopt the 1981-92 migratory
waterfowl seasons and to propose fish regulations. In
addition, consideration will he given to modifications
to the list of new siate endangered and threatened
species and changing the status of several species
currently on this list. Other general and administrative
maiters, as necessary, will be discussed.

Contact: Belle Harding, Secretary to Bud Bristow, 4010 W.
Broad St., P. 0. Box 11104, Richmond, VA 23230, telephone
(804) 367-1000,

BOARD FOR GEOLOGY

Auvgust 15, 1881 - 5:30 a.m. — Open Meeting

August 16, 1981 - 9:36 a.m. — Open Meeting

Department of Commerce, 3600 West Broad Sireet,
Conference Room 1, btk Floor, Richmend, Virginia. &

The board will conduct its business meeting.

Contact: Nelle P. Hoichkiss, Assistant Direcior, 3600 W.
Broad St., Richmond, VA 23230, telephone (804) 367-8595,

DEPARTMENT OF HEALTH
Office of Planning and Regulaiery Services

1 August 13, 1881 - 10 a.m. — Puplic Hearing and Open
Meeting

House Room C, General Assembly Building, Richmond,
Virginia.

The morning session will be a public hearing to
comment on the need to regulate Durable Medical
Equipment management in the home. The siudy
commilttee will meet in the afterncon to conduct a
business meeting regarding comments made during the
public hearing.

Centact: Raymond O. Perry, Assistant Health
Commissioner, Department of Health, 1500 E. Main Street,
Suite 105, Richmond, VA 23219, telephone (804) 786-6970,

VIRGINIA HEALTH SERVICES COST REVIEW COUNCIL

August 27, 1381 - $:30 a.m. — Open Meeting
Blue Cross/Blue Shield, Virginia Room, 2015 Staples Mill
Road, Richmond, Virginia. &

The council will conduct its monihly meeting to
address financial, policy or technical maiters which
may have arisen since the lasi meeiing. The council’s
current bylaws will also be discussed and possibly
amended.

Contact: G. Edward Dalton, Deputy Director, 805 E. Broad
St., 6th Floor, Richmond, VA 23219, telephone (804)

Virginia Register of Regulations

3528



Calendar of Events

786-6371/TDD =

BOARD OF HISTORIC RESOURCES

T August 21, 1921 - 10:28 a.m. — Open Meeting

Senate Room A, General Assembly Building, Richmond,
Virginia. @ (Interpreter for the deaf provided upon
request)

A general business meeting.

Contact: Margaret Peters, 221 Governor Sireet, Richmond,
Virginia 23219, telephone (804) 786-3143 or (804)
786-1935/TDD =

DEPARTMENT OF HISTORIC RESQURCES
State Review Board

t Aungust 20, 1991 - 10 a.m. — Open Meeting

Senate Room A, General Assembly Building, Richmond,
Virginia. @ (Interpreter for the deaf provided wupon
reguest)

A meeting to consider the nomination of the following
properties to the Virginia Landmarks Register and the
National Register of Historic Places;

Black Wlanut, Halifax County

Chesterfield County Courthouse and Courihouse Square,
Chesterfield County

Front Royal Recreational Park, Front Royal, Warren
County

Hanger Mill, Augusta County

Huntingdon, Roanoke (City)

The Rectory, Albemarle County

Rothsay, Bedford County

Salem Preshyterian Parsonage, Salem

Cifax Rural Historic District, Bedford County
Clifton Forge Commercial Historic District,
Forge

Clifton

Powhatan/Mount Ida Rural Historic District, King
George County
Pulaski South Residential and Industrial Historic

District, Town of Pulaski, Pulaski County
Southwest Mountains Rural Historic District, Albemarle
County

Contact: Margaret Peters, 221 Governor Street, Richmond,
Virginia 23219, telephone (804) 786-3143 or (804)
786-1933/TDD =&

HOPEWELL INDUSTRIAL SAFETY COUNCIL

Augast §, 1991 - § a.m. — Open Meeting

- September 3, 1991 - 3 a.m. — Open Meeting

- Hopewell Community Center, Second & City Poini Road,
‘Hopewell, Virginia. & (Interpreter for the deal provided

upon request)

Local Emergency Preparedness Committee Meeting on
Emergency Preparedness as required by SARA Title
III.

Contact: Robert Brown, Emergency Services Coordinator,
300 North Main Street, Hopewell, VA 23860, telephone
(804) 541-2298.

DEPARTMENT OF HOUSING AND COMMUNITY
DEVELOPMENT (BCARD OF)

August 5, 1991 -~ Written comments may be submitted
until this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Housing and
Community Development intends to amend regulations
entitled: VR 394-81-05. Virginia Statewide Fire
Prevention Cede/19%9. The proposed amendments are
necessary to incorporate fees for explosive permiis
and blaster certification authorized by emergency
regulations effective January 1, 1991,

Statutory Authority: § 27-97 of the Code of Virginia.

Contact: Gregory H. Revels, Program Manager, Code
Development Office, 205 N. 4th St, Richmond, VA 23219,
telephone {(804) 371-7772.

* K ¢ ¥ K ¥ ¥ X

August 5, 1591 — Written comments may be submitted
until this date.

Notice is hereby given in accordance with § 9-6.14.7.1
of the Code of Virginia that the Board of Housing and
Community Development intends to amend regulations
entitled: VR 394-01-21, Virginia Uniform Statewide
Building Code, Volume [ - New Construction
Code/13890. The proposed amendments are necessary
to incorporate provisions consistent with the National
Flood Insurance Program relating to alterations and
repairs of existing buildings located in a floorplan.

Statutory Authority: §§ 36-98 and 36-99 of the Code of
Virginia,

Contact: Gregory H., Revels, Program Manager, Code
Development Oifice, 205 N. 4th St, Richmond, VA 23219,
telephone (804) 371-7772,

t September 9, 1991 - 1 p.m. — Public Hearing
Virginia Housing Development Authority, 601
Belvidere Street, Richmond, Virginia.

South

i September 11, 1991 - 10 a.m. — Public Hearing
Prince William Department of Social Services, 7987 Ashton
Avenue, Manassas, Virginia. (&
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t September 12, 1981 - 10 a.m. — Public Hearing
Hampton Public Library, 4207 Victoria Boulevard,
Hampton, Virginia. &

t September 13, 1991 - 10 a.m. — Public Hearing
Virginia Tech Donaldson Brown Center, Otey Street,
Blacksburg, Virginia.

The Department of Housing and Community
Development is holding four public hearings
throughout the stalie to receive commenis on the
proposed Comprehensive Housing Affordability Strategy
(CHAS) which is a statewide housing plan mandated
by the Nationral Affordable Housing Act of 1990. The
proposed CHAS identifies needs, resources, and
strategies for developing affordable housing and will
serve as a guide for the expenditure of all federal
and state housing assistance.

Comments on the proposed CHAS may be made at
any of the public hearings or may hbe submitted in
writing through September 30, 199f. Copies of the
proposed CHAS may be obtained by calling or writing
Ms. Sharon Kelleher, Departmment of Housing and
Community Development, 205 North Fourth Sireet,
Richmond, VA 23219, (804) 786-7891,

Contact: Alice Fagscitelli, Program Manager, Departmen{ of
Housing and Community Development, 205 North Fourth
Street, Richmond, VA 23219, telephone (804) 225-4299 or
(804) 786-5405/TDD =

Regulatory Effectiveness Advisory Committee

Avgust 8, 189] - 8:30 a.m. — Open Meeting
Virginia Housing Development Authority, Training Room,
601 Beividere Street, Richmond, Virginia. &

A meeting to develop positions relative to the
challenges to the BOCA Commitiees actions on the
1991 proposed changes to the BOCA National Codes as
presented in the Final Hearing Roster. REAC positions
thus developed are forwarded as recommendations to
the Board of Housing and Community Development
(BHCD). Positions approved by the board will be
presented at the BOCA Annual Conference in
Indianapolis, Indiana, September 15 through 20, 1991,

Cenfact: Carolyn R. Williams, Building Code Supervisor,
205 N. 4th St, Richmond, VA 23219, telephone (804)
371-7771.

VIRGINIA HOUSING DEVELOPMENT AUTHORITY

Auvgust 15, 1981 - Written comments may be submitfed
untii this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Virginia Housing
Development Authority intends to amend regulations

entitled: VR 40¢-02-0008. Rules andé Regulations for
Virgizia Rental Rehabiliitation Pregram. The purpose
of this action is to amend the rules and regulations in
conformance with amendments to the federal
regulations applicable to the program.

Statutory Authority: § 36-55.30:3 of the Cede of Virginia.
Written comments may be submitted until August 15, 1991.

Contact: J. Judson McKellar, Jr, General Counsel, Virginia
Housing Development Authority, 601 §S. Belvidere St.,
Richmond, VA 23220, telephone (804) 782-1986.

DEPARTMENT OF LABOR AND INDUSTRY
Safety and Health Codes Board

CHANGE IN MEETING TIME

July 3G, 1981 - 10 a.m. - Open Meeting

General Assembly Building, House Room ¢, 910 Capitol
Street, Richmond, Virginia. @

Revised Proposed Agenda: An appeal by Sianley
Construction Co., Inc., of Ashland, Virginia, from the
denial of a Variance Request, has heen added to the
agenda. The following items are also included:

1. Hazardous Waste Operations and Emergency
Response; Final Rule; Corrections

2. Amendment to the Construction Industry Standard
for Sanitation, 1926.51; Technical Corrections

3. Air Contaminants, Final Rule; Grant of Partial Stay
for Nitroglycerin

4. Occupational Exposure 1o Asbestos, Tremolite,
Anthophyliite and Actinolite; Extension of Partial Stay

5. Occupational Exposure to Formaldehyde; Exiension
of Administrative Stay

6. Amendment to the Bylaws of the Safety and Health
Codes Board

7. Amendment to the Lead Standard

Contact: John J. Crisanii, Director, Office of Enforcement
Policy, Department of Labor and Industry, P.O. Box 12064,
Richmond, VA 23241, telephone (804) 786-2384.

STATE LAND EVALUATION ADVISQRY COUNCIL

August 23, 1891 - 16 a.m. — Open Meeting

September §, 1991 - 16 a.m. — Open Meeting

Department of Taxation, 2220 West Broad Sireet;
Richmond, Virginia.
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The council will meet to adopt suggested ranges of
values for agricultural, horticubturai, forest and open
space land use and the use value assessment program,

Contact: David E. Jordan, Assistant Division Director,
Virginia Department of Taxation, Property Tax Division,
P.O. Box 1K, Richmond, VA 23201, telephone (804)
367-8020.

COMMISSION ON LOCAL GOVERNMENT

Auvgust 1%, 1981 - 11 am. — Open Meeting

August 23, 1981 - (if needed) - Time to be announced -
Open Meeting

City of South Boston,
determined.

Halifax County - Site to be

Oral presentations regarding the propesed reversion of
the City of South Boston fo town status in Halifax
County.

Persons desiring to participate in the Commission’s
oral presentations and requiring special
accommodations or interpreter services should contact
the Commission’s offices at (804) 786-6508 or (804)
786-1860 TDD = by May 23, 1991,

Auvgust 28, 1351 - 7 p.m. — Public Hearing
City of South Boston, Halifax County area - Site to be
determined.

Public hearing regarding the proposed reversion of the
City of South Boston to town status in Halifax Couniy.

Persons desiring to participate in the Commission’s
oral presentations and requiring special
accommodations or interpreter services should contact
the Commission’s offices at (804) 786-6508 or (804)
786-1860 TDD = by May 23, 1991.

Contact: Barbara W. Bingham, Administrative Assistant, 702

Eighth Street Office Bldg., Richmond, VA 23219, telephone
(804) 786-6508 or (804) 786-1860/TDD =

LONGWOOD COLLEGE

Board of Visitors

July 28, 1981 - 9 a.m. — Open Meeting
Longwood College, Ruffner Building,
Edward Rooms, Farmville, Virginia.

Virginia/Prince

Committee meetings (Finance Commiitee and Facilities
Committee), Meeting of full board to cenduct routine
business.

""Contact: William F. Dorrill, President, Longwood College,
Farmville, VA 23209, telephone (804) 395-2001.

STATE LOTTERY BOARD

1 August 26, 1991 - 10 a.m. — Open Meeting
State Lottery Department, Conference Room, 2201 West
Broad Street, Richmond, Virginia, &

A regular monthly meeting of the board. Business will
be conducted according to items listed on the agenda
which has not yet been determined. Two periods for
public comment are scheduled.

Contact: Barbara L. Robertson, Lottery Staff Officer, State
Lottery Depariment, 2201 West Broad Street, Richmond,
VA 23201, telephone (804) 367-9433.

MARINE RESOURCES COMMISSION

August 27, 1991 - $:39 a.m. — Open Meeting

2600 Washington Avenue, 4th Floor, Room 403, Newport
News, Virginia. (Interpreter for deal provided if
requested)

The commission will hear and decide marine
environmental matters at 9:30 a.m.: permit applications
for projects in wetlands, bottom lands, coastal primary
sand dunes and beaches; appeals of local wetland
board decisions; policy and regulatory issues.

The commission will hear and decide fishery
management items at approximately 2 p.m.: regulatory
proposals; Tfishery management plans; fishery
conservation issues; licensing; shellfish leasing.

Meetings are open to the public. Testimony is taken
under oath from parties addressing agenda items on
permits and licensing. Public commenis are taken on
resource matters, regulatory issues, and items
scheduled for public hearing. The commission is
empowered to promulgate regulations in the areas of
marine environmental management and marine fishery
management.

Contact: Cathy W. Evereit, Secretary to the Commission,
PO, Box 756, Room 1006, Newport News, VA 23607,
telephone (804) 247-8083 or (804) 247-2292/TDD s

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
(BOARD OF)

August 2, 1881 — Written commenis may be submitted
until this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Medical
Assistance Services intends to amend regulations
entitled: State Plan for Medical Assistance Relating
to Estimated Acquisition Costs Pharmacy
Reimbursement Methodology. VR  460-02-4,1924.
Methods and Standards for Establishing Payments
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Rates—Other Types of Care This regulation will
supersede the existing emergency regulation relating to
estimated acquisition cost pharmacy reimbursement
methodology.

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

Written comments may be submitted until August 2, 1991,
to Betty Cochran, Director, Division of Quality Care
Agsurance, 600 East Broad Street, Suite 1300, Richmond,
Virginia.

Centact: Victoria P. Simmons, Regulatory Coordinator,
Department of Medical Assistance Services, 600 E. Broad
St., Suite 1300, Richmond, VA 23219, telephone (R04)
786-7933.

EEEEEERER

Avpgust 2, 1981 — Written comments may be Ssubmitted
until this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Medical
Assistance Services intends to amend regulations
entitled: State Plan for Medical Assistance Relating
to Eproliment of Psychologists Clinical. VR
460-03-3.1100. Amount, Duration, and Scope of
Services. This amendment proposes granting
psychologists licensed by the Board of Psychology as
psychologists clinical and eligible to enroll in the
Virginia Medicaid Program as providers of Medicaid
covered services.

Statutory Authority: § 32.1-324 of the Code of Virginia.

Written comments may be submitted untit August 2, 1991,
t{o C. M. PBrankley, Director, Division of Client Services,
600 East Broad Street, Suite 1300, Richmond, Virginia.

Contact: Victoria P. Simmons, Regulatory Coordinator,
Department of Medical Assistance Services, 600 E. Broad
St., Suite 1300, Richmond, VA 23219, tfelephone (804)
786-7933.
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August 2, 1991 — Written comments may be submitted
until this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Medical
Assistance Services intends to amend regulations
enfitled: VR 460-03-4.1921, Methods and Standards for
Other Types of Services: Obstetric and Pediatric
Payments. This proposed regulation promulgates
specific obstetric and pediatric maximum payment
rates to become effective October 1, 1991.

Statutory Authority: § 32.1-324 of the Code of Virginia.

Written comments may be subinitted unfil August 2, 1991,
to C. M. Brankley, Director, Division of Client Services,
600 East Broad Street, Suite 1300, Richmond, Virginia.
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August 16, 1981 — Writien comments may be submitted
until this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Medical
Assistance Services intends {o adopt regulations
entitled: VR 460-04-8,12, Home and Community Based
Services for Individvals with Mental Retardation.
The purpose of this proposal is to promulgate
permanent regulations for the provision of home and
community-based services for persons with menial
retardation, to supersede the temporary emergency
regulation which became effective on December 20,
1990,

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

Written comments may be submitted until 430 p.m,
August 16, 1991, to Chris Prueit, Division of QCA,
Department of Medical Assistance Services, 600 E. Broad
St, Suite 1300, Richmond, VA 23219,

Centact: Victoria P. Simmons, Regulatory Coordinator,
Department of Medical Assistance Services, 600 E. Broad
St., Suite 1300, Richmond, VA 23219, telephone (804)
786-7933.
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September 13, 1991 — Written comments may be submitted
until this date,

Motice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Medical
Assistance Services intends to amend regulations
entitled: VR 466-04-29, 460-01-25.}, 460-01-31.1,
460-02-3.2166, and 460-03-4.1822. Coordinatien of Title
XIX with Part A and Part B of Title XVIIL The
purpose of the proposed action is to limit the payment
of coinsurance amount by Medicaid so that the
combined payments of Medicare Part B and Medicaid
would not exceed the Medicaid allowance for a
particular procedure.

Statutory Authority: § 32.1-324 of the Code of Virginia.

Written comments may be submitted until September 13,
1991, to CM. Brankley, Director, Division of Client
Services, DMAS, 600 E. Broad St, Suite 1300, Richmond,
VA 23219.

Contact: Victoria P. Simmons, Regulatory Coordinator,
Department of Medical Assistance Services, 600 E. Broad -
St, Suite 1300, Richmond, VA 23219, telephone (804)
786-7933.
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September 13, 1991 - Written comments may be submitted
until this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Medical
Assistance Services intends to amend regulations
entitled: State Plan for Medical Assistance Relating
to Home Health Services. VR 460-33-3.1100. Amount,
Duration and Scope of Services; VR 463-02-3.1300,
Standards Esiablished and Methods Used to Assure
High Quality of Care. The purpose of the proposed
action is to promulgate permanents regulation to
coitfrol the use of home health services.

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

Writien comments may be submitied until September 13,
1991, to Mary Chiles, Manager, Division of Quality Care
Assurance, DMAS, 600 E. Broad St., Suite 1300, Richmond,
VA 23219,

Comtact: Victoria P. Simmons, Regulatory Coordinator,
Department of Medical Assistance Services, 600 E. Broad
8t, Suite 1300, Richmond, VA 23219, telephone (804)
786-7933.
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"T September 27, 1921 — Writien commenis may be
submitted until this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Medical
Assistance Services intends to amend regulations
entitled: State Plan for Medical Assistance Relating
to Elimination of Medicaid Payment for Reserviag
Nursing Home Bed for Hospitalized Patients. VR
450-02-4.1330. Basis for Payment for Reserving Beds
During a Recipient’s Absence from an Inpatient
Facility. The purpose of the proposed action is to
promulgate permanent regulations to supersede the
emergency regulation which provides for the same
policy.

STATEMENT

Basis and Authority: Section 32.1-324 of the Code of
Virginia granis to the Director of the Department of
Medical Assistance Services (DMAS) the authority o
administer and amend the Plan for Medical Assistance in
lieu of Board action pursuant to the Board’s requirements.
The Board of Medical Assistance Services approved in
August, 1999, this policy as part of its cost management
initiatives.

The Code alse provides, in the Administrative Process Act
(APA) § 9-6.14:9, for this agency’s promulgation of

.- proposed regulations subject to the Department of Planning

‘and Budget’s and Governor's reviews, Subsequent to an

emergency adoption action, the agency is initiating the
public notice and comment process as contained in Article
2 of the APA.

Purpose: This proposal promulgaies permanent regulations
to supersede the current emergency regulation providing
for the elimination of the Medicaid policy of paying to
reserve the bed of a nursing facility resident when that
resident requires hospitalization.

Summary and Analysis: The section of the State Plan
affected by this action is Atiachment 4.19 €. This
regulation is responsive to the administration’s directive to
identify potential cost savings initiatives.

On July 1, 1982, Virginia Medicaid policy was changed to
terminate the practice of paying nursing facilities for
reserving the beds of nursing facility residents during their
hospitalization. As an integral part of this policy, facilities
were required to ensure that a former resident discharged
from a hospital was given the opportunity to be readmitted
to that facility at the time of the nexi available vacancy.

Effective July 1, 1988, Virginia Medicaid policy was
changed to provide for Medicaid payment to nursing
facilities in a planning district whose occupancy rate was
96% or better, in order to hold a nursing home bed for
up to 12 days for a hospitalized resident. The policy was
instituted to ensure more timely discharge of residents
from acute care hospitals; in fact, it had the opposite
effect. A study of hospital lengths of stay for nursing home
residents showed that those residents not covered by the
bed hold policy were discharged from the hospital on
average one day sooner than those covered by the policy.
The average length of stay in planning disiricts with bed
hold days was 932 days, while the length of stay in
planning districts without bed hold days was 8.62 days
(1990 claims data). This may be attributed in part to the
fact that when families were paying private rates to hold
the bed, they may have communicated more often with
the hospital physician and pushed for an early discharge.
Another phenomenon reported that hospitals were not
always able to discharge firsttime admissions to nursing
facilities because beds were being held.

The department does not anticipate that eliminating this
coverage policy will cause nursing facility residents to be
displaced. When the policy of reserving nursing facility
beds for hospitalized residents was eliminated in 1982,
DMAS monitored closely the outcomes for hospitalized
residents in three ways: first, it checked facility
compliance as part of its inspection of care activities;
second, it investigated charges of noncompliance; and
third, it conducted a six-year telephone survey of policy
results. Only 1-2% of all hospitalized residents were
displaced to another nursing facility, but al! whe wanted to
return to their original facility later did so.

Impact: The cost savings effected by this issue has already
been implemented as a result of the emergency regulation.
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There are 22 planning districts in the state. Based on the
occupancy rates obtained from nursing facilities’ cost
reports filed with DMAS, 14 districts (1, 2, 4, 5, 6, 7, 11,
© 12, 13, 14, 15, 16, 17, 22) had facilities with an occupancy
rate of 96% or above at the time of the most recent cost
report filed as of June 30, 1990. Therefore, for fiscal year
1991, 104 of the 227 nursing facilities statewide are in
planning districts that have bed hold day reimbursement.

In FY 1590, there were 3,720 acute hospitalizations of
nursing facility residents. Of this total, 29% were from
planning districts that did not have bed hold coverage, and
71% from those who did. Of the planning districts that
were covered by bed hold days, Medicaid funds paid for
20,297 bed hold days. Based on an average nursing facility
reimbursement rate of $60 per day, ihis resulted in
$1,219,068 ($600,000 NGF; $600,000 GF) reimbursement to
the facilities.

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

Written comments may be submitted until September 27,
1981, to Betty Cochran, Director, Division of Quality Care
Assurance, DMAS, 600 E. Broad St., Suite 1300, Richmond,
VA 23219,

Contact: Victoria P. Simmons, Regulatory Coordinator,
Department of Medical Assistance Services, 600 E. Broad
St., Suite 1300, Richmond, VA 23219, telephone (804)
786-7933.
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t September 27, 1981 -
submiited until this date.

Written commenis may be

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Medical
Assistance Services intends to amend regulations
entitled: VR 460-03-3.1100. VR 460-02-3.1300. VR
466-04-3.1300. Outpatient Rehabilitative Services . The
purpose of the proposed action is to promulgate
permanent regulations to supersede the existing
emergency regulation which proivdes for substantially
the same policies, requirements, and limitations.

STATEMENT

Basis and Authority: Section 32.1-324 of the Code of
Virginia grants to the Director of the Department of
Medical Assistance Services (DMAS) the authority to
administer and amend the Plan for Medical Assistance in
lieu of Board action pursuant to the Board’s requirements.
The Code also provides, in the Administrative Process Act
(APA) § 0-6.14:9, for this agency’s promulgation of
proposed regulations subject to the Department of Planning
and Budget's and Governor’s reviews. Subsequent to the
emergency adoption action, the agency is initiating the
public notice and comment process as contained in Article
2 of the APA.

This amendmen{ was approved by the Board of Medical
Asgistance Services in August, 1990, for inclusion in the
DMAS’ submission to the Governor’s budget as a cost
management initiative.

The Code of Federal Regulations, Title 42, Part 456, granis
states the authority to perform utilization review (UR) and
authorization for outpatient rehabilitative services.

Purpsse: The purpose of this proposal is to promulgate
permanent regulations to supersede the current emergency
regulations providing for the authorization and utilization
review of intensive oufpatient physical rehabilitation
services and outpatient physical therapy and related
services (physical and occupational therapies and
speech-language pathology services).

Summary and Analysiss The sections of the State Plan
affected by this proposed regulation are Aftachment 3.1 C
(Standards Established and Methods Used to Assure High
Quality Care) and Atftachment 31 A & B (Amount,
Duration, and Scope of Services), Supplement I. The state
regulations affected by this action are VR 460-04-3.1300.
The Durable Medical Equipment (DME) and Supplies
Ligting that was placed in Supplement 4 of Attachment 3.1
A & B of the emergency regulation is not being
promulgated at the specific request of the Health Care
Financing Administration. The DME listing is found in the
provider manuals for rehabilitative services, DME, home
heafth, and local health depariments and will be
periodically updated.

DMAS has reimbursed physical therapy and related
rehabilitative services for Medicaid recipients since 1978.
These services are provided by acute care inpatient
hospitals, rehabilitation hospitals, rehabilitation agencies,
home health providers, and ouipatient hospitals. This
proposed regulation provides for new limits and increased
utilization review requirements on these services, DMAS’
service limits policy will now require authorization for
extensions of normal services for physical and
occupational therapies and speech-language pathology
services based upon individual medical needs.

An intensive rehabilitation program was implemented in
February 1986 to provide a package of comprehensive
rehabilitation services to include rehabilitation nursing,
speech-language pathology services, social services,
psychology, therapeutic recreation, durable medical
equipment (to assist individuals being discharged from
rehghilitation facilities), and physical, occupational, or
cognitive therapies. This comprehensive package of
services must be provided by a freestanding rehabilitation
hospital, a Comprehensive QOutpatient Rehabilitation Facility
(CORF), or by an acute care hospital that has a physical
rehabilitation unit which has been exempied from the
Medicare Prospective Payment System.

By implementing the authorization and UR process for all
intensive rehabilitation services and for physical and:
occupational therapies and speech-language pathology
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services, DMAS expects to prevent unnecessary
expenditures and ensure better quality of care.

Nothing in this regulation is intended to preclude DMAS
from reimbursing for special intensive rehabilitative
services on an exception basis and reimbursing for these
services on an individually negotiated rate basis. DMAS
places some individuals with complex intensive physical
rehabilitative needs {such as high level spinal cord injury
and ventilator dependency) in out-ofstate rehabilitation
facilities because in-state facilities cannot provide the
necessary services within their existing reimbursement.
This regulation will also allow Medicaid to negotiate
individual contracts with in-state intensive physical
rehabilitation facilities for these individuals with special
needs. To ensure efficient use of available in-staie
services, negotiated rates for special intensive physical
rehabilitative care will only be used when the patient
meeis the criteria for intensive physical rehabilitation.

Service limits have been determined for medically
necessary medical supplies and egquipment which will
continne to be covered for Medicaid recipienis who
receive ouipatient intensive physical rehabilitative services.
Unusual amounts, types, and duration of usage must be
authorized by DMAS in accordance with published policies
and procedures. Reguests for items not idenfified on the
DME listing must be submitted to DMAS for individual
-consideration. When determined to be cost-effective by
DMAS, payment may be made for rental of the equipment
in lieu of purchase.

The proposed regulations are substantively the same as the
emergency regulations that became operative on January
1, 1991. To date, DMAS has received no provider comment
on these regulations. Differences in the proposed
regulations from the emergency regulations include the
removal of the DME Listing from the Plan, the addition of
examples of non-covered items, and the expansion of
rehabilitative therapists’ qualifications to include certain
therapists who are employed by school districts. Technical
changes were alse made for clarity.

Impact: Utilization review processes are expected to
produce a net savings to DMAS of $334,000 GF in FY91
and $665,000 GF in FY92 in expenditures to rehabilitative
agencies. Ulilization review processes are expected to
produce a net savings to DMAS of $225,000 GF in FY91
and $450,000 GF in FY92 for rehabilitative services
provided in outpatient settings of acute and rehabilitation
hospitals. These savings have been identified in the FY
1992 budget submission and in previously issued
emergency regulations.

Forms. Two new forms are required to implement this
proposed regulation. The Rehabilitation Treatment
Authorization (DMAS-125) is used by providers te request
rehabilitative services beyvond preauthorized limiis. The
. DME and Supplies Authorization (DMAS-440) is used by

- providers to request DME and supplies that exceed the

limits described in the DME Ilisting for either quantity or

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

Written comments may be submitted until September 27,
1991, to Mary Chiles, Manager, Division of Quality Care
Assurance, DMAS, 600 E. Broad St., Suite 1300, Richmond,
VA 23219.

Centact: Victoria P. Simmons, Regulatory Coordinator,
Department of Medical Assistance Services, 600 E. Broad
St., Suite 1300, Richmond, VA 23219, telephone {804)
786-7933.

BOARD OF MEDICINE

September 13, 1881 — Written comments may be submitted
until this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Medicine
intends to amend regulations entitled: VR 465-89-01.
Certification for Optometrists to Prescribe for and
Treat Certain Diseases Including Abnoermal
Conditions of the Human Eye and Its Adnexa with
Certain Therapeutic Pharmaceutical Agents, These
amendments replace emergency regulations in §§
2.1-(3) and 6.1 of the regulations to provide alternate
pathways for graduates of optomeiric training
programs 1o be eligible to sit for the certification
exam to treat ocular diseases with therapeutic
pharmaceutical agents.

Statutory Authority: §§ 54.1-2400, 54.1-2957.1, and
54.1-2057.2 of the Code of Virginia.

Written comments may be submitied uniil September 13,
1991.

Contact: Eugenia K. Dorson, Deputy Executive Director,
1601 Rolling Hills Dr., Richmond, VA 23229, telephone
(804) 662-9925.

Executive Committee

August 2, 1981 - 9 am. - Open Meeting
Department of Health Professions, Board Room 1, 1601
Rolling Hills Drive, Richmond, Virginia.

An open session to review closed cases, cases/files
requiring administrative action, and consider any other
items which may come before the committee. The
commitiee will not receive public comments.

Contact: Eugenia K. Dorson, Deputy Executive Director,
1601 Rolling Hills Drive, Richmond, VA 23229, telephone
(804) 662-9925,
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Informal Conference Committee

August 6, 1991 - 9 a.m. — Open Meeting
Sheraton-Fredericksburg Resort and Conference Center,
I-95 & Route 3, Fredericksbhurg, Virginia. &

August 16, 1891 - $ a.m. - Open Meeting
Roanoke Airport Marriott, 2801 Hershberger Road, N.W,,
Roanoke, Virginia.

The Informal Conference Committee will inquire into
allegations that certain practitioners may have violated
laws and regulations governing the practice of
medicine and other healing arts in Virginia. The
committee will meet in open and closed sessions
pursuant to § 2.)-344 of the Code of Virginia. Public
comment will not be received.

Contact: Karen D. Waldron, Deputy Executive Director,
Disc.,, 1601 Rolling Hills Dr., Richmond, VA 23229,
telephone (804) 662-9908 or (B04) 662-9943/TDD =

Legislative Committee

Augost 2, 1881 - 1 p.m. — Open Meeting
Department of Health Professions, Board Room 1, 1601
Rolling Hills Drive, Richmond, Virginia.

A meeting to review the proposed amendments to the
Code of Virginia relating to the method of conduct for
formal evidentiary hearings and develop
recommendations to the full board. The committee
wilt review other business which may come before it
The commitiee will not receive public comments.

Contact: Eugenia K. Dorson, Deputy Executive Director,
1601 Rolling Hills Drive, Richmond, VA 23229, telephone
(804) 662-9925.

Advisery Committee on Optemetry

September 13, 1981 - 10 a.m. — Open Meeting
Department of Health Professions, Board Room 2, 1601
Roliing Hills Drive, Richmond, Virginia. &

The commiftee will meet to review public written
comments received on the Optometry Regulations VR
465-09-01, Certification for Optometrists to prescribe
for and treat certain diseases or abnormal conditions
of the human eye and its adnexa with certain
therapeutic pharmaceutical agents. The committee will
propose recommendations for presentation to the full
board. Public comments will not be received.

Contact: Eugenia K. Dorson, Deputy Executive Director,
1601 Rolling Hills Drive, Richmond, VA 23229, telephone
(804) 662-9925.

Advisory Board on Physical Therapy

Auvgust 23, 1991 - § am. — Open Meeting

September 6, 1991 - 9 am. — Open Meeting
Department of Health Professions, Board Room 2, 1601
Rolling Hills Drive, Richmond, Virginia. &

A meeting to review and discuss regulations, bylaws,
procedural manuals, and to receive reports and other
items which may come before the advisory board. The
advisory board will not receive public comments.

Contact: Eugenia K. Dorson, Deputy Executive Director,
1601 Rolling Hills Drive, Richmond, VA 23229, telephone
(804) 662-9925.

Advisory Committee on Physicias’s Assistants
Avgust 23, 1991 - & a.m. — Open Meeting

Department of Health Professions, Board Room 1, 1601
Rolling Hills Drive, Richmond, Virginia. & '

The committee will review and prepare
recommendations to the board on proposed
amendments to regulations VR 465-05-01. The

commiftee will not entertain public comments.

Contaet: Eugenia K. Dorson, Deputy Executive Director,
1601 Rolling Hills Drive, Richmond, VA 23229, telephone
(804) 662-9925,

STATE MENTAL HEALTH, MENTAL RETARDATION -
AND SUBSTANCE ABUSE SERVICES BOARD

July 30, 1981 - € pan. — Open Meeting

Juiy 31, 1991 - 1§ a.m, — Open Meeting

James Madison Building, 13th Floor Conference Roorn,
Richmond, Virginia. &

A reguiar monthly meeting. The agenda will be
published on July 24, The agenda may be cobtained by
calling Jane Helfrich.

Tuesday: Informal Session - 6 p.m.

Wednesday: Committee Meetings - 8:45 am,
Regular Session - 10 a.m.

(See agenda for location.)
Contact: Jane V. Helfrich, Board Adminisirator, Staie

MHMRSAS Board, P.O. Box 1797, Richmond, VA 23214,
telephone (804) 786-3512.

MIDDLE VIRGINIA BOARD OF DIRECTORS AND THE
MIDDLE VIRGINIA COMMUNITY CORRECTIONS
RESOURCES BOARD

August 1, 1881 - 7 p.m. — Open Meeting
502 South Main Street, No. 4, Culpeper, Virginia.

From 7 p.m. until 7:30 p.m. the Board of Directorsﬁ'
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will held a business meeting to discuss DOC contract,
budget, and other related business. Then the CCRB
will meet i{o review cases before for eligibility to
participate with the program. If will review the
previous month’'s operation (budget and program
related business).

Contact: Lisa Ann Peacock, Program Director, 502 S. Main
St., No. 4, Culpeper, VA 22701, telephone (703) 825-4562.

YVIRGINIA MILITARY INSTITUTE

Board of Visitors

1 September 7, 1891 - 8:30 a.m. — Open Meeting
Smith Hall Board Room, Virginia Military Institute,
Lexington, Virginia.

A regular meeting of the VMI Board of Visitors to (i)
elect president for 1991-1992; and (i) consider
committee reports.

The BOV provides an opportunity for public comment
at this meeting, immediately after the superintendent’s
comments (about $ a.m.).

Contact: Colonel Edwin L. Dooley, Jr., Secretary io BOV,
.. Virginia Military Institute, Lexington, Virginia, 24450,
- slephone (703) 464-7206.

DEPARTMENT OF MINES, MINERALS AND ENERGY

September 13, 1991 - 18 a.m. — Public Hearing
Department of Mines, Minerals and Energy, Division of
Mined Land Reclamation, 622 Powell Avenue, AML
Conference Room, Big Stone Gap, Virginia.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Department of Mines,
Minerals and Energy intends to amend regulations
entitled: VR 488-83-19. Virgiria Coal Surface Mining
Reclamation Regulatiens. This action amends
standards for protection of historic, fish, and wildlife
resources; administrative procedures {o reinsiate
individuals who have forfeited bond; appeals of the
director’s decisions; review of lands unsuitable
petitions and notification of bond release.

Statutory Authority: §§ 45.1-3.4 and 45.1-230 of the Code of
Virginia.

Written comments may be submitted until September 13,
1991. :

Contact: Bill Edwards, Policy Analyst, Department of
. Mines, Minerals and Energy, 2261 W, Broad St., Richmond,
oorA 23220, telephone  (804) 367-0330 or toll-free
. -800-552-3831.

BOARD OF NURSING

July 28, 1931 - 8:30 a.m. — Open Meeting

July 30, 1991 - 8:30 a.m. — Open Meeting

Department of Health Professions, Conference Room 1,
1601 Rolling Hills Drive, Richmond, Virginia. &
(Interpreter for deaf provided upon request)

A regular meeting to consider matters related to
aursing education programs, discipline of licensees,
licensure by examination and endorsement and other
matters under the jurisdiction of the board.

Public comment will be received during an open
forum session beginning at 11 a.m. on Monday, July
29, 1981,

Contact: Corinne F. Dorsey, R.N. Executive Director, 1601
Rolling Hills Drive, Richmond, Virginia 23229, telephone
(804) 662-9809, toll-free 1-800-533-1560 or (804)
662-7197/TDD =

Special Conference Committee

T August 13, 1991 - 8:30 a.m. — Open Meeting

T August 22, 1981 - 8:3% a.m. — Open Meeting

T August 23, 1981 - 8:3% a.m. — Open Meeting

t Augusté 26, 991 - 8:30 a.m. ~ Open Meeting

Department of Health Professions, Conference Room 3,
1601 Rolling Hills Drive, Richmond, Virginia.
{Interpreter for deaf provided upon request)

A Special Conference Commiitee, comprised of three
members of the Virginia Board of Nursing, will
conduct informal conferences with licensees to
determine what, if any, action should be
recommended to the Board eof Nursing.

Public comment will not be received.

Contact: Corinne F. Dorsey, R.N. Executive Director, 1601
Rolling Hills Drive, Richmeond, Virginia 23229, telephone
(804) 662-9909, toll-free 1-800-533-1560 or (804)
662-7197/TDD =

TASK FORCE TO STUDY NURSE MIDWIVES AND
OBSTETRIC CARE

August 19, 1991 - 15 a.m. — Cpen Meeting
General Assembly Building, 4th Floor West Conference
Room, 919 Capitol Street, Richmeond, Virginia. &

Angust 19, 1991 - 1:39 p.m. — Public Hearing
eneral Assembly Building, House Roem C, 810 Capitol
Street, Richmond, Virginia, &

Task Force will meet to continue its study of
providers of obstetric care, pursuant to House Joint
Resolution 431.

Vol. 7, Issue 22

Monday, July 29, 1991

3537



Calendar of Events

At 1:30 pam. the Task Force will conduct an
informationai public hearing in House Room C.
Comment is requested related to methods of promoting
and encouraging family physicians and obstetricians to
continue or resume delivering babies, tc examine the
potential for expanding nurse midwife practice and
recommendations for collaboration by these providers
to respond to identified needs in the Commonwealth.

Contact; Corinne F. Dorsey, R.N.,, Executive Director, 1601

Rolling Hills Dr., Richmond, VA 23229, telephone (804)
662-0909, toll-free 1-800-533-1560, or (804) 662-7197/TDD =

BOARD OF NURSING HOME ADMINISTRATORS

1 September 5, 1891 - 8:30 a.m. — Open Meeting
1601 Rolling Hills Drive, Richmond, Virginia.

A regularly scheduled board meeting.
Contact: Meredyth P. Pariridge, Executive Director, 1601

Rolling Hiils Dr,, Richmond, VA 23229, telephone (804)
662-7390.

BOARD FOR OPTICIANS
August 6, 1991 - 9 a.m. — Open Meeting

Department of Commerce, 3600 West
Richmond, Virginia.

Broad Street,

An open meeting to (i) review applications; (ii) sign
certificates, and (iii) discuss other matters which
require board action.

Contact: Mr. Geralde W. Morgan, Administrator,
Depariment of Commerce, 3600 W. Broad St, Richmond,
VA 23230-4917, telephone (804) 367-8534.
BOARD OF OPTOMETRY
August 21, 1991 - 8:3¢ a.m. — Open Meeting
epartment of Healith Professions, Conference Room 2,
1601 Roiling Hills Drive, Richmond, Virginia.
Informal Conferences are scheduled.

The board will meet at ¢ am.
QOptemetry Regulations.

to adopt the

Contact: Lisa J. Russeli, Executive Director, 1601 Rolling
Hills Drive, Richmond, VA 23220-3005, telephone (804)
662-9942.

VIRGINIA OUTDOORS FOUNDATION

t Auvgust 26, 1981 - 18:3¢ a.m. — Open Meeting
House Room 4, State Capitoi, Richmond, Virginia. [&

A general Business meeting.

Contact: Tyson B, Van Auken, Execufive Director, 221
Governor Street, Richmond, VA 23219, telephone (804)
786-5539.

COMMISSION ON POPULATION GROWTH AND
DEVELOPMENT

August 7, 1981 - 1& a.m. — Open Meeting
August 8, 1841 - 16 a.m. — Open Meeting
Fredericksburg-Sheraion, Fredericksburg, Virginia,

Detailed agendas will be available at the committee
meeting. If you would like fo know more about a
particular meeting you can call (804} 371-4950 for a
recorded message about committee meeting agendas,

Contact: Katherine L. Imhoff, Execuiive Director,
Commission on Population Growth and Development,
General Assembly Bldg, Suite 519-B, 910 Capitol St.,
Richmond, VA 23219, telephone (B04) 371-4949.

PRIVATE SECURITY SERVICES ADVISORY BOARD

July 31, 1881 - 14 am. — Open Meeting
Holiday Inn, Lynchburg, Virginia.

The committee will hold a general business meeting,

Centact: Paula J. Scott, Staff Executive, Deparimentof
Criminal Justice Services, 805 E. Broad Si, 10th Floor,
Richmond, VA 23219, telephone (804) 786-4000.

REAL ESTATE APPRAISER BOARD

+ September 17, 1991 - 11 a.m. — Open Meeting
Department of Commerce, 3600 West Broad Sireet,
Richmond, Virginia.

A board meeting to adopt proposed regulations.

Contact: Demetra Y. Kontos, Assistant Directer,
Department of Comimerce, Services, 3600 West Broad
Street, Richmond, Virginia 23230, telephone (804) 367-2175.

* %k & % % B ¥ X

September £§, 1891 — Written comments may be submitted
until this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Real Estate Appraiser
Board intends to adopt regulatins entitled: VR
583-01-01. Real Estate Appraiser Board Public
Participation Guidelines, The proposed regulation
outlines the procedures for solicitation of input from
interested parties in the fermation and development of -

Virginia Register of Regulations

3538



Calendar of Events

Appraiser Board Regulations.
Statutory Authority: § 54.1-2013 of the Code of Virginia.

Written comments may be submitted until September 16,
1991.

Contact: Demetra Y. Kontos, Assistant Director, Real
Estate Appraiser Board, Department of Commerce, 3600
W. Broad §t, 5th Floor, Richmond, VA 23230, telephone
(804) 367-2175.

REAL ESTATE BOARD

August 7, 1991 - 9:20 a.m. — Open Meeting
Depariment of Commerce, 3600 West Broad Street, 5th
Floor, Conference Room 3, Richmond, Virginia.

The board will meet to conduct a formal hearing: File
Number 90-01504, Real Estate Board v. Rogsenbaum
Henry §.

Auogust 8, 1931 - 1§ a.m. — Open Meeting
Norfolk Port and Industrial Authority, Conference Room B,
Norfolk International Airport, Norfolk, Virginia.

The board will meet to conduct a formal hearing: File
Numbers 88-00795 and 86-01498, Real Estate Board v.
Leneski, Donald t/a Military Services Realty, Inc,

August 8, 1581 - 18 a.m. — Open Meeting
Tysons Corner Marriot, Mclean Room, 8028 Leesburg
Pike, Vienna, Virginia.

The bhoard will meet to conduct a formal hearing File
Number 90-00620, Real Estate Board v. Rov W.
Rudolph.

t August 15, 1991 - 11 a.m. — Open Meeting
Court Room 1, Roanoke City Circuit Court, 315 West
Church Avenue, Roanoke, Virginia.

The board will meet io conduct a formal hearing: File
Number 88-00865, Real Estate Board v. Donald Hall
and Julia Mawyer.

1 August 28, 1991 - 18 a.m. — Open Meeting
Tysons Corner Marriot, 8028 Leesburg Pike,
Virginia,

Vienna,

The board will meet to conduct a formal hearing: File
Number 90-01807, Real Estate Board v. Becker
Harriet J.

Contact: Gayle Eubank, Hearings Coordinator, Department
- of Commerce, 3600 W. Broad St, Richmond, VA 23230,
* telephone (804) 367-8524.

B ¥ % ¥ X OB ¥ &

August 1§, 1381 - Written comments may be submitiad
until this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Real Estate Board
intends 10 adopt regulations entitied: VR 585-01-65.
Real Estate Board Fair Housing Regulations. The
board preposes to promulgate fair housing regulations
in support of the Virginia Fair Housing Law, Chapter
5.1 (§ 36-96.1 et seq.) of Title 36 of ithe Code of
Virginia effective July 1, 1991.

Statufory Authority: §§ 36-94(d) and 36-96.20(C) of the
Code of Virginia.

Contfact: Susan Scovill, Fair Housing Administrator,
Department of Commerce, 3600 W. Broad St, 5th Floor,
Richmond, VA 23230, telephone (804) 367-8530

BOARD OF SOCIAL SERVICES

1 August 14, 1931 - 2 p.m, — Open Meeting

1 Auvgust 15, 1981 - (if needed) - § a.m. — Open Meeting
Department of Social Services, 8007 Discovery Drive,
Richmond, Virginia. &

A work session and formal business meeting.

Contact: Phyllis Sisk, Stafi Specialist, Department of Social
Services, 8007 Discovery Drive, Richmond, VA 23229,
telephone (804) 6629236, toli-free 1-800-552-3431 or
1-800-552-7096/TDD =

DEPARTMENT OF TRANSPORTATION

July 31, 1832 - 7 p.m. — Public Hearing
Virginia Department of Transportation, Auditorium, 1221
East Broad Street, Richmond, Virginia. &

A public meeting is being held to obtain comments
from Virginia residents, business leaders, and state
and local officials on the Virginia Department of
Trangportation’s continued study of issues relating to
the cost responsibility of wvehicles using Virginia’s
roads. The study, mandated by Senate Joint Resolution
(8JR) 238, requires the department to consider
pavement deterioration models for the allocation of
rehabilitation (3R) money and to develop a data
collection plan for the periodic performance of cost
responsibility studies. In addition, analysis of tax and
fee increases and their potential effect on the industry
will be included in the study.

Contact: Mary Lynn Tischer, Ph.D, 1401 E. Broad St,
Room 403, Richmond, VA 23219, telephone (804) 225-4698.
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COMMONWEALTH TRANSPORTATION BOARD

August 14, 1991 - 2 p.m. — Open Meeting
- Ramada Towers, 57th & Oceanfront,
Virginia. & -

Virginia Beach,

the Commonwealth
the Department of

A joint work session of
Transportation Board and
Transportation staff.

August 15, 1991 - 18 a.m. -~ Open Meeting
Ramada Towers, 57th & Oceanfront,
Virginia.

Virginia Beach,

Monthiy meeiing of the Commonwealth Transportation
Board to voie on proposals presented regarding bids,
permits, additions and deletions to the highway system,
and any other matters requiring board approval.

Public comment will be received at the oufset of the
meeting, on items on the meeting agenda for which
the opportunity for public comment has not been
afforded the public in another forum. Remarks will be
limited to five minutes. Large groups are asked to
select one individual to speak fer the pgroup. The
board reserves the right to amend these conditions.

Contact: John . Milliken, Secretary of Transportation,
1401 E. Broad St., Richmond, VA 23219, telephone (804)
786-6670.

TRANSPORTATION SAFETY BOARD

August 16, 1981 - 10 a.m. — CANCELLED
Department of Motor Vehicles, 2300 West Broad Street,
Room 702, Richmond, Virginia. &l

The meeting to discuss several topics which pertain to
transportation safety has been cancelled,

Cemtact: W. H. Leighty, Deputy Commissioner for
Transportation Safety, Department of Motor Vehicles, 2300
W. Broad Si, Richmond, VA 2321%-0001, telephone (804)
367-6614 or (B04) 367-1752/TDD =

TREASURY BOARD

t Auvgust 2I, 1991 - § am. — Open Meeiing
101 North 14th Street, James Monroe Building, 3rd Floor,
Treasury Board Conference Room, Richmond, Virginia. &

A regular meeting.

Contact: Belinda Blanchard, Assistant Investment Officer,
Department of the Treasury, P. 0. Box 6-H, Richmond, VA
23215, telephone (804) 371-6007.

VIRGINIA RESOURCES AUTHORITY

Aupgust 13, 1991 - 10 a.m. — Open Meeling
The Mutual Building, 909 East Main Sireet, Suite 707,
Conference Room A, Richmond, Virginia.

The hoard will meet to (i) approve minutes of the
meeting of July 8, 19981; (ii} review the authority’s
operations for the prior months; and (iii) consider
other matters and take other aciions as they may
deem appropriate. The planned agenda of the meeting
will be available at the offices of the authority one
week prior to the date of the meeting. Public
comments will be received at the beginning of the
meeting.

Contact: Shockley D. Gardmer, Jr., Mutual Building, 909
East Main Street, Suite 707, Richmond, VA 23219,
telephone (804) 644-3100 or FAX Number (804) 644-3109.

VIRGINIA COUNCIL ON VOCATIONAL EDUCATION

Auvgust 7, 1991 - 1 p.m. — Open Meeting

Awgust §, 1991 - 8 am. — Work Session

Holiday Inn Waynesboro-Afton, Jet., Skyline Drive and Blue
Ridge Parkway, U.S. 250 and I-64, Waynesboro, Virginia.

The council will conduct its general business session,
followed by a work session f¢ plan council activities
relaied to responsibilities in the Carl Perkins -
Vocational and Applied Technology Education Act.

Contact: George S. Orr, Jr., Executive Director, 7420-A
Whitepine Rd., Richmond, VA, telephone (804) 275-6218.

VIRGINIA VOLUNTARY FORMULARY BCARD

t Auvgust 29, 1981 - 10 a.m. — Public Hearing
109 Governor Street, Main Floor Conference Room,
Richmond, Virginia.

The Virginia Voluntary Formulary Beoard will hold a
public hearing on this date. The purpose of this
hearing is to consider the proposed adoption and
issuance of revisions fo the Virginia Voluntary
Formulary. The proposed revisions to the Formulary
add and delete drugs and drug products to the
Formulary that became effective on February 15, 1991
and the most recent supplement io that Formulary.
Copies of the proposed revisions to the Formulary are
available for inspection at the Virginia Department of
Health, Bureau of Pharmacy Services, James Madison
Building, 109 Governor Street, Richmeond, Virginia
23219, Written comments sent {o the above address
and received prior to 5 p.m. on August 29, 1891 will
be made a part of the hearing record.

t Sepitember 13, 1991 - 10:30 a.m. — Open Meeting !
108 Governor Street, Mair Floor Conference Room, ™
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Richmond, Virginia.

A meeting to consider public hearing comments and
review new products pertaining (o the Virginia
Voluntary Formulary.

Contact: James K. Thomson, Director, Bureau of
Pharmacy Services, 109 Governor Sireet, Room BI-8,
Richmond, VA 23219, telephone (804) 786-4326 or SCATS
(R04) 786-3596.

VIRGINIA WASTE MANAGEMENT BOARD

i August 15, 1931 - 1§ a.m. — Open Meeting
General Assembly Building, House Room C, Richmond,
Virginia.

A general business meeting.

Contact: Loraine Williams, Secretary, 101 N, 14th Street,
Richmond, VA 23219, telephone (804) 225-25867, ioll-free
1-800-552-2075 or (804) 225-3753/TDD =

DEPARTMENT OF WASTE MANAGEMENT (VIRGINIA
WASTE MANAGEMENT BOARD)

August 28, 1991 - 7 p.m. — Open Meeting
. .he Board Room of the Schoel Administration Building,
Washington Street, Amhberst, Virginia.

Pursuant to the requirements of Part VII of the
Virginia Solid Waste Management Regulations
{Permitting of Solid Waste Management Facilities), the
draft Solid Waste Disposal Facility Permit for the
development of an industrial landfill, propesed by
Virginia Fibre Corporation, is available for public
review and comment. The permit allows the proposed
facility to a ccept only authorized, nonhazardous waste
which result from the operations of Virginia Fibre
Corporation. The proposal incerporates design elements
for a synthetic cap, and synthetic drainage layers for
the cap and side slopes of the base liner, which are
not provided for in the regulations. Virginia Fibre
petitioned for these features pursyant to the
requirements of Part IX of the regulations
(Ruiemaking Petitions and Procedures), and the

Department of Waste DManagement has granted
tentative approval.
Centact: E. D. Gillispie, Environmental Engineering

Consultant, Department of Waste Management, 1ith Floor,
Moniroe Buidling, 101 N. 14th Streef, Richmond, VA 23219,
telephone (804) 371-0514.

* k k % k ok & &

" eptember 1§, 1991 — Written commenis may be submitted
antil this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Virginia Waste
Management Board intends to adopt regulations
entitled: VR 672-20-32. Yard Waste Compesting
Facility Regulation. This regulation provides for
certain exemptions from the permiiting requirements
for solid waste management facilities contained in
Part VII of the "Virginia Solid Waste Management
Regulations” (VR 672-20-10) and certain substantive
facility standards contained in § 6.1 of the same
regulations.

Statutory Authority: §§ 10.1-1402 and 10.1-1408.1 of the
Code of Virginia.

Centact: Michael P. Murphy, Environmental Program
Manager, Department of Waste Management, 11th Fioor,
101 N. 14th St., Richmond, VA 23219, telephone (804)
371-0044/TDD = toil-free 1-800-533-7488

* & F ok ok % ¥ ik

August 7, 1931 — Written comments may be submitted
until this date.

Notice is hereby given in accordance with § 9-6,14:7.1
of the Code of Virginia that the Virginia Waste
Management Board intends to adopt regulations
entitled: VR §72-56-11, Regulations for the
Certification of Recycling Machinery and Equipment
for Tax Exemption Purpeses, This regulation
establishes criteria for recycling machinery and
equipment. The regulation would allow owners of
machinery and equipment used primarily to process
recyclable material for markeis or to incorporate
recycled material into a production process to seek a
recycling certification for such equipment from the
Virginia Department of Waste Management. Once
certified, the owner could apply for a local personal
property tax exempiion offered for such recycling
machinery or equipment.

Statutory Authority: §§ 10,1-1411 and $8.1-3661 of the Code
of Virginia.

Written comments may be submitted until August 7, 1991.

Contact: G. Stephen Coe, Equipment Certification Officer,
Department of Waste Management, 11th Floor, 10} N, 14th
St., Richmond, VA 23219, telephone (804) 371-0044, toll-free
1-800-533-7488 or (804) 374-8737/TDD =

STATE WATER CONTROIL BOARD
t September 4, 1991 - 7 p.m. — Public Hearing
James City County Board of Supervisors Room, Building C,

101C Mounts Bay Read, Willlamsburg, Virginia.

T September 8§, 1981 - 7 p.m. — Public Hearing
Prince William County Board Room, 1 County Complex,
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McCourt Building, 4830 Pavis Ford Road, Prince William,
Virginia.

t September LI, 1891 - 7 p.m. — Public Hearing
Roanoke County Administration Center Community Room,
3738 Brambleton Avenue, 5.W., Roanoke, Virginia.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the State Water Conirol
Board iniends to adopt regulations entiiled: VR
680-14-¢7. @il Discharge Contingency Plans and
Adminjstrative Fees for Appreval. The purpose of
this propesal is to establish requirements for facility
and tank vessel contingency plans and fees for
approval of contingency plans.

STATEMENT

Basis: Section 62.1-44.34:15 of the Code of Virginia requires
all facilities in the Commonwealth of Virginia having an
aggregate above ground maximum storage or handling
capacity of equal to or greaier than 25,000 gallons of oil
and all tank vessels transporting or transferring oil upon
state waters having a miximum storage, handling or
transporting capacity of equal to or greater than 15,000
gailons of oll ic file with and have approved by the State
Water Control Beard a contingency plan applicable to the
facilify or the tank vessel. Further, the Code provides that
the State Water Control Board shall promulgaie regulations
implementing § 62.1-44.34:15 on or before January 1, 1992,

Section 62.1-44.34:21 of the Code of Virginia authorizes the
State Water Control Board (board) to establish fees by
regulation for approval of an oil discharge contingency
plan suffiecient to meet, bui noi exceed, the costs of the
board related to impiementation of § 62.1-44.34:15.

Additionally, § 62.1-44.15(1¢) of the Code of Virginia
authorizes the board to adopt such regulations as it deems
necessary to enforce tihe general water quality
management program of the board in all or part of the
Commonweslth.

Substance and purpose; It is the intent of the board with
the promuigation of this proposed reguiafion to ensure that
the facilities and tank vessels subject to this proposed
regulation be able to take such steps as are necessary to
protect enviromentally sensifive areas, to respond to the
threat of an oil discharge, and to contain, cleanup and
mitigaie an oil discharge within the shortest feasible time,

The purpose of the proposed regulation is to establisk the
contents and requirements for facilily and tank wvessel
contingency plans and establish a fee schedule for
approval of an oil discharge contingency plan sufficient to
meet, bul not exceed, the cosis of the board related to
implementation of § 62.1-44.34:15 of the Code of Virginia.
Under the proposal, plans must be submitied to the board
no later than April 1, 1992,

Impact; This proposed regulation could pofentially affect

3000 facilities in the Commonwealth and 350 tank vessels
upon entering state waters. In addition to the fee for
board approval of a contingency plan, affected facilities
and tank vessel operators will be required to develop a
contingency ptan. The exact cost of develeping a plan wiil
vary based on several factors; estimates for developing
contingency plans range from $2,000 to $10,000.

Further, those facilities and tank vessels subject to this
proposed regulation not having an approved contingency
plan by the required date will be in viclation of ihe law
and subject to permalty in accordance with § 62.1-44.34:20
of the Code of Virginia.

Issues: Issues under comnsideration include whether the
board should adopt the proposed regulation; whether the
proposal is adequate to ensure that the facilities and tank
vessels subject to this proposed regulation are able to iake
such steps as are necessary to protect environmentally
sesitive areas; to respond to the threat of an oil discharge,
and to contain, cleanup and mitigate an c¢il discharge
within the shortest feasible time; and the appropriateness
of the proposed fee schedule.

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

Writien comments may be submitted until 4 p.m.,
September 36, 1991, to Doneva Dalton, Hearing Reporter,
State Water Comtrol Board, P.0. Box 11143, Richmond,
Virginia 23230.

Comtact: Mr. David Ormes, State Water Control Board, P.O.
Box 11143, Richmond, Virginia 23230, tielephone (804)
527-5197.

* ok % K % & ¥ %

1 September 4, 1981 - 7 p.m. — Public Hearing
James City County Board of Supervisors Room, Building C,
101C Mounts Bay Road, Williamsburg, Virginia.

t September & 1991 - 7 p.m. — Public Hearing

Prince William County Board Room, 1 County Complex,
McCourt Building, 4850 Davis Ford Road, Prince William,
Virginia.

t September El, 1991 - 7 p.m. — Public Hearing
Roanoke County Administration Center Community Room,
3738 Brambleton Avenue, S.W., Roancke, Virginia.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the State Water Control
Board intends to adopt regulations tled: VR 680-14-08.
Tank Vessel Financial Responsiblity Requirements
and Administrative Fees for Appreval. The purpose
of this proposal is to establish requirements for
financial responsibility on the part of operators of
tank vessel’s transporting or transferring oil upon state
waters and fees for approval,
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STATEMENT

Basis: Under the autherity of § 62.1-44.34:16 of the Code of
Virginia the Staie Water Control Board (board) is
authorized to require operators of all tank vessels
transporting or transferring oil upon siate waters having a
maximum storage, handling or transporting capacity of
equal to or greater than 15,000 gallons of oil to deposit
with the board cash or ifs egquivalent in the amount of
$500 per gross ton of such vessel.

Section 62.1-44.34:21 of the Code of Virginia authorizes the
board to collect fees for the acceptance of evidence of
financial responsibliity sufficient to meet, but not exceed,
the costs of the board related to implementation of §
62.1-44.34:16.

Substapce and purpose: It is the intent of the hoard with
the promulgation of this proposed regulation io establish
requirements for financial responsibility on the part of
operators of tank vessels transporting or transferring oil as
cargo upon state waters. This proposed regulation provides
acceptable means of demonstrating the required level of
financial responsibliity therefore providing the
Commonwealth with the necessary assurance that an
operator of a tank vessel has the necessary financial
stability to conduct a proper response to a discharge of
oil. In addition, the proposed regulation establishes a
schedule of fees for acceptance of financial responsibility
in accordance with § 62.1-44.34:21 of the Code of Virginia.

The proposed regulation also provides an exemption from
the case deposit requirement if evidence of financial
responsiblity is provided in an amount equal to the
required cash deposit by self-insurance, insurance, surety,
guaranty, or any combination thereof. The reguirements,
content and format for these ({financial responsiblity
mechanisms are specified by the proposed regulation.

Impact: This propesed regulation could potentially affect
operators of approximately 350 tank vessels upon eniering
state waters. Other than the fee imposed by the proposed
regulation, the impact on the affected tank vessels is
expected to be minimal since the majority are currently
required to possess evidence of financial responsiblitty
under federal statute and regulation.

In addition, ihose operators of tank vessels subjeci to this
regulation not having evidence of financial responsibility
accepted by the board by the required date will be in
violation of the State Water Control law and subject to
penalties in accordance with § 62.1-44.34:20 of the Code of
Virginia.

Issues: [ssues under consideration include whether the
board should adopt the proposed regulation; whether the
proposal is adequate to ensure that the operator of a tank
vessel has the necessary financial stability to conduct a
proper response to a discharge of oil, and the
:appropriateness of the financial responsiblity mechanisms
~and the proposed fee schedule.

Statutory Authority: §§ 62.1-44,34:16 and 62.1-44.34:21 of the
Code of Virginia.

Written comments may be submitted until 4 p.m,
September 30, 1992, to Doneva Dalton, Hearing Reporter,
State Water Conirol Board, P.0. Box 11143, Richmond,
Virginia 23230.

Contact: Mr. David Ormes, State Water Control Board, P.O.

Box 11143, Richmond, Virginia 23230, telephone (804)
527-5197.

I
I
I
I

STATE BOARD OF YOUTH AND FAMILY SERVICES

August 26, 1981 - 10 a.m. — Open Meeting
Virginia Beach Resort Hotel and Conference Center, 2800
Shore Drive, Virginia Beach, Virginia.

A general business meeting.

Contact: Paul Steiner, Policy Coordinator, Department of
Youth and Family Services, 700 Cenire, 4th Floor, 7th &
Franklin Sts, Richmond, VA 23219, telephone (804)
371-0692.

LEGISLATIVE

JOINT SUBCOMMITTEE 5TUDYING COMPARATIVE
PRICE ADVERTISING

+ July 29, 1981 - 13 am. — Open Meeting
General Assembly Building, House Room D, 810 Capitol
Street, Richmond, Virginia.

This will be the initial meeting of the second year of
this study to review legislative proposals. (HIR 337)

Contact: Mary Geisen, Research Associate, Division of
Legislative Services, 910 Capitol St., Richmond, VA 23218,
telephone (804) 786-3591.

LOCAL AND STATE GOVERNMENT INFRASTRUCTURE
AND REVENUE RESOURCES COMMISSION

Special Subcommittee

August 23, 1981 - 1 p.m. — Open Meeting
General Assembly Building, 5th Floor West Conference
Room, 910 Capitol Street, Richmond, Virginia. B

Vol. 7, Issue 22

Monday, July 29, 1991

3543



Calendar of Events

A special subcommiitee of the commission will hold a
working session in a continuation of its study of local
and state pgovernment infrastructure and revenue
resources. (HJR 205)

Contact: Bethany Parker, Division of Legisiative Services,
910 Capitol St., Richmond, VA 23219, telephone (804)
786-3591.

COMMISSION ON EARLY CHILDHOOD AND CHILD
DAY CARE PROGRAMS

t July 28, 1891 - 2 p.m. — Open Meeting
General Assembly Building, House Room C, 910 Capitol
Street, Richmond, Virginia.

This is an organizational meeting of the Commission
on Early Childhood and Child Day Care Programs,

Centact: Brenda Edwards, Research Associate, Division of
Legislative Services, $10 Capitol St, Richmond, VA 23219,
telephone (804) 786-3591.

JOINT SUBCOMMITTEE STUDYING EARLY
INTERVENTION SERVICES FOR HANDICAPPED
INFANTS AND TODDLERS

t August 19, 1681 - 10 a.m. — Open Meeting
General Assembly Building, House Room D, 910 Capitol
Street, Richmond, Virginia.

This is the first meeting of this subcommittee
following the 1991 General Assembly Session. The
subcommittee will continue the work it started in 1990
when it was conducted pursuant to HIR 164. (HJR
380)

Comtact: Jessica Bolecek, Staff Attorney, Division of
Legislative Services, 910 Capitol St, Richmond, VA 23219,
telephone {(804) 786-35%1.

JOINT SUBCOMMITTEE STUDYING THE
ENVIRONMENTAL IMPACT OF OIL AND GAS
DRILLING UNDER THE CHESAPEAKE BAY

September 18, 1991 - 2 p.m. — Open Meeting
General Assembly Building, Sixth Floor Conference Room,
910 Capitol Street, Richmond, Virginia.

The joint subcommitiee will meet for additional study
of the environmental impact of ¢il and gas drilling
under the Chesapeake Bay. (HJR 251)

Contact: Deanna Sampson, Staff Attorney, Division of
Legislative Services, 910 Capitol St., Richmond, VA 23219,
telephone (804) 786-3591.

JOINT HOUSE APPROPRIATIONS AND SENATE
FINANCE COMMITTEES

t Avgust 23, 1991 - 9:30 a.m. — Open Meeting
General Assembly Building, House Room D, 910 Capitol
Street, Richmond, Virginia. &

The purpose of this meeting is to hear the Governor's
report on surpius for the 1990-91 fiscal year.

Coniact: John Garka, Division Manager, Division of
Legislative Services, 910 Capitol St., Richmond, VA 23219,
telephone (804) 786-35%1.

SUBCOMMITTEE STUDYING THE REGULATION OF
UNDERGRCOUND INJECTION WELLS IN THE
COMMONWEALTH

t September 5, 1991 - 7:30 p.m. — Public Hearing
Circuit Courtreom, Dickenson County - Courthouse, Main
Street, Clintwood, Virginia,

The subcommittee will hold a public hearing
concerning the regulation of underground injection
wells in the Commonwealth. (HJIR 310)

Contact: John Heard, Staff Attorney, Division of Legislative
Services, 910 Capitol St, Richmond, VA 23219, telephone
(804) 786-3591.

JOINT SUBCOMMITTEE STUDYING THE USE OF
VEHICLES POWERED BY CLEAN TRANSPORTATION
FUELS

July 29, 1991 - 1:30 p.m. — Open Meeting
State Capitol, House Room 4, Capitol Square, Richmond,
Virginia.

The joint subcommiitee will meet fo continue its study
of the use of vehicles powered by clean transportation
fuels. (HIR 334)

Contact: Dr. Alan Wambold, Research Associate, Division
of Legislative Services, 910 Capitol St, Richmond, VA
23219, telephone (804) 786-3501.

LABOR & COMMERCE SUBCOMMITTEE STUDYING
HOUSE BILL 1813 RELATING TO WORKER’S
COMPENSATION AND PNEUMOCCONIOSIS

f Aungust 22, 1991 - 1 p.m. — Open Meeting
State Capitol, House Room 2, Capitol Square, Richmond,
Virginia. B

The subcommittee will meet to review House Bill
1813, as orginally introduced, relating to worker’s
compensation and pneumoconiosis.
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Contact: Arlen K. Bolstad, Staff Attorney, Division of
Legislative Services, 810 Capitol St, Richmond, VA 23219,
telephone (804) 786-3591.

JOINT SUBCOMMITTEE STUDYING THE WORKER’S
COMPENSATION SECOND INJURY FUND

Auvgust 22, 1281 - 10 a.m. — Open Meeting
State Capitol, House Room 2, Capitol Square, Richmond,
Virginia. &

The joint subcommitiee will meet for additional study
of the worker’s compensation second injury fund.
(HJR 312).

Contact: Arlen K. Bolstad, Staff Attorney, Division of
Legislative Services, 910 Capitol St, Richmond, VA 23219,
telephone (804) 786-3591.

CHRONOLOGICAL LIST

OPEN MEETINGS

July 2%
t Comparative Price Advertising, Joint Subcommittee
Studying
Criminal Justice Services, Department of
- Court Appointed Special Advocate Program
Advisory Committee
i Early Childhood and Child Day Care Programs,
Commission on
Funeral Directors and Embalmers, Board of
Longwood College
- Board of Visitors
Nursing, Board of
Vehicles Powered by Clean Transportation Fuels, Joint
Subcommittee Studying the Use of

July 30
ASAP Policy Board - Rockbridge
Funeral Directors and Embalmers, Board of
Labor and Industry, Department of
- Safety and Heaith Codes Board
Mental Health, Mential Retardation and Substance
Abuse Services Board, State
Nursing, Board of

July 31
Dentistry, Board of
Mental Healtk, Mental Retardation and Substance
Abuse Services Board, State '
Private Security Services Advisory Board

August 1
t Architects, Profegsional Engineers, Land Surveyors
and Landscape Architects, Board for
Dentistry, Board of
Middle Virginia Board of Directors and the Middle

Virginia Community Corrections Resources Board

August 2
Dentistry, Board of
Medicine, Board of
- Executive Committee
- Legislative Committee

August 3
Dentistry, Board of

Axugust 5
T Accountancy, Board for
t Cosmetology, Board for

August §
Hopewell Industrial Safety Council
Medicine, Board of
- Informal Conference Committee
Opticians, Board for

August 7
T ASAP Policy Board - Mount Rogers
Child Mental Health, Interagency Consortium on
Population Growih and Development, Commission on
Real Estate Board
Vocational Education, Virginia Council on

Aungust 8
1 Child Day-Care Council
Housing and Community Development, Department of
- Regulatory Effectiveness Advisory Commitiee
Population Growth and Development, Commission on
Real Estate Board
Vocational Education, Virginia Council on

August 12
t Arts, Commission for the
T Barbers, Board for

August 13
T Architects, Professional Engineers, Land Surveyors
and Landscape Architects, Board for
- Board for Professional Engineers
t Arts, Commission for the
Auctioneers Board
i Commerce, Department of
¥ Nursing, Board of
- Special Conference Committee
Virginia Resources Authority

Aupgust 14
Education, State Board of
t Social Services, State Board of
Transportation Board, Commonwealth

Aungust 15
Geology, Board for
t Real Estate Board
t Social Services, State Board of
Transpertation Board, Commonwealth
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t Waste Management Board, Virginia

August 16
Geology, Board for
Medicine, Board of
- Informal Conference Committee

August 1%
1 Early Interveniion Services for Handicapped Infanis
and Toddlers, Joint Subcommittee Studying
Emergency Planning Commiitee, Local - County of
Prince William, City of Manassas, and City of
Manassas Park
Local Government, Commission on
Nurse Midwives and Obstetric Care, Task Force to
Study

August 20
t Historic Resources, Department of
- State Review Board
Local Government, Commission on

August 21
Chesapeake Bay Local Assistance Board
Corrections, Board of
t Historic Resources, Board of
t Optometry, Board of
T Treasury Board

August 22
f Architects, Professional Engineers, Land Surveyors
and Landscape Architects, Board for
t Nursing, Board of

- Special Conference Committee

t Labor and Commerce Subcommittee Study House
Bill 1813, as Originally Introduced, Relating to
Worker's Compensation and Pneumoconiosis
Worker's Compensation Second Injury Fund, Joint
Subcommitiee Studying

August 23
t House Appropriations
Committees, Joint
Land Evaluation Advisory Council, State
Local and State Government Infrastructure and
Revenue Resources Commission, Special Subcommitiee
of
Medicine, Board of
- Advisory Board on Physical Therapy
- Advisory Committee on Physician’s Assistants
t Nursing, Board of
- Special Conference Commitiee

and Senate Finance

August 26
t Lottery Board, State
t Nursing, Board of
- Special Conference Committee
1 Outdoors Foundation, Virginia
Youth and Family Services, State Board of

August 27

Health Services Cost Review Council, Virginia
Marine Resources Commission

Aungust 28
Compensation Board
1 Real Estate Board
1 Waste Management, Department of

August 28
1+ Game and Inland Fisheries, Board of

August 30
t Game and Inlarid Fisheries, Board of

September 3
Hopewell Industrial Safety Council

September £
Child Mental Health, Interagency Consortium on

September 5 .
Emergency Planning Committee, Local - Chesterfield
County
t Nursing Home Administrators, Board of

September 6
Medicine, Board of
- Advisory Board on Physical Therapy

September 7
1 Military Institute, Virginia
- Board of Visitors

September 9
Land Evaluation Advisory Council, State

September 11
Emergency Response Council, Virginia

September 13
Medicine, Board of
- Advisory Committee on Optometry

September 1¢
Emergency Planning Committee, Local - County of
Prince William, City of Manassas, and Cily of
Manassas Park

September 17
1 Real Estate Appraiser Board

September 18
Conservation and Recreation, Department of
- Virginia Soil and Water Conservation Board

September 19
Qil and Gas Drilling Under the Chesapeake Bay, Joint
Subcommittee Studying the Environmental Impact of
t Voluntary Formulary Board, Virginia

September 26
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Compensation Board f Child Day-Care Council
October 3 September 17

Emergency Planning Committee, Local - Chesterfield 1 Child Day-Care Council

County

September 1%
t Child Day-Care Council

PUBLIC HEARINGS October 2

Criminal Justice Services Board

July 30
t Air Poliution Control, Department of

August 13
t Health, Department of
- Office of Planning and Regulatory Services

Angust 13

Nurse Midwives and Obstetric Care, Task Force to
Study

August 20
Local Government, Commission on

Augnst 29
1 Voluntary Formulary Board, Virginia

September 4
1 Environment, Council on the
+ Water Control Board, State

September 5
t Environment, Council on the
t Underground Injection Wells in the Commonwealth,
Subcommittee Studying the Regulation of

September 9
1t Housing and Community Development, Depariment
of
t+ Water Control Board, State

September 19
t Housing and Community Development, Department
of '

September 11
t Housing and Community Development, Department
of
+ Water Control Board, State

September 12

t Housing and Community Development, Department
of

September 13

t Housing and Community Development, Department
of

Mines, Minerals and Energy, Department of

' September 16
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