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• Biosimilars (generic versions of biologic drugs) are expected to reduce drug costs, but their impact 
will not be seen for many years.  Furthermore, biosimilars will not reduce drug costs as much as 
conventional generic drugs.  Due to the complexity of the manufacturing process, biosimilars likely 
will still be far more expensive than most conventional drugs. 

 
Joint Commission Action 
Introduce legislation requiring qualified health plans to allow individuals who are expected to 
incur costs in excess of the cost-sharing limits set by the federal Affordable Care Act, the option 
of paying their capped out-of-pocket amount in 12 equal installments over the course of the year. 
 
Legislative Action 
Senate Bill 945 -  Senator Linda T. Puller 
House Bill 2030 - Delegate Christopher K. Peace 
Amend Code of Virginia Title 38.2, to require that qualified health plans allow enrollees, who 
are expected to have annual prescription medication costs in excess of their expected cost-
sharing obligation, to request and set up equal monthly payments to reach that obligation over 
the plan year. 
 
Senate Bill 945 was tabled in the House Committee on Health, Welfare and Institutions 
 
House Bill 2030 was left in the House Appropriations Committee 
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A recent study conducted by the Association of Organ Procurement Organizations indicates that 
the United States already has higher donation rates than any of the countries with presumed 
consent systems.  Furthermore, organ, eye, and tissue registrations in the United States and 
specifically, in Virginia, continue to increase.   
 
 
 

 
 
Opposition to Presumed Consent.  If Virginia were to switch to a presumed consent system, it 
would be the first state in the country to do so.  To date, presumed consent legislation, considered 
by other states (including Colorado, Delaware, Illinois, Pennsylvania, and New York) has not 
been enacted.  Presumed consent donation efforts have been opposed by Donate Life California 
and other organizations whose primary goal is to increase organ donation and recovery rates.  
Opposition to presumed consent in the United States has been based on the opinion that the 
current system seems to be working well.  Furthermore, because the majority of U.S. citizens 
favor individual autonomy, there is a fear that moving to a presumed consent system would result 
in a decrease in organ donations. 
 
Joint Commission Action 
JCHC members voted to take no action. 
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Scholarship/Loan Repayment Programs.  Access to care can be increased by encouraging health 
care professionals to practice in underserved areas by providing additional funding or by 
expanding scholarship and loan repayment programs.   

The Virginia State Loan Repayment Program which covers physicians, physician assistants, and 
nurse practitioners receives $400,000 in federal funding each year.  To access the funding, the 
non-profit clinic or hospital hiring the practitioner must provide a 50-percent match.  
Consequently, all available funds fail to be allocated every year; in FY 2012, one loan repayment 
grant was awarded and in FY 2013, there are seven applicants but grants had not been awarded 
as of the reporting of this study. 

The Virginia Nurse Practitioner and Nurse Midwife Scholarship Program could be amended to 
include loan repayments to provide additional flexibility.  Furthermore, additional funding could 
be provided specifically for nurse practitioners who specialize in OB/Women’s Health and for 
nurse midwives.  In FY 2012, five scholarships of $5,000 were awarded and in FY 2013, three 
scholarship awards of $5,000 have been recommended. 

Prenatal Education Programs.  Increased support could be provided to expand existing 
programs that provide prenatal health information for pregnant women and training for health 
care providers.  For example, Virginia recently slipped from first to fifth in terms of the state 
with the highest utilization rates for Text4Baby primarily due to a lack of funding for 
customizing the texts and for advertising. 
 
Joint Commission Action 
JCHC members voted to introduce two budget amendments (described below) and authorized the 
following letters of the JCHC chair: 

• Request that the Virginia Department of Health and the Department of Medical Assistance Services 
review the potential for licensing or recognition of freestanding birth centers, for the purpose of 
Medicaid facility reimbursement, and report to the Joint Commission by October 1, 2013. 

• Request by letter of the Joint Commission Chair that, as part of the maternal and child health 
strategic plan, the Virginia Department of Health give due consideration to the Baby Basics 
curriculum as a tool to improve patient education and standardize health messages for pregnant 
women and mothers. 

 
Legislative Action 
Two budget amendments to increase funding for the Virginia Department of Health were 
introduced: 

• Expand, through the UVA Center for Telehealth, the Perinatal Telehealth Network to include 
Danville, Pittsylvania County, and Washington County and initiate ultrasound services at the 
Culpeper and Staunton Health Department telemedicine sites.  
$867,000 GFs for FY 2014 

• Allow for the customization and advertisement of the text4baby program.  
$75,000 GFs for FY 2014 
 

The amendments were not included in the approved State budget. 
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Furthermore, HB 2487 restricts the practice of naturopathy to licensed NaPs; unlicensed 
practitioners would not be allowed to use the title “naturopath” and be limited to “providing 
information” about vitamins and herbs.  
 

Proponent Arguments for Regulation Opponent Arguments Against Regulation
 NaPs can help remedy Virginia’s shortage of 

primary care physicians. 
 NaPs complete a 4-year accredited medical 

school. 
 NaPs emphasize prevention, which can be a cost-

effective type of health care.  
 Without regulation, NaPs are not allowed to 

practice up to their level of training.  
 Naturopathy is unregulated in Virginia and any 

individual can present himself/herself as a 
“naturopath.” 

 NaPs do not have the requisite education and 
training to provide the same level and quality of 
care as a physician to practice independently.   
o NaPs are not required to participate in a 

supervised residency program, like MDs and 
DOs.   

 NaPs are not sufficiently trained to prescribe 
medications.  

 Medical efficacies of the treatment modalities by 
NaPs are unproven. 

 The practice of traditional naturopathy could 
become illegal without a NaP license. 

 The term “naturopath” could be reserved only for 
NaPs. 

 If NaPs are regulated, it may negatively impact the 
market that traditional naturopaths serve.   

 
Virginia previously licensed naturopaths; but in 1980, the Board of Medicine repealed licensure 
provisions while grandfathering in the four naturopaths who had maintained their licensure.  The 
last license expired in 2002; thereby, ending Virginia’s regulation of naturopathy.  However, 
since 2005, five bills have been introduced to regulate naturopathic physicians in Virginia; none 
of the bills were reported out of the originating Committee.  In 2005, the Board of Health 
Professions initiated an exhaustive review of the regulation of naturopaths and found that the 
“risk of harm” criterion for licensure was not met.   
 
Joint Commission Action 
JCHC members voted to take no action.   
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Additional Discussion Regarding Temporary Detention Orders.  Richard Bonnie of the UVA 
School of Law, in discussing the proposal to increase the maximum time for a TDO, made the 
following points: 

• Virginia’s 48-hour limitation is the shortest timeframe in the United States.  
• Increasing the maximum timeframe was recommended by the Virginia Tech Review Committee, 

the Office of the Inspector General, and the Commission on Mental Health Law Reform. 
• Legislation, introduced in 2010 (HB 307 - O’Bannon/SB 85 - Howell) in order to extend the 

maximum TDO period to 72 hours, was unsuccessful due to a projected fiscal impact of more than 
$2.7 million per year. 

A study, undertaken by Mr. Bonnie and Dr. Tanya Wanchek and published in Psychiatric 
Services examined 500 cases in which Medicaid paid for TDO hospitalizations and found that 
longer TDO periods were correlated with more dismissals, fewer involuntary commitments, 
fewer post-TDO hospitalizations, and shorter post-TDO hospital stays (when hospitalization was 
ordered). 

Mr. Bonnie asserted that when these factors are considered the fiscal impact (on the involuntary 
commitment fund) of extending the maximum time period for a TDO to 72 hours actually would 
be modest.  Based on conservative assumptions (e.g., that no hearing would be held after 72 
hours), Mr. Bonnie estimated that the net number of additional days of hospitalization would be 
less than 1,000 (actual number is 873), resulting in a fiscal impact of no more than $600,000.  In 
addition, increasing the minimum period of time to at least 24 hours may offset the additional 
cost altogether, leading to a net savings.  Mr. Bonnie also pointed out that the number of TDOs 
and hearings has decreased over the last two years and assuming this trend continues, this would 
further reduce the fiscal impact of increasing the maximum duration of the TDO period. 
 
Joint Commission Action 
JCHC members voted to take no action. 
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Update:  Department of Behavioral Health and Developmental Services 
James W. Stewart, III, Commissioner

Discussion Regarding Temporary Detention Orders 
Richard J. Bonnie, L.L.B., Professor of Public Policy  
Harrison Foundation Professor of Law and Medicine 
Director, Institute of Law, Psychiatry and Public Policy 
University of Virginia School of Law

October 16 2012 Overview on Discussions with the Virginia Community College System 
Kim Snead 

  
 STAFF REPORTS: 
 Mandatory Outpatient Treatment for Chronic Substance Abuse Disorder 

Jaime H. Hoyle 

Potential Expansion of the Health Practitioners’ Monitoring Program 
Michele L. Chesser, Ph.D.

Healthy Living/Health Services Subcommittee 
  
June 6, 2012 Virginia Chamber’s Focus on Health Care 

Bob Cramer, Health Benefits Manager, Norfolk Southern Corporation 
Chairman, Virginia Chamber of Commerce Healthcare Committee

Update:  Virginia Health Information Exchange 
Kimberly Barnes, Coordinator with the Office of Information Management and Health IT 
Virginia Department of Health

Interprofessional Health Education between Nursing and Medical Students 
Dorrie K. Fontaine, PhD, RN, FAAN, Sadie Heath Cabaniss, Professor of Nursing and Dean 
UVA School of Nursing 
Valentina Brashers, MD, FACP, FNAP, Professor of Nursing, Woodard Clinical Scholar, 
UVA School of Nursing 

  
Telehealth:  A Tool for the 21st Century 
Karen Rheuban, M.D., Medical Director 
UVA Center for Telehealth

September 18, 2012 Update:  AIDS Drug Assistance Program (ADAP) 
Karen Remley, MD, MBA, FAAP, State Health Commissioner 
Virginia Department of Health

Expedited Partner Therapy 
Robin L. Hills, MS, WHNP-BC, CNE 
Clinical Assistant Professor, VCU School of Nursing

Virginia Center for Health Innovation 
Beth Bortz, President & CEO 
Virginia Center for Health Innovation

Why Is Respite Important for Caregivers? 
Courtney Tierney, Director 
Prince William Area Agency on Aging

Fiscal Impact Review:  Medicaid Eligibility and Uncompensated Asset 
Transfers 
HB 1090 – Delegate John M. O’Bannon, III 
Stephen W. Bowman
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§ 30-168.3. (Expires July 1, 2015) Powers and duties of the Commission.  
The Commission shall have the following powers and duties: 
1. To study and gather information and data to accomplish its purposes as set forth in § 30-168; 
2. To study the operations, management, jurisdiction, powers and interrelationships of any department, board, 

bureau, commission, authority or other agency with any direct responsibility for the provision and delivery of 
health care in the Commonwealth; 

3. To examine matters relating to health care services in other states and to consult and exchange information with 
officers and agencies of other states with respect to health service problems of mutual concern; 

4. To maintain offices and hold meetings and functions at any place within the Commonwealth that it deems 
necessary; 

5. To invite other interested parties to sit with the Commission and participate in its deliberations; 
6. To appoint a special task force from among the members of the Commission to study and make 

recommendations on issues related to behavioral health care to the full Commission; and 
7. To report its recommendations to the General Assembly and the Governor annually and to make such interim 

reports as it deems advisable or as may be required by the General Assembly and the Governor. 
 (2003, c. 633.) 

 
§ 30-168.4. (Expires July 1, 2015) Staffing.  
The Commission may appoint, employ, and remove an executive director and such other persons as it 
deems necessary, and determine their duties and fix their salaries or compensation within the amounts 
appropriated therefor. The Commission may also employ experts who have special knowledge of the 
issues before it. All agencies of the Commonwealth shall provide assistance to the Commission, upon 
request. 
(2003, c. 633.) 
 
§ 30-168.5. (Expires July 1, 2015) Chairman's executive summary of activity and work of the 
Commission.  
The chairman of the Commission shall submit to the General Assembly and the Governor an annual 
executive summary of the interim activity and work of the Commission no later than the first day of each 
regular session of the General Assembly. The executive summary shall be submitted as provided in the 
procedures of the Division of Legislative Automated Systems for the processing of legislative documents 
and reports and shall be posted on the General Assembly's website. 
(2003, c. 633.) 
 
§ 30-169.  
Repealed by Acts 2003, c. 633, cl. 2. 
 
§ 30-169.1. (Expires July 1, 2015) Cooperation of other state agencies and political subdivisions. 
The Commission may request and shall receive from every department, division, board, bureau, 
commission, authority or other agency created by the Commonwealth, or to which the Commonwealth is 
party, or from any political subdivision of the Commonwealth, cooperation and assistance in the 
performance of its duties. 
(2004, c296.) 
 
§ 30-170. Expires July 1, 2015) Sunset. 
The provisions of this chapter shall expire on July 1, 2015. 
(1992, cc. 799, 818, § 9-316; 1996, c. 772; 2001, cc. 187, 844; 2006, cc. 113, 178; 2009, c. 707; 2011, cc. 501, 607.) 
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