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I. SUMMARY OF 2000 ACTIVITIES AND
RELATED 2001 GENERAL ASSEMBLY ACTIONS

STATUTORY AUTHORITY

The Joint Commission on Health Care was created by the 1992
Session of the Virginia General Assembly, pursuant to Senate Bi11501 and
Hot se Bill 1032. This sixteen-member legislative commission, with a
sepc;rately staffed agency, continues the work of the Commission on
Hea.. th Care for All Virginians (Senate Joint Resolution 118, 1990 Session).

The Joint Commission is authorized in §9-311 et. seq. of the Code of
Virginia. The purpose of the Commission is to study, report and make
recon1mendations on all areas of health care provision, regula tion,
insurance, liability, licensing, and delivery of services. In so doing, the
Comm.ission endeavors to ensure that the greatest number of Virginians
receives quality health care.

2000 JOINT COMMISSION ACTIVITIES

D'.lring 2000, the Joint Commission held seven meetings, as well as
one additional meeting in January, 2001, prior to the 2001 Session of the
General Assembly. All meetings were held in the General Assembly
Building in Richmond. The following paragraphs summarize the
proceedIngs of each meeting.

May 16th !'1eeting

At tJ'e May 16th meeting, staff presented a final status report on the
Joint CODi mission's 2000 legislation, and an overview of the 2000
workplan.~taffalso presented a report on Virginia's Brain Injury Registry.

June 14th Meeting

During the June 14th meeting, a new Chairman and Vice Chairman
of the Joint (~ommissionwere elected. Senator William T. Bolling was

1



elected Chairman, and Delegate Harvey B. Morgan was; elected Vice
Chairman. ~

Also during the June 14th meeting, staff presented reports on two
studies: (i) patient safety and medical errors, and (ii) improving access to
dental care. Lastly, Philip N. Reeves, DBA, President, Virginia Health
Information, presented a report on Virginia Health Information's activities
and functions.

August 2nd Meeting

The August 2nd meeting included staff presentations on two studies
regarding: (i) palliative care, and (ii) long-term care insurance
reporting/disclosure requirements.

E. Anne Peterson, M.D., M.P.H., State Health Commissioner,
Virginia Department of Health, and Alfred W. Gross, Commissioner, State
Corporation Commission's Bureau of Insurance, presented a status report
on their respective agency's role in managed care oversight and regulation.

N. Stanley Fields, Medicaid Reimbursement Director of the
Department of Medical Assistance Services (DMAS), presented a status
report on DMAS's new methodology for nursing home reimbursement.

Dennis G. Smith, Director of DMAS, presented a status report on the
Virginia Children's Medical Security Insurance Plan/Family Access to
Medical Insurance Security (CMSIP/FAMIS).

August 29th Meeting

At the August 29th meeting, staff presented reports on two studies
regarding: (i) confidentiality of patient medical records, and (ii) health
workforce recruitment and retention issues.

Ronald C. Merrell, M.D., Stuart McGuire Professor and Chairman,
Department of Surgery, Virginia Commonwealth University/Medical
College of Virginia (VCU/MCV), presented a report on innovations in
telemedicine applications.

Mark R. Cruise, Executive Director of the Virginia Association of
Free Clinics, and John B. Cafazza, Jr., Executive Director of the Virginia
Primary Care Association, presented information regarding how their
organizations expended state funds that were appropriated for
prescription drugs for low-income, uninsured Virginians.
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September 26th Meeting

The September 26th meeting included a staff presentation on actions
the Commonwealth should take to recruit, educate, and retain qualified
nurses in the Commonwealth. Staff also presented summaries of three
reports regarding the following issues: (i) a State Council of Higher
Education for Virginia report on nurse training; (ii) a DMAS report on
telemedicine issues; and (iii) a Department of Mental Health, Mental
Retardation, and Substance Abuse Services proposal for implementing
Joint Legislative Audit and Review Commission (JLARC)
recommendations regarding mentally disabled residents in adult care
residences.

Dennis G. Smith, Director of DMAS, presented a status report on the
Virginia Children's Medical Security Insurance Plan/Family Access to
Medical Insurance Security (CMSIP/FAMIS) and a report on the pilot
indigent care pharmacy program.

State Health Commissioner E. Anne Peterson presented an update
on an African-American health forum sponsored by the Virginia
Department of Health.

October 24th Meeting

The October 24 th meeting included a staff presentation on drug
testing policies in certain health care settings. Staff also presented
summaries of two reports regarding: (i) funding of Area Health Education
Center activities, and; (ii) a DMAS report on Medicaid assistance programs
for low-income Medicare beneficiaries.

Ronald J. Hunt, DDS, MS, Dean, VCU/MCV Dental School,
presented a proposal for establishing an externship program for dental
students. Additionally, Jeffrey L. Lake, Associate Commissioner for
Community Services at the Virginia Department of Health, and Karen C.
Day, DDS, Director of the Division of Dental Health at the Virginia
Department of Health, reported on several issues regarding the provision
of dental health services by local health departments.

Philip N. Reeves, DBA, President, Virginia Health Information,
presented a report on Virginia Health Information's strategic plan.

November 21st Meeting

At the November 21st meeting, staff presented a °decision matrix"
that summarized all of the issues addressed by the Joint Commission
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during 2000. Members made decisions on what actions to take in response
to the issues contained in the "decision matrix," and requested legislation
and budget amendments be drafted for introduction during the 2001
Session of the General Assembly. Staff was directed to make the draft
legislation available for public comment.

January 3,2001 Meeting

At the January 3, 2001 meeting, Dennis G. Smith presented a status
report on the CMSIP/FAMIS program. Also, N. Stanley Fields presented a
report on the agency's nursing home reimbursement methodology.

Staff presented the recommendations of the Long-Term Care
Subcommittee. These recommendations were adopted by the full
Commission. A copy of the Subcommittee report is attached at Appendix
B. Staff also reviewed the public comments received on the Joint
Commission's draft legislative proposals. The Commission made final
decisions on proposed legislation, and adopted its package of legislative
proposals and budgetary recommendations to be introduced during the
2001 Session.

SUBCOMMITTEE ACTIVITIES

In addition to the Joint Commission meetings summarized above,
two subcommittees were established during 2000 to address some of the
more complex and controversial studies.

Long-Tenn Care Subcommittee

The Long-Term Care Subcommittee, originally established in 1997,
continued during 2000 and addressed a number of long-term care and
aging issues. Delegate Hall chaired the Subcommittee; the other
Subcommittee members were: Senators Puller and Schrock, and Delegates
Brink, Hamilton, C. Jones, and Morgan.

In 2000, the Long-Term Care Subcommittee did not have any
specific legislative studies to complete. In addition, the membership of the
Subcommittee had changed substantially from prior years, including a
new Chairman and two new JCHC members. Accordingly, the
Subcommittee decided to conduct a series of meetings and public hearings
across the state to learn more about various long-term care and aging
issues. The primary objective of those meetings was to identify the most
pressing issues that need to be studied in more depth by the Subcommittee
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during 2001. The Long-Term Care Subcommittee met four times and
conducted four public hearings in 2000.

The first meeting and public hearing was held at Virginia Tech on
September 8, 2000. The overall theme for this meeting was to gain an
overview of aging and long-term care issues. Karen A. Roberto, Ph.D., and
Pamela Teaster, Ph.D., spoke of general trends in aging and long-term care
and some of the studies and initiatives undertaken by the Center for
Gerontology at Virginia Tech. A public hearing was held following the
Subcommittee meeting.

The second meeting and public hearing was held at Christopher
Newport University on October 5, 2000. The focus of the meeting was on
issues related to assisted living facilities. Subcommittee members and staff
conducted a site visit to Warwick Forest, a local assisted living facility. A
public hearing was held following the Subcommittee meeting.

The third meeting and public hearing was held at George Mason
University on November 1, 2000. The focus of the meeting was on issues
related to nursing facilities and resident care. Subcommittee members and
staff also conducted a site visit to Woodbine Health Care Center, a nearby
nursing home. A public hearing was held following the Subcommittee
meeting.

The fourth meeting and public hearing was held in the General
Assembly Building in Richmond on December 7, 2000. The theme for the
meeting was community-and home-based care. A public hearing was held
following the Subcommittee meeting.

A more detailed summary of the Long-Term Care Subcommittee's
activities as well as the Subcommittee's recommendations is attached at
Appendix B.

Certificate of Public Need Subcommittee

Senate Bill 337 of the 2000 Session of the General Assembly required
the Joint Commission to develop a transition plan for eliminating the
Commonwealth's Certificate of Public Need (COPN) program. A
Subcommittee was formed to develop the transition plan. Senator Bolling
chaired the Subcommittee; other members included Senators Forbes,
Lambert, Martin, Puller, and Stolle, and Delegates Brink, Bryant, DeBoer,
Diamonstein, Hall, Melvin, and Morgan.

The COPN Subcommittee met five times to develop a proposed
deregulation plan. The Subcommittee received briefings and information
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on the following topics related to COPN: (i) an overview of previous
COPN legislation; (ii) a description of the current COPN program; (iii) a
survey and analysis of COPN deregulation in other states; (iv) an analysis
of the indigent care burden and the uninsured population in Virginia; (v)
an overview of Medicaid eligibility and provider payment levels; (vi) the
impact of deregulation on the academic health centers; (vii) the impact of
deregulation on the Medicaid nursing home budget; and (viii) a JLARC
study of Medicaid's hospital reimbursement system. In addition, the
Subcommittee held a public hearing in Richmond.

A significant component of the Subcommittee's activities involved a
facilitation process in which various interested parties worked to develop
a consensus deregulation plan. JCHC hired Barbara L. Hulburt, Esq. as a
facilitator to assist in this process. The Medical Society of Virginia (MSV),
the Virginia Hospital & Healthcare Association (VHHA), and the Virginia
Health Care Association (VHCA) were identified as three key stakeholders
who would participate in the facilitation. (These three organizations
assisted the JCHC in paying for the facilitator's services.) Numerous other
health care organizations also participated in the facilitation process. In
addition, the Virginia Department of Health provided assistance
throughout the process. The Department of Medical Assistance Services
(DMAS), the Department of Health Professions (DHP), the State Council of
Higher Education for Virginia (SCHEV), and the Office of the Attorney
General also attended some meetings.

The interested parties met approximately 30 times during the
Summer and Fall and made recommendations on various provisions to be
included in the deregulation plan. The three key stakeholders then met
several times and agreed on the final provisions of the consensus plan.

The consensus plan was presented to the COPN Subcommittee at its
October 24th meeting. Public comments on the draft plan were solicited. A
summary of the public comments was presented to the Subcommittee at its
November 15th meeting. The Subcommittee adopted the consensus plan
and recommended its approval by the full Commission. The Commission
approved the plan at its November 21st meeting and directed staff to draft
the necessary legislation and budget amendments to implement it.

INDIVIDUAL STUDY REPORTS PUBLISHED BY THE JOINT
COMMISSION ON HEALTH CARE

During 2000, the Joint Commission conducted studies in response to
fourteen legislative requests. These studies were presented in the form of
Nissue briefs" to the Commission during its 2000 meetings. Copies of each
issue brief were distributed to persons attending the meetings at which the
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study was presented to the Joint Commission,. as well as to interested
parties who requested copies. The issue briefs also were posted on the
Joint Commission's home page on the Internet enabling persons to
download the report for review and comment.

Public comments were solicited on all of the issue briefs, and a
summary of the comments was presented to the Joint Commission
members. Following the public comment period, all of the issue briefs
were finalized and published.

In past years,. all reports were printed as either a House or Senate
Document. However, in 2000,. the procedures for printing House and
Senate documents were changed. As a result, several issue briefs prepared
by the Joint Commission during 2000 were not published as legislative
documents. This occurred for one of two reasons. In some cases, the issue
briefs were prepared in response to a letter from the chairman of a
standing committee requesting that the Joint Commission examine the
subject rnatter of a bill that the committee failed to report, and advise the
Committee of its recommendations. In other cases,. the Joint Commission
was directed to provide the results of the study to a particular committee
or committees, as opposed to the General Assembly as a whole. For these
two types of studies, no House or Senate document was published.
Instead, a final report was issued and made available directly from the
JCHC staff office.

Figure 1 identifies each of the Joint Commission's 2000 final reports,
indicates the authority for the study, and specifies the type of final
published document.
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Figure 1
Studies Published by the Joint Commission on Health Care in 2000

Name of
Study

Virginia's Brain Injury
Registry

Improving Access to Dental
Care

Study of Strategies to
Educate, Recruit, and
Retain Qualified Nurses in
Virginia

Palliative Care

Patient Safety and Medical
Errors

Long-Term Care Insurance
Reporting/Disclosure
Requirements

Review of the
Confidentiality of Patient
Medical Records

Health Workforce Study

Dmg-Testing Policies in
Certain Health Care
Settings

A Plan to Eliminate the
Certificate of Public Need
Program

Authority for
Study

HJR 219/SJR 190*

HJR 198/HJR 296*

HJR 288/SJR 228*

HJR369*

HJR9*

HB 1511

SB 702**

Item II, Appropriations
Act

SB 557**

SB337

Published
Document

House Document 43

House Document 44

House Document 45

House Document 46

House Document 47

JCHC Final Report

JCHC Final Report

JCHC Final Report

JCHC Final Report

JCHC Final Report

Notes:
* Referred by letter from Speaker of the House, S. Vance Wilkins, Jr.
.... Referred by Senate Committee on Education and Health.
• Except as noted, all joint resolution and bill numbers are from the 2000 General Assembly

Session. All House/Senate Document numbers are 2001 document numbers.
• Studies published as House/Senate documents are available from the Bill Room in the

General Assembly Building. Studies published as a JCHC Final Report are available from the
JCHC staff office.
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2001 LEGISLATIVE PROPOSALS

As a result of the work completed by the Joint Commission during
2000 1 a package of legislative proposals (bills/ resolutions, and budget
amendments) was introduced during the 2001 Session of the General
Assembly. The following paragraphs identify each bill and resolution and
the final action taken by the General Assembly and the Governor. A copy
of each bill and resolution is provided in Appendix A with the page
numbers identified below.

(Unless otherwise noted, all of the following bills 'were approved by the General
Assembly and signed by the Governor.)

5B 1084/
HB 2155

5B 1085

SB 1139/
HB 2016

SB 1327/
HB 2319

HB2078

HB2228

Establishes a three-phased plan for eliminating the certificate
of public need program. Did not pass. (Appendix A, pages 1
and 32)

Extends the sunset provisions for the Joint Commission on
Health Care to 2007. (Appendix AI page 14)

Provides that physician, nurse/ dentist, physician assistant,
and nurse practitioner scholarship and loan repayment
monies that are awarded and eventually forfeited by
recipients remain in the respective scholarship/loan
repayment fund rather than reverting to the general fund.
The bill also adds a loan repayment feature for RNs and
LPNs. SB 1139 was passed and signed by the Governor; HB 2016
did not pass. (Appendix AI pages 15 and 24)

Establishes a pharmacist scholarship and loan repayment
program. Did not pass. (Appendix A, pages 22 and 48)

Makes the current $50 non-refundable fee that is paid for
appealing managed care claims to the Bureau of Insurance's
External Appeals program refundable under certain
conditions. (Appendix A, page 31)

Requires carriers marketing long-term care insurance policies
to provide premium rate history information to applicants.
This law is based on model legislation recently adopted by
the National Association of Insurance Commissioners
(NAIC). A second enactment clause directs the Bureau of

9



HB 2234

HB2763

Resolutions

HJR664

Insurance, in cooperation with the Joint Commission staff, to
monitor the implementation of other provisions of the NAIC
model act in other states. (Appendix A, page 45)

Includes a representative of health care employers on the
Virginia Workforce Council. This bill was not passed; however,
it was incorporated into an identical bill (House Bill 2693) which
was passed and approved by the Governor. (Appendix A, page
46)

Requires the submission of certain outpatient surgery data by
hospitals, ambulatory surgery centers and physicians.
(Appendix A, page 50)

Requests the Virginia Partnership for Nursing to study
various issues regarding RN and LPN nursing education
programs in Virginia. (Appendix A, page 54)

Budget Amendment Requests

The JCHC introduced 38 budget amendment requests during the
2001 General Assembly Session. A brief description of each request is
provided at Appendix C. The 2001 General Assembly did not approve any
changes to the 2000-2002 biennial budget. Accordingly, none of the
JCHC's budget amendment requests were funded.
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5B1084/
HB 2155

SB 1085

SB 1139/
HB 2016

5B 1327/
HB 2319

HB 2078

HE 2228

HB 2234

HB 2763

Joint Commission on Health Care
2001 Legislation

Page

Establishes a three-phased plan for eliminating the 1/
certificate of public need program. 32

Extends the sunset provisions for the Joint Commission 14
on Health Care to 2007.

Provides that physician, nurse, dentist, physician 15/
assistant, and nurse practitioner scholarship and loan 24
repayment monies that are awarded and eventually
forfeited by recipients remain in the respective scholarship /
loan repayment fund rather than reverting to the general
fund. The bill also adds a loan repayment feature
for RNs and LPNs.

Establishes a pharmacist scholarship and loan 22/
repayment program. 48

Makes the current $50 non-refundable fee that is paid 31
for appealing managed care claims to the Bureau of
Insurance's External Appeals program refundable under
certain conditions.

Requires carriers marketing long-term care insurance 45
policies to provide premium rate history information to
applicants. This law is based on model legislation
recently adopted by the National Association of Insurance
Commissioners (NAIC). A second enactment clause
directs the Bureau of Insurance, in cooperation with the
Joint Commission staff, to monitor the implementation
of other provisions of the NAIC model in other states.

Includes a representative of health care employers on the 46
Virginia Workforce Council.

Requires the submission of certain outpatient surgery 50
data by hospitals, ambulatory surgery centers and
physicians.



Joint Commission on Health Care
2001 Legislation

Resolutions:

HJR 664 Requests the Virginia Partnership for Nursing to study 54
various issues regarding RN and LPN nursing education
programs in Virginia.

_.



2001 SESSION

014157230
1 SENATE BILL NO. 1084
2 Offered January 10,2001
3 Prefiled January 10,2001
4 A BILL to amend and reenact §§ 2.1-394, 32.1-102.1, 32.1-102.12, 32.1-276.3. and 32.1-276.5 of the
5 Code of Virginia and to amend the Code of Virginia by adding in Article 1.1 of Chapter 4 of Title
6 32.1 a section numbered 32.J-J02.0J and an article numbered J.3 in Chapter 5 of Title 32.1,
7 consisting of sectiolls Illl/Ilbered 32.1-/37.J8 and 32.1-137.19, and to repeal § 32.1-102.1:/, all
8 relating to regulation of health care facilities.
9

Patrons-Bolling and Puller; Delegates: Brink and Diamonstein
10
11 Referred to Committee on Education and Health
12
13 Be it enacted by the General Assembly of Virginia:
14 1. That the Code of Virginia is amended by adding in Article 1.1 of Chapter 4 of Title 32.1 a
15 section numbered 32.1-102.01 as follows:
16 § 32.1-102.0/. Three-phased plan for deregulation of certain medical care facilities' certificate of
17 public need services; goals; components of plan.
18 A. As required by § 32)-102./3, the deregulation of certain certificate of public need services,
19 equipment, and facilities shall be accomplished in accordance with the three-phased plan adopted by
20 the Joint Commission on Health Care and published in December 2000, hereinafter referred to as
21 "the Plan. ..
22 B. Goals of the Plan shall be to:
23 l. Offer more choices to patients while simultaneously providing consumers with better information
24 about the value of services in all settings;
25 2. Ensure that access to essential health care services for all Virginians, particularly the indigent
26 and the uninsured. is preserved and improved, in so far as possible;
27 3. Provide strong quality protections that correspond to service intensity and patient risk and
28 apply similarly across all health care settings;
29 4. Support indigent care and medical education costs at the academic health centers; and
30 5. Ensure that the Commonwealth's health care financing programs reimburse at a level that
31 covers the allowable costs of care and that the Commonwealth meets its obligations as a responsible
32 business partner.
33 C. The Plan for certificate of public need deregulation required by § 32.1-102.13 and adopted by
34 the Joint Commission on Health Care shall be contingent upon the appropriation of relevant funding
35 and shall consist of three phases as follows:
36 1. Phase I deregulated services, equipment, and facilities shall be computed tomographic (CT)
37 scanning, lithotripsy, magnetic resonance imaging (MRI), magnetic source imaging (MSI), positron
38 emission tomographic (PET) scanning, and all nuclear medicine imaging pursuant to § 32.1-102.1.
39 The providers of the Phase I deregulated services slzall be required to comply with licensure
40 requirements promulgated and administered by the Board of Health, pursuant to Article 1.3
41 (§ 32.1-137.18 et seq.) of Chapter 5 of Title 32.1. that shall be applied equally across all health care
42 settings, consistent with appropriate existing, nationally recognized accreditation standards. Entities
43 that are accredited by national accreditation organizations that are accepted by the Board shall be
44 deemed to be in compliance with such licensure requirements.
4S Further, the providers of the Phase I deregulated services shall also be required to report to the
46 Board of Health, pursuant to Chapter 7.2 (§ 32.1-276.2 et seq.) of this title, claims data, certain
47 quality outcome information for selected high-risk procedures, where applicable, and annual financial
48 information on indigent care.
49 In addition, pursuant to subsection D of § 2.1-394, codification of Comnwnwealth policy to fully
50 fund the costs of indigent care at the state-supported academic medical centers, i.e., the Virginia
51 Commonwealth University Health System Authority and the University of Virginia Medical Center,
52 and to fund at least fifty percent of the costs of indigent care at the Eastern Virginia Medical School,
53 shall be included in Phase l.
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Senate Bill No. 1084

54 2. Phase II deregulated services, equipment, and facilities shall be cardiac catheterization, gamma
55 knife surgery, and radiation therapy.
56 The providers of the Phase II deregulated services shall be required to comply with licensure
57 requirements promulgated and administered by the Board of Health, pursuant to Article 1.3
58 (§ 32.1-137.18 et seq.) of Chapter 5 of Title 32.1, that are applied equally across all health care
59 settings, consistent with appropriate existing, nationally recognized accreditation standards. Entities
60 that are accredited by national accreditation organizations that are accepted by the Board shall be
61 deemed to be in compliance with such licensure requirements.
62 Further, the providers of the Phase II deregulated services shall also be required to report to the
63 Board of Health, pursuant to Chapter 7.2 (§ 32.1-276.2 et seq.) of this title, claims data, certain
64 quality outcome information for selected high risk procedures, where applicable. and annual financial
65 information on indigent care.
66 3. Phase III deregulated services, equipment, and facilities shall be ambulatory surgery centers,
67 neonatal special care, obstetric services, open-heart surgery, and organ transplantation services.
68 The providers of phase III deregulated services shall also be required to comply with licensure
69 requirements administered by the Board of Health, pursuant to Article 1.3 (§32.1- 137.18 et seq.) of
70 Chapter 5 of Title 32.1, that are applied equally across all health care settings, consistent with
71 appropriate existing, nationally recognized accreditation standards; for neonatal special care,
72 open-heart surgery, and organ transplantation licensure review shall include a review of the
73 applicant's ability to attract sufficient additional volume within the appropriate service area for the
74 applicant to meet nationally recognized quality threshoLds for patient volume.
75 Entities that are accredited by national accreditation organizations that are accepted by the Board
76 shall be deemed to be in compliance with such licensure requirements.
77 Further, the providers of Phase III deregulated services shall aLso be required to report to the
78 Board of Health, pursuant to Chapter 7.2 (§ 32.1-276.2 et seq.) of this title, claims data, certain
79 quality outcome information for selected high-risk procedures, where applicable. and annual financial
80 information on indigent care. The Board of Health shall collect, at appropriate intervals, volume and
81 outcome information from newly deregulated and licensed providers of neonatal special care,
82 open-heart surgery, and organ transplantation.
83 2. That §§ 2.1-394, 32.1-102.1, 32.1-102.12, 32.1-276.3, and 32.1-276.5 of the Code of Virginia are
84 amended and reenacted and the Code of Virginia is amended by adding an article numbered 1.3
85 in Chapter 5 of Title 32.1, consisting of sections numbered 32.1-137.18 and 32.1-137.19 as
86 follows:
87 § 2.1-394. Estimates by state agencies of amounts needed.
88 A. Biennially in the odd-numbered years, on a date established by the Governor, each of the
89 several state agencies and other agencies and undertakings receiving or asking financial aid from the
90 Commonwealth shall report to the Governor, through the responsible secretary designated by statute or
91 executive order, in a format prescribed for such purpose, an estimate in itemized form showing the
92 amount needed for each year of the ensuing biennial period beginning with the first day of July
93 thereafter. The Governor may prescribe targets which shall not be exceeded in the official estimate of
94 each agency~ however, an agency may submit to the Governor a request for an amount exceeding the
95 target as an addendum to its official budget estimate.
96 B. Each agency or undertaking required to submit a biennial estimate pursuant to subsection A of
97 this section shall simultaneously submit an estimate of the amount which will be needed for the two
98 succeeding biennial periods beginning July 1 of the third year following the year in which the report
99 is submitted. The Department of Planning and Budget shall proVide, within thirty days following

100 receipt, copies of all agency estimates provided under this subsection to the chairmen of the House
101 Committee on Appropriations and the Senate Committee on Finance.
102 C. The format which must be used in making these reports shall be prescribed by the Governor,
103 shall be uniform for all agencies and shall clearly designate the kind of information to be given
104 thereon. The Governor may prescribe a different format for reports from institutions of higher
105 education, which format shall be uniform for all such institutions and shall clearly designate the kind
106 of information to be provided thereon.
107 D. It shall be the policy of the Commonwealth to appropriate 100 percent of the costs of the
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Senate Bill No. 1084

108 indigent health care services provided by or through the Virginia Commonwealth University Health
109 System Authority and the University of Virginia Medical Center. In addition, it shall be the policy of
110 the Commonwealth to fund at least fifty percent of the costs of indigent health care services provided
111 by or through the faculty, students. and associated hospitals of the Eastern Virginia Medical School,
112 operated under the auspices of the Medical College of Hampton Roads as established in Chapter 471
113 of the Acts of Assembly of J964, as amended.
114 The Virginia Commonwealth University Health System Authority and the University of Virginia
115 Medical Center shall submit the estimates of the amounts needed for this purpose in the manner
116 required by this section. The Medical College of Hampton Roads shall submit such data and estimates
117 as shall be required by the Director of the Department of Planning and Budget.
118 § 32.1-102.1. Definitions.
119 As used in this article, unless the context indicates otherwise:
120 "Certificate" means a certificate of public need for a project required by this article.
121 "Clinical health service" means a single diagnostic, therapeutic, rehabilitative, preventive or
122 palliative procedure or a series of such procedures that may be separately identified for billing and
123 accounting purposes.
124 "Health planning region" means a contiguous geographical area of the Commonwealth with a
125 population base of at least 500,000 persons which is characterized by the availability of multiple
126 levels of medical care services, reasonable travel time for tertiary care, and congruence with planning
127 districts.
128 "Medical care facility," as used in this title, means any institution, place, building or agency,
129 whether or not licensed or required to be licensed by the Board or the State Mental Health, Mental
130 Retardation and Substance Abuse Services Board, whether operated for profit or nonprofit and
131 whether privately owned or privately operated or owned or operated by a local governmental unit, (i)
132 by or in which health services are furnished, conducted, operated or offered for the prevention,
133 diagnosis or treatment of human disease, pain, injury, deformity or physical condition, whether
134 medical or surgical, of two or more nonrelated mentally or physically sick or injured persons, or for
135 the care of two or more nonrelated persons requiring or receiving medical, surgical or nursing
136 attention or services as acute, chronic, convalescent, aged, physically disabled or crippled or (ii) which
137 is the recipient of reimbursements from third-party health insurance programs or prepaid medical
138 service plans. For purposes of this article, only the following medical care facilities shall be subject to
139 review:
140 1. General hospitals.
141 2. ~aRitariYAis.

142 J.:. Nursing homes.
143 43. Intermediate care facilities.
144 M. Extended care facilities.
145 a5. Mental hospitals.
146 +6. Mental retardation facilities.
147 &7. Psychiatric hospitals and intermediate care facilities established primarily for the medical,
148 psychiatric or psychological treatment and rehabilitation of alcoholics or drug addicts.
149 98. Specialized centers or clinics or that portion of a physician's office developed for the provision
150 of outpatient or ambulatory surgery, cardiac catheterization, s81Bf>Yteei teffl8gn~flftie fGB seaHRiRg,
151 gamma knife surgery, litft8tri~sy, magaetie reS8RaRse imagiRg~ lHagRetie S9ttfee ilHagiRg fMSIt;
152 f:l8sitr8H emissi8H t8ffiegraJ3Aie~ ssaRRiRg, and radiation therapy, HueIear meelieiRe imagiRg,
153 ~ fut: the I3t:1Fflese at ftti€!eaf eaffi.iae imagiRg, er St:Ieft etftef sfleeialty serviees as fHaY ee
154 eesigRates ~~ Beaffi 9y regYlati8R.
155 M9. Rehabilitation hospitals.
156 4-+10. Any facility licensed as a hospital.
157 The term "medical care facility" shall not include any facility of (i) the Department of Mental
158 Health, Mental Retardation and Substance Abuse Services; or (ii) any nonhospital substance abuse
159 residential treatment program operated by or contracted primarily for the use of a community services
160 board under the Department of Mental Health, Mental Retardation and Substance Abuse Services'
161 Comprehensive Plan; or (iii) a physician's office, except that portion of a physician's office described
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162 above in subdivision 9 of the definition of "medical care facility"; or (iv) the Woodrow Wilson
163 Rehabilitation Center of the Department of Rehabilitative Services. "Medieel eaFe faeility" sfialJ alse
164 ftel~ tftat~ at a pkysieiaB:'s elfiee eeeieate6 te f'fsvieiBg BueleaF eaHIiae imagiBg.
165 "Project" means:
166 1. Establishment of a medical care facility;
167 2. An increase in the total number of beds or operating rooms in an existing medical care facility;
168 3. Relocation at the same site of ten beds or ten percent of the beds, whichever is less, from one
169 existing physical facility to another in any two-year period; however, a hospital shall not be required
170 to obtain a certificate for the use of ten percent of its beds as nursing home beds as provided in
171 § 32.1-132;
172 4. Introduction into an existing medical care facility of any new nursing home service, such as
173 intermediate care facility services, extended care facility services, or skilled nursing facility services,
174 regardless of the type of medical care facility in which those services are provided;
175 5. Introduction into an existing medical care facility of any new cardiac catheterization, eSRlf'Ytetl
176 tSRlsgf813kie ~ seaBBiBg, gamma knife surgery, IitkstApsy, magBetie feSSBaBee imagiBg~
177 ffulgBetie setlfee imagiBg fMSIt; medical rehabilitation, neonatal special care, obstetrical service, open
178 heart surgery, pssit:FSR elftissisA tsmsgf8fJftie fPEB sefHlAiBg, psychiatric service, organ or tissue
179 transplant service. radiation therapy, ftt:teleaf meeisiRe imagiRg,~ f.ef #Ie pYFf)sse at: fitieleaf
180 eafEi.iae imagiRg. or substance abuse treatment, eF StIek~ speeishy eHfH.eaJ serviees as~ Be
181 eesigRateEi ~ tfte~~ regldatisR, wBiek that the facility has never provided or has not provided
182 in the previous twelve months;
183 6. Conversion of beds in an existing medical care facility to medical rehabilitation beds or
184 psychiatric beds~ or
185 7. The addition by an existing medical care facility of any medical equipment for the provision of
186 cardiac catheterization, eSR1I3~tea tSlBsgrapliis fGB sesftRiRg, gamma knife surgery, litkstA~sy,

187 lfulgBetis reSSBatlee ifft8giRg~ magftetie &et!Fee iHlagiRg~ open heart surgery. I3ssit:FeH
188 emissieB tSlHsgF8f'liie tp.e:B seaftRiBg. and radiation therapy; eF atfter s~eeializeEI~ eesigRatetl
189 ~ #Ie Beat:d By- feg~18tiaR. Replacement of existing equipment shall not require a certificate of public
190 needt er
191 &- ABy~ e*fJeRsitHfe at f¥.re mtiHeft EleIIafs eF mere; Ret EWfRe6 as revie'llal:lle iR
192 sl::latlivisisRS -+ thFs~gk '+ ef dHs eefiRitisa. ~ er iB eetHHf at a medieal eaFe {aeility. Us'.ve'ler,~
193 8*peRElitHfes aetW8eR eRe aBEl .fi.ye mHHeB EieI-laf.s sRall lle registered wf#t the CsfftmissisBer P\H"S~8ftt

194 te regtdatisRS aevelsf'e6 ~ #te~.
195 "Regional health planning agency" means the regional agency, including the regional health
196 planning board, its staff and any component thereof, designated by the Virginia Health Planning
197 Board to perform the health planning activities set forth in this chapter within a health planning
198 region.
199 "State Medical Facilities Plan" means the planning document adopted by the Board of Health
200 which shall include. but not be limited to, (i) methodologies for projecting need for medical care
201 facility beds and services; (ii) statistical infonnation on the availability of medical care facilities and
202 services; and (iii) procedures, criteria and standards for review of applications for projects for medical
203 care facilities and services.
204 "Virginia Health Planning Board" means the statewide health planning body established pursuant to
205 § 32.1-122.02 wftieD that serves as the analytical and technical resource to the Secretary of Health and
206 Human Resources in matters requiring health analysis and planning.
207 § 32.1-102.12. Report required.
208 The Commissioner shall annually report to the Governor and the General Assembly on the status
209 of Virginia's certificate of public need program. The report shall be issued by October 1 of each year
210 and shall include, but need not be limited to:
211 1. A summary of the Commissioner's actions during the previous fiscal year pursuant to this
212 article;
213 2. A five }'eaF ssaedl::lle f.ef 8Balysis at aIJ~ eategsFies wBieft f'Fs'olides .fef analysis at at least
214 ~~ eategsfies fl8F ye&fi

215 ~ An analysis. in conjunction with the Joint Commission on Health Care, of the appropriateness
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216 of continuing the certificate of public need program for af:~ -YH:ee various project categories in
217 accordance with the fi.¥e three-year schedule for analysis of aU the project categories~

218 43. An analysis of the effectiveness of the application review procedures used by the health
219 systems agencies and the Department required by §32.1-102.6 which details the review time required
220 during the past year for various project categories, the number of contested or opposed applications
221 and the project categories of these contested or opposed projects, the number of applications upon
222 which the health systems agencies have failed to act in accordance with the timelines of subsection B
223 of § 32.1-102.6 g, and the number of deemed approvals from the Department because of their failure
224 to comply with the timelines required by subsection E of § 32.1-102.6 e, and any other data
225 determined by the Commissioner to be relevant to the efficient operation of the program; and
226 §4. An aRaI)'sis e.f~ €af8~~ Hl the Commonwealth assessment, in conjunction
227 with the Joint Commission on Health Care, of the effects of the deregulation phases, as appropriate,
228 on access to care, particularly access to care by the indigent and uninsured, quality of care and the
229 relevance of certificate of public need to quality care, indigent care costs and access to care, and the
230 issues described in § 32.1-102.13 and the extent, if any, to which such fefefm 89viates effects obviate
231 the need for the certificate of public need program;
232 &:- Aft aaal)'sis e.f~ aeeessil3ility By ~ iAdigeRt te eare fJf8JliaeEI ey ~ meEliell1 safe faeilities
233 reglilatee. flllrSlIllRt te tftts aHiete ane~ rslevaRee at tlHs aHieIe te St!eft~
234 ~ An IlRal)'sis ef tfie reIel/aRee e! YHs ftftiele te !Be~ ef eafe flf8viaed ~ medieal eare
235 faeilities fegl:llateEl fJl:lfSl:ltlRt te HHs~ aBEl
236 &:- An analysis ef eEjHil3meRt fegis8'lltioRS FeEIHireel f)HfSI:lIlRt te § 32.1 102.1: 1, iRsll:lding !fie~ ef
237 eEJHipffieRt, whether iffi adtliti8R 8f re~laeeffieRt,ana~ eEJHijUBent eests.
238 Article 1.3.
239 Licensure ojCenain Specialty Services.
240 § 32.1-137.18. Definitions.
241 As used in this article:
242 "Accreditation" means approval by the Joint Commission on Accreditation of Health Care
243 Organizations, the Accreditation Association of Ambulatory Health Care, Inc., the American
244 Association for Accreditation of Ambulatory Surgery Facilities, Inc., or the American College of
245 Radiology, or such other national accrediting organization as may be determined by the Board of
246 Health to have acceptable quality of care standards.
247 "Board" means the Board of Health.
248 "Specialty Services" means any specialty service regardless of whether located in an outpatient or
249 inpatient setting that (i) required, on July I, 2000, a certificate of public need for the purchase of the
250 relevant equipment, building of the relevant facility or introduction of the relevant service, and (ii)
251 was subsequently deregulated for the purpose of the certificate of public need program in 2001 or
252 thereafter, or (iii) such other specialty services as may be designated by the Board by regulation.
253 § 32. J-J37.19. Licensure required; Board regulations.
254 A. No specialty services. regardless of where located, shall operate in this Commonwealth without
255 a license issued by the Board of Health; however, any specialty service already in operation 011 or
256 before the effective date of the relevant licensure requirement shall not be required to be so licensed
257 until one year after the effective date of the Board's relevant regulations or January J of the year
258 following the promulgation and final adoption of the Board's relevant regulations, whichever comes
259 first.
260 In the case of speciaLty services operated as part of a general hospital, no separate specialty
261 service license shall be required; however, regardless of whether such service is operated under the
262 general hospital license or a specialty service license, the Board of Health shall ensure that the
263 quality protection licensure requirements correspond to service intensity or risk and remain consistent
264 across all settings.
265 B. The Board of Health shall promulgate regulations to grant and renew specialty service licenses
266 in accordance with this article. The Board's regulations shall include:
267 1. Virginia licensure standards for the specific specialty service that are consistent with nationally
268 recognized standards for such specialty service.
269 2. A list of those national accrediting organizations having standards acceptable for licensure in
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270 Virginia. including, but not limited to, the Joint Commission on Accreditation of Health Care
271 organizations, the Accreditation Association of Ambulatory Health Care, Inc.. the American
272 Association for Accreditation of Ambulatory Surgery Facilities. Inc., and the American CoLLege of
273 Radiology.
274 3. Procedures for periodic inspection of specialty services that avoid redundant site visits and
275 coordinate or substitute the inspections of the specialty services with any inspections required by
276 another state agency or accreditation organization.
277 4. Licensure application and renewal forms for specialty services.
278 5. Licensure fees that are sufficient to cover the costs of the specialty services licensure program.
279 Licenses issued pursuant to this article shall expire at midnight on December 31 of the year
280 issued, or as otherwise specified by the Board. and shall be required to be renewed annuaLLy.
281 Those providers accredited by the Joint Commission on Accreditation of Health Care
282 Organizations. the Accreditation Association of Ambulatory Health Care. Inc., the American
283 Association for Accreditation of Ambulatory Surgery Facilities, Inc.. and the American College of
284 Radiology or such other national accrediting organization as may be acceptable to the Board shall be
285 deemed to be in compliance with the Virginia licensure standards and shall be granted a license.
286 Renewal licenses shall also be granted upon proof of maintenance of such accreditation. The Board's
287 regulations. shall condition initial licensure on the satisfactory completion of minimum training and
288 experience requirements for physicians and other health care personnel that are consistent with such
289 national accreditation standards; however. the Board's regulations shall not condition initial licensure
290 of such specialty services on any minimum amount of experience or patient volume at a particular
291 facility.
292 c. Licensure of specialty services shall be conditioned on the following requirements: (i) all
293 licensed specialty services providers shall accept all patients regardless of ability to pay; (ii) all such
294 providers shall agree to become participating providers in the Virginia Medicaid program and the
295 Commonwealth's State Children's Health Insurance Program (SCRIP) established pursuant to Title
296 XXI of the Social Security Act and Subtitle J of the federal Balanced Budget Act of 1997 (P.D.
297 105-33); and (iii) all such providers shall participate and contribute to any new or revised
298 mechanism for funding of indigent health care.
299 D. No license issued hereunder shall be assignable or transferable.
300 § 32.1-276.3. (Effective until July 1, 2003) Definitions.
301 As used in this chapter:
302 "Board" means the Board of Health.
303 "Consumer" means any person (i) whose occupation is other than the administration of health
304 activities or the provision of health services, (ii) who has no fiduciary obligation to a health care
305 institution or other health agency or to any organization, public or private. whose principal activity is
306 an adjunct to the provision of health services, or (iii) who has no material financial interest in the
307 rendering of health services.
308 "Health care provider" means (i) a general hospital, ordinary hospital. outpatient surgical hospital,
309 nursing home or certified nursing facility licensed or certified pursuant to Article 1 of Chapter 5
310 (§ 32.1-123 et seq.) of Title 32.1; (ii) a mental or psychiatric hospital licensed pursuant to Chapter 8
311 (§ 37.1-179 et seq.) of Title 37.1; (iii) a hospital operated by the Department of Mental Health,
312 Mental Retardation and Substance Abuse Services~ (iv) a hospital operated by the University of
313 Virginia or the Virginia Commonwealth University Health System Authority; (v) any person licensed
314 to practice medicine or osteopathy in the Commonwealth pursuant to Chapter 29 (§ 54.1-2900 et seq.)
315 of Title 54.1; at: (vi) any person licensed to furnish health care policies or plans pursuant to Chapter
316 34 (§ 38.2-3400 et seq.). Chapter 42 (§ 38.2-42(0), or Chapter 43 (§ 38.2-4300) of Title 38.2; or (vii)
317 any person licensed to provide specialty services pursuant to Article 1.3 (§ 32.1-137.18 et seq.) of
318 Chapter 5 of this title. In no event shall such tenn be construed to include continuing care retirement
319 communities which file annual financial reports with the State Corporation Commission pursuant to
320 Chapter 49 (§ 38.2-4900 et seq.) of Title 38.2 or any nursing care facility of a religious body which
321 depends upon prayer alone for healing.
322 "Health maintenance organization" means any person who undertakes to provide or to arrange for
323 one or more health care plans pursuant to Chapter 43 (§ 38.2-4300 et seq.) of Title 38.2.
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324 "Inpatient hospital" means a hospital providing inpatient care and licensed pursuant to Article 1
325 (§ 32.1-123 et seq.) of Chapter 5 of this title, a hospital licensed pursuant to Chapter 8 (§ 37.1-179 et
326 seq.) of Title 37.1, a hospital operated by the Department of Mental Health, Mental Retardation and
327 Substance Abuse Services for the care and treatment of the mentally ill, or a hospital operated by the
328 University of Virginia or the Virginia Commonwealth University Health System Authority.
329 "Nonprofit organization" means a nonprofit, tax-exempt health data organization with the
330 characteristics, expertise. and capacity to execute the powers and duties set forth for such entity in
331 this chapter.
332 "System" means the Virginia Patient Level Data System.
333 § 32.1-276.5. (Effective until July 1, 2003) Providers to submit data.
334 A. Every health care provider shall submit data as required pursuant to regulations of the Board,
335 consistent with the recommendations of the nonprofit organization in its strategic plans submitted and
336 approved pursuant to § 32.1-276.4, and as required by this section; however, specialty services
337 providers licensed pursuant to Artide 1.3 (§ 32.1-137.18 et seq.) of Chapter 5 of this title shall only
338 be required to submit claims data, quality outcome infoflootion for selected high-risk procedures as
339 set forth in the Board's regulations, and annual financial information on indigent care. In addition,
340 the Board shall collect, at appropriate intervals. volume and outcomes data from newly
341 COPN-deregulated and -licensed providers of high-risk and/or complex services as set forth in its
342 regulations. Notwithstanding the provisions of Chapter 26 (§ 2.1-377 et seq.) of Title 2.1, it shall be
343 lawful to provide information in compliance with the provisions of this chapter.
344 B. In addition, health maintenance organizations shall annually submit to the Commissioner, to
345 make available to consumers who make health benefit enrollment decisions, audited data consistent
346 with the latest version of the Health Employer Data and Information Set (HEDIS), as required by the
347 National Committee for Quality Assurance, or any other quality of care or performance information
348 set as approved by the Board. The Commissioner, at his discretion, may grant a waiver of the HEDIS
349 or other approved quality of care or performance information set upon a determination by the
350 Commissioner that the health maintenance organization has met Board-approved exemption criteria.
351 The Board shall promulgate regulations to implement the provisions of this section.
352 C. The Commissioner shall also negotiate and contract with a nonprofit organization authorized
353 under § 32.1-276.4 for compiling, storing, and making available to consumers the data submitted by
354 health maintenance organizations pursuant to this section. The nonprofit organization shall assist the
355 Board in developing a quality of care or performance information set for such health maintenance
356 organizations and shall, at the Commissioner's discretion, periodically review this information set for
357 its effectiveness.
358 D. The Board shall evaluate biennially the impact and effectiveness of such data collection.
359 3. That the provisions of the second enactment comprise the components of Phase I of the Plan
360 adopted by and published in December 2000 by the Joint Commission on Health Care pursuant
361 to § 32.1-102.13.
362 4. That the provisions of the second enactment shall only become effective upon the inclusion in
363 the appropriations act, as it shall become effective, of appropriate funding and specific and clear
364 language denoting that such allocated funds are sufficient, as set forth in the Joint Commission
365 on Health Care's Plan pursuant to § 32.1-102.13, to: (i) cover fully the costs of indigent care at
366 the state-supported academic health centers, i.e., the Virginia Commonwealth University Health
367 System Authority and the University of Virginia Medical Center, and to fund at least fifty
368 percent of the costs of indigent care at the Eastern Virginia Medical School; (ij) fund the initial
369 phase of improving the adequacy of Medicaid hospital reimbursement, as recommended by the
370 Joint Legislative Audit and Review Commission in 2000; and (iii) fund the initial phase of
371 funding to replace the use of clinical revenues in supporting the core costs of undergraduate
372 medical education.
373 5. That, further, upon the enactment of an appropriation act including tbe funding described in
374 the fourth enactment: (i) the purchase of equipment or other capital investment necessary to
375 plan and operate a specialty service that is to be deregulated pursuant to the second enactment
376 shall be authorized; however, no such specialty service shall initiate operation prior to the
377 promulgation of and compliance with the licensure requirements set forth in Article 1.3
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378 (§ 32.1·137.18 et seq.) of Chapter 5 of Title 32.1; (il) the Board of Health shall promulgate
379 regulations to implement the relevant licensure provisions of the second enactment of this act
380 within 280 days of the date of the enactment of the relevant appropriation act; (iii) the Board of
381 Health shall assemble, to facilitate the implementation of the second enactment, an advisory
382 certificate of public need deregulation taskforce that shaD, at minimum, include representatives
383 of the Medical Society of Virginia, the Virginia Health Care Association, and the Virginia
384 Hospital and HeaIthcare Association, and representatives of such other health care organizations
385 as may desire representation, particularly tbose who participated in development of the Plan
386 with the Joint Commission on Health Care; and (iv) the advisory certificate of public need
387 deregulation taskforce shall advise and assist the Board and Department of Health in the
388 development of the licensure regulations for COPN·deregulated specialty services during the
389 three phases of deregulation and until completion of the tbree-phased plan developed by the
390 Joint Commission on Health Care.
391 6. That, in addition, and notwithstanding the effective date of the second enactment, during
392 Phase I, the Joint Legislative Audit and Review Commission shall examine and make
393 recommendations for revision of the Medicaid physician payment systems across all specialties.
394 7. That, notwithstanding the effective date of the second enactment, during Phase I, the Joint
395 Commission on Health Care shall: (i) evaluate relevant data collection proposals and regulatory
396 initiatives; (ii) monitor the effects of Phase I on access to care, quality of care, indigent care
397 costs and all issues described in § 32.1·102.13; (iii) study options for coverage of low-income
398 adult parents having incomes of 100 to 200 percent of federal poverty level under Virginia's
399 State Children's Health Insurance Program pursuant to Title XXI of the Social Sec:urity Act and
400 Subtitle J of the federal Balanced Budget Act of 1997 (P.L. 105-33); (iv) work with the
401 Department of Medical Assistance Services to emphasize outreach efforts and streamline
402 enrollment of low-income families in the Virginia Children's Medical Security Insurance Plan or
403 the Family Access to Medical Insurance Security Plan, as appropriate; (v) conduct a survey of
404 uninsured persons in Virginia; (vi) design a proposal for incorporating deregulated services into
405 the Indigent Health Care Trust Fund or a new indigent care program; and (vii) study a possible
406 sbte component to correspond with the federal critical access hospital program as set forth in
407 the Balanced Budget Act of 1997, P.L. 105-33 and Title XVIII of the Social Security Act, as
408 amended.
409 8. That § 32.1-102.1 of the Code of Virginia is amended and reenacted as follows:
410 § 32.1-102.1. Definitions.
411 As used in this article, unless the context indicates otherwise:
412 "Certificate" means a certificate of public need for a project required by this article.
413 "Clinical health service" means a single diagnostic, therapeutic, rehabilitative, preventive or
414 palliative procedure or a series of such procedures that may be separately identified for billing and
415 accounting purposes.
416 "Health planning region" means a contiguous geographical area of the Commonwealth With. a
417 population base of at least 500,000 persons which is characterized by the availability of multiple
418 levels of medical care services, reasonable travel time for tertiary care, and congruence with planning
419 districts.
420 "Medical care facility," as used in this title, means any institution, place, building or agency,
421 whether or not licensed or required to be licensed by the Board or the State Mental Health, Mental
422 Retardation and Substance Abuse Services Board, whether operated for profit or nonprofit and
423 whether privately owned or privately operated or owned or operated by a local governmental unit, (i)
424 by or in which health services are furnished, conducted, operated or offered for the prevention,
425 diagnosis or treatment of human disease, pain, injury, deformity or physical condition, whether
426 medical or surgical, of two or more nonrelated mentally or physically sick or injured persons, or for
427 the care of two or more nonrelated persons requiring or receiving medical, surgical or nursing
428 attention or services as acute. chronic. convalescent. aged, physically disabled or crippled or (ii) which
429 is the recipient of reimbursements from third-party health insurance programs or prepaid medical
430 service plans. For purposes of this article, only the following medical care facilities shall be subject to
431 review:
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432 1. General hospitals.
433 2. SQili~Elfi\ifRs.

434 ~. Nursing homes.
435 43. Intermediate care facilities.
436 M, Extended care facilities.
437 ~5. Mental hospitals.
438 +6. Mental retardation facilities.
439 &7. Psychiatric hospitals and intermediate care facilities established primarily for the medical.
440 psychiatric or psychological treatment and rehabilitation of alcoholics or drug addicts.
441 98. Specialized centers or clinics or that portion of a physician's office developed for the provision
442 of outpatient or ambulatory surgery; eaffii.ae eameteri~atisR, eempsleQ lelRsgrapaie tbB seaRftiog.
443 gamma kMfe sHrger~" liH\sh'iflsy, magRetie reSSRtlftee imtlgiftg~ magnetie setifee imaging fMS»;
444 tJssilfsa emissisR tSfHsgt=af'Rie~ seaRRiRg, raEliatiso lAerapy, RYeIeaf meeieioe ilRagiftg,~
445 fer tfte ~H~sse ef ftUeIeaF eMEkae imagiRg. ef StiSft etl:ter speeialty serviees as may he Qesigea~ee 9y
446 tfte~ 9y regHlatisR.
447 -I-Q9. Rehabilitation hospitals.
448 +!-10. Any facility licensed as a hospital.
449 The term "medical care facility" shall not include any facility of (i) the Department of Mental
450 Health, Mental Retardation and Substance Abuse Services; or (ii) any nonhospital substance abuse
451 residential treatment program operated by or contracted primarily for the use of a community services
452 board under the Department of Mental Health, Mental Retardation and Substance Abuse Services'
453 Comprehensive Plan; or (iii) a physician's office, except that portion of a physician's office described
454 above in subdivision 9 of the definition of "medical care facility"; or (iv) the Woodrow Wilson
455 Rehabilitation Center of the Department of Rehabilitative Services. "}'4eElieal~ faeility" sBaI+ iNse
456 fit*~ fftat~ at & fJRysieiae's effiee EleElieatee te fJroviEliag Rt!eIear ear6iae imagiag.
457 "Project" means:
458 1. Establishment of a medical care facility~

459 2. An increase in the total number of beds or operating rooms in an existing medical care facility;
460 3. Relocation at the same site of ten beds or ten percent of the beds, whichever is less, from one
461 existing physical facility to another in any two-year period; however, a hospital shall not be required
462 to obtain a certificate for the use of ten percent of its beds as nursing home beds as provided in
463 § 32.1-132;
464 4. Introduction into an existing medical care facility of any new nursing home service, such as
465 intermediate care facility services. extended care facility services, or skilled nursing facility services,
466 regardless of the type of medical care facility in which those services are provided;
467 5. Introduction into an existing medical care facility of any new Sftf'6.i&e eatketeri:i!atisR, €SFHfJHtee
468 ~efHegf&f'Rie f(;B seaRftiRg, g&ffifRtl kfit.fe syrget=y, litkaa-if'sy, magftetie reSeBaBe8 iH\l1giflg tM&lh
469 m8gftetie set:tf€e imagiflg fMSIh medical rehabilitation, neonatal special care, obstetrical service, open
470 heart surgery, f'Ssitr8ft emissisR tSfHogfa(:JRie fPeB seaRRiRg, psychiatric service, organ or tissue
471 transplant service, raGilities theFaflY, HHelear meeieifle imagiBg,~ feI: the ~~sse at~
472 eaFEitae imagiRg, or substance abuse treatment; ef stteft eHter sfJeeialt)'~ serviees as fIttlY Be
473 Elesign8teEi ~ tfie Beaffi by regt:datisn, wftieftthat the facility has never provided or has not provided
474 in the previous twelve months;
475 6. Conversion of beds in an existing medical care facility to medical rehabilitation beds or
476 psychiatric beds; or
477 7. The addition by an existing medical care facility of any medical equipment for the provision of
478 eaffi.i.ae eat:Reteri:i38tisft, eSfflf'tlteEl tSfflsgra19Rie tG+1 seaBoiftg, gamma kA#e Sl:H"gery, li~Rotri19sy,

479 Iftagaetie reSSftaRee imagiftg~ magRetie 59Yfee imagiRg fMS.ij; open heart surgery; f'ssit:r:se
480 emissisf\ tSfHsgraf)Rie~ sellftoiRg. raeitltioR tRet=af'Y, ef~ speeializee seF¥ieeaesigftatea ey tBe
481 8eafQ 9y regl:llatisfi. Replacement of existing equipment shall not require a certificate of public needt
482 ef'

483 ~ AHy~ ex.pesaiMe ef fWe fRi+Heft eeUars 9f mere, Bet EieftfteEl as Feviewaele ffi
484 sl:lgeivisis8S + dlfsHgR '+ at tRis aefiRitisR, ~ ef ffi~ at a meeieaJ safe {a6iJi!)'. QSJNeVef,~
485 eJttJeftaitl:lres eet'Jleefl eae aRd f+¥e fBi.I.J.ieft QelI.ars sRaU be regis~erea witft H\e CSHUHissisoer fJHrSl:laRt
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486 te fegl:l18tisHs ee\relSfleEi ey fke Beafa.
487 "Regional health planning agency" means the regional agency. including the regional health
488 planning board. its staff and any component thereof. designated by the Virginia Health Planning
489 Board to perform the health planning activities set forth in this chapter within a health planning
490 region.
491 "State Medical Facilities Plan" means the planning document adopted by the Board of Health
492 which shall include, but not be limited to, (i) methodologies for projecting need for medical care
493 facility beds and services; (ii) statistical infonnation on the availability of medical care facilities and
494 services~ and (iii) procedures, criteria and standards for review of applications for projects for medical
495 care facilities and services.
496 "Virginia Health Planning Board" means the statewide health planning body established pursuant to
497 § 32.1~122.02 wBieft that serves as the analytical and technical resource to the Secretary of Health and
498 Human Resources in matters requiring health analysis and planning.
499 9. That the provisions of the eighth enactment comprise the components of Phase II of the Plan
500 adopted by and published in December 2000 by the Joint Commission on Health Care pursuant
501 to § 32.1-102.13.
502 10. That the provisions of the eighth enactment shall only become effective upon the inclusion in
503 the appropriation act, as it shall become effective, of appropriate funding and specific and clear
504 language denoting that such allocated funds are sufficient, as set forth in the Joint Commission
505 on Health Care's Plan pursuant to § 32.1-102.13, to: (i) cover fully the costs of indigent care at
506 the state-supported academic health centers, i.e., the Virginia commonwealth University Health
507 System Authority and the University of Virginia Medical Center, and to fund at least fifty
508 percent of the costs of indigent care at the Eastern Virginia Medical School; (ii) fund the second
509 phase of improving the adequacy of Medicaid hospital reimbursement as recommended by the
510 Joint Legislative Audit and Review Commission; (iii) fund the initial phase of the Medicaid
511 physician payment systems in accordance with the recommendations of the Joint Legislative
512 Audit and Review Commission in 2000, if applicable; (iv) complete the phased.in funding to
513 replace the use of clinical revenues in funding the core cost of undergraduate medical education;
514 (v) expand phased-in Medicaid coverage for uninsured low-income parents to 66 percent of
515 federal poverty level; (vi) provide a phased·in increase in the Medicaid income eligibility
516 threshold for the aged and disabled to 90 percent of federal poverty level; and (vii) provide the
517 state match necessary for the implementation of a revised Indigent Health Care Trust Fund or
518 any new indigent care program to incorporate providers of newly deregulated services and
519 maintenance of the current state trust fund contributions.
520 11. That, further, upon the enactment of an appropriation act including the funding described
521 in the tenth enactment above: (i) the purchase of equipment or other capital investment
522 necessary to plan and operate a specialty service that is to be deregulated pursuant to the eighth
523 enactment shall be authorized; however no such specialty service shall initiate operation prior to
524 the promulgation of and compliance with the licensure requirements set forth in Article 1.3
525 (§ 32.1-137.18 et seq.) of Chapter 5 of Title 32.1.; (il) the Board of Health shall promulgate
526 regulations to implement the relevant licensure provisions required by the eighth enactment
527 within 280 days of the date of the enactment of the relevant appropriation act; and (iii) the
528 Board of Health shall continue to assemble, in order to facilitate the implementation of the
529 eighth enactment, the advisory certificate of public need deregulation taskforce that is
530 established in the third enactment of this act.
531 12. That, notwithstanding the effective date of the eighth enactment, during Phase II, the Joint
532 Commission on Health Care shall: (I) study the issues relating to the support of graduate
533 medical education and the issues relating to state-support of research; (ii) monitor the effects of
534 Phase I and Phase II on access to care, quality of care, indigent care costs, and all issues
535 described in § 32.1-102.13; (iii) study options for coverage of persons having incomes of over 200
536 percent of federal poverty level; (Iv) evaluate the community benefits emanating from and
537 uncompensated care provided by all service delivery sites; and (v) evaluate the appropriateness
538 of revising the defmition of and the criteria used for the licensure of ambulatory surgery
539 centers.
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540 13. That § 32.1·102.1 is amended and reenacted as follows:
541 § 32.1-102.1. Definitions.
542 As used in this article, unless the context indicates otherwise:
543 "Certificate" means a certificate of public need for a project required by this article.
544 "Clinical health service" means a single diagnostic, therapeutic, rehabilitative, preventive or
545 palliative procedure or a series of such procedures that may be separately identified for billing and
546 accounting purposes.
547 "Health planning region" means a contiguous geographical area of the Commonwealth with a
548 population base of at least 500,000 persons which is characterized by the availability of multiple
549 levels of medical care services, reasonable travel time for tertiary care. and congruence with planning
550 districts.
551 "Medical care facility," as used in this title, means any institution, place. building or agency.
552 whether or not licensed or required to be licensed by the Board or the State Mental Health, Mental
553 Retardation and Substance Abuse Services Board, whether operated for profit or nonprofit and
554 whether privately owned or privately operated or owned or operated by a local governmental unit, (i)
555 by or in which health services are furnished, conducted, operated or offered for the prevention,
556 diagnosis or treatment of human disease, pain. injury. deformity or physical condition, whether
557 medical or surgical, of two or more nonrelated mentally or physically sick or injured persons, or for
558 the care of two or more nonrelated persons requiring or receiving medical, surgical or nursing
559 attention or services as acute, chronic, convalescent, aged, physically disabled or crippled or (ii) which
560 is the recipient of reimbursements from third-party health insurance programs or prepaid medical
561 service plans. For purposes of this article, only the following medical care facilities shall be subject to
562 review:
563 1. General hospitals.
564 2. SaftitariHfHs.
565 ~ Nursing homes.
566 43. Intermediate care facilities.
567 M. Extended care facilities.
568 a5. Mental hospitals.
569 :+6. Mental retardation facilities.
570 &7. Psychiatric hospitals and intermediate care facilities established primarily for the medical,
571 psychiatric or psychological treatment and rehabilitation of alcoholics or drug addicts.
572 9,. S~eeializeei eeRtefS ef eHiHes ef Htat~ ef it flRysieiaft's efHee aeveloflea fat: tfte I3FovisioR
573 el oHlt3atieRt ef 8HlBHlatoF)' surgeF)'.~ eatReteFi~atiefi, eOfHfltltea tOfHOgT8flBie ~ seaRfiifig,
574 gaHKft& Im#e sl:Ifgery, lithotriflS)', fflagBetie Fesoaafiee imagiftg~ HlagRetie setIfee imagifig~
575 fJositrOR eHlissioR lomogi=8flRie~ s€aftRiRg, FaaiatioR theF8fI}"~ meaieiRe imagiRg,~
576 feF tfte fllUfJose ef fltIeIeat: €iH'tHae ifHagiRg, at' StJeft et8ef: sfJeeialty sefviees as ma,' Be aesigRatea &y
577 ~ Beaffi ey Feg~latioR.

578 -WS. Rehabilitation hospitals.
579 H9. Any facility licensed as a hospital.
580 The term "medical care facility" shall not include any facility of (i) the Department of Mental
581 Health. Mental Retardation and Substance Abuse Services; or (ii) any nonhospital substance abuse
582 residential treatment program operated by or contracted primarily for the use of a community services
583 board under the Department of Mental Health, Mental Retardation and Substance Abuse Services'
584 Comprehensive Plan; or (iii) it flRysieiaa's e#iee;~~~ ef it flRysieiafi's e#i€e aeseri13ea
585 ahe¥e ffi sy13aivisiofi 9 ef tHe aefiRitioR at "lfIeeieal eafe I"aeility"; ef f¥4 the Woodrow Wilson
586 Rehabilitation Center of the Department of Rehabilitative Services. "l\4eaieal eftFe faeility" shall aJ.se
587 Bet.iftel.H6e #nH~ at a I3RysieiaR's effiee Eleeieatea ffi flFoviEliRg~ eafEltae imagiFig.
588 "Project" means:
589 1. Establishment of a medical care facility;
590 2. An increase in the total number of beds or operating rooms in an existing medical care facility;
591 3. Relocation at the same site of ten beds or ten percent of the beds, whichever is less, from one
592 existing physical facility to another in any two-year period; however, a hospital shall not be required
593 to obtain a certificate for the use of ten percent of its beds as nursing home beds as provided in
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594 § 32.1-132;
595 4. Introduction into an existing medical care facility of any new nursing home service, such as
596 intermediate care facility services, extended care facility services, or skilled nursing facility services,
597 regardless of the type of medical care facility in which those services are provided;
598 5. Introduction into an existing medical care facility of any new eaf6i.ae. eatheteAi5atioR, eom~Yleei

599 tomogf8f3kie ~ seaftRiRg, gamma kftife S\Hget:)', liihot<fipsy, fBagBe~e feSOB8Ree imagiRg~
600 magRetie SOtifee imagiRg~ medical rehabilitation. aeoRataJ speeitK eafe; oastetrieal,~ fteaR
601 SYfgef)', ~osikOR emissioR tomograpaie~ seaRfliflg, psychiatric. efg3fl or~trans~laRt sefvise,
602 faeliatioR tkeraf)Y,~ fHedieiBe ilBagiag,~ fat: ~ pm:pose ef~ earetae imagiRg, or
603 substance abuse treatment service; 9f SI:Ieft et:ftef speeialty eIif:HeaI sePliees as may ge eesigRatea 6:Y
604 tfte Rea.fa ~ regYolatiofl, wftteft that the facility has never provided or has not provided in the
605 previous twelve months; or
606 6. Conversion of beds in an existing medical care facility to medical rehabilitation beds or
607 psychiatric beds.;
608 +. +Be adElitioR ~ aft eKistiftg me&ieaJ eafe~ at~ meelieal eqaiflmeRt fef tfte fJfO'iisioR ef
609 eaFEiiae eiltaeteAi5atioR, eOlBflllteel t81R8gfflt3aie ~ seaBRiRg, gamma IalHe 6\Hge£Y, litfto~psy,

610 RUlgftetie FesoftaRee ilMgiRg fMRIh mflgftetie~ imagi8g~ 9tJeft fteaI:t sl:Ifgef)'. peSiW88
611 eB\issioa tetftogra~kie~ se8f4ftiag. fadiatisR lftef&fl,r. er et8ef speeialii5eel~ eesigaatee 6:Y tfte
612 BeaF4 ~ regalatioR. Replaeemeat ef e*istiag eE):lIipmeHt~~~ it eerti~6ate6f~ eeeEl;
613 or
614 g.. AHy~ eJEpeHEHtYFe ef H-ve mHIteR EIeUafs or ftlefe; Rat EWiHe6 as reyiewa~le tH
615 sYgeivisieRS -l- tlUOligh '+ ef tftts elefiftitiea. 9y- er Ht eeftalf ef a meElieal ears~ Howe'/er,~
616 eKpeaElit1;lres ee£"'t'eeH eHe aM .fi..¥e mtl+ieft EIe+Iaf:s sftaU he fegistefe8 wAA .tfte Commissi8aer pafsliaat
617 te reglilatisRs ae,'eJs~eeI 9y-~ BeaRI.
618 "Regional health planning agency" means the regional agency, including the regional health
619 planning board, its staff and any component thereof, designated by the Virginia Health Planning
620 Board to perfonn the health planning activities set forth in this chapter within a health planning
621 region.
622 "State Medical Facilities Plan" means the planning document adopted by the Board of Health
623 which shall include. but not be limited to, (i) methodologies for projecting need for medical care
624 facility beds and services; (ii) statistical infonnation on the availability of medical care facilities and
625 services; and (iii) procedures, criteria and standards for review of applications for projects for medical
626 care facilities and services.
627 "Virginia Health Planning Board" means the statewide health planning body established pursuant to
628 § 32.1-122.02 wffieB that serves as the analytical and technical resource to the Secretary of Health and
629 Human Resources in matters requiring health analysis and planning.
630 14. That the provisions of the thirteenth enactment comprise the components of Phase III of the
631 Plan adopted and published in December 2000 by the Joint Commission on Health Care
632 pursuant to § 32.1-102.13.
633 15. That the provisions of the thirteenth enactment shaD only become effective upon the
634 inclusion in the appropriations act, as it shall become etTective, of appropriate funding and
635 specific and clear language denoting that such allocated funds are sufficient, as set forth in the
636 Joint Commission on Health Care's Plan pursuant to § 32.1-102.13, to: (i) cover fully the costs
637 of indigent care at the state-supported academic health centers, i.e., the Virginia Commonwealth
638 University Health System Authority and the University of Virginia Medical Center, and to fund
639 at least fifty percent of the costs of indigent care at the Eastern Virginia Medical School; (ii)
640 continue the funding of increased Medicaid hospital reimbursement as recommended by the
641 Joint Legislative Audit and Review Commission in 2000; (iii) continue funding the Medicaid
642 physician payment systems in accordance with the recommendations of the Joint Legislative
643 Audit and Review Commission, if applicable; (iv) continue funding to replace the use of clinical
644 revenues in supporting the core cost of undergraduate medical education; (v) complete the
645 phased-in expansion of Medicaid reimbursement for uninsured low-income parents to 100
646 percent of federal poverty level; (vi) complete the phased-in increase in the Medicaid income
647 eligibility threshold for the aged and disabled to 100 percent of federal poverty level; (vii)
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648 Continue the provision of the state match necessary for the implementation of a revised Indigent
649 Health Care Trust Fund or any new indigent care program to incorporate providers of newly
650 deregulated services and maintenance of the current state trust fund contributions; and (viii)
651 fund the implementation of such recommendations as may be appropriate on graduate medical
652 education and state support for research.
653 16. That, upon the enactment of an appropriation act including the funding described in the
654 fifteenth enactment: (i) the purchase of equipment or other capital investment necessary to plan
655 and operate a specialty service that is to be deregulated pursuant to the thirteenth enactment
656 shall be authorized; however, no such specialty service shall initiate operation prior to the
657 promulgation of and compliance with the licensure requirements set forth in Article 1.3
658 (§ 32.1-137.18 et seq.) of Chapter 5 of Title 32.1; (li) the Board of Health shall promulgate
659 regulations to implement the relevant licensure provisions of the sixth enactment within 280
660 days of the date of the enactment of such appropriation act; and (iii) the Board of Health shall
661 continue to assemble, in order to facilitate the implementation of the thirteenth enactment, the
662 advisory certificate of public need deregulation taskforce that is established in. second enactment
663 of this act.
664 17. That; notwithstanding the effective date of the thirteenth enactment, during Phase III, the
665 Joint Commission on Health Care shall: (i) monitor the effects of Phase I, Phase II, and Phase
666 III on access to care, quality of care, indigent care costs, and all issues described in
667 § 32.1-102.13; and (ii) reassess the adequacy and equity of long-term care reimbursement in
668 Virginia.
669 18. That, upon completion of Phase III, the Joint Commission on Health Care shall reassess the
670 efficacy of continuing certificate of public need for the remaining covered services and facilities.
671 19. That § 32.1-102.1:1 is repealed.

Official Use By Clerks
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Date: _
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VIRGINIA ACTS OF ASSEMBLY -- 2001 SESSION

CHAPTER 187

An Act to amend and reenact § 9-316 of the Code of Virginia, relating to the Joint Commission on
Health Care.

[S 1085]
Approved March 14, 2001

Be it enacted by the General Assembly of Virginia:
1. That § 9-316 of the Code of Virginia is amended and reenacted as follows:

§ 9·316. Sunset.
The provisions of this chapter shall expire on July I,~ 2007.
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VIRGINIA ACTS O,F ASSEMBLY -- 2001 SESSION

CHAPTER 188

An Act to amend and reenact §§ 32.1-122.6, 32./-122.6:02, 32.1-122.6:03, 32.1-122.6:1, 32.1-122.9,
32.1-122.9:1, 32.1-122.10, and 54.1-3011.2 of the Code of Virginia and to amend the Code of
Virginia by adding a section numbered 32.1-122.6:04, relating to conditional grants and Joan
repayment programs for health professionals.

[5 1139]
Approved March 14,2001

Be it enacted by the General Assembly of Virginia:
1. That §§ 32.1-122.6, 32.1-122.6:02, 32.1-122.6:03, 32.1-122.6:1, 32.1-122.9, 32.1-122.9:1,
32.1-122.10, and 54.1-3011.2 of the Code of Virginia are amended and reenacted and that the
Code of Virginia is amended by adding a section numbered 32.1-122.6:04 as follows:

§ 32.1-122.6. Conditional grants for certain medical students.
A. With such funds as are appropriated for this purpose, the Board of Health shall establish annual

medical scholarships for students who intend to enter the designated specialties of family practice
medicine, general internal medicine, pediatrics, and obstetrics/gynecology for students in good
standing at the Medical College of Virginia of Virginia Commonwealth University, the University of
Virginia School of Medicine, and the Medical College of Hampton Roads. No recipient shall be
awarded more than five scholarships. The amount and number of such scholarships and the
apportionment of the scholarships among the medical schools shall be determined annually as
provided in the appropriation. act; however. the Board shall reallocate annually any remaining funds
from awards made pursuant to this section and § 32.1-122.5: 1 among the schools participating in these
scholarship programs. proportionally to their need, for additional medical scholarships for eligible
students. The Commissioner shall act as fiscal agent for the Board in administration of the scholarship
funds.

The governing boards of Virginia Commonwealth University, the University of Virginia, and the
Medical College of Hampton Roads shall submit to the Commissioner the names of those eligible
applicants who are most qualified as determined by the regulations of the Board for these medical
scholarships. The Commissioner shall award the scholarships to the applicants whose names are
submitted by the governing boards.

B. The Board. after consultation with the Medical College of Virginia. the University of Virginia
School of Medicine. and the Medical College of Hampton Roads, shall promulgate regulations to
administer this scholarship program which shall include, but not be limited to:

1. Qualifications of applicants;
2. Criteria for award of the scholarships to assure that recipients will fulfill the practice obligations

established in this section;
3. Standards to assure that these scholarships increase access to primary health care for individuals

who are indigent or who are recipients of public assistance;
4. Assurances that bona fide residents of Virginia. as determined by § 23-7.4, students of

economically disadvantaged backgrounds and residents of medically underserved areas are given
preference over nonresidents in determining scholarship eligibility and awards;

5. Assurances that scholarship recipients will begin medical practice in one of the designated
specialties in an underserved area of the Commonwealth within two years following completion of
their residencies;

6. Methods for reimbursement of the Commonwealth by recipients who fail to complete medical
school or who fail to honor the obligation to engage in medical practice for a period of years equal to
the number of annual scholarships received;

7. Procedures for reimbursing any recipient who has repaid the Commonwealth for part or all of
any scholarship and who later fulfills the terms of his contract;

8. Procedures for transferring unused funds upon the recommendation of the Commissioner and the
approval of the Department of Planning and Budget in the event any of the medical schools has not
recommended the award of its full complement of scholarships by January of each year and one or
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both of the other medical schools has a demonstrated need for additional scholarships for that year;
and

9. Reporting of data related to the recipients of the scholarships by the medical schools.
C. Prior to the award of any scholarship. the applicant shall sign a contract in which he agrees to

pursue the medical course of the school nominating him for the award until his graduation or to
pursue his first year of postgraduate training at the hospital or institution approved by the school
nominating him for the award and upon completing a term not to exceed three years. or four years for
the obstetric/gynecology specialty. as an intern or resident at an approved institution or facility intends
to promptly begin and thereafter engage continuously in one of the designated specialties of medical
practice in an underserved area in Virginia for a period of years equal to the number of annual
scholarships received. The contract shall specify that no form of medical practice such as military
service or public health service may be substituted for the obligation to practice in one of the
designated specialties in an underserved area in the Commonwealth.

The contract shall provide that the applicant will not voluntarily obligate himself for more than the
minimum period of military service required for physicians by the laws of the United States and that.
upon completion of this minimum period of obligatory military service, the applicant will promptly
begin to practice in an underserved area in one of the designated specialties for the requisite number
of years. The contract shall include other provisions as considered necessary by the Attorney General
and the Commissioner.

The contract may be terminated by the recipient while the recipient is enrolled in medical school
upon providing notice and immediate repayment of the total amount of scholarship funds received
plus interest at the prevailing bank rate for similar amounts of unsecured debt.

D. In the event the recipient fails to maintain a satisfactory scholastic standing, the recipient may,
upon certification of the Commissioner. be relieved of the obligations under the contract to engage in
medical practice in an underserved area upon repayment to the Commonwealth of the total amount of
scholarship funds received plus interest at the prevailing bank rate for similar amounts of unsecured
debt.

E. In the event the recipient dies or becomes permanently disabled so as not to be able to engage
in the practice of medicine. the recipient or his estate may. upon certification of the Commissioner, be
relieved of the obligation under the contract to engage in medical practice in an underserved area
upon repayment to the Commonwealth of the total amount of scholarship funds plus interest on such
amount computed at eight percent per annum from the date of receipt of scholarship funds. This
obligation may be waived in whole or in part by the Commissioner in his discretion upon application
by the recipient or his estate to the Commissioner with proof of hardship or inability to pay.

F. Except as provided in subsections D and E, any recipient of a scholarship who fails or refuses
to fulfill his obligation to practice medicine in one of the designated specialties in an underserved area
for a period of years equal to the number of annual scholarships received shall reimburse the
Commonwealth three times the total amount of the scholarship funds received plus interest at the
prevailing bank rate for similar amounts of unsecured debt. If the recipient has fulfilled part of his
contractual obligations by serving in an underserved area in one of the designated specialties. the total
amount of the scholarship funds received shall be reduced by the amount of the annual scholarship
multiplied by the number of years served.

G. The Commissioner shall collect all repayments required by this section and may establish a
schedule of payments for reimbursement consistent with the regulations of the Board. No schedule of
payments shall amortize the total amount due for a period of longer than two years following the
completion of the recipient's postgraduate training or the recipient's entrance into the full-time practice
of medicine. whichever is later. All such funds, including any interest thereon, shall be e-aasmiuee te
Hte CelB~t:Fellef fer~ tR used only for the purposes of this section and shall not revert to the
general fund. If any recipient fails to make any payment when and as due, the Commissioner shall
notify the Attorney General. The Attorney General shall take such action as he deems proper. In the
event court action is required to collect a delinquent scholarship account, the recipient shall be
responsible for the court costs and reasonable attorneys' fees incurred by the Commonwealth in such
collection.

H. For purposes of this section, the term "underserved area 1! shall include those medically
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underserved areas designated by the Board pursuant to § 32.1-122.5 and health professional shortage
areas designated in accordance with the criteria established in 42 C.ER. Part 5.

§ 32.1-122.6:02. Conditional grants for certain nurse practitioner students.
A. The Board of Health shall establish annual nursing scholarships for students who intend to

enter an accredited nurse practitioner or nurse midwife program in designated schools. The amounts
and numbers of such scholarships shall be determined annually as provided in the appropriation act.
The Commissioner shall act as fiscal agent for the Board in administration of the scholarship program
through a nursing scholarship committee.

B. To administer the scholarship program, the Board shall promulgate regulations which shall
include, but are not limited to:

1. Qualifications of applicants;
2. Criteria for award of the scholarship to assure that a recipient will fulfill the practice obligations

established in this section;
3. Standards to assure that these scholarships increase access to primary health care for individuals

who are indigent or who are recipients of public assistance;
4. Assurances that residents of Virginia, as determined by § 23-7.4, minority students and residents

of medically underserved areas are given preference in determining scholarship eligibility and awards;
5. Assurances that a scholarship recipient will practice as a nurse practitioner or nurse midwife in

an underserved area of the Commonwealth within two years following completion of training;
6. Designations that students in nurse practitioner sfeeialities specialties, including nurse midwife,

receive priority scholarships~

7. Methods for reimbursement to the Commonwealth by a recipient who fails to complete the
educational program or who fails to honor the obligation to engage in practice as a nurse practitioner
or nurse midwife for a period of years equal to the number of annual scholarships received;

8. Procedures for reimbursing any recipient who has repaid the Commonwealth for part or all of
any scholarship and who later fulfills the terms of his contract; and

9. Methods for reporting data related to the recipients of the scholarships.
C. Until such time as a fully accredited nurse midwife education program is established at any

health science center in the Commonwealth, the Board may designate that attendance at an accredited
program in a nearby state is acceptable for scholarship eligibility.

D. For purposes of this section, the term "underserved area" shall include those medically
underserved areas designated by the Board pursuant to § 32.1-122.5 and health professional shortage
areas designated in accordance with the criteria established in 42 C.F.R. Part 5.

E. Any scholarship amounts repaid by recipients pursuant to subdivision B 7. and any interest
thereon, shall be used only for the purposes of this section and shall not revert to the general fund.

§ 32.1-122.6:03. Conditional grants for certain physician assistant students.
A. The Board of Health shalt establish annual physician assistant scholarships for students who

intend to enter an accredited physician assistant program in designated schools. The amounts and
numbers of such scholarships shall be determined annually as provided in the appropriation act. The
Commissioner shall act as fiscal agent for the Board in administration of the scholarship program
through a physician assistant scholarship committee.

B. To administer the scholarship program, the Board shall promulgate regulations that shall
include, but are not limited to:

1. Qualifications of applicants~

2. Criteria for awarding the scholarship to ensure that a recipient will fulfill the practice
obligations established in this section;

3. Standards to ensure that these scholarships increase access to primary health care for individuals
who are indigent or who are recipients of public assistance;

4. Assurances that residents of Virginia, as detennined by § 23-7.4, minority students and residents
of medically underserved areas are given preference in determining scholarship eligibility and awards;

5. Assurances that a scholarship recipient will practice as a physician assistant in an underserved
area of the Commonwealth within two years following completion of training;

6. Methods for reimbursement to the Commonwealth by a recipient who fails to complete the
educational program or who fails to honor the obligation to engage in practice as a physician assistant
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for a period of years equal to the number of annual scholarships received;
7. Procedures for reimbursing any recipient who has repaid the Commonwealth for part or all of

any scholarship and who later fulfills the tenns of his contract; and
8. Methods for reporting data related to the recipients of the scholarships.
C. Prior to promulgating any regulation establishing any preferences noted in subdivision B 4, the

Board shall issue written findings stating the bases for its decisions that any such preferences provided
by the regulation comply with constitutional principles of equal protection.

D. Until such time as a fully accredited physician assistant education program is established at any
health science center in the Commonwealth, the Board may designate that attendance at an accredited
program in a nearby state is acceptable for scholarship eligibility.

E. For purposes of this section, the term "underserved area" shall include those medically
underserved areas designated by the Board pursuant to § 32.1-122.5 and health professional shortage
areas designated in accordance with the criteria established in 42 C.F.R. Part 5.

F. Any scholarship amounts repaid by recipients pursuant to subdivision B 6, and any interest
thereon, shall be used only for the purposes of this section and shall not revert to the general fund.

§ 32.1-122.6:04. Nurse Loan Repayment Program.
A. With such funds as are appropriated for this purpose, the Board shall establish a tuition loan

repayment program for persons licensed as practical nurses or registered nurses who meet criteria
determined by the Board. The Commissioner shall act as the fiscal agent for the Board in
administration of these funds. Prior to awarding any funds, the Board shall require the recipient to
agree to perform a period of nursing service in this Commonwealth.

B. The Board shall promulgate regulations for the implementation and administration of the Nurse
Loan Repayment Program. Applications for participation in the program shall be accepted from
graduates of nursing education programs that prepare them for examination for licensure as a
practical nurse or registered nurse, but preference shall be given to graduates of nursing education
programs located in the Commonwealth.

C. Any loan repayment amounts repaid by recipients who fail to honor the obligation to peiform a
period of nursing service in the Commonwealth required by this section, and any interest thereon,
shall be used only for the purposes of this section and shall not revert to the general fund.

§ 32.1-122.6:1. Physician Loan Repayment Program.
A. With such funds as are appropriated for this purpose. the Board of Health shall establish a

physician loan repayment program for graduates of accredited medical schools who have a specialty
in the primary care areas of family practice medicine, general internal medicine, pediatrics, and
obstetrics/gynecology. and who meet other criteria as determined by the Board. The Commissioner
shall act as the fiscal agent for the Board in administration of these funds. Prior to awarding any
funds. the Board shall require the recipient to agree to perform a period of medical service in this
Commonwealth in a medically underserved area as defined in § 32.1-122.5 or a health professional
shortage area designated in accordance with the criteria established in 42 C.P.R. Part 5.

B. The Board shall promulgate regulations for the implementation of the Physician Loan
Repayment Program. Applications for participation in the program will be accepted from a graduate
of any accredited medical school, but preference will be given to graduates of medical schools located
in the Commonwealth.

C. Any loan repayment amounts repaid by recipients who fail to honor the obligation to perform a
period of medical service in an underserved area as required by this section, and any interest
thereon, shall be used only for the purposes of this section and shall not revert to the general fund.

§ 32.1-122.9. Conditional grants for certain dental students.
A. With such funds as are appropriated for this purpose, the Board of Health shall establish annual

dental scholarships for students in good standing at Virginia Commonwealth University. No recipient
shall be awarded more than five scholarships. The amount and number of such scholarships shall be
determined annually as provided in the appropriation act. The Commissioner shall act as fiscal agent
for the Board in administration of the scholarship funds.

The governing board of Virginia Commonwealth University shall submit to the Commissioner the
'names of those eligible applicants who are most qualified as detennined by the regulations of the
Board for these dental scholarships. The Commissioner shall award the scholarships to the applicants
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whose names are submitted by the governing board.
B. The Board, after consultation with the School of Dentistry of Virginia Commonwealth

University, shall promulgate regulations to administer this scholarship program which shall include,
but not be limited to:

1. Qualifications of applicants;
2. Criteria for award of the scholarships to assure that recipients will fulfill the practice obligations

established in this section;
3. Standards to assure that these scholarships increase access to primary dental health care for

individuals who are indigent or who are recipients of public assistance;
4. Assurances that bona fide residents of Virginia, as detennined by § 23-7.4, students of

economically disadvantaged backgrounds and residents of underserved areas are given preference over
nonresidents in determining scholarship eligibility and awards;

5. Assurances that scholarship recipients will begin dental practice in an underserved area of the
Commonwealth within two years following completion of their residencies;

6. Methods for reimbursement of the Commonwealth by recipients who fail to complete dental
school or who fail to honor the obligation to engage in dental practice for a period of years equal to
the number of annual scholarships received;

7. Procedures for reimbursing any recipient who has repaid the Commonwealth for part or all of
any scholarship and who later fulfills the terms of his contract; and

8. Reporting of data related to the recipients of the scholarships by the dental schools.
C. Prior to the award of any scholarship, the applicant shall sign a contract in which he agrees to

pursue the dental course of Virginia Commonwealth University until his graduation and, upon
graduation or upon completing a term not to exceed fOUf years as an intern or resident at an approved
institution or facility, to promptly begin and thereafter engage continuously in dental practice in an
underserved area in Virginia for a period of years equal to the number of annual scholarships
received. The contract shall specify that no form of dental practice such as military service or public
health service may be substituted for the obligation to· practice in an underserved area in the
Commonwealth.

The contract shall provide that the applicant will not voluntarily obligate himself for more than the
minimum period of military service required for dentists by the laws of the United States and that,
upon completion of this minimum period of obligatory military service, the applicant will promptly
begin to practice in an underserved area for the requisite number of years. The contract shall include
other provisions as considered necessary by the Attorney General and the Commissioner.

The contract may be terminated by the recipient while the recipient is enrolled in dental school
upon providing notice and immediate repayment of the total amount of schoJarship funds received
plus interest at the prevailing bank rate for similar amounts of unsecured debt.

D. In the event the recipient fails to maintain a satisfactory scholastic standing, the recipient may,
upon certification of the Commissioner. be relieved of the obligations under the contract to engage in
dental practice in an underserved area upon repayment to the Commonwealth of the total amount of
scholarship funds received plus interest at the prevailing bank rate for similar amounts of unsecured
debt.

E. In the event the recipient dies or becomes permanently disabled so as not to be able to engage
in the practice of dentistry, the recipient or his estate may, upon certification of the Commissioner, be
relieved of the obligation under the contract to engage in dental practice in an underserved area upon
repayment to the Commonwealth of the total amount of scholarship funds plus interest on such
amount computed at eight percent per annum from the date of receipt of scholarship funds. This
obligation may be waived in whole or in part by the Commissioner in his discretion upon application
by the recipient or his estate to the Commissioner with proof of hardship or inability to pay.

F. Except as provided in subsections D and E. any recipient of a scholarship who fails or refuses
to fulfill his obligation to practice dentistry in an underserved area for a period of years equal to the
number of annual scholarships received shall reimburse the Commonwealth three times the total
amount of the scholarship funds received plus interest at the prevailing bank rate for similar amounts
of unsecured debt. If the recipient has fulfilled part of his contractual obligations by serving in an
underserved area, the total amount of the scholarship funds received shall be reduced by the amount
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of the annual scholarship multiplied by the number of years served.
G. The Commissioner shall collect all repayments required by this section and may establish a

schedule of payments for reimbursement consistent with the regulations of the Board. No schedule of
payments shall amortize the total amount due for a period of longer than two years following the
completion of the recipient's postgraduate training or the recipient's entrance into the full-time practice
of dentistry, whichever is later. All such funds, including any interest thereon, shall be H=&8sRHUeei ~
#te COIHI3H'oller fef~ 4ft used only for the purposes of this section and shall not revert to the
general fund. If any recipient fails to make any payment when and as due, the Commissioner shall
notify the Attorney General. The Attorney General shall take such action as he deems proper. In the
event court action is required to collect a delinquent scholarship account, the recipient shall be
responsible for the court costs and reasonable attorneys' fees incurred by the Commonwealth in such
collection.

H. For purposes of this section, the term "underserved area" shall include those underserved areas
designated by the Board pursuant to § 32.1-122.5 and dental health professional shortage areas
designated in accordance with the criteria established in 42 C.ER. Part 5.

§ 32.1-122.9:1. Dentist Loan Repayment Program.
A. With such funds as are appropriated for this purpose, the Board shall establish a dentist loan

repayment program for graduates of accredited dental schools who meet the criteria determined by the
Board. The Commissioner shall act as the fiscal agent for the Board in administration of these funds.
Prior to awarding any funds, the Board shall require the recipient to agree to perform a period of
dental service in this Commonwealth in an underserved area as defined in § 32.1-122.5 or a dental
health professional shortage area designated in accordance with the criteria established in 42 C.P.R.
Part 5.

B. Applications for participation in the program will be accepted from a graduate of any accredited
dental school, but preference will be given to graduates of Virginia Commonwealth University's
School of Dentistry.

C. Any loan repayment amounts repaid by recipients who fail to honor the obligation to perform a
period of dental service in an underserved area as required by this section, and any interest thereon,
shall be used only for the purposes of this section and shall not revert to the general fund.

§ 32.1-122.10. Conditional grants for certain dental hygiene students.
A. The Board of Health shall establish annual dental hygiene scholarships for students who intend

to enter an accredited dental hygiene program in the Commonwealth. The amounts and numbers of
such scholarships shall be determined annually as provided in the appropriation act. The
Commissioner shaH act as fiscal agent for the Board in administration of the scholarship program.

B. To administer the scholarship program, the Board shall promulgate regulations which shall
include, but are not limited to:

1. Qualifications of applicants;
2. Criteria for award of the scholarship to assure that a recipient will fulfill the practice obligations

established in this section;
3. Standards to assure that these scholarships increase access to dental hygiene care for individuals

who are indigent or who are recipients of public assistance;
4. Assurances that residents of Virginia, as detennined by § 23-7.4, students of economicalIy

disadvantaged backgrounds and residents of medically underserved areas are given preference in
determining scholarship eligibility and awards;

5. Assurances that a scholarship recipient will practice as a dental hygienist in an underserved area
of the Commonwealth within two years following completion of training;

6. Methods for reimbursement to the Commonwealth by a recipient who fails to complete the
educational program or who fails to honor the obligation to engage in practice as a dental hygienist
for a period of years equal to the number of annual scholarships received;

7. Procedures for reimbursing any recipient who has repaid the Commonwealth for part or all of
any scholarship and who later fulfills the terms of his contract; and

8. Methods for reporting data related to the recipients of the scholarships.
C. For purposes of this section, the term "underserved area" shall include those underserved areas

designated by the Board pursuant to § 32.1-122.5 and dental health professional shortage areas
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designated in accordance with the criteria established in 42 C.P.R. Part 5.
D. Any scholarship amounts repaid by recipients pursuant to subdivision B 6, and any interest

thereon, shall be used only for the purposes of this section and shall not revert to the general fund.
§ 54.1-3011.2. Nursing Scholarship and Loan Repayment Fund.
A. There is hereby established the Nursing Scholarship and Loan Repayment Fund for the purpose

of financing scholarships for (i) students enrolled in or accepted for enrollment by nursing programs
which will prepare such students, upon completion, for examination to be licensed by the Board as
practical nurses or registered nurses and (ii) those registered nurses, licensed practical nurses, and
certified nurse aides who agree to perform a period of nursing service in a Commonwealth long-term
care facility pursuant to regulations promulgated by the Board of Health in cooperation with the
Board.

B. The Fund shall be administered by the Board, in cooperation with the Director of the
Department, and the scholarships shall be administered and awarded by the Board of Health pursuant
to § 32.1-122.6:01. The Fund shall be maintained and administered separately from any other program
or funds of the Board and the Department of Health Professions. No portion of the Fund shall be
used for a purpose other than that described in this section and § 32.1-122.6:01. Any money
remaining in the Fund at the end of a biennium, including amounts repaid by award recipients, and
any interest thereon, shall not revert to the general fund or the funds of the Department of Health
Professions. but shall remain in the Fund to be used only for the purposes of this section. In addition
to any licensure fees that may be collected pursuant to § 54.1-3011.1, the Fund shall also include:

I. Any funds appropriated by the General Assembly for the purposes of the Fund; and
2. Any gifts, grants. or bequests received from any private person or organization.
Upon receiving the names of the scholarship and loan repayment program recipients from the

Board of Health, the Board of Nursing shall be responsible for transmitting the funds to the
appropriate institution to be credited to the account of the recipient.
2. That the Board shall promulgate regulations to implement the provisions of this act to be
effective within 280 days of its enactment.
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2001 SESSION

014531230
1 SENATE BILL NO. 1327
2 Offered January 12.2001
3 A BILL to amend the Code of Virginia by adding Article 6 of Chapter 4 of Title 32.1 sections
4 numbered 32.1-122.10:001 and 32.1-122.10:002, relating to pharmacy student scholarship
5 program and pharmacist loan repayment program.
6

Patrons-Martin, Bolling, Lambert, Puller and Stolle; Delegates: Brink, Bryant, Diamonstein, Hall,
Hamilton, Jones, S.C. and Morgan

7
8 Referred to Committee on Education and Health
9

10 Be it enacted by the General Assembly of Virginia:
11 1. That the Code of Virginia is amended by adding in Article 6 of Chapter 4 of Title 32.1
12 sections numbered 32.1-122.10:001 and 32.1-122.10:002 as follows:
13 § 32.1-122.10:001. Conditional grants for certain pharmacy students.
14 A. The Board of Health shall establish annual pharmacy scholarships for students who are
15 enrolled in or who intend to enroll in an accredited school of pharmacy in the Commonwealth. The
16 amounts and numbers of such scholarships shall be determined annually as provided in the
17 appropriation act. The Commissioner shall act as fiscal agent for the Board in administration of the
18 scholarship program.
19 B. To administer the scholarship program, the Board shall promulgate regulations that shall
20 include, but are not limited to:
21 J. Qualifications of applicants;
22 2. Criteria for award of the scholarship to assure that a recipient will fulfill the practice
23 obligations established in this section;
24 3. Standards to assure that these scholarships increase access to pharmaceutical care for
2S individuals who are indigent or who are recipients of public assistance;
26 4. Assurances that residents of Virginia, as determined by § 23-7.4, students of economically
27 disadvantaged backgrounds, and residents of medically underserved areas are given preference in
28 determining scholarship eligibility and awards;
29 5. Assurances that a scholarship recipient will practice as a pharmacist in an underserved area of
30 the Commonwealth within two years following completion of training;
31 6. Methods for reimbursement to the Commonwealth by a recipient who fails to complete the
32 educational program or who fails to honor the obligation to engage in practice as a pharmacist for a
33 period of years equal to the number of annual scholarships received;
34 7. Procedures for reimbursing any recipient who has repaid the Commonwealth for part or all of
35 any scholarship and who later fulfills the terms of his contract,' and
36 8. Methods for reporting data related to the recipients of the scholarships.
37 C. For purposes of this section, the term "underserved area" shall include those medically
38 underserved areas designated by the Board pursuant to § 32.J-122.5 or health professional shortage
39 areas designated in accordance with the criteria established in 42 C.F.R Part 5.
40 D. Any scholarship amounts repaid by recipients pursuant to subdivision B. 6., and any interest
41 thereon, shall be used only for the purposes of this section and shall not revert to the general fund.
42 § 32.1-122.10:002. Pharmacist Loan Repayment Program.
43 A. With such funds as are appropriated for this purpose, the Board of Health shall establish a
44 pharmacist loan repayment program for graduates, of accredited pharmacy schools, who meet the
45 criteria determined by the Board. The Board shall promulgate regulations to implement and
46 administer the pharmacist loan repayment program. The Commissioner shall act as the fiscal agent
47 for the Board in administration of these funds. Prior to awarding any funds. the Board shall require
48 the recipient to agree to perform a period of pharmacy service in this Commonwealth in an
49 underserved area as defined in § 32.J-122.5 or a health professional shortage area designated in
50 accordance with the criteria established in 42 C. F.R Part 5.
51 B. Applications for participation in the program will be accepted from a graduate of any
52 accredited pharmacy school in the Commonwealth.
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C. Any loan repayment amounts repaid by recipients who fail to honor the obligation to perform a
54 period of dental service in an underserved area as required by this section, and any interest thereon,
55 shall be used only for the purposes of this section and shall not reven to the general fund.
56 2. That the Board shall promulgate regulations to implement the provisions of this act to be
57 effective within 280 days of its enactment.
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2001 SESSION

014530230
1 HOUSE BILL NO. 2016
2 Offered January 10.2001
3 Prefiled January 10,2001
4 A BILL to amend and reenact §§ 32.1-122.6, 32.1-122.6:02, 32.1-122.6:03, 32.1-122.6:1, 32.1-122.9,
5 32.1-122.9:1, 32.1-122.10, and 54.1-3011.2 of the Code of Virginia, and to amend the Code of
6 Virginia by adding a section numbered 32.1-122.6:04, relating to conditional grants and loan
7 repayment programs for health professionals.
8

Patrons-Hamilton, Brink and Diamonstein; Senator: Bolling
9

10 Referred to Committee on Health, Welfare and Institutions
11
12 Be it enacted by the General Assembly of Virginia:
13 1. That §§ 32.1-122.6, 32.1-122.6:02, 32.1-122.6:03, 32.1-122.6:1, 32.1-122.9, 32.1-122.9:1,
14 32.1-122.10, and 54.1-3011.2 of the Code of Virginia are amended and reenacted and that the
15 Code of Virginia is amended by adding a section numbered 32.1-122.6:04 as follows:
16 § 32.1-122.6. Conditional grants for certain medical students.
17 A. With such funds as are appropriated for this purpose, the Board of Health shall establish annual
18 medical scholarships for students who intend to enter the designated specialties of family practice
19 medicine, general internal medicine, pediatrics, and obstetrics/gynecology for students in good
20 standing at the Medical ,College of Virginia of Virginia Commonwealth University, the University of
21 Virginia School of Medicine, and the Medical College of Hampton Roads. No recipient shall be
22 awarded more than five scholarships. The amount and number of such scholarships and the
23 apportionment of the scholarships among the medical schools shall be determined annually as
24 provided in the appropriation act; however, the Board shall reallocate annually any remaining funds
2S from awards made pursuant to this section and § 32.1-122.5:1 among the schools participating in these
26 scholarship programs, proportionally to their need, for additional medical scholarships for eligible
27 students. The Commissioner shall act as fiscal agent for the Board in administration of the scholarship
28 funds.
29 The governing boards of Virginia Commonwealth University, the University of Virginia, and the
30 Medical College of Hampton Roads shall submit to the Commissioner the names of those eligible
31 applicants who are most qualified as determined by the regulations of the Board for these medical
32 scholarships. The Commissioner shall award the scholarships to the applicants whose names are
33 submitted by the governing boards.
34 B. The Board, after consultation with the Medical College of Virginia, the University of Virginia
35 School of Medicine, and the Medical College of Hampton' Roads, shall promulgate regulations to
36 administer this scholarship program which shall include, but not be limited to:
37 1. Qualifications of applicants;
38 2. Criteria for award of the scholarships to assure that recipients will fulfill the practice obligations
39 established in this section;
40 3. Standards to assure that these scholarships increase access to primary health care for individuals
41 who are indigent or who are recipients of public assistance;
42 4. Assurances that bona fide residents of Virginia, as determined by § 23-7.4, students of
43 economically disadvantaged backgrounds and residents of medically underserved areas are given
44 preference over nonresidents in determining scholarship eligibility and awards;
45 5. Assurances that scholarship recipients will begin medical practice in one of the designated
46 specialties in an underserved area of the Commonwealth within two years following completion of
47 their residencies;
48 6. Methods for reimbursement of the Commonwealth by recipients who fail to complete medical
49 school or who fail to honor the obligation to engage in medical practice for a period of years equal to
50 the number of annual scholarships received;
51 7. Procedures for reimbursing any recipient who has repaid the Commonwealth for part or all of
52 any scholarship and who later fulfills the terms of his contract;
53 8. Procedures for transferring unused funds upon the recommendation of the Commissioner and the

24



55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
~t

.!
g3
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99

100
101
102
103
104
105
106
107

House Bill No. 2016

approval of the Department of Planning and Budget in the event any of the medical schools has not
recommended the award of its full complement of scholarships by January of each year and one or
both of the other medical schools has a demonstrated need for additional scholarships for that year;
and

9. Reporting of data related to the recipients of the scholarships by the medical schools.
C. Prior to the award of any scholarship, the applicant shall sign a contract in which he agrees to

pursue the medical course of the school nominating him for the award until his graduation or to
pursue his first year of postgraduate training at the hospital or institution approved by the school
nominating him for the award and upon completing a term not to exceed three years, or four years for
the obstetric/gynecology specialty, as an intern or resident at an approved institution or facility intends
to promptly begin and thereafter engage continuously in one of the designated specialties of medical
practice in an underserved area in Virginia for a period of years equal to the number of annual
scholarships received. The contract shall specify that no form of medical practice such as military
service or public health service may be substituted for the obligation to practice in one of the
designated specialties in an underserved area in the Commonwealth.

The contract shall provide that the applicant will not voluntarily obligate himself for more than the
minimum period of military service required for physicians by the laws of the United States and that,
upon completion of this minimum period of obligatory military service, the applicant will promptly
begin to practice in an underserved area in one of the designated specialties for the requisite number
of years. The contract shall include other provisions as considered necessary by the Attorney General
and the Commissioner.

The contract may be terminated by the recipient while the recipient is enrolled in medical school
upon providing notice and immediate repayment of the total amount of scholarship funds received
plus interest at the prevailing bank rate for similar amounts of unsecured debt.

D. In the event the recipient fails to maintain a satisfactory scholastic standing, the recipient may,
upon certification of the Commissioner, be relieved of the obligations under the contract to engage in
medical practice in an underserved area upon repayment to the Commonwealth of the total amount of
scholarship funds received plus interest at the prevailing bank rate for similar amounts of unsecured
debt.

£. In the event the recipient dies or becomes permanently disabled so as not to be able to engage
in the practice of medicine, the recipient or his estate may, upon certification of the Commissioner, be
relieved of the obligation under the contract to engage in medical practice in an underserved area
upon repayment to the Commonwealth of the total amount of scholarship funds plus interest on such
amount computed at eight percent per annum from the date of receipt of scholarship funds. This
obligation may be waived in whole or in part by the Commissioner in his discretion upon application
by the recipient or his estate to the Commissioner with proof of hardship or inability to pay.

F. Except as provided in subsections D and E, any recipient of a scholarship who fails or refuses
to fulfill his obligation to practice medicine in one of the designated specialties in an underserved area
for a period of years equal to the number of annual scholarships received shall reimburse the
Commonwealth three times the total amount of the scholarship funds received plus interest at the
prevailing bank rate for similar amounts of unsecured debt. If the recipient has fulfilled part of his
contractual obligations by serving in an underserved area in one of the designated specialties. the total
amount of the scholarship funds received shall be reduced by the amount of the annual scholarship
multiplied by the number of years served.

G. The Commissioner shall collect all repayments required by this section and may establish a
schedule of payments for reimbursement consistent with the regulations of the Board. No schedule of
payments shall amortize the total amount due for a period of longer than two years following the
completion of the recipient's postgraduate training or the recipient's entrance into the full-time practice
of medicine. whichever is later. All such funds, including any interest thereon, shall be ti"iHlsmittea te
~ CeRlflkeUer f.ef~ fR used only for the purposes of this section and shall not reven to the
general fund. If any recipient fails to make any payment when and as due. the Commissioner shall
notify the Attorney General. The Attorney General shall take such action as he deems proper. In the
event court action is required to collect a delinquent scholarship account, the recipient shall be
responsible faT the court costs and reasonable attorneys' fees incurred by the Commonwealth in such
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108 collection.
109 H. For purposes of this section, the term "underserved area" shall include those medically
110 underserved areas designated by the Board pursuant to § 32.1-122.5 and health professional shortage
111 areas designated in accordance with the criteria established in 42 C.P.R. Part 5.
112 § 32.1-122.6:02. Conditional grants for certain nurse practitioner students.
113 A. The Board of Health shall establish annual nursing scholarships for students who intend to
114 enter an accredited nurse practitioner or nurse midwife program in designated schools. The amounts
115 and numbers of such scholarships shall be determined annually as provided in the appropriation act.
116 The Commissioner shall act as fiscal agent for the Board in administration of the scholarship program
117 through a nursing scholarship committee.
118 B. To administer the scholarship program, the Board shaH promulgate regulations which shall
119 include, but are not limited to:
120 I. Qualifications of applicants;
121 2. Criteria for award of the scholarship to assure that a recipient will fulfill the practice obligations
122 established in this section;
123 3. Standards to assure that these scholarships increase access to primary health care for individuals
124 who are indigent or who are recipients of public assistance;
125 4. Assurances that residents of Virginia, as determined by § 23·7.4, minority students and residents
126 of medically underserved areas are given preference .in determining scholarship eligibility and awards;
127 5. Assurances that a scholarship recipient will practice as a nurse practitioner or nurse midwife in
128 an underserved area of the Commonwealth within two years following completion of training;
129 6. Designations that students in nurse practitioner sJ3eeialitiesspecialties, including nurse midwife,
130 receive priority scholarships~

131 7. Methods for reimbursement to the Commonwealth by a recipient who fails to complete the
132 educational program or who fails to honor the obligation to engage in practice as a nurse practitioner
.133 or nurse midwife for a period of years equal to the number of annual scholarships received;
134 8. Procedures for reimbursing any recipient who has repaid the Commonwealth for part or all of
135 any scholarship and who later fulfills the terms of his contract~ and
136 9. Methods for reporting data related to the recipients of the scholarships.
137 C. Until such time as a fully accredited nurse midwife education program is established at any
138 health science center in the Commonwealth, the Board may designate that attendance at an accredited
139 program in a nearby state is acceptable for scholarship eligibility.
140 D. For purposes of this section, the term "underserved area" shall include those medically
141 underserved areas designated by the Board pursuant to § 32.1-122.5 and health professional shortage
142 areas designated in accordance with the criteria established in 42 C.P.R. Part 5.
143 E. Any scholarship amounts repaid by recipients pursuant to subdivision B. 7., and any interest
144 thereon, shall be used only for the purposes of this section and shall not revert to the general fund.
145 § 32.1-122.6:03. Conditional grants for certain physician assistant students.
146 A. The Board of Health shall establish annual physician assistant scholarships for students who
147 intend to enter an accredited physician assistant program in designated schools. The amounts and
148 numbers of such scholarships shall be determined annually as provided in the appropriation act. The
149 Commissioner shall act as fiscal agent for the Board in administration of the scholarship program
150 through a physician assistant scholarship committee.
151 B. To administer the scholarship program, the Board shall promulgate regulations that shall
152 include, but are not limited to:
153 1. Qualifications of applicants;
154 2. Criteria for awarding the scholarship to ensure that a recipient will fulfill the practice
155 obligations established in this section;
156 3. Standards to ensure that these scholarships increase access to primary health care for individuals
157 who are indigent or who are recipients of public assistance;
158 4. Assurances that residents of Virginia, as determined by § 23-7.4, minority students and residents
159 of medically underserved areas are given preference in determining scholarship eligibility and awards;
160 5. Assurances that a scholarship recipient will practice as a physician assistant in an underserved
161 area of the Commonwealth within two years following completion of training;
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162 6. Methods for reimbursement to the Commonwealth by a reCipient who fails to complete the
163 educational program or who fails to honor the obligation to engage in practice as a physician assistant
164 for a period of years equal to the number of annual scholarships received;
165 7. Procedures for reimbursing any recipient who has repaid the Commonwealth for part or all of
166 any scholarship and who later fulfills the terms of his contract; and
167 8. Methods for reporting data related to the recipients of the scholarships.
168 C. Prior to promulgating any regulation establishing any preferences noted in subdivision B 4. the
169 Board shall issue written findings stating the bases for its decisions that any such preferences provided
170 by the regulation comply with constitutional principles of equal protection.
171 D. Until such time as a fully accredited physician assistant education program is established at any
172 health science center in the Commonwealth. the Board may designate that attendance at an accredited
173 program in a nearby state is acceptable for scholarship eligibility.
174 E. For purposes of this section. the term "underserved area" shall include those medically
175 underserved areas designated by the Board pursuant to § 32.1-122.5 and health professional shortage
176 areas designated in accordance with the criteria established in 42 C.F.R. Part 5.
177 F. Any scholarship amounts repaid by recipients pursuant to subdivision B. 6., and any interest
178 thereon, shall be used only for the purposes of this section and shall not revert to the general fund.
179 § 32./-122.6:04. Nurse Loan Repayment Program.
180 A. With such funds as are appropriated for this purpose, the Board shall establish a tuition loan
181 repayment program for persons licensed as practical nurses or registered nurses who meet criteria
182 determined by the Board. The Commissioner shall act as the fiscal agent for the Board in
183 administration of these funds. Prior to awarding any funds. the Board shall require the recipient to

184 agree to perform a period of nursing service in this Commonwealth.
185 B. The Board shall promulgate regulations for the implementation and administration of the Nurse
186 Loan Repayment Program. Applications for participation in the program shall be accepted from
187 graduates of nursing education programs that prepare them for examination for licensure as a
... 88 practical nurse or registered nurse, but preference shall be given to graduates of nursing education
~9 programs located in the Commonwealth.

190 C. Any loan repayment amounts repaid by recipients who fail to honor the obligation to perform a
191 period of nursing service in the Commonwealth required by this section, and any interest thereon,
192 shall be used only for the purposes of this section and shall not revert to the general fund.
193 § 32.1-122.6:1. Physician Loan Repayment Program.
194 A. With such funds as are appropriated for this purpose. the Board of Health shall establish a
195 physician loan repayment program for graduates of accredited medical schools who have a specialty
196 in the primary care areas of family practice medicine. general internal medicine. pediatrics. and
197 obstetrics/gynecology, and who meet other criteria as determined by the Board. The Commissioner
198 shall act as the fiscal agent for the Board in administration of these funds. Prior to awarding any
199 funds, the Board shall require the recipient to agree to perform a period of medical service in this
200 Commonwealth in a medically underserved area as defined in § 32.1-122.5 or a health professional
201 shortage area designated in accordance with the criteria established in 42 C.F.R. Part 5.
202 B. The Board shall promulgate regulations for the implementation of the Physician Loan
203 Repayment Program. Applications for participation in the program will be accepted from a graduate
204 of any accredited medical school. but preference will be given to graduates of medical schools located
205 in the Commonwealth.
206 C. Any loan repayment amounts repaid by recipients who fail to honor the obligation to perform a
207 period of medical service in an underserved area as required by this section, and any interest
208 thereon, shall be used only for the purposes of this section and shall not revert to the general fund.
209 § 32.1-122.9. Conditional grants for certain dental students.
210 A. With such funds as are appropriated for this purpose, the Board of Health shall establish annual
211 dental scholarships for students in good standing at Virginia Commonwealth University. No recipient
212 shall be awarded more than five scholarships. The amount and number of such scholarships shall be
213 determined annually as provided in the appropriation act. The Commissioner shall act as fiscal agent
214 for the Board in administration of the scholarship funds.
215 The governing board of Virginia Commonwealth University shall submit to the Commissioner the

27



House Bill No. 2016

216 names of those eligible applicants who are most qualified as determined by the regulations of the
217 Board for these dental scholarships. The Commissioner shall award the scholarships to the applicants
218 whose names are submitted by the governing board.
219 B. The Board, after consultation with the School of Dentistry of Virginia Commonwealth
220 University, shall promulgate regulations to administer this scholarship program which shall include,
221 but not be limited to:
222 1. Qualifications of applicants;
223 2. Criteria for award of the scholarships to assure that recipients will fulfill the practice obligations
224 established in this section;
225 3. Standards to assure that these scholarships increase access to primary dental health care for
226 individuals who are indigent or who are recipients of public assistance;
227 4. Assurances that bona fide residents of Virginia, as determined by § 23-7.4, students of
228 economically disadvantaged backgrounds and residents of underserved areas are given preference over
229 nonresidents in determining scholarship eligibility and awards;
230 5. Assurances that scholarship recipients will begin dental practice in an underserved area of the
231 Commonwealth within two years following completion of their residencies;
232 6. Methods for reimbursement of the Commonwealth by recipients who fail to complete dental
233 school or who fail to honor the obligation to engage in dental practice for a period of years equal to
234 the number of annual scholarships received;
235 7. Procedures for reimbursing any recipient who has repaid the Commonwealth for part or all of
236 any scholarship and who later fulfills the terms of his contract; and
237 8. Reporting of data related to the recipients of the scholarships by the. dental schools.
238 C. Prior to the award of any scholarship, the applicant shall sign a contract in which he agrees to
239 pursue the dental course of Virginia Commonwealth University until his graduation and, upon
240 graduation or upon completing a term not to exceed four years as an intern or resident at an approved
241 institution or facility, to promptly begin and thereafter engage continuously in dental practice in an
242 underserved area in Virginia for a period of years equal to the number of annual scholarships
243 received. The contract shall specify that no form of dental practice such as military service or public
244 health service may be substituted for the obligation to practice in an underserved area in the
245 Commonwealth.
246 The contract shall provide that the applicant will not voluntarily obligate himself for more than the
247 minimum period of military service required for dentists by the laws of the United States and that,
248 upon completion of this minimum period of obligatory military service, the applicant will promptly
249 begin to practice in an underserved area for the requisite number of years. The contract shall include
250 other provisions as considered necessary by the Attorney General and the Commissioner.
251 The contract may be terminated by the recipient while the recipient is enrolled in dental school
252 upon providing notice and immediate repayment of the total amount of scholarship funds received
253 plus interest at the prevailing bank rate for similar amounts of unsecured debt.
254 D. In the event the recipient fails to maintain a satisfactory scholastic standing, the recipient may,
255 upon certification of the Commissioner, be relieved of the obligations under the contract to engage in
256 dental practice in an underserved area upon repayment to' the Commonwealth of the total amount of
257 scholarship funds received plus interest at the prevailing bank rate for similar amounts of unsecured
258 debt.
259 E. In the event the recipient dies or becomes permanently disabled so as not to be able to engage
260 in the practice of dentistry, the recipient or his estate may, upon certification of the Commissioner, be
261 relieved of the obligation under the contract to engage in dental practice in an underserved area upon
262 repayment to the Commonwealth of the total amount of scholarship funds plus interest on such
263 amount computed at eight percent per annum from the date of receipt of scholarship funds. This
264 obligation may be waived in whole or in part by the Commissioner in his discretion upon application
265 by the recipient or his estate to the Commissioner with proof of hardship or inability to pay.
266 F. Except as provided in subsections D and E, any recipient of a scholarship who fails or refuses
267 to fulfill his obligation to practice dentistry in an underserved area for a period of years equal to the
268 number of annual scholarships received shall reimburse the Commonwealth three times the total
269 amount of the scholarship funds received plus interest at the prevailing bank rate for similar amounts
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'"70 of unsecured debt. If the recipient has fulfilled part of his contractual obligations by serving in an
271 underserved area, the total amount of the scholarship funds received shall be reduced by the amount
272 of the annual scholarship multiplied by the number of years served.
273 G. The Commissioner shall collect all repayments required by this section and may establish a
274 schedule of payments for reimbursement consistent with the regulations of the Board. No schedule of
275 payments shall amortize the total amount due for a period of longer than two years following the
276 completion of the recipient's postgraduate training or the recipient's entrance into the full-time practice
277 of dentistry, whichever is later. All such funds, including any interest thereon, shall be lflmsmi~eEl te
278 ~ CelBtlH=eUer fef~ .ffi used only for the purposes of this section and shall not revert to the
279 general fund. If any recipient fails to make any payment when and as due, the Commissioner shall
280 notify the Attorney General. The Attorney General shall take such action as he deems proper. In the
281 event court action is required to collect a delinquent scholarship account, the recipient shall be
282 responsible for the court costs and reasonable attorneys' fees incurred by the Commonwealth in such
283 collection.
284 H. For purposes of this section, the term "underserved area" shall include those underserved areas
285 designated by the Board pursuant to § 32.1-122.5 and dental health professional shortage areas
286 designated in accordance with the criteria established in 42 e.F.R. Part 5.
287 § 32.1-122.9:1. Dentist Loan Repayment Program.
288 A. With such funds as are appropriated for this purpose, the Board shall establish a dentist loan
289 repayment program for graduates of accredited dental schools who meet the criteria determined by the
290 Board. The Commissioner shall act as the fiscal agent for the Board in administration of these funds.
291 Prior to awarding any funds, the Board shall require the recipient to agree to perform a period of
292 dental service in this Commonwealth in an underserved area as defined in § 32.1-122.5 or a dental
293 health professional shortage area designated in accordance with the criteria established in 42 C.F.R.
294 Part 5.
295 B. Applications for participation in the program will be accepted from a graduate of any accredited
296 dental school, but preference will be given to graduates of Virginia Commonwealth University's
197 School of Dentistry.
~98 C. Any loan repayment amounts repaid by recipients who fail to honor the obligation to perform a
299 period of dental service in an underserved area as required by this section, and any interest thereon,
300 shall be used only for the purposes of this section and shall not revert to the general fund.
301 § 32.1-122.10. Conditional grants for certain dental hygiene students.
302 A. The Board of Health shall establish annual dental hygiene scholarships for students who intend
303 to enter an accredited dental hygiene program in the Commonwealth. The amounts and numbers of
304 such scholarships shall be determined annually as provided in the appropriation act. The
305 Commissioner shall act as fiscal agent for the Board in administration of the scholarship program.
306 B. To administer the scholarship program. the Board shall promulgate regulations which shall
307 include. but are not limited to:
308 1. Qualifications of applicants;
309 2. Criteria for award of the scholarship to assure that a recipient will fulfill the practice obligations
310 established in this section;
311 3. Standards to assure that these scholarships increase access to dental hygiene care for individuals
312 who are indigent or who are recipients of public assistance;
313 4. Assurances that residents of Virginia, as determined by § 23-7.4, students of economically
314 disadvantaged backgrounds and residents of medically underserved areas are given preference in
315 determining scholarship eligibility and awards;
316 5. Assurances that a scholarship recipient will practice as a dental hygienist in an underserved area
317 of the Commonwealth within two years following completion of training;
318 6. Methods for reimbursement to the Commonwealth by a recipient who fails to complete the
319 educational program or who fails to honor the obligation to engage in practice as a dental hygienist
320 for a period of years equal to the number of annual scholarships received;
321 7. Procedures for reimbursing any recipient who has repaid the Commonwealth for part or all of
322 any scholarship and who later fulfills the terms of his contract; and
323 8. Methods for reporting data related to the recipients of the scholarships.
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324 C. For purposes of this section. the term "underserved area" shall include those underserved areas
325 designated by the Board pursuant to § 32.1-122.5 and dental health professional shortage areas
326 designated in accordance with the criteria established in 42 C.P.R. Part 5.
327 D. Any scholarship amounts repaid by recipients pursuant to subdivision B. 6., and any interest
328 thereon, shall be used only for the purposes of this section and shall not revert to the general fund.
329 § 54.1-3011.2. Nursing Scholarship and Loan Repayment Fund.
330 A. There is hereby established the Nursing Scholarship and Loan Repayment Fund for the purpose
331 of financing scholarships for (i) students enrolled in or accepted for enrollment by nursing programs
332 which will prepare such students, upon completion, for examination to be licensed by the Board as
333 practical nurses or registered nurses and (ii) those registered nurses, licensed practical nurses, and
334 certified nurse aides who agree to perform a period of nursing service in a Commonwealth long-term
335 care facility pursuant to regulations promulgated by the Board of Health in cooperation with the
336 Board.
337 B. The Fund shall be administered by the Board, in cooperation with the Director of the
338 Department, and the scholarships shall be administered and awarded by the Board of Health pursuant
339 to § 32.1-122.6:01. The Fund shall be maintained and administered separately from any other program
340 or funds of the Board and the Department of Health Professions. No portion of the Fund shall be
341 used for a purpose other than that described in this section and § 32.1-122.6:01. Any money
342 remaining in the Fund at the end of a biennium, including amounts repaid by award recipients, and
343 any interest thereon, shall not revert to the general fund or the funds of the Department of Health
344 Professions, but shall remain in the Fund to be used only for the purposes of this section. In addition
345 to any licensure fees that may be collected pursuant to § 54.1-3011.1, the Fund shall also include:
346 1. Any funds appropriated by the General Assembly for the purposes of the Fund; and
347 2. Any gifts, grants, or bequests received from any private person or organization.
348 Upon receiving the names of the scholarship and loan repayment program recipients from the
349 Board of Health, the Board of Nursing shall be responsible for transmitting the funds to the
350 appropriate institution to be credited to the account of the recipient.
351 2. That the Board shan promulgate regulations to implement the provisions of this act to be
352 effective within 280 days of its enactment.
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VIRGINIA ACTS OF ASSEMBLY -- 2001 SESSION

CHAPTER 110

An Act to amend and reenact § 38.2-5901 of the Code of Virginia, relating to managed care health
insurance plans; external review of utilization review decisions.

[H 2078]
Approved March 13,2001

Be it enacted by the General Assembly of Virginia:
1. That § 38.2-5901 of the Code of Virginia is amended and reenacted as follows:

§ 38.2-5901. Review by the Bureau of Insurance.
A. A covered person or a treating health care provider, with the consent of the covered person,

may appeal to the Bureau of Insurance for review of any final adverse decision in accordance with
regulations promulgated by the Commission concerning a health service for which the actual cost to
the covered person would exceed $300 if the final adverse decision is not reversed, determined in
accordance with regulations adopted by the Commission. The appeal shall be filed within thirty days
of the final adverse decision, shall be in writing on forms prescribed by the Bureau of Insurance, shall
include a general release executed by the covered person for all medical records pertinent to the
appeal, and shall be accompanied by a fifty-dollar R8FtfeRmsaele filing fee. The fee shall be collected
by the Bureau of Insurance and paid directly into the state treasury and credited to the fund for the
maintenance of the Bureau of Insurance as provided in subsection B of § 38.2-400. The Bureau of
Insurance may, for good cause shown, waive or refund the filing fee upon a finding that payment of
the filing fee will cause undue financial hardship for the covered person or if the appeal is not
accepted for review. The Bureau of Insurance shall provide a copy of the written appeal to the
utilization review entity which made the final adverse decision.

B. The Bureau of Insurance or its designee shall conduct a preliminary review of the appeal to
determine (i) whether the applicant is a covered person or a treating health care provider acting with
the consent of the covered person, (ii) whether the benefit or service that is the subject of the
application reasonably appears to be a covered service for which the actual cost to the covered person
would exceed $300 if the final adverse decision is not reversed, (iii) whether all complaint and appeal
procedures available under Article 1.2 (§ 32.1-137.7 et seq.) of Chapter 5 of Title 32.1 have been
exhausted, and (iv) whether the application is otherwise complete and filed in compliance with this
section. Such preliminary review shall be conducted within ten working days of receipt of all
information and documentation necessary to conduct a preliminary review. The Bureau of Insurance
shall not accept for review any application which fails to meet the criteria set forth in this subsection.
Within five working days of completion of the preliminary review, the Bureau of Insurance or its
designee shall notify the applicant and the utilization review entity in writing whether the appeal has
been accepted for review, and if not accepted, the reasons therefor.

e. The covered person, the treating health care provider, and the utilization review entity shall
provide copies of the medical records relevant to the final adverse decision to the Bureau of Insurance
within twenty working days after the Bureau of Insurance has mailed written notice of its acceptance
of the appeal. Failure to comply with such request within twenty working days from the date of such
request may result in dismissal of the appeal or reversal of the final adverse decision, in the discretion
of the Commissioner of Insurance. The confidentiality of such medical records shall be maintained in
accordance with the confidentiality and disclosure laws of the Commonwealth. The Bureau of
Insurance or its designee may, if deemed necessary, request additional medical records from the
covered person, any treating health care provider or the utilization review entity. Failure to comply
with such request within twenty working days from the date of such request may result in dismissal
of the appeal or reversal of the final adverse decision in the discretion of the Commissioner of
Insurance.

D. The Commissioner of Insurance, upon good cause shown, may provide an extension of time for
the covered person, the treating health care provider, the utilization review entity and the Bureau of
Insurance to meet the established time requirements set forth in this section.
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2001 SESSION

014119230
1 HOUSE BILL NO. 2155
2 Offered January 10,2001
3 Prefiled January 10,2001
4 A BIU to amend and reenact §§ 2.1-394, 32.1-102.1, 32.1-102.12, 32.1~276.3, and 32.1-276.5 of the
5 Code of Virginia and to amend the Code of Virginia by adding in Article 1.1 of Chapter 4 of Title
6 32.1 a section numbered 32.1-102.01 and an article numbered 1.3 in Chapter 5 of Title 32.1,
7 consisting of sections numbered 32.1-137.18 and 32.1-137.19, and to repeal § 32.1-102.1:1, all
8 relating to regulation of health care facilities.
9

Patrons-Morgan, Brink. Bryant. Diamonstein, Hall and Hamilton; Senator: Bolling
10
11 Referred to Committee on Health, Welfare and Institutions
12
13 Be it enacted by the General Assembly of Virginia:
14 1. That the Code of Virginia is amended by adding in Article 1.1 of Chapter 4 of Title 32.1 a
15 section numbered 32.1-102.01 as follows:
16 § 32.1-102.01. Three-phased plan for deregulation of certain medical care facilities' certificate of
17 public need services; goals; components oj plan.
18 A. As required by § 32.1-102.13, the deregulation oj certain certificate oj public need services,
19 equipment, and facilities shall be accomplished in accordance with the three-phased plan adopted by
20 the Joint Commission on Health Care and published in December 2000. hereinafter referred to as
21 "the Plan. II

22 B. Goals of the Plan shall be to:
23 1. Offer more choices to patients while simultaneously providing consumers with better information
24 about the value of services in all settings,'
25 2. Ensure tJuzt access to essential health care services for all Virginians, particularly the indigent
26 and the uninsured, is preserved and improved, in so far as possible;
27 3. Provide strong quality protections that correspond to service intensity and patient risk and
28 apply similarly across all health care settings;
29 4. Support indigent care and medical education costs at the academic health centers; and
30 5. Ensure that the Commonwealth's health care financing programs reimburse at a level that
31 covers the allowable costs of care and that the CommonweaLth meets its obligations as a responsible
32 business partner.
33 C. The Plan for certificate of public need deregulation required by § 32.1-102.13 and adopted by
34 the Joint Commission on Health Care shall be contingent upon the appropriation of relevant funding
35 and shall consist of three phases as follows:
36 1. Plu:ue I deregulated services, equipment. and facilities shall be computed tomographic (CT)
37 scanning. lithotripsy, magnetic resonance imaging (MRI), magnetic source imaging (MSI). positron
38 emission tomographic (PEl) scanning, and all nuclear medicine imaging pursuant to § 32.1-102.1.
39 The providers of the Phase I deregulated services shall be required to comply with licensure
40 requirements promulgated and administered by the Board oj Health. pursuant to Article 1.3
41 (§ 32.1-137.18 et seq.) oj Chapter 5 of Title 32.1. that shall be applied equally across all health care
42 settings, consistent with appropriate existing, nationally recognized accreditation standards. Entities
43 that are accredited by national accreditation organizations that are accepted by the Board shall be
44 deemed to be in compliance with such licensure requirements.
45 Further. the providers of the Phase I deregulated services shall also be required to report to the
46 Board of Health, pursuant to Chapter 7.2 (§ 32.1-276.2 et seq.) of this title, claims data. certain
47 quality outcome information for selected high-risk procedures. where applicable, and annual financial
48 information on indigent care.
49 In addition, pursuant to subsection D of § 2.1-394, codification of Comnwnwealth policy to fully
50 fund the costs of indigent care at the state-supported academic medical centers, i.e., the Virginia
51 Commonwealth University Health System Authority and the University oj Virginia Medical Center.
52 and to fund at least fifty percent of the costs of indigent care at the Eastern Virginia Medical School.
53 shall be included in Phase I.
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,.,4 2. Phase II deregulated services, equipment, and facilities shall be cardiac catheterization, gamma
SS knife surgery, and radiation therapy.
S6 The providers of the Phase /l deregulated services shall be required to comply with licensure
57 requirements promulgated and administered by the Board of Health, pursuant to Article /.3
S8 (§ 32.1-137.18 et seq.) of Chapter 5 of Title 32.1. that are applied equally across all health care
S9 settings, consistent with appropriate existing, nationally recognized accreditation standards. Entities
60 that are accredited by national accreditation organizations that are accepted by the Board shall be
61 deemed to be in compliance with such licensure requirements.
62 Further, the providers of the Phase II deregulated services shall also be required to report to the
63 Board of Health, pursuant to Chapter 7.2 (§ 32.1-276.2 et seq.) of this title, claims data, certain
64 quality outcome information for selected high risk procedures, where applicable, and annual financial
6S information on indigent care.
66 3. Phase III deregulated services, equipment, and facilities shall be ambulatory surgery centers,
67 neonatal special care, obstetric services, open-heart surgery, and organ transplantation services.
68 The providers of phase /II deregulated services shall also be required to comply with licensure
69 requirements administered by the Board of Health, pursuant to Article 1.3 (§32.1- 137.18 et seq.) of
70 Chapter 5 of Title 32.1, that are applied equally across all health care settings, consistent with
71 appropriate existing, nationally recognized accreditation standards; for neonatal special care,
72 open-heart surgery, and organ transplantation licensure review shall include a review of the
73 applicant's ability to attract sufficient additional volume within the appropriate service area for the
74 applicant to meet nationally recognized quality thresholds for patient volume.
75 Entities that are accredited by national accreditation organizations that are accepted by the Board
76 shall be deemed to be in compliance with such licensure requirements.
77 Further, the providers of Phase III deregulated services shall also be required to report to the
78 Board of Health, pursuant to Chapter 7.2 (§ 32.1-276.2 et seq.) of this title, claims data, certain
79 quality outcome information for selected high-risk procedures, where applicable, and annual financial
80 information on indigent care. The Board of Health shall collect, at appropriate intervals, volume and
'1 outcome information from newly deregulated and licensed providers of neonatal special ca re,
.,2 open-heart surgery, and organ transplantation.
83 2. That §§ 2.1-394, 32.1-102.1, 32.1-102.12, 32.1-276.3, and 32.1-276.5 of the Code of Virginia are
84 amended and reenacted and the Code of Virginia is amended by adding an article numbered 1.3
85 in Chapter 5 of Title 32.1, consisting of sections numbered 32.1-137.18 and 32.1-137.19 as
86 follows:
87 § 2.1-394. Estimates by state agencies of amounts needed.
88 A. Biennially in the odd-numbered years, on a date established by the Governor, each of the
89 several state agencies and other agencies and undertakings receiving or asking financial aid from the
90 Commonwealth shall report to the Governor, through the responsible secretary designated by statute or
91 executive order, in a format prescribed for such purpose, an estimate in itemized form showing the
92 amount needed for each year of the ensuing biennial period beginning with the first day of July
93 thereafter. The Governor may prescribe targets which shall not be exceeded in the official estimate of
94 each agency~ however, an agency may submit to the Governor a request for an amount exceeding the
95 target as an addendum to its official budget estimate.
96 B. Each agency or undertaking required to submit a biennial estimate pursuant to subsection A of
97 this section shall simultaneously submit an estimate of the amount which will be needed for the two
98 succeeding biennial periods beginning July 1 of the third year following the year in which the report
99 is submitted. The Department of Planning and Budget shall provide, within thirty days following

100 receipt, copies of all agency estimates provided under this subsection to the chairmen of the House
101 Committee on Appropriations and the Senate Committee on Finance.
102 C. The format which must be used in making these reports shall be prescribed by the Governor,
103 shall be uniform for all agencies and shall clearly designate the kind of information to be given
104 thereon. The Governor may prescribe a different format for reports from institutions of higher
105 education, which format shall be uniform for all such institutions and shall clearly designate the kind
106 of information to be provided thereon.
107 D. It shall be the policy of the Commonwealth to appropriate 100 percent of the costs of the
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108 indigent health care services provided by or through the Virginia Commonwealth University Health
109 System Authority and the University of Virginia Medical Center. In addition, it shall be the policy of
110 the Commonwealth to fund at least fifty percent of the costs of indigent health care services provided
111 by or through the faculty, students, and associated hospitals of the Eastern Virginia Medical School,
112 operated under the auspices of the Medical College of Hampton Roads as established in Chapter 471
113 of the Acts of Assembly of 1964, as amended.
114 The Virginia Commonwealth University Health System Authority and the University of Virginia
115 Medical Center shall submit the estimates of the amounts needed for this purpose in the manner
116 required by this section. The Medical College of Hampton Roads shall submit such data and estimates
117 as shall be required by the Director of the Department of Planning and Budget.
118 § 32.1-102.1. Definitions.
119 As used in this article, unless the context indicates otherwise:
120 "Certificate" means a certificate of public need for a project required by this article.
121 "Clinical health service" means a single diagnostic, therapeutic, rehabilitative. preventive or
122 palliative procedure or a series of such procedures that may be separately identified for billing and
123 accounting purposes.
124 "Health planning region" means a contiguous geographical area of the Commonwealth with a
125 population base of at least 500,000 persons which is characterized by the availability of multiple
126 levels of medical care services, reasonable travel time for tertiary care, and congruence with planning
127 districts.
128 "Medical care facility," as used in this title, means any institution. place, building or agency,
129 whether or not licensed or required to be licensed by the Board or the State Mental Health, Mental
130 Retardation and Substance Abuse Services Board, whether operated for profit or nonprofit and
131 whether privately owned or privately operated or owned or operated by a local governmental unit. (i)
132 by or in which health services are furnished, conducted, operated or offered for the prevention,
133 diagnosis or treatment of human disease, pain, injury, deformity or physical condition, whether
134 medical or surgical, of two or more nonrelated mentally or physically sick or injured persons. or for
135 the care of two or more nonrelated persons requiring or receiving medical, surgical or nursing
136 attention or services as acute, chronic, convalescent, aged, physically disabled or crippled or (ii) which
137 is the recipient of reimbursements from third-party health insurance programs or prepaid medical
138 service plans. For purposes of this article, only the following medical care facilities shall be subject to
139 review:
140 1. General hospitals.
141 2. ~aAitariulfl:s.

142 ~ Nursing homes.
143 43. Intermediate care facilities.
144 §4. Extended care facilities.
145 65. Mental hospitals.
146 +6. Mental retardation facilities.
147 &7. Psychiatric hospitals and intermediate care facilities established primarily for the medical,
148 psychiatric or psychological treatment and rehabilitation of alcoholics or drug addicts.
149 98. Specialized centers or clinics or that portion of a physician's office developed for the provision
150 of outpatient or ambulatory surgery, cardiac catheterization, eOmfH:ltee tOlfiogi=atlkie tGB seaRRiRg,
151 gamma knife surgery. IidtOlfif)s)', magRetie reSORaRee imagiRg fMJY1; lfiagRe~ie set:lfSe imagiRg fMS»,
152 positrOR 6missioR tORlogfa~ki€ tpgB s€&BRiRg, and radiation therapy; fItieIeaf meaieiRe ilfiagiRg,
153 ~ fef tfle ~Hlfose at~~ ilftagiRg, ef '5tl€ft etI:Ief: speeialty serviees as ~ Be
154 eesigFlated By tfle BeafEl ~ regulatioR.
155 .w9. Rehabilitation hospitals.
156 4+10. Any facility licensed as a hospital.
157 The term "medical care facility" shall not include any facility of (i) the Department of Mental
158 Health, Mental Retardation and Substance Abuse Services~ or (ii) any nonhospital substance abuse
159 residential treatment program operated by or contracted primarily for the use of a community services
160 board under the Department of Mental Health, Mental Retardation and Substance Abuse Services'
161 Comprehensive Plan; or (iii) a physician's office, except that portion of a physician's office described
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_J2 above in subdivision 9 of the definition of "medical care facility"; or (iv) the Woodrow Wilson
163 Rehabilitation Center of the Department of Rehabilitative Services. "Meaieal eat=e faeilit~r" sBa# aIse
164 fief ifteklEie tfta.t~ ef ft I3RysisiaR's~ EleElieatea te previeiRg fttleleaF eaf4i.as imagiRg.
165 "Project" means:
166 1. Establishment of a medical care facility;
167 2. An increase in the total number of beds or operating rooms in an existing medical care facility;
168 3. Relocation at the same site of ten beds or ten percent of the beds, whichever is less, from one
169 existing physical facility to another in any two-year period; however, a hospital shall not be required
170 to obtain a certificate for the use of ten percent of its beds as nursing home beds as provided in
171 § 32.1-132;
172 4. Introduction into an existing medical care facility of any new nursing home service, such as
173 intermediate care facility services, extended care facility services, or skilled nursing facility services,
174 regardless of the type of medical care facility in which those services are provided;
175 5. Introduction into an existing medical care facility of any new cardiac catheterization, eeml3Htea
176 tefB8gFaJ3Rie fG+j sSaRBiBg, gamma knife surgery, liHt8tApsy, magHeae FeSeR8Ree imagiRg~
177 Hl8gHetis setIfee imagiHg~ medical rehabilitation, neonatal special care, obstetrical service, open
178 heart surgery, l3esi~aB emlssieft lemegral3hle~ ssllftBiBg, psychiatric service, organ or tissue
179 transplant service, radiation therapy, fHieIeaf lHedieiBe imagieg, Meef* fer ~ f'HFf'sse ef fHieIeaf
180 ~ tmagiBg, or substance abuse treatment, eF SHeh~ speeial~[ eHRietH seF\'iees as~ ee
181 Elesigaatea ~ {fie BeaftI 9f FegYllltiea, wIHeh that the facility has never provided or has not provided
182 in the previous twelve months~

183 6. Conversion of beds in an existing medical care facility to medical rehabilitation beds or
184 psychiatric beds; or
185 7. The addition by an existing medical care facility of any medical equipment for the provision of
186 cardiac catheterization, sempytee tSIHSgf8t:JAis tb+t seaftftiRg, gamma knife surgery, Ji~etrifsy,

187 mligHetie r8SBRlHlse iIBllgiRg~ mB:gfletie setIfee imagiRg~ open heart surgery, flesia-oR
188 emissioft temogFaf3Aie~ S611RHiBg, and radiation therapy, Sf ethef s13eeiali:i!!sa~ aesigaatea

'9 ey..£fie~ ey. regtdatieR. Replacement of existing equipment shall not require a certificate of public
.JO needt er

191 & ~ eaf*tal eJifleFieitl:lfe ef fi.¥e m+JlieR. EieUa:rs ef mere; Bet EiefiHeQ as Fe't'ieWllele iH
192 sYeeivisioHS 4- tRFOHgA :;. ef 4ffis aeaBitiotl, 9f er 1ft befttHf ef ft meEiieal eat=e {aeility. Hewelyer, eaf*tal
193 eKfJeHaitHfes aetweeR aRe &BEl fi.¥e ifti.IHe.H EieHftfS shaH Be Fegistet=ea wiHt {fie CefRHlissieRer fll:H'SH8Ht
194 te fegtlla~ofts aeyelBl3ea ~~ BearEi.
195 "Regional health planning agency" means the regional agency, including the regional health
196 planning board, its staff and any component thereof, designated by the Virginia Health Planning
197 Board to perform the health planning activities set forth in this chapter within a health planning
198 region.
199 "State Medical Facilities Plan" means the planning document adopted by the Board of Health
200 which shall include, but not be limited to, (i) methodologies for projecting need for medical care
201 facility beds and services; (ii) statistical information on the availability of medical care facilities and
202 services; and (iii) procedures, criteria and standards for review of applications for projects for medical
203 care facilities and services.
204 "Virginia Health Planning Board" means the statewide health planning body established pursuant to
205 § 32.1-122.02 wlHeh that serves as the analytical and technical resource to the Secretary of Health and
206 Human Resources in matters requiring health analysis and planning.
207 § 32.1-102.12. Report required.
208 The Commissioner shall annually report to the Governor and the General Assembly on the status
209 of Virginia's certificate of public need program. The report shall be issued by October 1 of each year
210 and shall include, but need not be limited to:
211 1. A summary of the Commissioner's actions during the previous fiscal year pursuant to this
212 article;
213 2. A five }'etlt' sekestlle .fef &Balysis 6f aJ.l~ eategeFies wftieft fJf8¥iQe6 faf aRal)'sis ef at least
214 three~ e8tegsfies~~
215 ~ An analysis, in conjunction with the Joint Commission on Health Care, of the appropriateness
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216 of continuing the certificate of public need program for at~ .tftfee various project categories in
217 accordance with the fWe three-year schedule for analysis of all the project categories;
218 43. An analysis of the effectiveness of the application review procedures used by the health
219 systems agencies and the Department required by § 32.1-102.6 which details the review time required
220 during the past year for various project categories, the number of contested or opposed applications
221 and the project categories of these contested or opposed projects, the number of applications upon
222 which the health systems agencies have failed to act in accordance with the timelines of subsection B
223 of § 32.1-102.6 B, and the number of deemed approvals from the Department because of their failure
224 to comply with the timelines required by subsection E of § 32.1-102.6 B, and any other data
225 determined by the Commissioner to be relevant to the efficient operation of the program; and
226 §4. An 8Ralysis ef~ eaFe~ fefefm iB 4fle CommoRvlealtll assessment, in conjunction
227 with the Joint Commission on Health Care, of the effects of the deregulation phases, as appropriate,
228 on access to care, particularly access to care by the indigent and uninsured, quality of care and the
229 relevance of certificate of public need to quality care, indigent care costs and access to care, and the
230 issues described in § 32.1~J02.13 and the extent, if any, to which such f&fet:m ol3viates effects obviate
231 the need for the certificate of public need program-t
232 & Aft 8R81ysis at #te aeeessil3ilit)' ey #te iRehgeRt ~ €Me pro\'ieeel by #Ie Hieaieal e8fe faeilities
233 regHlatea f)I:If'SHaRt fa tIHs~ aR6 ate Felev8Rse ef HHs aftie.Ie te St:i€ft~
234 +-: Aft aRalysis at the relevaHee ef tft.ts~ te ~~ ef ettfe f)fOviEieEi by fHeelieal eaFe

235 faeilil~es regHlateEi pHrSatlRl te tITis~ aea
236 &- Aft aRalysis ef el:JHi~ffteftt regiSH'tlt~oRS FeEJHireel ~lifSHaRt ffi § 32.1 1(:)2.1: l, iRslliaiRg~ type ef
237 eEJl:lifJfHeRt, wlletller ftR tlElaitioR eF replaeeRleRt, aR6 the eEJliifJment eests-.
238 Article 1.3.
239 Licensure ofCertain Specialty Services.
240 § 32.1-J37.18. Definitions.
241 As used in this anicle:
242 "Accreditation" means approval by the Joint Commission on Accreditation of Health Care
243 Organizations, the Accreditation Association of Ambulatory Health Care, Inc., the American
244 Association for Accreditation of Ambulatory Surgery Facilities, Inc., or the American College of
245 Radiology, or such other national accrediting organization as nUlY be determined by the Board of
246 Health to have acceptable quality of care standards.
247 "Board" means the Board of Health.
248 "Specialty Services" means any specialty service regardless of whether located in an outpatient or
249 inpatient setting that (i) required, on July 1, 2000, a certificate of public need for the purchase of the
250 relevant equipment, building of the relevant facility or introduction of the relevant service, and (ii)
251 was subsequently deregulated for the purpose of the certificate of public need program in 2001 or
252 thereafter, or (iii) such other specialty services as may be designated by the Board by regulation.
253 § 32.1-137.19. Licensure required; Board regulations.
254 A. No specialty services, regardless of where located, shall operate in this Commonwealth without
255 Q license issued by the Board of Health; however, any specialty service already in operation on or
256 before the effective date of the relevant licensure requirement shall not be required to be so licensed
257 until one year after the effective date of the Board's relevant regulations or January J of the year
258 following the promulgation and final adoption of the Board's relevant regulations, whichever comes
259 first.
260 In the case of specialty services operated as part of a general hospital, no separate specialty
261 service license shall be required; however, regardless of whether such service is operated under the
262 general hospital license or a specialty sen'ice license, the Board of Health shall ensure that the
263 quality protection licensure requirements correspond to service intensity or risk and remain consistent
264 across all settings.
265 B. The Board of Health shall promulgate regulations to grant and renew specialty service licenses
266 in accordance with this article. The Board's regulations shall include:
267 1. Virginia licensure standards for the specific specialty service that are consistent with nationally
268 recognized standards for such specialty service.
269 2. A list of those national accrediting organizations having standards acceptable for Licensure in
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.. /0 Virginia, including. but not limited to. the Joint Commission on Accreditation of Health Care
271 organizations, the Accreditation Association of Ambulatory Health Care. Inc., the American
272 Association for Accreditation of Ambulatory Surgery Facilities, Inc., and the American College of
273 Radiology.
274 3. Procedures for periodic inspection of specialty services that avoid redundant site visits and
275 coordinate or substitute the inspections of the specialty services with any inspections required by
276 another state agency or accreditation organization.
277 4. Licensure application and renewal forms for specialty services.
278 5. Licensure fees that are sufficient to cover the costs of the specialty services licensure program.
279 Licenses issued pursuant to this article shall expire at midnight on December 31 of the year
280 issued, or as otherwise specified by the Board, and shall be required to be renewed annually.
281 Those providers accredited by the Joint Commission on Accreditation of Health Care
282 Organizations. the Accreditation Association of Ambulatory Health Care, Inc., the American
283 Association for Accreditation of Ambulatory Surgery Facilities. Inc., and the American College of
284 Radiology or such other national accrediting organization as may be acceptable to the Board shall be
285 deemed to be in compliance with the Virginia licensure standards and shall be granted a license.
286 Renewal licenseS shall also be granted upon proof of maintenance of such accreditation. The Board's
287 regulations shall condition initial licensure on the satisfactory completion of minimum training and
288 experience requirements for physicians and other health care personnel that are consistent with such
289 national accreditation standards; however, the Board's regulations shall not condition initial licensure
290 of such specialty services on any minimum amount of experience or patient volume at a particular
291 facility.
292 c. Licensure of speciaLty services shall be conditioned on the following requirements: (i) all
293 licensed specialty services providers shall accept all patients regardless of ability to pay: (ii) all such
294 providers shall agree to become participating providers in the Virginia Medicaid program and the
295 Commonwealth's State Children's Health Insurance Program (SCHIP) established pursuant to Title
"96 XXI of the Social Security Act and Subtitle J of the federal Balanced Budget Act of 1997 (P. O.

'7 105-33); and (iii) all such providers shall participate and contribute to any new or revised
.,A8 mechanism for funding of indigent health care.
299 D. No license issued hereunder shall be assignable or transferable.
300 § 32.1-276.3. (Effective until July 1, 2003) Definitions.
30t As used in this chapter:
302 "Board" means the Board of Health.
303 "Consumer" means any person (i) whose occupation is other than the administration of health
304 activities or the provision of health services, (ii) who has no fiduciary obligation to a health care
305 institution or other health agency or to any organization, public or private, whose principal activity is
306 an adjunct to the provision of health services, or (iii) who has no material financial interest in the
307 rendering of health services.
308 "Health care provider" means (i) a general hospital, ordinary hospital, outpatient surgical hospital,
309 nursing home or certified nursing facility licensed or certified pursuant to Article 1 of Chapter 5
310 (§ 32.1-123 et seq.) of Title 32.l~ (ii) a mental or psychiatric hospital licensed pursuant to Chapter 8
311 (§ 37.1-179 et seq.) of Title 37.1~ (iii) a hospital operated by the Department of Mental Health,
312 Mental Retardation and Substance Abuse Services; (iv) a hospital operated by the University of
313 Virginia or the Virginia Commonwealth University Health System Authority; (v) any person licensed
314 to practice medicine or osteopathy in the Commonwealth pursuant to Chapter 29 (§ 54.1-2900 et seq.)
315 of Title 54.1; ef (vi) any person licensed to furnish health care policies or plans pursuant to Chapter
316 34 (§ 38.2-3400 et seq.), Chapter 42 (§ 38.2-4200), or Chapter 43 (§ 38.2-4300) of Title 38.2: or (vii)
317 any person licensed to provide specialty services pursuant to Article 1.3 (§ 32.1-137.18 et seq.) of
318 Chapter 5 of this title. In no event shall such tenn be construed to include continuing care retirement
319 communities which file annual financial reports with the State Corporation Commission pursuant to
320 Chapter 49 (§ 38.2-4900 et seq.) of Title 38.2 or any nursing care facility of a religious body which
321 depends upon prayer alone for healing.
322 "Health maintenance organization II means any person who undertakes to provide or to arrange for
323 one or more health care plans pursuant to Chapter 43 (§ 38.2-4300 et seq.) of Title 38.2.
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324 "Inpatient hospital" means a hospital providing inpatient care and licensed pursuant to Article 1
325 (§ 32.1-123 et seq.) of Chapter 5 of this title, a hospital licensed pursuant to Chapter 8 (§ 37.1-179 et
326 seq.) of Title 37.1, a hospital operated by the Department of Mental Health, Mental Retardation and
327 Substance Abuse Services for the care and treatment of the mentally ill, or a hospital operated by the
328 University of Virginia or the Virginia Commonwealth University Health System Authority.
329 "Nonprofit organization" means a nonprofit, tax-exempt health data organization with the
330 characteristics, expertise, and capacity to execute the powers and duties set forth for such entity in
331 this chapter.
332 "System" means the Virginia Patient Level Data System.
333 § 32.1-276.5. (Effective until July 1, 2(03) Providers to submit data.
334 A. Every health care provider shall submit data as required pursuant to regulations of the Board,
335 consistent with the recommendations of the nonprofit organization in its strategic plans submitted and
336 approved pursuant to § 32.1-276.4, and as required by this section; however, specialty services
337 providers licensed pursuant to Article 1.3 (§ 32.1-137.18 et seq.) of Chapter 5 of this title shall only
338 be required to submit claims data, quality outcome information for selected high-risk procedures as
339 set fonh in the Board's regulations, and annual financial information on indigent care. 1n addition,
340 the Board shall collect, at appropriate intervals. volume and outcomes data from newly
341 COPN-deregulated and ~licensed providers of high-risk and/or complex services as set forth in its
342 regulations. Notwithstanding the provisions of Chapter 26 (§ 2.1-377 et seq.) of Title 2.1, it shall be
343 lawful to provide information in compliance with the provisions of this chapter.
344 B. In addition, health maintenance organizations shall annually submit to the Commissioner, to
345 make available to consumers who make health benefit enrollment decisions, audited data consistent
346 with the latest version of the Health Employer Data and Information Set (HEDIS), as required by the
347 National Committee for Quality Assurance, or any other quality of care or performance information
348 set as approved by the Board. The Commissioner, at his discretion. may grant a waiver of the HEDIS
349 or other approved quality of care or performance information set upon a determination by the
350 Commissioner that the health maintenance organization has met Board-approved exemption criteria.
351 The Board shall promulgate regulations to implement the provisions of this section.
352 C. The Commissioner shall also negotiate and contract with a nonprofit organization authorized
353 under § 32.1-276.4 for compiling, storing, and making available to consumers the data submitted by
354 health maintenance organizations pursuant to this section. The nonprofit organization shall assist the
355 Board in developing a quality of care or performance information set for such health maintenance
356 organizations and shall. at the Commissioner's discretion, periodically review this information set for
357 its effectiveness.
358 D. The Board shall evaluate biennially the impact and effectiveness of such data collection.
359 3. That the provisions of the second enactment comprise the components of Phase I of the Plan
360 adopted by and published in December 2000 by the Joint Commission on Health Care pursuant
361 to § 32.1~102.13.

362 4. That the provisions of the second enactment shall only become effective upon the inclusion in
363 the appropriations act, as it shall become effective, of appropriate funding and specific and clear
364 language denoting that such allocated funds are sufficient, as set forth in the Joint Commission
365 on Health Care's Plan pursuant to § 32.1~102.13, to: (i) cover fully the costs of indigent care at
366 the state-supported academic health centers, i.e., the Virginia Commonwealth University Health
367 System Authority and the University of Virginia Medical Center, and to fund at least fifty
368 percent of the costs of indigent care at the Eastern Virginia Medical School; (ii) fund the initial
369 phase of improving the adequacy of Medicaid hospital reimbursement, as recommended by the
370 Joint Legislative Audit and Review Commission in 2000; and (iii) fund the initial phase of
371 funding to replace the use of clinical revenues in supporting the core costs of undergraduate
372 medical education.
373 5. That, further, upon the enactment of an appropriation act including the funding described in
374 the fourth enactment: (i) the purchase of equipment or other capital investment necessary to
375 plan and operate a specialty service that is to be deregulated pursuant to the second enactment
376 shall be authorized; however, no such specialty service shall initiate operation prior to the
377 promulgation of and compliance with the licensure requirements set forth in Article 1.3
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,8 (§ 32.1-137.18 et seq.) of Chapter 5 of Title 32.1; (ii) the Board of Health shall promulgate
379 regulations to implement the relevant licensure provisions of the second enactment of this act
380 within 280 days of the date of the enactment of the relevant appropriation act; (iii) the Board of
381 Health shall assemble, to facilitate the implementation of the second enactment, an advisory
382 certificate of public need deregulation taskforce that shall, at minimum, include representatives
383 of the Medical Society of Virginia, the Virginia Health Care Association, and the Virginia
384 Hospital and Healtbcare Association, and representatives of such other health care organizations
385 as may desire representation, particularly those who participated in development of the Plan
386 with the Joint Commission on Health Care; and (iv) the advisory certificate of public need
387 deregulation taskforce shall advise and assist the Board and Department of Health in the
388 development of the licensure regulations for COPN-deregulated specialty services during the
389 three phases of deregulation and until completion of the three-phased plan developed by the
390 Joint Commission on Health Care.
391 6. That, in addition, and notwithstanding the effective date of the second enactment, during
392 Phase I, the Joint Legislative Audit and Review Commission shall examine and make
393 recommendations for revision of the Medicaid physician payment systems across all specialties.
394 7. That, notwithstanding the effective date of the second enactment, during Phase I, the Joint
395 Commission on Health Care shaD: (i) evaluate relevant data collection proposals and regulatory
396 initiatives; (li) monitor the effects of Phase I on access to care, quality of care, indigent care
397 costs and all issues described in § 32.1-102.13; (iii) study options for coverage of low-income
398 adult parents having incomes of 100 to 200 percent of federal poverty level under Virginia's
399 State Children's Health Insurance Program pursuant to Title XXI of the Social Security Act and
400 Subtitle J of the federal Balanced Budget Act of 1997 (P.L. 105-33); (iv) work with the
401 Department of Medical Assistance Services to emphasize outreach efforts and streamline
402 enrollment of low-income families in the Virginia Children's Medical Security Insurance Plan or
403 the Family Access to Medical Insurance Security Plan, as appropriate; (v) conduct a survey of
404 uninsured persons in Virginia; (vi) design a proposal for incorporating deregulated services into

S the Indigent Health Care Trust Fund or a new indigent care program; and (vii) study a possilile
)6 state component to correspond with the federal critical access hospital program as set forth in

407 the Balanced Budget Act of 1997, P.L. 105-33 and Title XVIII of the Social Security Act, as
408 amended.
409 8. That § 32.1-102.1 of the Code of Virginia is amended and reenacted as follows:
410 § 32.1-102.1. Definitions.
411 As used in this article, unless the context indicates otherwise:
412 "Certificate" means a certificate of public need for a project required by this article.
413 "Clinical health service" means a single diagnostic, therapeutic, rehabilitative, preventive or
414 palliative procedure or a series of such procedures that may be separately identified for billing and
415 accounting purposes.
416 "Health planning region" means a contiguous geographical area of the Commonwealth with a
417 population base of at least 500.000 persons which is characterized by the availability of multiple
418 levels of medical care services, reasonable travel time for tertiary care, and congruence with planning
419 districts.
420 "Medical care facility," as used in this title, means any institution, place. building or agency,
421 whether or not licensed or required to be licensed by the Board or the State Mental Health. Mental
422 Retardation and Substance Abuse Services Board, whether operated for profit or nonprofit and
423 whether privately owned or privately operated or owned or operated by a local governmental unit, (i)
424 by or in which health services are furnished, conducted, operated or offered for the prevention,
425 diagnosis or treatment of human disease, pain, injury. deformity or physical condition, whether
426 medical or surgical, of two or more nonrelated mentally or physically sick or injured persons, or for
427 the care of two or more nonrelated persons requiring or receiving medical, surgical or nursing
428 attention or services as acute, chronic, convalescent, aged, physically disabled or crippled or (ii) which
429 is the recipient of reimbursements from third-party health insurance programs or prepaid medical
430 service plans. For purposes of this article. only the following medical care facilities shall be subject to
431 review:
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432 1. General hospitals.
433 2. ~aRitafil:lffiS.

434 ~. Nursing homes.
435 43. Intermediate care facilities.
436 M. Extended care facilities.
437 as. Mental hospitals.
438 +6. Mental retardation facilities.
439 &7. Psychiatric hospitals and intermediate care facilities established primarily for the medical,
440 psychiatric or psychological treatment and rehabilitation of alcoholics or drug addicts.
441 98. Specialized centers or clinics or that portion of a physician's office developed for the provision
442 of outpatient or ambulatory surgery, eaftIiae eatReleFii5atioR, eOHlfn:lteEi tomograpkie tGB seaftRiRg,
443 ~ kffi..fe stH'gery, litRotrifJs)\ fftagnetic FeSORtlRCe ifftagiAg~ magaetie~ iffiagiftg fMSlh
444 positroR effiissioR tomograpRic~ seaRRing, ril6ialioB tReFa~y, ~ meelieiRe imagiBg,~
445 fef tHe pl:lFflose at~ eaffiiae iffitlgiftg, eF stiek e$ef speeialty serlliees as may ge aesigRatee! 9y
446 tHe Beaffi ey regYlatioft.
447 449. Rehabilitation hospitals.
448 HI0. Any facility licensed as a hospital.
449 The term "medical care facility" shall not include any facility of (i) the Department of Mental
450 Health, Mental Retardation and Substance Abuse Services; or (ii) any nonhospital substance abuse
451 residential treatment program operated by or contracted primarily for the use of a community services
452 board under the Department of Mental Health, Mental Retardation and Substance Abuse Services'
453 Comprehensive Plan; or (iii) a physician's office, except that portion of a physician's office described
454 above in subdivision 9 of the definition of "medical care facility"; or (iv) the Woodrow Wilson
455 Rehabilitation Center of the Department of Rehabilitative Services. "~4eaieal eaf8 faeilit),11 sInt» al5e
456 Bet~ Ytat~ ef It pRysieiaR's effiee deElisateEl te proviaiRg fHf€leaf eftfEH.ae imagiftg.
457 "Project" means:
458 1. Establishment of a medical care facility;
459 2. An increase in the total number of beds or operating rooms in an existing medical care facility;
460 3. Relocation at the same site of ten beds or ten percent of the beds, whichever is less, from one
461 existing physical facility to another in any two-year period; however, a hospital shall not be required
462 to obtain a certificate for the use of ten percent of its beds as nursing home beds as provided in
463 § 32.1-132;
464 4. Introduction into an existing medical care facility of any new nursing home service, such as
465 intermediate care facility services, extended care facility services, or skilled nursing facility services,
466 regardless of the type of medical care facility in which those services are provided;
467 5. Introduction into an existing medical care facility of any new~ eatl':ieleriliatiofl, eOlHpl:ltet:l
468 tofftograflkic ~ SC8RRiRg, gttRHHa *at.fe sHrger)', iitROtrifJSY, m8gftetie reSORaftCB imagi8g~
469 FRagftetie setifee imagiRg (M8I); medical rehabilitation, neonatal special care, obstetrical service, open
470 heart surgery, fJOSitroR emissioR tofftografJRie~ seaftRiRg, psychiatric service, organ or tissue
471 transplant service, raEliatioH tRerafJ)', fttleIear meaieiRe iffiagiHg,~ .fef the fJl:lfPose e:f +meleaf
472 eaffil.ae imagiRg, or substance abuse treatment, Of tnl€ft elfler sfleeialty €l+Rieal serviees as ffiilY Be
473 desigR8ted ay. tHe Beard ~ FBg1:l1atioH, wfti.eftthat the facility has never provided or has not provided
474 in the previous twelve months;
475 6. Conversion of beds in an existing medical care facility to medical rehabilitation beds or
476 psychiatric beds; or
477 7. The addition by an existing medical care facility of any medical equipment for the provision of
478 ~ eatketeri2iatioR, eompl:iteEi tOFRogFafJRie fG+1 seaftAiag, gamma *Rife sl:I:fger)', litfioHips)',
479 lHagaetie feSOflaRee iffiagiRg~ lHagRBtie SOl:H'ee imagiag tMSlh open heart surgery, flositroft
480 emissioR tomograpRic~ SeaflRiftg, raEliatiofl tkerapy, er etftef speeialiceEl 58F¥iee EiesigaateEi B)' the
481 Beard ~ fegYlatiorl. Replacement of existing equipment shall not require a certificate of public need;.
482 Of

483 &-:. AHy-~ eKfleRsitHfe ef ti¥e fHH.HeA tIeUafs Of mef8; ftOl~ as revie'.vahle Hi
484 s\:lbai:yisiOfts + tMeYgft '+ ef tRis aefifl~tioft, ey er tH~ ef a ffieelieal eare faeilit)'. H"o'lle\'er,~
485 eli:fJeftaitl:ires eetweefl eRe aaa .fi..Ye ffti.H.ieft~Wll ~ regist8fea wiHt~ COIHH\issiORer pl:lrSHant
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....0 ~ reglilat:isRS ae'ielsfJe6 By the &eare.
487 "Regional health planning agency" means the regional agency, including the regional health
488 planning board, its staff and any component thereof, designated by the Virginia Health Planning
489 Board to perform the health planning activities set forth in this chapter within a health planning
490 region.
491 "State Medical Facilities Plan" means the planning document adopted by the Board of Health
492 which shall include, but not be limited to, (i) methodologies for projecting need for medical care
493 facility beds and services; (ii) statistical information on the availability of medical care facilities and
494 services; and (iii) procedures, criteria and standards for review of applications for projects for medical
495 care facilities and services.
496 "Virginia Health Planning Board" means the statewide health planning body established pursuant to
497 § 32.1-122.02 wftteft that serves as the analytical and technical resource to the Secretary of Health and
498 Human Resources in matters requiring health analysis and planning.
499 9. That the provisions of the eighth enactment comprise the components of Phase II of the Plan
500 adopted by and published in·December 2000 by the Joint Commission on Health Care pursuant
501 to § 32.1-102.13.
502 10. That the provisions of the eighth enactment shall only become effective upon the inclusion in
503 the appropriation act, as it shall become effective, of appropriate funding and specific and clear
504 language denoting that such allocated funds are sufficient, as set forth in the Joint Commission
50S on Health Care's Plan pursuant to § 32.1-102.13, to: (i) cover fuUy the costs of indigent care at
506 the state-supported academic health centers, i.e., the Virginia commonwealth University Health
507 System Authority and the University of Virginia Medical Center, and to fund at least fifty
508 percent of the costs of indigent care at the Eastern Virginia Medical School; (ii) fund the second
509 phase of improving the adequacy of Medicaid hospital reimbursement as recommended by the
510 Joint Legislative Audit and Review Commission; (iii) fund the initial phase of the Medicaid
511 physician payment systems in accordance with the recommendations of the Joint Legislative
'\12 Audit and Review Commission in 2000, if applicable; (iv) complete the phased-in funding to

'3 replace the use of clinical revenues in funding the core cost of undergraduate medical education;
~4 (v) expand phased-in Medicaid coverage for uninsured low-income parents to 66 percent of

515 federal poverty level; (vi) provide a phased-in increase in the Medicaid income eligibility
516 threshold for the aged and disabled to 90 percent of federal poverty level; and (vii) provide the
517 state match necessary for the implementation of a revised Indigent Health Care Trust Fund or
518 any new indigent care program to incorporate providers of newly deregulated services and
519 maintenance of the current state trust fund contributions.
520 11. That, further, upon the enactment of an appropriation act including the funding described
521 in the tenth enactment above: (i) the purchase of equipment or other capital investment
522 necessary to plan and operate a specialty service that is to be deregulated pursuant to the eighth
523 enactment shall be authorized; however no such specialty. service shall initiate operation prior to
524 the promulgation of and compliance with the licensure requirements set forth in Article 1.3
525 (§ 32.1-137.18 et seq.) of Chapter 5 of Title 32.1.; (ii) the Board of Health shall promulgate
526 regulations to implement the relevant licensure provisions required by the eighth enactment
527 within 280 days of the date of the enactment of the relevant appropriation act; and (iii) the
528 Board of Health shall continue to assemble, in order to facilitate the implementation of the
529 eighth enactment, the advisory certificate of public need deregulation taskforce that is
530 established in the third enactment of this act.
531 12. That, notwithstanding the effective date of the eighth enactment, during Phase II, the Joint
532 Commission on Health Care shaD: (i) study the issues relating to the support of graduate
533 medical education and the issues relating to state-support of research; (ii) monitor the effects of
534 Phase I and Phase II on access to care, quality of care, indigent care costs, and all issues
535 described in § 32.1.102.13; (iii) study options for coverage of persons having incomes of over 200
536 percent of federal poverty level; (iv) evaluate the community benefits emanating from and
537 uncompensated care provided by all service delivery sites; and (v) evaluate the appropriateness
538 of revising the defmition of and the criteria used for the licensure of ambulatory surgery
539 centers.
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13. That § 32.1-102.1 is amended and reenacted as follows:
§ 32.1-102.1. Definitions.
As used in this article, unless the context indicates otherwise:
"Certificate" means a certificate of public need for a project required by this article.
"Clinical health service" means a single diagnostic, therapeutic. rehabilitative. preventive or

palliative procedure or a series of such procedures that may be separately identified for billing and
accounting purposes.

"Health planning region" means a contiguous geographical area of the Commonwealth with a
population base of at least 500,000 persons which is characterized by the availability of multiple
levels of medical care services. reasonable travel time for tertiary care, and congruence with planning
districts.

"Medical care facility," as used in this title, means any institution, place, building or agency,
whether or not licensed or required to be licensed by the Board or the State Mental Health, Mental
Retardation and Substance Abuse Services Board, whether operated for profit or nonprofit and
whether privately owned or privately operated or owned or operated by a local governmental unit, (i)
by or in which ~ealth services are furnished, conducted, operated or offered for the prevention,
diagnosis or treatment of human disease, pain. injury, deformity or physical condition, whether
medical or surgical, of two or more nonrelated mentally or physically sick or injured persons, or for
the care of two or more nonrelated persons requiring or receiving medical, surgical or nursing
attention or services as acute, chronic, convalescent, aged, physically disabled Of crippled or (ii) which
is the recipient of reimbursements from third-party health insurance programs or prepaid medical
service plans. For purposes of this article, only the following medical care facilities shall be subject to
review:

1. General hospitals.
2. 8anitariHfHs.
.;.. Nursing homes.
43. Intermediate care facilities.
M. Extended care facilities.
e5. Mental hospitals.
+6. Mental retardation facilities.
87. Psychiatric hospitals and intermediate care facilities established primarily for the medical,

psychiatric or psychological treatment and rehabilitation of alcoholics Dr drug addicts.
9.. SfJeeiah'i!ea eeftlefS ef slifties ef~ peftieB af a pllysieian's effiee c:ieYele~ea feF tfte f)r-evisisR

af oH~atieRt ef aIB:~Hlat8ry sYfgery, eat=EHae eat:fteterizatien, oSfHl*iteel tefH8gi=8phic fGB scanning.
gaJHfBft latife sHf'ger,,, lit88tfif)s~r, fHagnetic resenaftoe iHlagieg~ ffiitgRetie seH.fee imaging~
positron emissien tOfH8gfllfJkie~ scanRing, FaaialieR therapy. fiti&Iear mec:iieiBe imaging,~
feJ: #le fJHFf:l8se at: fiti&Iear Gaf6iae imaging, Of SHeD etfleF speeialty sefyiees as fBaf Be Elesignatea &y
~ &eafQ by regt!lation.

-lQ8. Rehabilitation hospitals.
H9. Any facility licensed as a hospital.
The term "medical care facility" shall not include any facility of (i) the Department of Mental

Health, Mental Retardation and Substance Abuse Services; or Oi) any nonhospital substance abuse
residential treatment program operated by or contracted primarily for the use of a community services
board under the Department of Mental Health, Mental Retardation and Substance Abuse Services'
Comprehensive Plan; or (iii) a fJR)'sieiaR's eFfiee;~~ f**tieH ef a pk~rsieiaB's efHee dessrieec:i
~ fl:t syediyisieR 9 ef tfte defiRition ef "ffieaieal ~ facility"; et= twt the Woodrow Wilson
Rehabilitation Center of the Department of Rehabilitative Services. "},{eaieal eafe facility" sRaU iHse
ftet~~ f**tieH ef a I3h)'sieiaR's e#iee aeaieatea ttl f/FOvieliRg fiti&Iear eafelfae iffiagiag.

"Project" means:
1. Establishment of a medical care facility;
2. An increase in the total number of beds or operating rooms in an existing medical care facility;
3. Relocation at the same site of ten beds or ten percent of the beds, whichever is less, from one

existing physical facility to another in any two·year period; however, a hospital shall not be required
to obtain a certificate for the use of ten percent of its beds as nursing home beds as provided in
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4 § 32.1-132;
595 4. Introduction into an existing medical care facility of any new nursing home service, such as
596 intermediate care facility services, extended care facility services, or skilled nursing facility services,
597 regardless of the type of medical care facility in which those services are provided;
598 5. Introduction into an existing medical care facility of any new eaFEIiae e8tReterii!8~ieR, eaHlf":ltea
599 tsmsgratlRie ~ seaRRiRg, gamt'Ra lffi.He Blirger)', litRetfi~sy, fRagRetie FeSaR8Ree itB8giftg (MRB;
600 fBagRe~ie S9l!f€e itBagiHg~ medical rehabilitation, Reaaatal~ €afe; eestetrieal,~ Beatt
601 sarge~r. f)SSic:rBR emissisR tSfBsgrQf)Rie fPEB seaftRiRg, psychiatric; efgaR ef'~traRs~JaRt~

602 raEliatisR tAeratJ~', ~ me<:JieiR8 itBagiRg,~ fef tHe p~ese ef~ eaRHae imagiftg, or
603 substance abuse treatment service; at: stteft etfief sfleeialty~ selviees as may ge eesig-Hat8Q ~
604 #te BetH=El ~ regalatieR, wlHeh that the facility has never provided or has not provided in the
605 previous twelve months; or
606 6. Conversion of beds in an existing medical care facility to medical rehabilitation beds or
607 psychiatric bedsi
608 +-: +Be aaeitisft ey &It eKistiftg fB86ieal €are~ ef aRy fBeaieal e~uif>fBeftt fat: tfte ~rsvisisR at
609 €afEHae eatReteri~8tieft, e8fElp\He8 temsgf8flRie ~ seaRRiRg. gamma Jatife SYfger)', IidtsUipsy,
610 HlagRetie FeSSftanee iRtagiftg~ magRetie SBt:Ifee iffiagiRg~~ fte&R stifgery, J3ssikSft
611 emissisft lSfHSgr8flkis~ se8RIHag, f8Eiietisft llterafJY, eF~s~eeialii5easeF¥tee EiesigRateEf ~ tfte
612 ~ 9:y regl:llatisR. Replaeemeftt at eKistiag ~l:1ifJfHeRt sftaH ft9t~ a eet=tifieate ef~ BeeEl;
613 er
614 & ~ ~ eJtpeftaitare at fi¥e fftiIHeR 8ellafs er fRef&; '** defi.Retl as Feyiewaele ift
615 sa'eEli.,risieRs + tbfsligh =;. ef~ Elefiftitisft, 9:y at: iB eeftaI.t ef a meEiieal eafe faeility. Wa'Never,~
616 e*flefta-itYFes eet·....eeR efte &REi fiw fiH.l.l.iee tIeIIafs sfta.I.l Be Fegistereel~~ CSHlIHissi8ReF flHfSa8ftt
617 ta regu}atieRS eevele~ea &y ate RearEi.
618 "Regional health planning agency" means the regional agency, including the regional health
619 planning board, its staff and any component thereof. designated by the Virginia Health Planning
620 Board to perform the health planning activities set forth in this chapter within a health planning

1 region.
1. "State Medical Facilities Plan" means the planning document adopted by the Board of Health

b23 which shall include, but not be limited to, (i) methodologies for projecting need for medical care
624 facility beds and services; (ii) statistical information on the availability of medical care facilities and
625 services; and (iii) procedures, criteria and standards for review of applications for projects for medical
626 care facilities and services.
627 "Virginia Health Planning Board" means the statewide health planning body established pursuant to
628 § 32.1-122,02 wIHeR that serves as the analytical and technical resource to the Secretary of Health and
629 Human Resources in matters requiring health analysis and planning.
630 14. That tbe provisions of the thirteenth enactment comprise the components of Phase III of the
631 Plan adopted and published in December 2000 by the Joint Commission on Health Care
632 pursuant to § 32.1-102.13.
633 15. That the provisions of the thirteenth enactment shall only become effective upon the
634 inclusion in the appropriations act, as it shall become effective, of appropriate funding and
635 specific and clear language denoting that such allocated funds· are sufficient, as set forth in the
636 Joint Commission on Health Care's Plan pursuant to § 32.1-102.13, to: (i) cover fully the costs
637 of indigent care at the state-supported academic health centers, i.e., the Virginia Commonwealth
638 University Health System Authority and the University of Virginia Medical Center, and to fund
639 at least fifty percent of the costs of indigent care at the Eastern Virginia Medical School; (ii)
640 continue the funding of increased Medicaid hospital reimbursement as recommended by the
641 Joint Legislative Audit and Review Commission in 2000; (iii) continue funding the Medicaid
642 physician payment systems in accordance with the recommendations of the Joint Legislative
643 Audit and Review Commission, if applicable; (iv) continue funding to replace the use of clinical
644 revenues in supporting the core cost of undergraduate medical education; (v) complete the
645 phased-in expansion of Medicaid reimbursement for uninsured low-income parents to 100
646 percent of federal poverty level; (vi) complete the phased-in increase in the Medicaid income
647 eligibility threshold for the aged and disabled to 100 percent of federal poverty level; (vii)
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648 Continue the provision of the state match necessary for the implementation of a revised Indigent
649 Health Care Trust Fund or any new indigent care program to incorporate providers of newly
650 deregulated services and maintenance of the current state trust fund contributions; and (viii)
651 fund the implementation of such recommendations as may be appropriate on gradQate medical
652 education and state support for research.
653 16. That, upon the enactment of an appropriation act including the funding described in the
654 fifteenth enactment: (i) the purchase of equipment or other capital investment necessary to plan
655 and operate a specialty service that is to be deregulated pursuant to the thirteenth enactment
656 shall be authorized; however, no such specialty service shall initiate operation prior to the
657 promulgation of and compliance with the licensure requirements set forth in Article 1.3
658 (§ 32.1-137.18 et seq.) of Chapter 5 of Title 32.1; (ii) the Board of Health shall promulgate
659 regulations to implement the relevant licensure provisiom. of the sixth enactment within 280
660 days of the date of the enactment of such appropriation act; and (iii) the Board of Health shall
661 continue to assemble, in order to facilitate the implementation of the thirteenth enactment, the
662 advisory certificate of public need deregulation taskforce that is established in second enactment
663 of this act.
664 17. That, notwithstanding the effective date of the thirteenth enactment, during Phase III, the
665 Joint Commission on Health Care shall: (i) monitor the effects of Phase I, Phase II, and Phase
666 IlIon access to care, quality of care, indigent care costs, and all issues described in
667 § 32.1-102.13; and (ii) reassess the adequacy and equity of long-term care reimbursement in
668 Virginia.
669 18. That, upon completion of Phase III, the Joint Commission on Health Care shall reassess the
670 efficacy of continuing certificate of public need for the remaining covered services and facilities.
671 19. That § 32.1-102.1:1 is repealed.
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VIRGINIA ACTS OF ASSEMBLY·· 2001 SESSION

CHAPTER 114

An Act to amend and reenact § 38.2-5202 of the Code of Virginia, relating to long-term care
insurance; disclosure of rating practices.

[H 2228]
Approved March 13,2001

Be it enacted by the General Assembly of Virginia:
1. That § 38.2-5202 of the Code of Virginia is amended and reenacted as follows:

§ 38.2-5202. Promulgation of regulations; standards for policy provisions.
A. The Commission may adopt regulations to establish specific standards for policy provisions of

long-term care insurance policies. These standards shall be in addition to and in accordance with
applicable laws of this Commonwealth. The standards shall address terms of renewability,
nonforfeiture provisions if applicable, initial and subsequent conditions of eligibility, continuation or
conversion. nonduplication of coverage provisions, coverage of dependents, preexisting conditions,
tennination of insurance, probationary periods, limitations, exceptions, reductions, elimination periods,
requirements for replacement. recurrent conditions, itft6 definitions of terms, and disclosure of rating
practices to consumers and may address any other standards considered appropriate by the
Commission.

B. The Commission shall promulgate such regulations regarding long-term care insurance policies
and certificates as it deems appropriate.

C. Regulations issued by the Commission shaH:
1. Recognize the unique, developing and experimental nature of long-term care insurance;
2. Recognize the appropriate distinctions necessary between group and individual long-term care

insurance policies;
3. Recognize the unique needs of both those individuals who have reached retirement age and

those preretirement individuals interested in purchasing long-term care insurance products; and
4. Recognize the appropriate distinctions necessary between long-term care insurance and accident

and sickness insurance policies. prepaid health plans, and other health service plans.
2. That the Joint Commission on Health Care and the Bureau of Insurance of the State
Corporation Commission shall (i) monitor the implementation of the revisions to the Long-Term
Care Insurance Model Regulation of the National Association of Insurance Commissioners,
dealing with Initial Filing Requirements and Premium Rate Schedule Increases, (ii) document
the experience of other states that have implemented the revised regulation, and (iii) make
recommendations to whether Virginia should adopt the revised regulation. The Joint
Commission and the Bureau of Insurance shall report to the House Committee on Corporations,
Insurance and Banking and the Senate Committee on Commerce and Labor on the progress of
their study in an interim report to the 2002 Session of the General Assembly and in a final
report to the 2003 Session of the General Assembly.
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HOUSE BILL NO. 2234
Offered January 10,2001
Prefiled January 10,2001

BILL to amend and reenact § 9-329.1 of the Code of Virginia,
Council; membership.

relating to the Virginia Workforce

o
M
N
M
M
Vj
""1"......
o

Patrons-Diamonstein, Brink, DeBoer, Deeds, Jones, J.C., Melvin and Robinson; Senator: Bolling
7
8 Referred to Committee on General Laws
9
lOBe it enacted by the General Assembly of Virginia:
11 1. That § 9-329.1 of the Code of Virginia is amended and reenacted as follows:
12 § 9-329.1. Virginia Workforce Council established; membership; terms; chairman and
13 vice-chairman; compensation; staff; Virginia Workforce Development Program established.
14 A. The Virginia Workforce Council (the Council) is hereby established to assist the Governor in
15 meeting workforce training needs in the Commonwealth.
16 B. The Secretary of Commerce and Trade and the Council shall assist the Governor in complying
17 with the provisions of the federal Workforce Investment Act (p.L. 105-220), hereinafter referred to as
18 "the WIA," including the creation of Virginia's Workforce Development Program.
19 C. The Council shall be composed of the following fort), tRFee forty-Jour members: the Governor;
20 the Secretaries of Commerce and Trade, Education, Health and Human Resources, and Technology;
21 the Director of the Department of Business Assistance; the Chancellor of the Virginia Community
22 College System; the Director of the State Council of Higher Education; the President of the Center for
23 Innovative Technology; the Executive Director of the Virginia Economic Development Partnership;
24 the Director of the Governor's Employment and Training Department; the Commissioner of the
25 Virginia Employment Commission; the president of the Virginia AH..-CIO; and one other labor
26 representative, appointed by the Governor.
27 The Governor shall also appoint t\VeHty hvo twenty-three members representing the business
28 community, to include the presidents of the Virginia Chamber of Commerce and the Virginia
29 Manufacturer's Association; one representative of private nonprofit institutions; one representative of
30 proprietary schools; one representative of health care employers; and the remaining eighteen members
31 who are business owners, chief executive officers, chief operating officers, or other business
32 executives or employers with optimum policy·making or hiring authority and who shall represent
33 diverse regions of the state, to include urban. suburban, and rural areas; and members of the local
34 workforce investment boards, representing businesses with employment opportunities that reflect the
35 employment opportunities of the state, and who are appointed from among individuals nominated by
36 state business organizations and business trade associations.
37 The Governor shall also appoint one mayor, one chairperson of a county board of supervisors, and
38 one representative of a community-based organization delivering workforce activities.
39 The Council shall also include two members of the House of Delegates to be appointed by the
40 Speaker of the House and two members of the Senate to be appointed by the Senate Committee on
41 Privileges and Elections.
42 Initially, of the twenty-two members who are serving as representatives of business and industry,
43 other than the presidents of the Virginia Chamber of Commerce and the Virginia Manufacturer's
44 Association, eight shall serve four-year terms; six shall serve three-year terms; and six shall serve
45 two-year terms. Thereafter, all appointments shall be for four-year terms. Appointments to fill
46 vacancies, other than by expiration of a term, shall be for the unexpired tenns. No appointed member
47 shall be eligible to serve for more than two successive four-year terms, but after the expiration of the
48 remainder of a term to which a member was appojnted to fill a vacancy, two additional four-year
49 terms may be served by such member if appointed. Legislative members shall serve terms coincident
50 with their terms of office.
51 D. The Governor shall select a chairman and vice-chairman from among the twenty-two business
52 representatives appointed in accordance with subsection C.
53 E. Appointed members of the Council shall not be compensated; however, they shall be
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~ reimbursed for reasonable and necessary expenses incurred in the perfonnance of their duties on
55 behalf of the Council.
56 F. The Council shall assist the Governor in the following areas with respect to workforce
57 development: development of the WIA State Plan; development and continuous improvement of a
58 statewide system of activities that are funded under the WIA or carried out at a one-stop delivery
59 system; development of linkages to ensure coordination and nonduplication among programs and
60 activities; review of local plans; commenting at least once annually on the measures taken pursuant to
61 §§ 121(a)(l)(D)(i) and 122(c)(l6) and (c)(21) of the Carl D. Perkins Vocational and Technical
62 Education Act of 1998 (20 U.S.C. § 2301 et seq.); designation of local areas; development of
63 allocation formulas; development and continuous improvement of comprehensive state performance
64 measures; preparation of the annual report to the U.S. Secretary of Labor; development of a statewide
65 employment statistics system; and development of incentive grant applications.
66 The Council shall share information regarding its meetings and activities with the public.
67 G. Each local workforce investment board shall develop and submit a local plan to the Governor;
68 designate or certify one-stop operators; identify eligible providers of youth activities; identify eligible
69 providers of intensive services if unavailable at one-stop; develop a budget; conduct local program
70 oversight in partnership with its local chief elected official; negotiate local perfonnance measures;
71 assist in developing statewide employment statistics; coordinate workforce investment activities with
72 economic development strategies and develop linkages; develop and enter into memoranda of
73 understanding with one·stop partners; and promote participation by the private sector.
74 Each local workforce investment board shall share information regarding its meetings and activities
75 with the public.
76 H. Each chief local elected official shall consult with the Governor regarding designation of local
77 workforce investment areas; appoint members to the local board in accordance with state criteria;
78 serve as the local grant recipient unless another entity is designated in the local plan; negotiate local
79 performance measures with the Governor; and collaborate with the local workforce investment board
~O on local plans and program oversight.

I. The Virginia Secretary of Commerce and Trade, and at his direction, the Virginia Employment
Commission, shall be responsible for the coordination of the Virginia Workforce Development

83 Program and the implementation of the WIA.
84 J. The Virginia Employment Commission and the Virginia Community College System shall serve
85 as staff to the Council as directed by the Secretary of Commerce and Trade. The Virginia
86 Employment Commission shall act as fiscal agent for the Council and the WIA.
87 K. Regional workforce training centers shall be established at institutions within the Virginia
88 Community College System in the Peninsula, Southside, Central Virginia, and Western Tidewater
89 regions to assist the Council in (i) coordinating specific high-skill training, (ii) developing industry
90 standards and related curricula, and (iii) providing skills assessments.
91 The Virginia Community College System shall evaluate other regional workforce center locations
92 and recommend to the Council their establishment as such needs are identified. The Virginia
93 Community College System shall support regional workforce training centers created by the Regional
94 Competitiveness Act (§ 15.2-1306 et seq.) in which community colleges participate.
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3 Prefiled January 10,2001
4 A BILL to amend the Code of Virginia by adding in Article 6 of Chapter 4 of Title 32.1 sections
5 numbered 32.1-122.10:001 and 32.1-122.10:002, relating to pharmacy student scholarship
6 program and pharmacist loan repayment program.
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Patrons-Jones, S.c., Brink, Diamonstein and Morgan; Senator: Bolling

Referred to Committee on Health, Welfare and Institutions

Be it enacted by the General Assembly of Virginia:
1. That the· Code of Virginia is amended by adding in Article 6 of Chapter 4 of Title 32.1
sections numbered 32.1-122.10:001 and 32.1-122.10:002 as follows:

§ 32.1-122.10:001. Conditional grants for certain pharmacy students.
A. The Board of Health shall establish annual pharmacy scholarships for students who are

enrolled in or who intend to enroll in an accredited school of pharmacy in the Commonwealth. The
amounts and numbers of such scholarships shall be determined annually as provided in the
appropriation act. The Commissioner shall act as fiscal agent for the Board in administration of the
scholarship program.

B. To administer the scholarship program, the Board shall promulgate regulations that shall
include, but are not limited to:

1. Qualifications of applicants;
2. Criteria for award of the scholarship to assure that a recipient will fulfill the practice

obligations established in this section;
3. Standards to assure that these scholarships increase access to phannaceutical care for

individuals who are indigent or who are recipients ofpublic assistance;
4. Assurances that residents of Virginia, as determined by § 23-7.4, students of economically

disadvantaged backgrounds, and residents of medically underserved areas are given preference in
determining scholarship eligibility and awards;

5. Assurances that a scholarship recipient will practice as a pharmacist in an underserved area of
the Commonwealth within two years following completion of training;

6. Methods for reimbursement to the Commonwealth by a recipient who fails to complete the
educational program or who fails to honor the obligation to engage in practice as a pharmacist for a
period of years equal to the number of annual scholarships received;

7. Procedures for reimbursing any recipient who has repaid the Commonwealth for part or all of
any scholarship and who later fulfills the terms of his contract; and

8. Methods for reporting data related to the recipients of the scholarships.
C. For purposes of this section, the term "underserved area" shall include those medically

underserved areas designated by the Board pursuant to § 32.1-122.5 or health professional shortage
areas designated in accordance with the criteria established in 42 C.F.R Part 5.

D. Any scholarship amounts repaid by recipients pursuant to subdivision B. 6., and any interest
thereon, shall be used only for the purposes of this section and shall not revert to the general fund.

§ 32.1-122.10:002. Pharmacist Loan Repayment Program.
A. With such funds as are appropriated for this purpose, the Board of Health shall establish a

pharmacist loan repayment program for graduates, of accredited pharmacy schools, who meet the
criteria determined by the Board. The Board shall promulgate regulations to implement and
administer the pharmacist loan repayment program. The Commissioner shall act as the fiscal agent
for the Board in administration of these funds. Prior to awarding any funds, the Board shall require
the recipient to agree to perform a period of pharmacy service in this Commonwealth in an
underserved area as defined in § 32.1-122.5 or a health professional shortage area designated in
accordance with the criteria established in 42 C.F.R Part 5.

B. Applications for participation in the program will be accepted from a graduate of any
accredited pharmacy school in the Commonwealth.

48



House Bill No. 2319

- ... C. Any loan repayment amounts repaid by recipients who fail to honor the obligation to perform a
SS period of pharmacy service in an underserved area as required by this section, and any interest
S6 thereon, shall be used only for the purposes of this section and shall not revert to the general fund.
57 2. That the Board shall promulgate regulations to implement the provisions of this act to be
58 effective within 280 days of its enactment.
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CHAPTER 341

An Act to amend and reenact §§ 32.1-276.3, 32.1-276.6, 32.1-276.8 and 32.1-276.9 of the Code of
Virginia, relating to health care data reporting.

[H 2763]
Approved March ] 9, 2001

Be it enacted by the General Assembly of Virginia:
1. That §§ 32.1-276.3, 32.1-276.6, 32.1-276.8 and 32.1-276.9 of the Code of Virginia are amended
and reenacted as follows:

§ 32.1-276.3. (Effective until July 1, 2003) Definitions.
As used in this chapter:
"Board" means the Board of Health.
"Consumer" means any person 0) whose occupation is other than the administration of health

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

"Health care provider" means (i) a general hospital, ordinary hospital, outpatient surgical hospital.
nursing home or certified nursing facility licensed or certified pursuant to Article 1 of Chapter 5
(§ 32.1-123 et seq.) of Title 32.1; (ii) a mental or psychiatric hospital licensed pursuant to Chapter 8
(§ 37.]-179 et seq.) of Title 37.1; (iii) a hospital operated by the Department of Mental Health,
Menta) Retardation and Substance Abuse Services; (iv) a hospital operated by the University of
Virginia or the Virginia Commonwealth University Health System Authority; (v) any person licensed
to practice medicine or osteopathy in the Commonwealth pursuant to Chapter 29 (§ 54.1-2900 et seq.)
of Title 54.1; or (vi) any person licensed to furnish health care policies or plans pursuant to Chapter
34 (§ 38.2-3400 et seq.), Chapter 42 (§ 38.2-4200), or Chapter 43 (§ 38.2-43(0) of Title 38.2. In no
event shall such term be construed to include continuing care retirement communities which file
annual financial reports with the State Corporation Commission pursuant to Chapter 49 (§ 38.2-4900
et seq.) of Title 38.2 or any nursing care facility of a religious body which depends upon prayer alone
for healing.

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

"Inpatient hospital" means a hospital providing inpatient care and licensed pursuant to Article 1
(§ 32.1-123 et seq.) of Chapter 5 of this title, a hospital licensed pursuant to Chapter 8 (§ 37.1-179 et
seq.) of Title 37.1, a hospital operated by the Department of Mental Health, Mental Retardation and
Substance Abuse Services for the care and treatment of the mentalIy ill, or a hospital operated by the
University of Virginia or the Virginia Commonwealth University Health System Authority.

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

"Outpatient surgery" means all surgical procedures peiformed on an outpatient basis in a general
hospital, ordinary hospital, outpatient surgical hospital or other facility licensed or certified pursuant
to Article J (§ 32.1-123 et seq.) of Chapter 5 of this title or in a physician's office. Outpatient surgery
refers only to those surgical procedure groups on which data are collected by the nonprofit
organization as a pan of a pilot study.

"Physician" means a person licensed to practice medicine or osteopathy in the Commonwealth
pursuant to Chapter 29 (§ 54.1-2900 et seq.) of Title 54.1.

"Physician's office" means a place (i) owned or operated by a licensed physician or group of
physicians practicing ·in any legal form whatsoever or by a corporation, partnership, limited liability
company or other entity that employs or engages physicians, and (ii) designed and equipped solely for
the provision of fundamental medical care, whether diagnostic, therapeutic, rehabilitative. preventive
or palliative, to ambulatory patients.
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"Surgical procedure group" means at least five procedure groups, identified by the nonprofit
organization designated pursuant to § 32. J-276.4 in compliance with regulations adopted by the
Board, based on criteria that include, but are not limited to, the frequency with which the procedure
is performed, the clinical severity or intensity, and the perception or probability of risk. The nonprofit
organization shall form a technical advisory group consisting of members nominated by its Board of
Directors' nominating organizations to assist in selecting surgical procedure groups to recommend to
the Board for adoption.

"System" means the Virginia Patient Level Data System.
§ 32.1-276.6. (Effective until July 1, 2003) Patient level data system continued; repofting

requirements.
A. The Virginia Patient Level Data System is hereby continued. hereinafter referred to as the

"System." Its purpose shall be to establish and administer an integrated system for collection and
analysis of data which shall be used by consumers, employers. providers, and purchasers of health
care and by state government to continuously assess and improve the quality, appropriateness. and
accessibility of health care in the Commonwealth and to enhance their ability to make effective health
care decisions.

B. Every inpatient hospital shall submit to the Board patient level data as set forth in this
subsection. Every general hospital, ordinary hospital, outpatient surgical hospital or other facility
licensed or certified pursuant to Article 1 (§ 32.1-123 et seq.) of Chapter 5 of this title and every
physician performing surgical procedures in his office shall also submit to the board outpatient
surgical data as set forth in this subsection. Any such hospital. facility or physician may report the
required data directly to the nonprofit organization cited in § 32.1-276.4. Unless otherwise noted,
patient level data elements for hospital inpatients and patients having outpatient surgery shall include.
where applicable and included on standard claim forms:

1. Hospital identifier;
2. Attending physician identifier (inpatient .only);
3. Operating physician identifier;
4. Payor identifier;
5. Employer identifier;
6. Patient identifier (all submissions);
7. Patient sex, race (inpatient only), date of birth (including century indicator), zip code, patient

relationship to insured, employment status code, status at discharge, and birth weight for infants
(inpatient only);

8. Admission type, source (inpatient only), date and hour, and diagnosis;
9. Discharge date (inpatient only) and status;
10. Principal and secondary diagnoses;
11. External cause of injury;
12. Co-morbid conditions existing but not treated;
13. Procedures and procedure dates;
14. Revenue center codes, units, and charges; and
15. Total charges.
C. State agencies providing coverage for outpatient services shall submit to the Board patient level

data regarding paid outpatient claims. Information to be submitted shall be extracted from standard
claims forms and. where available. shall include:

1. Provider identifier;
2. Patient identifier;
3. Physician identifier;
4. Dates of service and diagnostic, procedural, demographic. pharmaceutical, and financial

information; and
5. Other related information.
The Board shall promulgate regulations specifying the format for submission of such outpatient

data. State agencies may submit this data directly to the nonprofit organization cited in § 32.1-276.4.
§ 32.1-276.8. (Effective until July 1, 2003) Fees for processing. verification, and dissemination of

data.
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A. The Board shall prescribe a reasonable fee, not to exceed one dollar per discharge, for each
health care provider submitting patient level data on inpatients pursuant to this chapter to cover the
costs of the reasonable expenses in processing and verifying such data. The Board shall also prescribe
a reasonable fee for each affected health care provider to cover the costs of the reasonable expenses
of establishing and administering the methodology developed pursuant to § 32.1-276.7. The payment
of such fees shall be at such time as the Board designates. The Board may assess a late charge on
any fees paid after their due date.

In addition, the Board shall prescribe a tiered-fee structure based on the number of enrollees for
each health maintenance organization to cover the costs of collecting and making available such data.
Such fees shall not exceed $3,000 for each health maintenance organization required to provide
information pursuant to this chapter. The payment of such fees shall also be at such time as the Board
designates. The Board may also assess a late charge on any fees paid by health maintenance
organization~ after their due dates.

The Board shall (i) maintain records of its activities; (ii) collect and account for all fees and
deposit the moneys so collected into a special fund from which the expenses attributed to this chapter
shall be paid; and (iii) enforce all regulations promulgated by it pursuant to this chapter.

B. The nonprofit organization providing services pursuant to an agreement or contract as provided
in § 32.1-276.4 shall be authorized to charge and collect the fees prescribed by the Board in
subsection A of this section when the patient level data on inpatients are provided directly to the
nonprofit organization. Such fees shall not exceed the amount authorized by the Board as provided in
subsection A of this section. The nonprofit organization, at its discretion, may grant a reduction or
waiver of the patient level data submission fees upon a determination by the nonprofit organization
that the health care provider or health maintenance organization has submitted processed, verified
data. There shall be no fees for processing of outpatient surgical data for the first twelve months of
data submission. Following that period, the nonprofit organization may charge a fee of up to one
dollar for records that it determines are not processed, verified data.

C. State agencies shall not be assessed fees for the submission of patient level data required by
subsection C of § 32.1-276.6. Individual employers, insurers, and other organizatibns may voluntarily
provide the nonprofit organization with outpatient data for processing, storage, and comparative
analysis and shall be subject to fees negotiated with and charged by the nonprofit organization for
services provided.

D. The nonprofit organization providing services pursuant to an agreement or contract with the
Commissioner of Health shall be authorized to charge and collect reasonable fees for the
dissemination of patient level data and Health Employer Data and Information Set (HEDIS) data or
other approved quality of care or performance infonnation set data; however, the Commissioner of
Health, the State Corporation Commission, and the Commissioner of Mental Health, Mental
Retardation and Substance Abuse Services shall be entitled to receive relevant and appropriate data
from the nonprofit organization at no charge.

§ 32.1-276.9. (Effective until July 1, 2(03) Confidentiality, subsequent release of data and relief
from liability for reporting; penalty for wrongful disclosure; individual action for damages.

A. Patient level data collected pursuant to this chapter shall be exempt from the provisions of the
Virginia Freedom of Information Act (§ 2.1-340 et seq.), shall be considered confidential, and shall
not be disclosed other than as specifically authorized by this chapter; however, upon processing and
verification by the nonprofit organization, all patient level data shall be publicly available. except
patient, physician, and employer identifier elements, which may be released solely for research
purposes if otherwise permitted by law and only if such identifier is encrypted and cannot be
reasonably expected to reveal patient identities. No report published by the nonprofit organization, the
Commissioner, or other person may present information that reasonably could be expected to reveal
the identity of any patient. Publicly available information shall be designed to prevent persons from
being able to gain access to combinations of patient characteristic data elements that reasonably could
be expected to reveal the identity of any patient. The nonprofit organization, in its discretion, may
release physician and employer identifier information. Outpatient surgical charge data shall be made
publicly available only pursuant to a review by the Joint Commission on Health Care.

B. No person or entity, including the nonprofit organization contracting with the Commissioner,
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shall be held liable in ~ny civil action with respect to any report or disclosure of information made
under this article unless such person or entity has knowledge of any falsity of the information
reported or disclosed.

C. Any disclosure of information made in violation of this chapter shall be subject to a civil
penalty of not more than $5,000 per violation. This provision shall be enforceable upon petition to the
appropriate circuit court by the Attorney General, any attorney for the Commonwealth, or any
attorney for the county, city or town in which the violation occurred. Any penalty imposed shall be
payable to the Literary Fund. In addition, any person or entity who is the subject of any disclosure in
violation of this article shall be entitled to initiate an action to recover actual damages, if any, or
$500, whichever is greater, together with reasonable attorney's fees and court costs.
2. That the nonprofit health data organization referenced in § 32.1-276.4 shall review the impact
of requiring the submission of outpatient surgical data by health care providers during a pilot
study. A review of the pilot study shall be conducted in consultation with the various affected
parties and shall include an assessment and evaluation of the logistics and costs. borne by those
submitting data and the actual or potential value, or both, of the outpatient data to the business
community, consumers, public health and health policy officials, and health care providers. The
nonprofit organization also shall consider the impact and benefit of federal regulations
associated with the Health Insurance Portability and Accountability Act of 1996 as they relate to
electronic transmission of data and privacy considerations. The nonprofit organization's review
of the pilot study also shall assess the value of public release of information on charges for
outpatient surgical procedures in consultation with the various affected and interested parties.
The study's findings and recommendations shall be presented to the Joint Commission on
Health Care prior to any public release of charge information for outpatient surgical
procedures. Such review and study findings shall be submitted to the Joint Commission on
Health Care as part of the nonprofit organization's strategic plan pursuant to § 32.1-276.4 or as
a separate report.
3. That the Board shall promulgate regulations to implement the provisions of this act to be
effective within 280 days of its enactment.
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GENERAL ASSEMBLY OF VIRGINIA -- 2001 SESSION

HOUSE JOINT RESOLUTION NO. 664

Requesting the Virginia Partnership for Nursing, in cooperation with various state agencies and other
nursing and health care organizations. to conduct a study of education programs for registered
nurses (RN) and licensed practical nurses (LPN) in Virginia.

Agreed to by the House of Delegates. February 6.2001
Agreed to by tlie Senate, February 21. 2001

WHEREAS. the Virginia Joint Commission on Health Care (JCHC) conducted a study of strategies
to educate. train, recruit, and retain nurses pursuant to House Joint Resolution No. 288 (2000) and
Senate Joint Resolution No. 228 (2000); and

WHEREAS, hospitals. long-term care facilities, home health providers and physician offices report
having serious difficulties recruiting, hiring, and retaining qualified nurses; and

WHEREAS. the JCHC concluded that the hiring difficulties of health care employers will worsen
in light of the fact that many researchers are projecting a significant shortage of nurses by 2008; and

WHEREAS, there are several factors believed to be driving the projected shortage, including: (i)
expanded employment opportunities for women; (ii) increasing work pressures; (iii) decreasing nursing
school enrollments and graduations; and (iv) an insufficient number of younger nurses entering the
profession to replace those who will be retiring beginning in 2008; and

WHEREAS, admissions to education programs for registered nurses in Virginia have decreased 25
percent since 1993. and graduations have declined 20 percent since 1997; and

WHEREAS, admissions and graduations at Virginia's education programs for licensed practical
nurses also have declined in recent years; and

WHEREAS, the Virginia Employment Commission projects 19 percent employment growth for
registered nurses and 25 percent employment growth for licensed practical nurses between 1996 and
2006; and

WHEREAS, it is critical to increase the number of qualified persons enrolling in and graduating
from Virginia's nursing education programs in order to avert a critical shortage of nurses in the future;
and

WHEREAS, further study is needed to determine what actions must be taken to ensure that
Virginia's nursing education programs not only enroll and graduate more nurses but also provide
nurses with the necessary skills and training to meet the increasingly acute level of care required by
patients; now, therefore, be it

RESOLVED by the House of Delegates. the Senate concurring, That the Virginia Partnership for
Nursing. in cooperation with the Virginia Nurses Association, the Virginia League for Nursing, the
Virginia Association of Colleges of Nursing, the Virginia Council of Associate Degree Nurse Program
Heads, the Virginia Health Occupations Education Association, the Assembly of Hospital Schools of
Nursing in Virginia, the Virginia Organization of Nurse Executives, the Virginia Hospital and
Healthcare Association. the Virginia Health Care Association, the Virginia Association of Nonprofit
Homes for the Aging. the Virginia Association for Home Care, the State Council of Higher Education
for Virginia, the Virginia Board of Nursing, and other appropriate entities. be requested to conduct a
study of nursing education programs for registered nurses (RN) and licensed practical nurses (LPN) in
Virginia.

The study shall include, but need not be limited to, an analysis of: (i) actions that are needed to
increase the number of persons enrolling in and graduating from Virginia's RN and LPN nursing
education programs; (ii) whether the capacity of Virginia's RN and LPN nursing education programs
needs to be increased to meet future demands; (iii) actions that are needed to recruit and retain more
nursing faculty; (iv) whether curriculum changes are needed to ensure that RN and LPN nursing
education programs will meet future nurse workforce demands; (v) whether there needs to be a greater
or lesser emphasis placed on certain types of RN degree programs; and (vi) other appropriate issues
related to RN and LPN nursing education.

The Virginia Partnership for Nursing is requested to submit its findings and recommendations to
the Joint Commission on Health Care by November 30, 2001, and to the Governor and the 2002
Session of the General Assembly as provided in the procedures of the Division of Legislative
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Automated Systems for the processing of legislative documents.
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JOINT COMMISSION ON HEALTH CARE

Report of the Long-Term Care Subcommittee

January 3, 2001

Subcommittee Objective for 2000

This year, the Long-Term Care Subcommittee did not have any specific
legislative studies to complete. In addition, the membership of the
Subcommittee had changed substantially from prior years, including a new
Chairman and two new JCHC members. Accordingly, the Subcommittee
decided to conduct a series of meetings and public hearings across the state to
learn more about various long-term care and aging issues. The primary objective
of those meetings was to identify the most pressing issues that need to be studied
in more depth by the Subcommittee during 2001.

Meetings/Public Hearings Held on Long-Term Care

September 8, 2000 at Virginia Tech

• Theme: Overview of Aging and Long-Term Care Issues

• Presentations:

• Karen A. Roberto, Ph.D. and Pamela Teaster, Ph.D. spoke of general
trends in aging and long-term care and some of the studies and initiatives
undertaken by their Center for Gerontology at Virginia Tech.

• Public Hearing:
• Seven speakers addressed long-term care issues.
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October 5, 2000 at Christopher Newport University

• Theme: Assisted Living Facilities

• Site Visit: Warwick Forest

• Presentations:

• Beverley Soble (VHCA), Marcia Melton (VANHA), and William Murray
(VHHA) recommended increasing the monthly Auxiliary Grant payment
to'$1,100, providing funds for a Statewide Survey of Older Virginians,
addressing the loss of the Intensive Assisted Living Medicaid waiver, and
unifying the funding and licensure oversight for assisted living facilities
within the Adult Services Unit of the Department of Social Services.

• Mayme E. BaCote, Newport News Council Member, asked that the state
address the disproportionate impact that the local match for the Auxiliary
Grant has on certain Virginia localities by eliminating the local match
requirement.

• Joan Latimer, Office of the State Long-Term Care Ombudsman, spoke
about adding staff for the Ombudsman program to meet the ratio
recommended by the Institute of Medicine of one ombudsman to 2,000
residents in long-term care facilities.

• Public Hearing:
• Seven speakers addressed long-term care issues.

November 1, 2000 at George Mason University

• Theme: Nursing Facilities

• Site Visit: Woodbine Health Care Center

• Presentations:

• Mary Lynne Bailey and Hobart Harvey of VHCA recommended
increasing the Medicaid reimbursement to nursing facilities to the national
median, addressing problems facilities face in hiring and retaining
nursing staff, and continuing efforts to encourage the purchase and
provision of long-term care insurance.

• Deidra Abbott, HCFA's Center for Medicaid and State Operations,
discussed how to successfully design a Medicaid waiver request.

• Janet Clement, TLC 4 Long Term Care, recommended a number of
measures to improve care within long-term care facilities including
mandatory staffing ratios; enhanced regulatory, protective services, and
law enforcement measures; and increased funding of less-expensive
alternatives to nursing home care.

• Public Hearing:
• Thirty-three speakers addressed long-term care issues.
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December 7, 2000 in Richmond

• Theme: Community- and Home-Based Care

• Presentations:

• Michael Walker, Virginia Association for Home Care, requested funding
for an increase of $4.25 per hour for Medicaid personal care
reimbursement. The amount of the requested increase is based on the
findings of a Clifton Gunderson cost analysis completed for DMAS in
fiscal year 1998.

• Eldon James and William Massey, V4A, presented funding requests to
address waiting lists that the area agencies on aging have for in-home
care, home-delivered meals, transportation, care coordination, and adult
day care and respite care. In addition, a request was made for funding of
the Long Term Care Ombudsman program to allow for one ombudsman
per 2000 long-term care beds as recommended by the Institute of
Medicine.

• Barbara Allen, Virginia League of Social Services Executives, discussed the
goals of adult services as provided by 122 local departments of social
services. The five adult services programs include home-based care,
community-based care, adult protective services, auxiliary grants, and
general relief.

• Dennis G. Smith, Director of DMAS and Sonia Rivero, Commissioner of
DSS, discussed HCFA's decision in March 2000 to discontinue approval of
Virginia's Intensive Assisted Living Waiver.

• Public Hearing:
• Eighteen speakers addressed long-term care issues.
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Recommendations of the Long-Term Care Subcommittee

1. That the Subcommittee Include the Following Broad Issues in its Workplan
for 2001:

• Complete a policy/ organizational review of long-term care and aging in the
Commonwealth including: what policies have been established; what entities
are involved and what are their roles, responsibilities, and authority; what
sources of funding are used; and what oversight and coordination is
undertaken.

• Examine ways to address nurse staffing shortages including: incentives to
enter and remain in nursing, career ladder for nursing assistants, need for
and means of compensating for additional training or education, and the
availability of Workforce Training Act funding.

• Examine ways in which to better protect residents and enhance quality of
care in assisted living and nursing facilities induding the possible need for
regulation revisions, staffing ratios, enhanced Adult Protective Services and
Ombudsman services, and strengthened abuse/neglect reporting
requirements and penalties.

• Explore reimbursement issues including personal care and auxiliary grant
rates, nursing facility reimbursement, long-term care insurance, asset
protection, prescription drug benefits, and Medicaid waivers to provide
reimbursement for services that are already provided (care coordination and
home-delivered meals) and additional home- and community-based services
(including a possible replacement for the Intensive Assisted Living waiver).

2. That the Joint Commission on Health Care Consider Taking a Lead Role in
Working with Public and Private Organizations to Promote a Greater
Understanding and Awareness of Critical Health Care and Long-Term Care
Issues as a Means of Gaining Broad Public Support for Addressing These
Needs in the Future.

The Subcommittee agreed that in order to address the most pressing
health care and long-term care issues l there needs to be a greater understanding
of these issues and a greater level of support from the general public, employers,
providers, health care organizations, local governments, and legislators. The
Subcommittee suggested that the Joint Commission on Health Care consider
taking a lead role in generating increased awareness and support of health care
issues by working with public and private organizations to: (i) sponsor a
conference or symposium on health care/long-term care issues, (ii) initiate a
public awareness campaign, and (iii) identify other actions to bring health care
issues to the forefront of the Commonwealth's policy debate.
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3. That the Joint Commission on Health Care Introduce the Following Budget
Amendments to Support Various Long-Term Care and Aging Services.

Agency Services FY 2002 Funds

Virginia Center on Aging Statewide Survey of Older $240,000 GF
through the Department Virginians
for the Aging

Area Agencies on Aging In-Home Care $9,500,000 GF
through the Department (806,500 service-hours)
for the Aging

Home-Delivered Meals $4,500,000 GF
(1,331,361 meals)

Care Coordination $2,500,000 GF
(provide service statewide)

Long Term Care Ombudsman $1,500,000 GF
Positions
(1 per 2000 long-term care beds)

Transportation $1,250,000 GF
(226,860 trips)

Adult Day Care and Respite Care $700,000 GF
(151,188 hours)

Department of Medical Medicaid Personal Care $7,710,000 GF
Assistance Services Reimbursement $8,290,000 NGF

($4.25/hour increase to $15.50 for
most of state, $17.50 for No. Va.)

Department of Social Adult Protective Services $3,100,000 GF
Services (full funding of program)

Home-Based Care $2,800,000 GF
(1,570 individuals)

Department of Criminal Safe Return Program $100,000 GF
Justice Services

TOTAL FUNDING $33,900,000 GF
$8,290,000 NGF

4. That, in Future Years, the Joint Commission on Health Care Introduce Only
those Budget Amendments that Are the Direct Result of a Specific JCHC
Study.
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JOINT COl\tlMISSION ON HEALTH CARE
BUDGET AMENDMENT REQUESTS*

Description Requested
Amount

DRS: Brain Injury Compliance Monitoring $20,000
VDH: Brain Injury Compliance Monitoring $54,000/1 FIE
UVA: Palliative Care $250,000
VDA: Statewide Survey 0 fOlder Virginians $240,000
VDA: Home Care $9,500,000

VDA: Home Deli vered Meals $4,500,000
VDA: Care Coordination $2,500,000
VDA: Long-Term Care Ombudsman $1,500,000
VDA: Transportation $1,250,000
VDA: Adult Day Care/Respite Care $700,000

DMAS: Personal Care Medicaid Reimbursement $14,682,000 GF
$15,626,000 NGF

DSS: Adult Protective Services $3,100,000
DSS: In-Home Care $2,800,000
nCJs: "Safe Return" Program for Alzheimer's $100,000
Patients
VDH: Health Workforce Recrui tment $127,OOO/2FTEs
DHP: LTC Nurse Scholarship/Loan Repayment $100,000
DHRM: Waive Co-Pay for State Employees for OB $120,000
Care At Academic Health Centers
DMAS: Medicaid Dental Coverage for Adul ts $8,200,000 GF

$8,847,817 NGF

VDH: African-American Health Assessments $60,000
VDH: African-American Forum $15,000
VDH: African-American Disease Prevention $50,000/1 FfE
DHP: Nurse Workforce Data Collection $90,000
VEC: Workforce CouncillCNA Training Language
VDH: Pharmacist Scholarship/Loan Repayment $100,000
VDH: Dental Scholarships $336,000
VDH: RNILPN Scholarships $200,000
VDH: Nurse Loan Repayment $100,000
DMAS: UVA Indigent Care (COPN) $2,300,000 OF

$2,484,000 NGF
EVMS: Indigent Care (COPN) $7,100,000
EVMS: Undergraduate Medical Education (COPN) $952,764
UVA: Undergraduate Medical Education (COPN) $2,500,000
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Description Requested
Amount

veu: Undergraduate Medical Education (COPN) $3,000,000
DMAS: Hospital Reimbursement (COPN) $12,000,000 GF

$12,960,000 NGF
veu: Dental Preceptorship Program $144,000
VDH: Improve Condition of Dental Trailers $1,300,000
VHI: Collection of Outpatient Surgical Data $30,000
VDH: Retain Forfeited Monies for Scholarships/ $100,000
Loan Repayment Programs
DMAS: VCll Indigent Care (COPN) $12,500,000 OF

$13,500,000 NGP

* Because the 2001 Session of the General Assembly did not approve a revised biennial
bu~get, none of the above requests were funded.
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Joint Commission on Health Care
Old City Hall, Suite 115
1001 East Broad Street

Richmond, Virginia 23219
(804) 786-5445

(804) 786-5538 (FAX)

E-Mail: jchc@leg.state.va.us

Internet Address:

http://legis.state.va.us/jchc/jchchome.htm
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