
 

 

 

State of Board of Health 

Agenda  

June 15, 2023 – 8:30 a.m. 

Perimeter Center, Boardroom 2 

 

Call to Order and Welcome          Stacey Swartz, PharmD 

 Nominating Committee Chair 

 

Nomination of Officers                  Nominating Committee Members 

 

State of Board of Health 

Agenda  

June 15, 2023 – 9:00 a.m. 

Perimeter Center, Boardroom 2 

 

Call to Order and Welcome Gary Critzer, Chair  

 

Introductions Mr. Critzer  

 

Review of Agenda Alexandra Jansson, MPP 

 Sr. Policy Analyst 

 

Approval of March 23, 2023 Minutes Mr. Critzer 

 

Commissioner’s Report Karen Shelton, MD 

 State Health Commissioner 

 

Regulatory Action Update Michael Capps, MPH 

 Sr. Policy Analyst 

 

Public Comment Period  

 

Break 

 

Regulatory Action Items 

Regulations Governing Vital Records Seth Austin 

12VAC5-550 Director 

(Fast Track Amendments) Office of Vital Records 

 

Waterworks Operation Fee Dwayne Roadcap  

12VAC5-600 Director  

(Proposed Amendments) Office of Drinking Water 

 

Regulations of the Patient Level Data System Suresh Soundararajan 

12VAC5-217 Director 

(Fast Track Amendments) Office of Information Management 

 



 

 

 

Regulations for the Licensure of  Rebekah E. Allen, JD 

Hospitals in Virginia Senior Policy Analyst 

12VAC5-410 Office of Licensure and Certification 

(Exempt Amendments)  

 

Report of the Nominating Committee Dr. Swartz 

 

Board Bylaws Review Ms. Jansson 

 

Other Business  

 

Adjourn           
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 State Board of Health  
March 23, 2023 - 9:00am 

Perimeter Center, Boardroom 2 
 

Members Present: Gary Critzer, Chair; Michael Desjadon; Melissa Green; Anna Jeng, ScD; Lee 
Jones, DMD; Wendy Klein, MD, Vice Chair; Holly Puritz, MD; Jim Shuler, DVM; Stacey 
Swartz, PharmD; Ann B.R. Vaughters, MD; Mary Margaret Whipple. 
 
Dr. Puritz attended remotely due to a family emergency from her home in Virginia Beach. 
 
Members Absent: Patricia Kinser, PhD; Patricia O’Bannon; Maribel Ramos; and Elizabeth 
Ruffin Harrison. 
 
VDH Staff Present: Michael Capps, Senior Policy Analyst; Kathryn Crosby, Chief Diversity, 
Equity, and Inclusion Officer; Tiffany Ford, Deputy Commissioner for Administration; Laurie 
Forlano, Acting State Epidemiologist; Robert Hicks, Deputy Commissioner of Public Health & 
Preparedness, and Acting Deputy Commissioner for Community Health Services; Joe Hilbert, 
Deputy Commissioner for Governmental and Regulatory Affairs; Alexandra Jansson, Senior 
Policy Analyst; Christopher Lindsay, Chief Operating Officer; and Maria Reppas, Director, 
Office of Communications.  
 
Other Staff Present: Robin Kurz, JD, Senior Assistant Attorney General; Leah Mills, Depiuty 
Secretary for Health and Human Resources; Allyson Tysinger, Senior Assistant Attorney 
General/Section Chief 
 
Dr, Puritz left the meeting at approximately 10:41 am. Dr. Jeng left the meeting at approximately 
2:12 pm.  
 
Call to Order 
Mr. Critzer called the meeting to order at 9:03 am. 
 
Introductions 
Mr. Critzer welcomed those in attendance to the meeting. Mr. Critzer then started the 
introductions of the Board members and VDH staff present.  
 
Mr. Critzer also read a letter from John Littel, Virginia’s Secretary of Health and Human 
Resources, regarding Governor Glenn Youngkin’s search for a Commissioner. There was 
discussion regarding the Board’s concern about the delay in appointment of a new 
Commissioner.  
 
Review of Agenda 
Ms. Jansson reviewed the agenda and the items contained in the Board’s binder. Based upon 
additional information from VDH that requires additional time to review, the Fast-Track action 
for 12VAC5-550 was moved to be deferred to the June board meeting by Dr. Swartz. Dr. Klein 
seconded the motion. The motion to approve the amendment was approved unanimously.  
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Approval of December 15th, 2022 Minutes 
Mr. Critzer reviewed the minutes from the December meeting.  It was noted that there was no 
mention of Dr. Klein acting as Chair following Mr. Critzer’s departure due to illness. Dr. Shuler 
made a motion to approve the minutes with a clarifying amendment and Mr. Desjadon seconded 
the motion. The minutes were approved as amended unanimously by voice vote.  
 
Agency Report 
Mr. Lindsay provided the Agency Report to the Board. He updated the Board on key issues and 
projects VDH is engaged in including: 

• Behavioral Health Initiatives 
• Partnership for Petersburg 
• COVID-19 Update 
• Maternal Health 
• ARPA Projects 
• Virginia Plan for Wellbeing/State Health Improvement Plan (SHIP) 
• Public Health Policy Agenda 

 
There was discussion regarding firearm related mortality and strategies for reduction; the men’s 
sexual health clinic in Petersburg; the addition of other epidemiological topic areas such as rising 
sexually transmitted infections, drug-resistant bacteria, and general surveillance; maternal 
mortality outcomes; and the dental workforce shortages.  There were also requests from 
members to include more information at future meetings on maternal mortality and pregnancy 
loss, suicide prevention initiatives, and a more in depth look at the State Health Improvement 
Plan. 
 
Public Comment Period 
There were 16 persons signed up for public comment at the meeting. The Board’s public 
comment period allows for a 20-minute period with 2 minutes per person.  A motion to extend 
the public comment period by 12 minutes to accommodate all speakers was made by Mr. 
Desjadon and seconded by Dr. Jones. The motion was passed by unanimous voice vote. 
 
The sixteen speakers all spoke about COVID-19 vaccinations, the CDC childhood immunization 
schedule, and general comments regarding COVID-19 vaccination in children.  Their names 
were: Geoffrey Akey, Linda Cox, Susan Franz, Ann Parker, Jennifer Herget, Barbara Henry, 
Lori Leonard, Sheila Furey, Ann Marie Smith, Sally Johnson, Robyn Middleton, Peter 
Meacham, Donna Meacham, Wendy Melton, Ruth Meacham, and Doris Knick.  Written 
comments were submitted and can be found at the end of the minutes document.  
 
Regulatory Action Update 
Mr. Capps reviewed the summary of all pending VDH regulatory actions. 
 
Since the December 2022 meeting, the Commissioner approved four regulatory actions on behalf 
of the Board while the Board was not in session. First, a result of periodic review and NOIRA for 
the Rules and Regulations Governing Outpatient Data Reporting (12VAC5-218). The NOIRA 
followed the result of the periodic review and will update the regulations to better align this 
chapter with inpatient-level data reporting requirement and expand outpatient reporting. A 
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second NOIRA was approved as well for the Rules and Regulations Governing the Construction 
and Maintenance of Migrant Labor Camps (12VAC5-501). This NOIRA followed a periodic 
review and will remove outdated information; add and amend text to reflect best practices and 
the latest science from industry, academia, public health experts, and other stakeholders; clarify 
regulatory and enforcement standards; and include any additional amendments deemed necessary 
in response to public comment or input from industry and subject matter experts. The 
Commissioner also approved a Final Exempt Action for the Virginia Radiation Protection 
Regulations (12VAC5-481). This regulatory action is intended to conform Virginia’s regulations 
with recent changes in the Nuclear Regulatory Commission’s (NRC) federal regulations. 
 
Since the December 2022 meeting the Commissioner has not taken any non-regulatory action on 
behalf of the Board while the Board was not in session. 
 
Mr. Capps advised the Board that there are 25 periodic reviews in progress: 

• 12 VAC 5-67 Advance Health Care Directive Registry 
• 12 VAC 5-110 Regulations for the Immunization of School Children 
• 12 VAC 5-125 Regulations for Bedding and Upholstered Furniture Inspection Program 
• 12 VAC 5-150 Regulations for the Sanitary Control of Storing, Processing, Packing or 
Repacking of Oysters, Clams and Other Shellfish 
• 12 VAC 5-160 Regulations for the Sanitary Control of the Picking, Packing and 
Marketing of Crab Meat for Human Consumption 
• 12 VAC 5-216 Methodology to Measure Efficiency and Productivity of Health Care 
Institutions 
• 12 VAC 5-217 Regulations of the Patient Level Data System 
• 12 VAC 5-220 Virginia Medical Care Facilities Certificate of Public Need Rules and 
Regulations 
• 12 VAC 5-221 Virginia’s Rules and Regulations Governing Cooperative Agreements 
• 12 VAC 5-381 Home Care Organization Regulations 
• 12 VAC 5-405 Rules Governing Private Review Agents 
• 12 VAC 5-407 Regulations for the Submission of Health Maintenance Organization 
Quality of Care Performance Information 
• 12 VAC 5-475 Regulations for the Submission of Health Maintenance Organization 
Quality of Care Performance Information 
• 12 VAC 5-507 Guidelines for General Assembly Nursing Scholarships and Loan 
Repayment Program Requiring Service in a Long-Term-Care Facility 
• 12 VAC 5-520 Regulations Governing the State Dental Program Scholarship Program 
• 12 VAC 5-530 Regulations Governing the Virginia Medical Scholarship Program 
• 12 VAC 5-542 Rules and Regulations Governing the Virginia Nurse Practitioner / Nurse 
Midwife Scholarship Program 
• 12 VAC 5-545 Guidelines for the Nurse Educator Scholarship 
• 12 VAC 5-570 Commonwealth of Virginia Sanitary Regulations for Marinas and Boat 
Moorings  
• 12 VAC 5-590 Waterworks Regulations 
• 12 VAC 5-610 Sewage Handling and Disposal Regulations 
• 12 VAC 5-613 Regulations for Alternative Onsite Sewage Systems 
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• 12 VAC 5-620 Regulations Governing Application Fees for Construction Permits for 
Onsite Sewage Disposal Systems and Private Wells 
• 12 VAC 5-640 Alternative Discharging Sewage Treatment Regulations for Individual 
Single Family Dwellings 
• 12 VAC 5-650 Schedule of Civil Penalties 

 
An update regarding the Unified Regulatory Plan was given to the Board.  
 
Fast Track Amendments to 12 VAC 5-620 Regulations Governing Application Fees for 
Construction Permits for Onsite Sewage Disposal Systems and Private Wells 
Julie Henderson, Director of the Office of Environmental Health Services, presented the Fast 
Track Amendments to the Regulations Governing Application Fees for Construction Permits for 
Onsite Sewage Disposal Systems, Alternative Discharge Systems, and Private Wells. The 
purpose of the Fast-Track amendments is to conform the Regulations to the Appropriation Act 
and provide consistency for issuance of refunds pursuant to the Code.  
 
Chapter 831 of the 2018 Acts of Assembly directed VDH to eliminate evaluation and design 
services provided by the local health departments for onsite sewage systems and private wells. 
Beginning July 1, 2019, all applicants were required to submit private sector evaluations and 
designs for onsite sewage systems unless the owner met the means testing requirements 
established in Chapter 831 (2018) or the hardship guidelines established by VDH. In addition to 
this legislation, Item 292, Chapter 2 of the 2018 Acts of Assembly, Special Session I (The 2018 
Appropriation Act) required VDH to begin charging for certain onsite sewage system services 
previously provided at no cost to the applicant. These additional fees have remained in all 
subsequent Appropriation Acts. 
 
Dr. Klein made a motion to approve the fast-track regulations with Dr. Shuler seconding. The 
fast track amendments were approved unanimously by voice vote. 
 
Final Amendments to 12 VAC 5-125 Regulations for Bedding and Upholstered Furniture 
Inspection Program 
Ms. Henderson presented the Final Amendments to the Regulations for Bedding and Upholstered 
Furniture Inspection Program. The proposed amendments from the Proposed stage intended to: i) 
update the regulation by reducing conflicts with other states’ bedding and upholstered furniture 
regulations, ii) transparently outline existing requirements for use of animal hair, feathers, or 
down, iii) establish consumer notifications on law labels for the use of reclaimed and reprocessed 
materials, iv) clarify licensing and permitting requirements and operating standards, and v) 
address concerns expressed by the General Assembly and Office of the Attorney General 
regarding certain items in the regulation.  
 
Upon conclusion of the proposed stage, the proposed text was further amended to improve 
clarity and formatting and align terminology to shifts in national standards since the proposed 
stage. The final text does not contain any substantive changes from the proposed stage.  
The agency will benefit from the clarity of the revisions, as they may reduce the time and effort 
staff spend on explaining procedures that are not well outlined in the current text. The agency 
also expects to observe a slight reduction in licensing administrative procedures (e.g. returned, 



DRAFT - NOT APPROVED 
 

5  

incomplete license applications).  
 
Dr. Vaughters made a motion to approve the final regulations with Ms. Green seconding. There 
was discussion regarding insect infestations. The final amendments were approved unanimously 
by voice vote. 
 
Notice of Intended Regulatory Action for 12 VAC 5-460 Regulations Governing Tourist 
Establishment Swimming Pools and Other Public Pools 
Ms. Henderson presented the Notice of Intended Regulatory Action (NOIRA) for the 
Regulations Governing Tourist Establishment Swimming Pools and Other Public Pools. This 
action is the result of a periodic review and seeks to repeal and replace the regulatory text to 
ensure an effective regulatory program governing water facility safety is maintained throughout 
the Commonwealth.  This action will: remove outdated information; add and replace text to 
reflect best practices and the latest science from industry, academia, public health experts, and 
other stakeholders; and clarify regulatory and enforcement standards. 
 
The Department conducted a periodic review of the Regulations pursuant to Executive Order 14 
(as amended, July 16, 2018).  In its finding, filed on April 8, 2022, the Department recommended 
the regulation be amended.  Through review of the proposed amendments and communication 
with the stakeholder workgroup, the Department found that the more appropriate action is to 
repeal and replace the Regulations.  A previous NOIRA to amend the regulations was withdrawn 
on January 23, 2023 so VDH is introducing this NOIRA with the intention to repeal 12VAC5-
460 and replace it with 12VAC5-461.   
 
Dr. Jones made a motion to approve the NOIRA with Mr. Desjadon seconding. There was 
discussion regarding recreational aquatic permits, and the repeal and replace portion of this 
action. The NOIRA was approved unanimously by voice vote. 
 
Proposed Amendments to 12 VAC 5-381 Regulations for the Licensure of Home Care 
Organizations 
Rebekah E. Allen, Senior Policy Analyst with the Office of Licensure and Certification, 
presented the Proposed Amendments to the Regulations for the Licensure of Home Care 
Organizations in Virginia. The intent of this action is to adhere to the legislative mandate from 
the General Assembly by amending this Chapter to address remote supervision of personal care 
services by home care organizations. Chapter 470 of the 2021 Acts of Assembly, Special Session 
I amended Code of Virginia § 32.1-162.12 to direct the State Board of Health to promulgate 
regulations for home care organizations that govern the delivery of personal care services shall 
provide for supervision of home care attendants providing personal care services by a licensed 
nurse through use of interactive audio or video technology. 
 
Dr. Klein made a motion to approve the proposed regulations with Dr. Swartz seconding. There 
was discussion regarding the remote supervision aspect of the regulation, the protections put in 
place, and the training requirements for HCO personnel.  
 
There were four line amendments from Board members during the meeting.  The first two were 
motioned by Mr. Desjadon and seconded by Dr. Jones.  The first added a requirement that 
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informed consent include both written and oral information. The second clarified that for audio 
and visual recordings of sessions, separate consent is needed for (1) recording, (2) storing, and 
(3) use of said recordings for non-care purposes (e.g marketing or training).  The third 
amendment added that care plans must include the rationale for permitting remote supervision. 
This was motioned by Dr. Vaughters and seconded by Mr. Desjadon.  The final amendment was 
just to correct and update section numbering throughout, motioned by Dr. Vaughters and 
seconded by Dr. Jeng.  All line amendments were adopted unanimously by voice vote.  The 
proposed amendments were approved by unanimous voice vote. 
 
Fast Track Amendments to 12 VAC 5-200 Regulations Governing Eligibility Standards 
and Charges for Medical Care Services to Individuals 
Ms. Park presented the Fast Track Amendments to the Regulations Governing Eligibility 
Standards and Charges for Medical Care Services to Individuals. The purpose of this regulatory 
action is to make style revisions, remove redundancies, eliminate language that restates the Code 
of Virginia, clarify existing language, and address inconsistencies.  Information in some sections 
will be moved to different sections for continuity of content.  Some sections are unnecessary and 
will be removed. In addition, a specific, existing Code of Virginia reference has been inserted in 
one section, and a correction was added to a section number reference to the Omnibus Budget 
Reconciliation Act of 1981 that addresses the update to poverty guidelines. Finally, the language 
was updated to add WIC recipients to the Automatic Eligibility section for dental varnish 
services for children ages 6 months to 3 years.    
 
The amendments are needed to update style, remove redundancies, add missing citations and 
clarify information. The regulation is essential in providing the local health department offices 
with clear information about determining whether a person is medically indigent and their 
eligibility to receive low- or no-cost medical services, therefore protecting the health, safety, and 
welfare of the citizens of the Commonwealth. The goal of these changes is to produce a more up-
to-date regulation with no redundant language.    
 
Ms. Green made a motion to approve the fast-track regulations with Dr. Jeng seconding. There 
was discussion regarding the definition of convenient price.  
 
Mr. Desjadon suggested to amend the text to clarify the definition of non-chargeable services 
and clarifying convenient value. Dr. Jones made a motion to adopt the amendments to the fast-
track regulations with Dr. Jeng seconding that motion. The line amendments passed unanimously 
by voice vote.  The fast track amendments were approved as amended unanimously by voice 
vote. 
 
Results of Periodic Review 
Mr. Hilbert presented the following Results of Periodic Reviews in a bloc to the Board: 

• 12 VAC 5-610 Sewage Handling and Disposal Regulations 
• 12 VAC 5-150 Regulations for the Sanitary Control of Storing, Processing, Packing or 

Repacking of Oysters, Clams, and Other Shellfish 
• 12 VAC 5-160 Regulations for the Sanitary Control of the Picking, Packing and 

Marketing of Crab Meat for Human Consumption 
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The Sewage Handling and Disposal Regulations (Regulations) are used to control the safe and 
sanitary collection, conveyance, transportation, treatment, and disposal of sewage by onsite 
sewage systems. The Regulations specifically address the design and installation of onsite 
sewage systems utilizing septic tank effluent. Septic tank effluent is raw sewage that is treated 
only to remove solids, fats, oils, and greases by passing through a septic tank before release to a 
soil dispersal system (drainfield). While no specific comments were received during the Periodic 
Review, the Office of Environmental Health Services (OEHS) intends to amend the Regulations 
to reflect changes in the onsite sewage industry and current best practices.  
 
VDH has completed a Periodic Review of these regulations and has determined that 12VAC5-
160 should be repealed, and that 12VAC5-150 should be amended 
 
The Regulations for the Sanitary Control of Storing, Processing, Packing or Repacking of 
Oysters, Clams, and other Shellfish and the Regulations for the Sanitary Control of the Picking, 
Picking and Marketing of Crab Meat for Human Consumption are used to protect public health 
and safety as it pertains to crustacea (crab) and shellfish.   
 
While no specific comments were received during the Periodic Reviews of both regulations, the 
Office of Environmental Health Services (OEHS) intends to amend Chapter 150 to reflect the 
OAG’s advice and to repeal the Regulations for the Sanitary Control of the Picking, Picking and 
Marketing of Crab Meat for Human Consumption to remove overlapping requirements in the 
two sets of regulations as language from Chapter 160 can be incorporated into Chapter 150 and 
still maintain public health protections, safety, and welfare. 
 
Dr. Klein made a motion to approve the Results of Periodic Review Bloc with Ms. Green 
seconding. The results of periodic review were approved unanimously by voice vote. 
 
Legislative Update – 2023 General Assembly  
Ms. Jansson presented a legislative update to the Board following the 2023 General Assembly 
Session. The presentation included the following bill topics of interest:  

• Emergency Medical Services 
• Maternal and Child Health 
• Death Investigations 
• Medical Facilities and COPN 

 
Other bills of interest were SB 1344 related to independent operation of the City of Alexandria 
local health department; HB 2008 related to a tick-borne illnesses study; HB 2173/SB 1016 
related to bedding and upholstered antique furniture exemption; and SB 1546 related to food 
permitted establishments.  
 
There was discussion regarding Emergency Medical Services protocols and the ability to adopt a 
statewide protocol for Virginia, the timeframe related to SB 1232 regarding autopsies for 
decedents in custody of the Department of Corrections and the funding for the Medical Examiner 
to institute the new legislative mandates. 
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Budget Update 
Ms. Gilliam presented a budget update to the Board regarding the Virginia Department of 
Health’s Budget for FY2023 and FY2024. The presentation included Budget Amendments for 
VDH programs and offices, Governors Budget Amendments, GA Budget Amendments still 
being considered, and Salary Adjustments. 
 
There was discussion regarding abortion funding in Virginia following the proposed budget 
amendment, clarification on types of budget amendments, the workforce development budget 
funding, and future opportunities to discuss the current workforce development occurring in 
VDH.  
 
Appointment of Nominating Committee 
Mr. Critzer appointed Dr. Swartz as chair of the nominating committee with additional members 
Ms. Ramos and Dr. Jones.  The nominating committee will meet prior to the June meeting to 
develop recommendations for the slate of Board officers for the next year to be voted on in the 
June meeting.  
 
Other Business 
Mr. Critzer brought forward the Virginia EMS Advisory Board’s Emergency Department 
overcrowding recommendations to ask the Board to consider addressing the issue. There was 
discussion regarding the parameters of the issue, the possibility of creating a preliminary joint 
report consisting of multiple agencies, and health care workforce issues.  The Board requested 
that VDH convene a stakeholder workgroup, to include representatives from the Virginia 
Hospital and Healthcare Association along with representatives from the VDH Office of 
Emergency Medical Services and the VDH Office of Licensure and Certification, to review the 
issues identified in the document and report back to the Board at the June 2023 meeting. 
 
Adjourn 
The meeting adjourned at 2:23pm. 
 





























































































































































































































































































































































































































Commissioner’s Report

Karen Shelton, MD

State Health Commissioner

Virginia Department of Health



Outline

Agency Stars

Maternal Health

Substance Misuse Including EO26/fentanyl response

Partnership for Petersburg

Projects Funded by American Rescue Plan Act (ARPA)

Public Health Infrastructure Grant 

Emergency Preparedness/Hurricane Season 

Public Health Policy Fellows Program 

VDH Follow-up to Joint Commission on Health Care Study of Structure and Financing of Local 

Health Departments

Public Health Policy Agenda Development Process



Agency Stars

Sirah Yoo

Anthony Salgado



Maternal Health

• Maternal mental health (MMH) is a priority in the Title V Maternal and Child Health Block Grant

• The Pregnancy Risk Assessment Monitoring System (PRAMS) survey tracks maternal mental health 

conditions (such as depression and anxiety). As of 2021:

• Before pregnancy: 14% reported experiencing depression

• During pregnancy: 16.2% and 25.0% reported experiencing depression and anxiety, respectively

• Postpartum: 11.3% reported experiencing depression since birth

• Starting FY23, 23 Local Health Districts are currently doing work related to MMH

• Activities include screening, education, referrals, maternal mental health hotline, and provider 

relationship building

• Home Visiting programs (MIECVH enrollees, Healthy Start, Resource Mothers) conduct depression 

screenings

• In FY22 MIECHV grant period, 366 of 455 (80.4%) enrollees received screenings on time.

• In FY23 Healthy Start grant period,119 of 127 (94%) participants received depression screenings.

• In FY22 Resource Mothers grant period, 284 of 414 (68.6%) participants received depression 

screenings.



Maternal Health

• Staff from OFHS have worked on an office-wide maternal mental health action plan to support 

efforts in addressing maternal mental health.

• HHS Office on Women's Health State, Local, Territorial, and Tribal Partnership Programs to 

Reduce Maternal Deaths due to Violence

• VDH received one of 14 awards to reduce maternal deaths (pregnant and postpartum) due 

to homicide and suicide

• Some activities include bidirectional linkage to care model between OB-GYN and pediatric 

clinics for pregnant/postpartum mothers experiencing maternal mental health challenges; 

prenatal class curriculum focused on maternal mental health, pregnant/postpartum 

experiences and relaxation of expectations, resilience skills building, and providing 

resources; enhancing data/surveillance around maternal mental health.



Substance Misuse Including EO26/fentanyl response

• VDH is involved in workstreams pertaining to supporting targeted programs 
for substance use prevention (naloxone distribution, CHR)Right Help 

Right Now

• Naloxone Distribution Plan and Report to GA –September 1, 2023

• Begin development of Opioid Impact Reduction Registry-September 1, 2023Senate Bill 
1415

• Develop a plan to utilize and fund wastewater surveillance for fentanyl

• Plan to address the fentanyl crisis with strategies including increased naloxone distribution 
and public awareness campaigns

• Develop plan to report data with VSP Fusion Center and participate in the Framework for 
Addiction Analysis and Community Transformation (FAACT)

• Assist localities in establishing overdose fatality review teams

Executive 
Order 26



Substance Misuse Including EO26/fentanyl response

• Offices of Family Health Services and Epidemiology co-lead

• Whole of agency effort: OCME, OEMS, OIM, OEHS, LHDs

• Includes a VDH Overdose Surveillance Workgroup (Epidemiologists and Informaticians/Data Scientists)

VDH Overdose Prevention Workgroup

• Goal: Reduce drug overdose death rate

• Prevention; Surveillance; Planning; Coordination and Management; Linkage to Care; MAT, CHR, Naloxone; 
Evaluation and Communication

VDH Overdose Prevention Plan

• SAMHSA State Opioid Response (via DBHDS) and General Funds

• VDH has distributed >100,000 naloxone kits since July 2022

• Two new authorized comprehensive harm reduction (CHR) sites were added in 2023 to date

• CDC Overdose Data to Action- ends August 2023 (new award begins August 2023)

• Accomplishments: Data analysis and dissemination, improved surveillance, opioid cost calculator, PMP 
integration across 5,000 clinical work sites, public facing social media campaign

Resources and Accomplishment Highlights



Partnership for Petersburg

The new CDC Infrastructure grant budget has been approved. Two new FTEs will be hired in 

the next 2-3 months, and four contractors will continue aiding Petersburg’s public health 

efforts.  

Water and wastewater work improvements are continuing on the Poor Creek Project. 

The Immunization Clinic continues to include additional afternoon hours and the Men’s Sexual 

Health Clinic continues to operate after-hours access (5-8pm on the 2nd and 4th Monday of 

the month).  

The new Virginia Community Resource Center recently opened on Washington Street.

Multiple Revive trainings have recently been held to train residents on naloxone use.  



Projects Funded by American Rescue Plan Act (ARPA)
Admin Ecosystems
 VDH IT Service Portal (powered by ServiceNow) has enabled the agency to efficiently manage IT service requests at both 

Central Office and LHDs
 Work underway to transform financial management across the agency by modernizing processes and increase efficiencies
 Deploying process automation to decrease manual workload across the agency. 

Broadband *

• 30 sites have upgraded broadband. Sites are receiving higher speeds, averaging a 7-8x increase from before. 

• 63 sites have completed construction and are ready for VITA / Verizon to set up broadband services. Daily meetings 
occurring between VDH and VITA / Verizon ensure completion of broadband upgrade as soon as possible. 

• 54 sites are undergoing construction for the broadband project. 10 remaining sites are moving to new locations and begin 
construction in mid-Summer 2023. 

Oral Health
 Partnering with Richmond-based non-profit organization, Virginia Health Catalyst (VHC), to implement public oral 

health project with the goals of strengthening public oral health, implementing more holistic health standards, improving 
patient experience, and better coordinating care across organizations

 Launched two teledentistry pilot programs to provide oral health services to HIV+ and OBGYN patients, increasing 
access to dental care for vulnerable populations

 Worked with VCU to convene a taskforce on Virginia’s dental workforce, which identified the need for additional professionals
classified as Dental Assistant IIs. Since then, VHC has worked with a community college in Southwest VA to establish a 
program to train Dental Assistant IIs; an additional program at another community college is anticipated for this fall

 Implementing a Value-Based Care pilot program at two safety net clinics focused on improving quality outcomes in safety 
net settings

* Site numbers as of May 18, 2023.  



Projects Funded by American Rescue Plan Act (ARPA)

Records Management

• 1,248 banker boxes of documents purged since January 2023

• RFP for statewide scanning and document preparation vendor completed and winner announced on 

[insert date]

• Six offices have completed the scoping and planning phase and are ready to begin scanning.

• Coordinated work with the Electronic Health Records project on the plan to scan clinical documents.

LHD Maintenance Project 

• Tenant improvement agreements have been distributed to 45 site owners with the intent of installing 

generators to support vaccine storage, upgrading HVAC systems and implementing site security 

upgrades.

• Teleconferencing upgrades have been performed in 18 James Madison Building Rooms. Overall, 77 

systems have been upgraded or installed at Virginia Department of Health sites across the 

commonwealth.

• 17 sites have been identified to be the first to have wireless access point upgrades (WiFi) with more to 

follow the initial pilot effort.

* Site numbers as of May 18, 2023.  



Update on EHR RFP Process

• VDH is using a competitive procurement to solicit proposals from 

vendors for a public health EHR. 

• VDH has received vendor responses and completed vendor 

product demonstrations.

• VDH will enter contract negotiations with the vendor(s) deemed to 

represent the best value to the Commonwealth.

• VDH expects to award a contract in late 2023.
11



Projects Funded by American Rescue Plan Act (ARPA)

• 42 projects 

approved to date 

(37 with signed 

funding 

agreements)

• $84.9 million 

obligated

• $9.7 million 

disbursed to date

• Focused on small, 

disadvantaged 

communities; 

those with health 

violations or risk 

abandonment

Drinking Water ($100 million to 

improve water sector 

infrastructure)



Public Health Infrastructure Grant

G R A N T  O V E R V I E W

¹A1 funding obligated as a one-time lumpsum
2 Sum of entire A1 allocation and Y1 of A2 allocations

Grant Funding Structure

A1: Workforce¹ $64,755,336

A2: Foundational Capabilities $2,830,207 (Y1)

• Total Initial Funding: $67,585,543

• $20,528,466 for Local Health Districts (LHDs)

• $30,857,500 for Central Offices, trainings, etc.

• $16,200,000 for DBHDS and DCLS

• Funding Period: 5-year period of performance (December 1, 

2022 – November 30, 2027)

• Additional funding is being awarded above the $67M for use in 

Data Modernization efforts

Purpose: To ensure that every U.S. community has the people, services, and systems needed to promote and protect

health, and ultimately, lead to accelerated prevention, preparedness, and response to emerging health threats, and

improved outcomes for other public health areas.

Positions Funded Under Grant

• 73  Total Positions Funded

• 50 FTE/Wage Positions Funded, 30 of which will be a 

continuation of positions currently funded by the CDC 

Public Health Workforce Grant

• 23 Contractor/Consultant Positions Funded, 12 of 

which will be a continuation of positions currently 

funded by the CDC Public Health Workforce Grant

•

Budget Categories2

Salaries $12,868,025 Travel $767,628

Fringe $4,666,908 Contractual $35,901,967

Consultant $6,592,288 Other $4,096,144

Equipment $0 Indirect 

Costs
$1,943,072

Supplies $749,511

Total $67,585,543

A3: Data Modernization $12,178,291



Retention 

Initiatives

Addressing public health needs by 

supporting initiatives targeting the retention 

of talent. 

Professional 

Development

Developing new and existing talent at VDH 

to strengthen foundational capabilities.

Public Health 

Messaging

Supporting infrastructure to effectively  

distribute public health information.

Public Health Infrastructure Grant

14

Spotlight: VDH Internship Academy

VDH has initiated its inaugural Internship 

Academy for 2023, with its first class of 

interns starting the week of May 22.

VDH will assess this pilot project for the first 

year, based on evaluation activities to be 

conducted in July/August 2023.

Number of Applicants402

Number of Incoming 

interns
26

Key Initiatives



• Ongoing interagency collaboration with the Virginia Department of 
Social Services (VDSS), Virginia Department of Emergency 
Management (VDEM), and other Virginia Emergency Support Team 
(VEST) agencies

• Planning, Training and Exercising

• Disaster Shelter Training Courses
• Health and Medical Fundamentals
• Environmental Health
• Nursing

• VDH Mass Care Plan
• Virginia Emergency Support Team Exercise (VESTEX)
• State-Coordinated Regional Shelter Exercise

• Public Information and Education

• Public Health Surveillance

Hurricane Preparedness 

VDH participated in National Hurricane Preparedness Week April 30 –

May 6, 2023, and shared preparedness messaging on social media



Public Health Policy Fellows Program

Program will provide an evidence-based, non-partisan, and engaging educational experience

for participants (Fellows) in order to:

 Increase the understanding of and appreciation of public health and Virginia’s public health

system among Virginia’s policy makers and other key stakeholders;

 Create an environment in which trust can be restored to Virginia’s public health system;

 Foster a climate more conducive to research-informed public policy decisions beneficial to

Virginians and Virginia’s public health system; and

 Develop public health champions among policy makers and stakeholders external to VDH.

Program content, structure and timetable is under development in coordination with the Office of

the Secretary of Health and Human Resources

Funded with $100,000 from CDC Public Health Infrastructure Grant



VDH Follow-up to Joint Commission on Health Care Study of 

Structure and Financing of Local Health Departments

The JCHC Study on Structure and Financing of Local Health Departments identified eleven policy options 

including those focused on: cooperative budget funding, performance management, community health 

assessments/community health improvement plans, availability of clinical services,, data infrastructure, 

loan repayment programs for staff, targeted salary increases for staff, regional operations and facilities 

management positions, and communications.

JCHC adopted only one policy option – budget amendment for targeted salary increases; budget 

amendment was not approved by General Assembly 

JCHC sent a letter to Commissioner requested that VDH convene a stakeholder workgroup to 1) prioritize 

the policy options; 2) identify any additional policy options; and 3) provide cost estimates/funding 

recommendations. 

VDH is working with Office of Secretary of Health and Human Resources to develop a plan for convening 

workgroup, preparing information to present to the workgroup, and reporting back to the General 

Assembly.  

http://jchc.virginia.gov/Local%20Health%20Department%20Structure%20and%20Financing%20Report-1.pdf


Public Health Policy Agenda

• GOAL: Develop proactive, research-based recommendations for Virginia’s public health 

policy in coordination with relevant stakeholders that will be championed by VDH and our 

partners.

• Alignment with SHA/SHIP processes, VDH’s Strategic Plan, Administration priorities, Local 

Health Districts, etc.

Development Process

• Current priorities and activities:

• Continued socialization within the agency and 

encouragement to participate

• Partnership with Public Health Academic 

Advisory Council as a source of Problem 

Statements and research

• Ongoing process evaluation as Problem 

Statements begin to move through.



Public Health Policy Agenda

Problem Statements

Problem Scope

● What is the problem & how do we know?

Interdependencies

● Who should be at the table?

Problem Statements currently in process touch on:

● Health Equity and Social Determinants of Health

● Infection Control and Prevention

● Maternal Health

+BOH



Questions?



State Board of Health 
Regulatory Action Update 

June 15, 2023 
 

Overview of Pending Regulatory Actions:  

There are 46 pending actions under development:  

● 8 NOIRAs 
● 12 proposed actions 
● 7 final actions 
● 19 fast track actions 

 
A spreadsheet containing additional detail concerning each of these actions is attached. 

A NOIRA is the first stage in the standard rulemaking process in Virginia.  It describes the nature and 
scope of the regulatory changes being considered.  Should a NOIRA be approved, the next stage in 
the rulemaking process (the proposed stage) would involve the drafting of actual amending 
regulatory language for consideration.  The proposed stage—if approved—is in turn followed by the 
final stage.  Each of these three stages includes a public comment period. 

The Virginia Administrative Process Act (§ 2.2-4000 et. seq. of the Code of Virginia) provides that 
certain types of regulatory actions are exempt from certain requirements of the state regulatory 
process.  This includes regulatory actions that are: 

i. Necessary to conform to changes in Virginia statutory law or the appropriation act where 
no agency discretion is involved, or 

ii. Necessary to meet the requirements of federal law or regulations, provided such 
regulations do not differ materially from those required by federal law or regulation, and 
the Registrar has so determined in writing.  

The Administrative Process Act also describes a “Fast Track” rulemaking process, which is utilized 
for regulations that are expected to be noncontroversial. The Fast Track process generally involves 
an action with a single stage. 

Regulatory Actions Taken by the Commissioner on Behalf of the Board pursuant to § 32.-20 of the 
Code of Virginia since the March 23, 2023 Board Meeting while the Board was not in Session:  

(Parham Jaberi, MD – Acting) Approved Result of Periodic Review of Regulations – Commonwealth 
of Virginia Sanitary Regulations for Marinas and Boat Moorings (12VAC5-570) 
The decision resulting from the periodic review of Chapter 570 is to amend the Regulations to 
simplify the application process for the industry, improve the administration and enforcement of 
marina standards, reduce administrative burden to regulants, and incorporate public comments, as 
appropriate. 
 
Approved Result of Periodic Review of Regulations – Regulations for the Immunization of School 
Children (12VAC5-110) 
The decision resulting from the periodic review of Chapter 110 is to retain the Regulations as is. 
Non-Regulatory Actions Taken by the Commissioner on Behalf of the Board since the March 23, 
2023 Board Meeting while the Board was not in Session:  

None 



Periodic Review of Regulations  

The process for conducting periodic reviews of regulations is governed by the Virginia 
Administrative Process Act and Executive Order. 

All regulations are to be reviewed every four years to determine whether they should be continued 
without change or be amended or repealed, consistent with the stated objectives of applicable law, 
to minimize the economic impact on small businesses in a manner consistent with the stated 
objectives of applicable law.   

VDH has 21 periodic reviews in progress: 

12 VAC 5-67† Advance Health Care Directive Registry 

12 VAC 5-125* Regulations for Bedding and Upholstered Furniture Inspection Program 

12 VAC 5-215† Rules and Regulations Governing Health Data Reporting 

12 VAC 5-216† Methodology to Measure Efficiency and Productivity of Health Care Institutions 

12 VAC 5-217† Regulations of the Patient Level Data System 

12 VAC 5-220† Virginia Medical Care Facilities Certificate of Public Need Rules and Regulations 

12 VAC 5-221† Virginia's Rules and Regulations Governing Cooperative Agreements 

12 VAC 5-381** Home Care Organization Regulations 

12 VAC 5-405† Rules Governing Private Review Agents 

12 VAC 5-407† Regulations for the Submission of Health Maintenance Organization Quality of 
Care Performance Information 

12 VAC 5-475†† Regulations for the Submission of Health Maintenance Organization Quality of 
Care Performance Information 

12 VAC 5-507† Guidelines for General Assembly Nursing Scholarships and Loan Repayment 
Program Requiring Service in a Long-Term-Care Facility 

12 VAC 5-520* Regulations Governing the State Dental Scholarship Program 

12 VAC 5-530†† Regulations Governing the Virginia Medical Scholarship Program 

12 VAC 5-542†† Rules and Regulations Governing the Virginia Nurse Practitioner / Nurse Midwife 
Scholarship Program 

12 VAC 5-545† Guidelines for the Nurse Educator Scholarship 

12 VAC 5-590* Waterworks Regulations 

12 VAC 5-613† Regulations for Alternative Onsite Sewage Systems 

12 VAC 5-620† Regulations Governing Application Fees for Construction Permits for Onsite 
Sewage Disposal Systems and Private Wells 

12 VAC 5-640† Alternative Discharging Sewage Treatment Regulations for Individual Single Family 
Dwellings 



12 VAC 5-650† Schedule of Civil Penalties 
†The Results of Periodic Review for 14 chapters are due to the Regulatory Coordinator before the September 
Board Meeting. 
†† The Result of Periodic Review has been submitted and is under OCOM review. 
*The Result of Periodic Review will be concluded after the current regulatory actions amending these 
chapters are effective. 
**The Notice of Periodic Review for this chapter was issued with a Notice of Intended Regulatory Action. The 
result will be included in the Proposed stage. 

Executive Branch Review Activity Completed since the March 23, 2023 Board Meeting:  

The Office of the Attorney General certified: 

• Fast Track amendments to the Rules and Regulations Governing Campgrounds (12VAC5-
450) 

The Department of Planning and Budget completed the review of: 

• NOIRA for the Regulations Governing Tourist Establishment Swimming Pools and Other 
Public Pools (12VAC5-460) 

The Office of Regulatory Management completed the review of: 

• Proposed Regulations for Disease Reporting and Control (12VAC5-90) 

The Governor completed the review of: 

• Proposed Regulations for Disease Reporting and Control (12VAC5-90) 

SFY 2024 Unified Regulatory Plan 
 

 Pursuant to Executive Order 19 (2022) and the Office of Regulatory Management’s (ORM) 
Procedures for Review of State Regulations, each agency is required to submit an annual Unified 
Regulatory Plan (URP) that details the anticipated regulatory actions and changes to the agency’s 
guidance documents for a state fiscal year. VDH’s SFY2024 URP is due to ORM by June 30, 2023.   

 

Regulatory Reduction 

 

 ORM released a guide for agencies toward achieving the Administration’s goal of reducing 
discretionary regulations by 25% by the end of the 2025. Office-level policy staff are currently in the 
process of establishing our “baseline” count of regulatory requirements, which is due to ORM by 
July 31, 2023. We will be encouraging use of periodic reviews as major opportunities to consider 
options for regulatory reduction.  



COMMONWEALTH of VIRGINIA 
Department of Health 

Karen E. Shelton, MD P O BOX 2448 TTY 7-1-1 OR 
State Health Commissioner RICHMOND, VA 23218 1-800-828-1120

MEMORANDUM 

DATE:  

TO: 

FROM: 

April 13, 2023

Virginia State Board of Health 

Seth Austin, Director of the Office of Vital Records 

SUBJECT: Amending regulations following statutory changes – 12VAC5-550 

The purpose of the proposed amendments is to update definitions in the Virginia Administrative 
Code (12VAC5-550-5) to provide clarity to Virginia regulations; repeal sections (12VAC5-550-
20; 12VAC5-550-30, 12VAC5-550-50, 12VAC5-550-60) which are not regulatory in nature; 
updates forms used by sections impacted by the action (12VAC5-550-140, 12VAC5-550-9998); 
and conforms the requirements of the following sections to the Code of Virginia:  

• 12VAC5-550-440, 12VAC5-550-450, 12VAC5-550-460: Amending death certificates
and requirements to conform with §32.1-269.1

• 12VAC5-550-125:  Stillbirth certificate fee removal to conform with §32.1-.258.1
• 12VAC5-550-520: Updating fees for vital records requests, amendments or delayed

registrations to conform with §32.1-273
• 12VAC5-550-320:  Change of sex on birth certificate requirements to conform with

§32.1-261
• 12VAC5-550-130:  Removing the item “race” on marriage and divorce certificates to

conform with §§32.1-267, 32.1-268 and 32.1-268.1

The Board of Health is requested to approve the Fast Track Action; if approved it shall be 
published in the Virginia Register of Regulations. A 30-day public comment period will begin 
and a public comment forum will open on the Virginia Regulatory Town Hall website. The 
regulations will become effective 15-days after the public comment period ends unless there is 
objection by member(s) of the applicable committee of the Senate or House of Delegates, 
member(s) of the Joint Commission on Administrative Rules, or 10 or more members of the 
public; in which case the Fast Track regulation will serve as Notice of Intended Regulatory 
Action and the standard rulemaking process shall be followed to promulgate the regulation. 

http://vdhweb.vdh.virginia.gov/wp-content/uploads/2018/03/VDH-blue.png
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Fast track Regulation 
Agency Background Document 

Agency name State Board of Health 
Virginia Administrative Code 

(VAC) Chapter citation(s) 
12VAC5-550 

VAC Chapter title(s) Board of Health Regulation Governing Vital Records 
Action title Amend Regulations Following Statutory Changes 

Date this document prepared 4/12/2023 

This information is required for executive branch review and the Virginia Registrar of Regulations, pursuant to the 
Virginia Administrative Process Act (APA), Executive Order 19 (2022) (EO 19), any instructions or procedures issued 
by the Office of Regulatory Management (ORM) or the Department of Planning and Budget (DPB) pursuant to EO 19, 
the Regulations for Filing and Publishing Agency Regulations (1 VAC 7-10), and the Form and Style Requirements 
for the Virginia Register of Regulations and Virginia Administrative Code. 

Brief Summary 
[RIS1]

Provide a brief summary (preferably no more than 2 or 3 paragraphs) of this regulatory change (i.e., new 
regulation, amendments to an existing regulation, or repeal of an existing regulation). Alert the reader to 
all substantive matters. If applicable, generally describe the existing regulation.  

The fast track action amends the Regulations to reflect several recent changes in the Code of Virginia, 
including changes to §§ 32.1-258.1, 32.1-269.1, 32.1-261, and 32.1-267. Several sections will be 
repealed, as these sections are not regulatory in nature. The amendment to 12VAC5-550-520 changes 
the certification fee from $10 to $12 because this fee was changed in the Code and implemented several 
years ago.  

Chapter 171 of the 2022 Acts of Assembly removed the authority to charge a fee to obtain a stillbirth 
certificate. The business operations of the Office of Vital Records have already been changed to conform 
to the new law, but the regulations have not yet been changed. Chapters 209, 210, and 211 of the 2020 
Acts of Assembly removed race from the data to be collected regarding marriages, divorces, and 
annulments. Chapters 465 and 466 of the 2020 Acts of Assembly amended the process to change one’s 
sex on a birth certificate. Chapters 116 and 117 of the 2022 Acts of Assembly changed the process and 
timelines associated with amending a death certificate.  
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The amendments improve the regulatory language used in the Virginia Administrative Code so that both 
the public and government organizations have better direction concerning the responsibilities and 
requirements needed to perform their duties. This should reduce time spent dealing with challenges to 
processes that are presented by members of the public and will make the operations of the Office of Vital 
Records more efficient. 

[RIS2]
Acronyms and Definitions 

Define all acronyms used in this form, and any technical terms that are not also defined in the 
“Definitions” section of the regulation. 

There are no acronyms used in this Agency Background Document that are not also defined in the 
“Definitions” section of the regulation. 

Statement of Final Agency Action 

Provide a statement of the final action taken by the agency including: 1) the date the action was taken; 2) 
the name of the agency taking the action; and 3) the title of the regulation. 

Mandate and Impetus 
[RIS3]

Identify the mandate for this regulatory change and any other impetus that specifically prompted its 
initiation (e.g., new or modified mandate, petition for rulemaking, periodic review, or board decision). For 
purposes of executive branch review, “mandate” has the same meaning as defined in the ORM 
procedures, “a directive from the General Assembly, the federal government, or a court that requires that 
a regulation be promulgated, amended, or repealed in whole or part.”  

Consistent with Virginia Code § 2.2-4012.1, also explain why this rulemaking is expected to be 
noncontroversial and therefore appropriate for the fast track rulemaking process. 

Chapter 171 (2022) removed the authority to charge a fee to obtain a stillbirth certificate for unintended, 
intrauterine fetal deaths. Chapters 209, 210, and 211 (2020) removed race from the data to be collected 
regarding marriages, divorces, and annulments. Chapters 465 and 466 (2020) amended the process to 
change one’s sex on a birth certificate. Chapters 116 and 117 (2022) changed the process and timelines 
associated with amending a death certificate. Additionally, sections 20, 30, 50, and 60 will be repealed 
because the provisions do not meet the statutory definition of a “regulation” in § 2.2-4001.  

The rulemaking is expected to be non-controversial because the substantive changes being made are to 
comply with changes to the Code of Virginia. Additionally, the style and form changes are not substantive 
but will make the regulations clearer and more readable for both the public and agency staff. 

[RIS4] 
Legal Basis 

[RIS5] 

Identify (1) the promulgating agency, and (2) the state and/or federal legal authority for the regulatory 
change, including the most relevant citations to the Code of Virginia and Acts of Assembly chapter 
number(s), if applicable. Your citation must include a specific provision, if any, authorizing the 
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promulgating agency to regulate this specific subject or program, as well as a reference to the agency’s 
overall regulatory authority.   

The regulation is promulgated by the State Board of Health under the authority of §§ 32.1-12 and 32.1-
250 of the Code of Virginia. 

Section 32.1-12 grants the Board of Health the legal authority to make, adopt, promulgate, and enforce 
regulations necessary to carry out the provisions of Title 32.1 of the Code and other laws of the 
Commonwealth administered by it. Section 32.1-250 of the Code of Virginia requires the Board of Health 
to install, maintain and operate the only system of vital records throughout the Commonwealth. 

Specific changes being made are authorized by Chapters 209, 210, 211, 465, and 466 (2020) and 116, 
117, and 171 (2022). The fee amount in Section 520 is being updated to reflect the amount in Item 290 A, 
Chapter 2 of the 2022 Acts of Assembly, Special Session I. 

[RIS6] 
Purpose 

[RIS7] 

Explain the need for the regulatory change, including a description of: (1) the rationale or justification, (2) 
the specific reasons the regulatory change is essential to protect the health, safety, or welfare of citizens, 
and (3) the goals of the regulatory change and the problems it is intended to solve. 

This fast track action is essential to ensure the regulations that govern the business processes of the 
VDH Office of Vital Records are in conformance with provisions of the Code of Virginia. This fast track 
action also seeks to increase the clarity, accuracy, and completeness of the regulations governing vital 
records.  

[RIS8] 
Substance 

[RIS9] 

Briefly identify and explain the new substantive provisions, the substantive changes to existing sections, 
or both. A more detailed discussion is provided in the “Detail of Changes” section below.   

• 12VAC5-550-5. Definitions are updated to make the Regulations easier to understand.

• 12VAC5-550-20, 12VAC5-550-30, 12VAC5-550-50, and 12VAC5-550-60 have been repealed.
These provisions do not meet the statutory definition of a "regulation" in § 2.2-4001 and are
unnecessary.

• 12VAC5-550-125. Certificate of birth resulting in a stillbirth for unintended, intrauterine fetal
deaths. The changes remove the fee for this type of vital record.

• 12VAC5-550-130. Marriage return and certificate items. The changes identify the specific form
that will be used for this action, which facilitates the removal of race as a certificate item.

• 12VAC5-550-140. Report of divorce or annulment. The changes identify the specific form that will
be used for this action, which facilitates the removal of race as a certificate item.

• 12VAC5-550-320. Change of Sex. The changes identify the specific form that will be used for this
action, clarify the language, and conform the regulation to the Code of Virginia.

• 12VAC5-550-440. Applications for correction. The changes update the timeframe for amending a
death certificate and clarify how the amendment can be accomplished consistent with the Code.
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• 12VAC5-550-450. Evidence required for corrections or amendments. The changes add to and
clarify the requirements for changes made to a death record.

• 12VAC5-550-460. Methods of correcting or altering certificates. The changes define
“amendment” to bring consistency and clarity to the regulations.

• 12VAC5-550-520. Fees. This fee is being updated to reflect Item 290 A, Chapter 2 of the 2022
Acts of Assembly, Special Session I.

• 12VAC5-550-9998 FORMS. Forms that are only used internally by OVR staff are being removed,
the effective dates of all necessary forms are being updated, along with links to the documents.

[RIS10] 
Issues 
[RIS11] 

Identify the issues associated with the regulatory change, including: 1) the primary advantages and 
disadvantages to the public, such as individual private citizens or businesses, of implementing the new or 
amended provisions; 2) the primary advantages and disadvantages to the agency or the Commonwealth; 
and 3) other pertinent matters of interest to the regulated community, government officials, and the public. 
If there are no disadvantages to the public or the Commonwealth, include a specific statement to that 
effect.   

The primary advantages to the public, the Agency, and the Commonwealth include the enhanced integrity 
of the regulations governing vital records and in turn the system of vital records within the 
Commonwealth. There are no known disadvantages to the public, regulated entities, business entities, or 
the Commonwealth. 

[RIS12] 

Requirements More Restrictive than Federal 

Identify and describe any requirement of the regulatory change which is more restrictive than applicable 
federal requirements. Include a specific citation for each applicable federal requirement, and a rationale 
for the need for the more restrictive requirements. If there are no applicable federal requirements, or no 
requirements that exceed applicable federal requirements, include a specific statement to that effect. 

There are no requirements of this proposal that are more restrictive than applicable federal requirements. 

Agencies, Localities, and Other Entities Particularly Affected 

Consistent with § 2.2-4007.04 of the Code of Virginia, identify any other state agencies, localities, or other 
entities particularly affected by the regulatory change. Other entities could include local partners such as 
tribal governments, school boards, community services boards, and similar regional organizations. 
“Particularly affected” are those that are likely to bear any identified disproportionate material impact 
which would not be experienced by other agencies, localities, or entities. “Locality” can refer to either local 
governments or the locations in the Commonwealth where the activities relevant to the regulation or 
regulatory change are most likely to occur. If no agency, locality, or entity is particularly affected, include a 
specific statement to that effect.  

• Other State Agencies Particularly Affected: No other agency will be affected by these fast track
amendments.
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• Localities Particularly Affected: There are no localities that will be affected by these fast track
amendments.

• Other Entities Particularly Affected: Members of the public filing or amending vital records are
affected by the process changes – however, because the regulatory changes are to comply with
previous changes in the Code, no other entity will be affected solely by the regulatory changes.

Economic Impact 

Consistent with § 2.2-4007.04 of the Code of Virginia, identify all specific economic impacts (costs and/or 
benefits), anticipated to result from the regulatory change. When describing a particular economic impact, 
specify which new requirement or change in requirement creates the anticipated economic impact. Keep 
in mind that this is the proposed change versus the status quo.  

Impact on State Agencies 

For your agency: projected costs, savings, fees, 
or revenues resulting from the regulatory change, 
including:  
a) fund source/fund detail;
b) delineation of one-time versus ongoing
expenditures; and
c) whether any costs or revenue loss can be
absorbed within existing resources

The projected cost to the Virginia Department of 
Health to implement and enforce this regulatory 
proposal is negligible. It will not interrupt or affect 
business operations within the Office of Vital 
Records.  

For other state agencies: projected costs, 
savings, fees, or revenues resulting from the 
regulatory change, including a delineation of one-
time versus ongoing expenditures. 

There is no projected cost to other state agencies 
to implement and enforce this regulatory 
proposal. 

For all agencies: Benefits the regulatory change 
is designed to produce. 

None. 

Impact on Localities 

If this analysis has been reported on the ORM Economic Impact form, indicate the tables (1a or 2) on 
which it was reported. Information provided on that form need not be repeated here. 

Projected costs, savings, fees or revenues 
resulting from the regulatory change. 

Implementing and enforcing this regulatory 
proposal will not produce a cost to any localities. 

Benefits the regulatory change is designed to 
produce. 

None. 

Impact on Other Entities 

If this analysis has been reported on the ORM Economic Impact form, indicate the tables (1a, 3, or 4) on 
which it was reported. Information provided on that form need not be repeated here. 

Description of the individuals, businesses, or 
other entities likely to be affected by the 
regulatory change. If no other entities will be 
affected, include a specific statement to that 
effect. 

The analysis has been reported in tables 1a, 3, 
and 4 on the ORM Economic Review form.  
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Agency’s best estimate of the number of such 
entities that will be affected. Include an estimate 
of the number of small businesses affected. Small 
business means a business entity, including its 
affiliates, that: 
a) is independently owned and operated and;
b) employs fewer than 500 full-time employees or
has gross annual sales of less than $6 million.

The analysis has been reported in tables 1a, 3, 
and 4 on the ORM Economic Review form. 

All projected costs for affected individuals, 
businesses, or other entities resulting from the 
regulatory change. Be specific and include all 
costs including, but not limited to: 
a) projected reporting, recordkeeping, and other
administrative costs required for compliance by
small businesses;
b) specify any costs related to the development of
real estate for commercial or residential purposes
that are a consequence of the regulatory change;
c) fees;
d) purchases of equipment or services; and
e) time required to comply with the requirements.

The analysis has been reported in tables 1a, 3, 
and 4 on the ORM Economic Review form. 

Benefits the regulatory change is designed to 
produce. 

The analysis has been reported in tables 1a, 3, 
and 4 on the ORM Economic Review form. 

Alternatives to Regulation 

Describe any viable alternatives to the regulatory change that were considered, and the rationale used by 
the agency to select the least burdensome or intrusive alternative that meets the essential purpose of the 
regulatory change. Also, include discussion of less intrusive or less costly alternatives for small 
businesses, as defined in § 2.2-4007.1 of the Code of Virginia, of achieving the purpose of the regulatory 
change. 

If this analysis has been reported on the ORM Economic Impact form, indicate the tables on which it was 
reported. Information provided on that form need not be repeated here. 

There are no viable alternatives to the proposal considered. The regulatory action is necessary to make 
corrections to the existing regulations, provide clarification to regulatory language, and add additional 
regulatory sections required by changes to the Code of Virginia. 

Regulatory Flexibility Analysis 

Consistent with § 2.2-4007.1 B of the Code of Virginia, describe the agency’s analysis of alternative 
regulatory methods, consistent with health, safety, environmental, and economic welfare, that will 
accomplish the objectives of applicable law while minimizing the adverse impact on small business.  
Alternative regulatory methods include, at a minimum: 1) establishing less stringent compliance or 
reporting requirements; 2) establishing less stringent schedules or deadlines for compliance or reporting 
requirements; 3) consolidation or simplification of compliance or reporting requirements; 4) establishing 
performance standards for small businesses to replace design or operational standards required in the 
proposed regulation; and 5) the exemption of small businesses from all or any part of the requirements 
contained in the regulatory change. 
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No alternative regulatory methods are available to the agency. These changes are being made to comply 
with the Code of Virginia and make non-substantive changes for the purpose of clarity and readability; 
they do not address compliance and reduce reporting requirements, and the regulations do not impact 
small businesses.  

Public Participation 

Indicate how the public should contact the agency to submit comments on this regulation, and whether a 
public hearing will be held, by completing the text below. 

Consistent with  § 2.2-4011 of the Code of Virginia, if an objection to the use of the fast track process is 
received within the 30-day public comment period from 10 or more persons, any member of the 
applicable standing committee of either house of the General Assembly or of the Joint Commission on 
Administrative Rules, the agency shall: 1) file notice of the objections with the Registrar of Regulations for 
publication in the Virginia Register and 2) proceed with the normal promulgation process with the initial 
publication of the fast track regulation serving as the Notice of Intended Regulatory Action. 

If you are objecting to the use of the fast track process as the means of promulgating this regulation, 
please clearly indicate your objection in your comment. Please describe the nature of, and reason for, 
your objection to using this process. 

The Virginia Department of Health is providing an opportunity for comments on this regulatory proposal, 
including but not limited to (i) the costs and benefits of the regulatory proposal and any alternative 
approaches, (ii) the potential impacts of the regulation, and (iii) the agency's regulatory flexibility analysis 
stated in this background document. 

Anyone wishing to submit written comments for the public comment file may do so through the Public 
Comment Forums feature of the Virginia Regulatory Town Hall website at: https://townhall.virginia.gov. 
Comments may also be submitted by mail, email, or fax to  

Yolanda Aponte, Office of Vital Records,  
P. O. Box 1000  
Richmond, VA 23218,  
Phone: (804) 482-7939,  
Fax: (804) 662-6256,  
Email: yolanda.aponte@vdh.virginia.gov. 

In order to be considered, comments must be received by 11:59 pm on the last day of the public 
comment period. 

Detail of Changes 

List all regulatory changes and the consequences of the changes. Explain the new requirements and 
what they mean rather than merely quoting the text of the regulation. For example, describe the intent of 
the language and the expected impact. Describe the difference between existing requirement(s) and/or 
agency practice(s) and what is being proposed in this regulatory change. Use all tables that apply, but 
delete inapplicable tables. 

If an existing VAC Chapter(s) is being amended or repealed, use Table 1 to describe the changes 
between existing VAC Chapter(s) and the proposed regulation. If existing VAC Chapter(s) or sections are 
being repealed and replaced, ensure Table 1 clearly shows both the current number and the new number 
for each repealed section and the replacement section. 

https://townhall.virginia.gov/
mailto:yolanda.aponte@vdh.virginia.gov
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Table 1: Changes to Existing VAC Chapter(s) 

Current 
chapter-
section 
number 

New 
chapter-
section 
number, if 
applicable 

Current requirements in VAC Change, intent, rationale, and likely 
impact of new requirements 

12VAC5-
550-5

“In addition to the words and terms 
defined in § 32.1-249 of the Code of 
Virginia, the following words and 
terms when used in this chapter shall 
have the following meanings unless 
the context clearly indicates 
otherwise: 
… 
"Primary evidence" means valid first-
hand documentation established 
before the registrant's 18th birthday, 
such as school admission records, 
physician's records, immunization 
records, passport, federal census 
abstracts, baptismal records and 
insurance applications. 
"Registrant" means the person whose 
personal information is registered and 
filed in the systems of vital records. 
"Secondary evidence" means valid 
documentation established after the 
registrant's eighteenth birthday such 
as marriage records, child's birth 
certificate, school records, social 
security records, driver's records, 
work permit and employment records. 
Such evidence must be at least five 
years old.” 

CHANGE: The definition of “primary 
evidence” is being updated to replace the 
words “such as” with “including.” The 
definition for “registrant” is being updated to 
mean the person whose personal 
information is ”primarily registered on a vital 
record…” (new language underlined.) The 
definition of “secondary evidence” is being 
updated to replace “such as” with 
“including,” make a style change, and 
remove reference to the requirement that 
the evidence be at least five years old. A 
definition for “registrar” is also being added.  

INTENT: The intent is to increase the clarity 
of those definitions being amended. The 
update to the definition of “registrant” is 
intended to specify the person considered to 
be a registrant, as the information of more 
than one person may be included on a vital 
record. For example, a parent’s information 
is included on their child’s birth certificate, 
but the child is considered the registrant. 
The intent of adding a definition for 
“registrar” is to be able to identify tasks that 
can be performed by the State Registrar or 
any other in the Commonwealth. 

RATIONALE: The rationale is that clearer 
regulations are better for the public and for 
agency staff administering them. The 
definition for “secondary evidence” also 
contained a substantive requirement, which 
should not be included in a “Definitions” 
section.  

LIKELY IMPACT: The likely impact is that 
the regulations will be more readable. 

12VAC5-
550-20

This section identified the purpose of 
the regulations. 

CHANGE: The section is being repealed 

INTENT: The intent is to repeal non-
regulatory provisions, which are 
unnecessary. 

RATIONALE: The rationale is that the 
provisions are not regulatory in nature 
pursuant to the definition of a regulation in § 
2.2-4001. The Registrar of Regulations, 
pursuant to 1VAC7-10-40 (C) has the 
authority to omit non-regulatory and 
unnecessary provisions from publication. 

https://law.lis.virginia.gov/vacode/32.1-249/
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LIKELY IMPACT: The regulations will be 
shorter and not contain unnecessary 
language. 

12VAC5-
550-30

This section identifies the 
“administration” of the chapter. 

CHANGE: The section is being repealed 

INTENT: The intent is to repeal non-
regulatory provisions, which are 
unnecessary. 

RATIONALE: The rationale is that the 
provisions are not regulatory in nature 
pursuant to the definition of a regulation in § 
2.2-4001. By nature of being promulgated 
by the Board of Health under its basic laws, 
the administration of the chapter is already 
set forth in the Code of Virginia. The 
Registrar of Regulations, pursuant to 
1VAC7-10-40 (C) has the authority to omit 
non-regulatory and unnecessary provisions 
from publication. 

LIKELY IMPACT: The regulations will be 
shorter and not contain unnecessary 
language. 

12VAC5-
550-50

This section indicates that the 
Administrative Process Act (APA) 
applies to the regulation. 

CHANGE: The section is being repealed 

INTENT: The intent is to repeal non-
regulatory provisions, which are 
unnecessary. 

RATIONALE: The rationale is that the 
provisions are not regulatory in nature 
pursuant to the definition of a regulation in § 
2.2-4001. The APA applies without including 
a statement to that effect in the regulation. 
The Registrar of Regulations, pursuant to 
1VAC7-10-40 (C) has the authority to omit 
non-regulatory and unnecessary provisions 
from publication. 

LIKELY IMPACT: The regulations will be 
shorter and not contain unnecessary 
language. 

12VAC5-
550-60

“The board reserves the right to 
authorize any procedure for the 
enforcement of this chapter that is not 
inconsistent with the provisions set 
forth herein and the provisions of 
Chapter 7 of Title 32.1 of the Code of 
Virginia.” 

CHANGE: The section is being repealed 

INTENT: The intent is to repeal non-
regulatory provisions, which are 
unnecessary. The Registrar of Regulations, 
pursuant to 1VAC7-10-40 (C) has the 
authority to omit non-regulatory and 
unnecessary provisions from publication. 

RATIONALE: The rationale is that the 
provisions are not regulatory in nature 
pursuant to the definition of a regulation in § 
2.2-4001. The section does not define or 
specify any specific power or procedure to 
be followed by a regulated entity or by the 
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agency, and the Board’s powers are already 
set forth in the Code of Virginia. 

LIKELY IMPACT: The regulations will be 
shorter and not contain unnecessary 
language. 

12VAC5-
550-125

This section describes the process by 
which a parent may receive a 
Certificate of Birth Resulting in 
Stillbirth. 

CHANGE: The change is to remove the 
requirement to pay a fee to receive a 
Certificate pursuant to the section. Multiple 
changes in style and form are also made. 

INTENT: The intent is to provide stillbirth 
certificates free of charge. The requirements 
for the certificate have been reorganized for 
clarity and to make the section consistent 
with the Registrar of Regulations’ Form and 
Style Requirements for the Virginia Register 
of Regulations and Virginia Administrative 
Code (“Style Requirements”). 

RATIONALE: Chapter 171 (2022) removed 
the authority to charge a fee associated with 
obtaining a stillbirth certificate for 
unintended, intrauterine fetal deaths. Also, 
regulatory language should conform to the 
Style Requirements to ensure concise, 
clear, and consistent regulatory language. 

LIKELY IMPACT: The impact of the change 
is negligible, as there are very few stillbirth 
certificates produced each year, and the 
loss of revenue is minimal. In Virginia, there 
were approximately 2,800 unintended, 
intrauterine fetal deaths between 2018 and 
2020; which led to only 229 applications for 
certificates. For those wishing to obtain a 
certificate, though, they can do so free of 
charge. The language will also be more 
readable. 

12VAC5-
550-130

This section included the form to be 
used to register a marriage and the 
items to be included on the form. 

CHANGE: The section will be updated to 
reference the process by which an officer 
issuing marriage licenses is to report those 
marriages to the State Registrar of Vital 
Records, including the form. It will also 
reference the form required to be used by 
members of the public to obtain a certified 
copy of a marriage certificate. The word 
“items” is also stricken from the section title, 
as the section no longer lists the items in the 
form but refers to the form itself, instead. 

INTENT: The intent is to make the 
regulations clearer and more reflective of 
the processes governed by the State 
Registrar and to reference the required 
forms to be used. In effect, because the 
forms no longer require race to be reported, 
it removes the current requirement which is 
unenforceable. 
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RATIONALE: The rationale is that Chapters 
209, 210, and 211 (2020), prompted by the 
order in a federal court case, Rogers v. 
Virginia State Registrar, 507 F. Supp. 3d 
664 (E.D. Va. 2019), removed the reporting 
of race from marriage applications, licenses, 
and records.  
 
 
LIKELY IMPACT: The regulations will 
comply with the Code of Virginia.  

12VAC5-
550-140 

 This section included the form to be 
used to register a divorce or 
annulment and the items to be 
included on the form. 

CHANGE: The section will be updated to 
reference the process by which a clerk of 
the court granting decrees of divorce and 
annulment to the State Registrar of Vital 
Records, including the form. It will also 
reference the form required to be used by 
members of the public to obtain a certified 
copy of a divorce or annulment certificate. 
The word “items” is also being stricken from 
the section title, as the section no longer 
lists the items in the form but makes 
reference to the form itself, instead. 
 
INTENT: The intent is make the regulations 
clearer and more reflective of the processes 
governed by the State Registrar and to 
reference the required forms to be used. In 
effect, because the forms no longer require 
race to be reported, it removes the current 
requirement which is unenforceable. 
 
 
RATIONALE: The rationale is that Chapters 
209, 210, and 211 (2020), prompted by the 
order in a federal court case, Rogers v. 
Virginia State Registrar, 507 F. Supp. 3d 
664 (E.D. Va. 2019), removed the reporting 
of race from divorce and annulment records.  
 
 
LIKELY IMPACT: The regulations will 
comply with the Code of Virginia.  

12VAC5-
550-320 

 This section describes the process by 
which a person may obtain a new 
birth certificate to reflect a change in 
sex and associated name change. 
The regulations currently require 
evidence of specific surgical 
procedures and diagnoses and a 
court order. 

CHANGE: The section still describes the 
process but refers to the specific form to be 
used, which is to be completed by a 
healthcare provider who has provided 
clinically appropriate treatment. It removes 
the requirement to submit a court order 
changing one’s sex. The section maintains a 
reference to the process by which a person 
changing the sex on their birth certificate 
may change their name but specifies the 
evidence that may be required. The 
amendment also updates the style and form 
of the language. 
 
INTENT: The intent is to conform the 
process to the Code of Virginia and clarify 
the process and form to change one’s sex 
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as it appears on a birth certificate. The intent 
is also to include in the regulations a 
reference to the evidence requirements the 
State Registrar’s Office may need to 
accurately identify the birth certificate 
corresponding to the person requesting the 
change of sex. Also, regulatory language 
should conform to the Style Requirements to 
ensure concise, clear, and consistent 
regulatory language. 

RATIONALE: The rationale is that Chapters 
465 and 466 (2020) amended the process to 
change one’s sex on their birth certificate in 
the Code of Virginia. The amendment 
prohibited requirements for evidence or 
documentation of any medical procedure 
and required the submission of a specific 
form to the State Registrar that is completed 
and signed by a health care provider 
confirming clinically appropriate treatment 
for gender transition. Additionally, a court 
order granting a name change may not 
contain enough information to accurately 
identify the person’s birth certificate, as 
multiple people born in the Commonwealth 
have the same name. The Office of Vital 
Records may need to inspect additional 
information, which the person would have 
submitted to the Circuit Court to obtain the 
court order changing their name, to 
accurately make that identification. 

LIKELY IMPACT: The regulations will 
comply with the Code of Virginia and more 
clearly and accurately reflect the process to 
change one’s sex and name. 

12VAC5-
550-440

This section describes the process 
and requirements to correct or amend 
a vital record. 

CHANGE: The subsections related to 
amending a birth certificate or marriage, 
divorce, or annulment record will be updated 
to make style and form changes. The death 
certificate amendment procedure will also 
be updated to allow for changes to be made 
administratively (i.e., without a court order) 
within 45 days instead of 30 and beyond 45 
days in certain circumstances.  

INTENT: The intent of the style and form 
changes is to conform the section to the 
Style Requirements. The intent of the 
substantive change is to clarify the process 
by which a person may amend a death 
certificate, which includes an additional 15 
days to request an administrative 
amendment. 

RATIONALE: The rationale is that the death 
certificate amendment process in the Code 
of Virginia was changed by Chapters 465 
and 466 (2022). Also, regulatory language 
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should conform to the Style Requirements to 
ensure concise, clear, and consistent 
regulatory language. 

LIKELY IMPACT: The regulations will 
comply with the Code of Virginia and 
members of the public who wish to amend a 
death certificate will utilize the new process 
and timelines. Additionally, the regulation 
will be clearer and more readable. 

12VAC5-
550-450

This section describes the evidence 
that a person is required to submit to 
request an amendment to a vital 
record. 

CHANGE: The requirements related to 
amending birth and death certificates are 
separated. There are also minimal style 
changes made to the first paragraph of 
subsection A. 

INTENT: The intent is to clarify the 
difference between the evidence required to 
change a birth certificate vs. a death 
certificate. Also, regulatory language should 
conform to the Style Requirements to 
ensure concise, clear, and consistent 
regulatory language. 

RATIONALE: The rationale is that the 
process by which a death certificate can be 
amended, and subsequently the evidence 
needed, were changed by Chapters 465 and 
466 (2022). The current regulatory 
requirements do not distinguish between the 
two types of certificates, though the process 
for each is now different.  

LIKELY IMPACT: The regulations will 
comply with the Code of Virginia and 
members of the public who wish to amend a 
death certificate will utilize the new process 
and timelines. Additionally, the regulation 
will be clearer and more readable. 

12VAC5-
550-460

This section describes how the 
registrar makes requested and 
authorized amendments to vital 
records. 

CHANGE: The changes are mostly non-
substantive and in only style and form. 
Subsection A will be amended to change the 
provision that a birth certificate on which a 
name is amended within seven years will 
not be considered as an amendment to the 
vital record– the timeframe will be reduced 
to one year and considered as an 
administrative change. 

INTENT: The intent of the style changes is 
to conform the regulations to the Style 
Requirements. The change regarding the 
timeframe in which a name may be changed 
without considering a birth certificate to be 
amended is intended to comply with § 32.1-
269 (B) of the Code.



Town Hall Agency Background Document Form:  TH-04 

14 

RATIONALE: Regulatory language should 
conform to the Style Requirements to 
ensure concise, clear, and consistent 
regulatory language. Also, § 32.1-269 (B) 
requires the Board to “prescribe by 
regulation the conditions under which 
omissions or errors on certificates […] may 
be corrected within one year after the date 
of the event without the certificate being 
marked amended.” The process will be 
updated to reflect that one-year point 
instead of seven years. 

LIKELY IMPACT: Most changes clarify the 
language, but also include a clarification of 
the timeline associated with the term 
“amendment” to now refer to changes made 
after one year from the date of the vital 
event.  This change is needed to support the 
other changes to Regulations pertaining to 
vital records amendments which are 
necessary due to Chapters 116 and 117 of 
the 2022 Acts of Assembly. 

12VAC5-
550-520

A. The fee to be charged by the State
Registrar or by the city or county
registrar shall be $10 for each full
certification or short-form certification
of a vital record, or for a search of the
files or records when no copy is
made.

B. When documents are amended or
delayed birth registration is
requested, the requester shall be
charged an administrative fee of $10.

CHANGE: The change is to update the fee 
for a certified copy from $10 to $12 unless 
otherwise directed in the Code. There are 
also style and form changes made to the 
section. 

INTENT: The intent is to conform the 
regulations to the Appropriation Act, which 
sets the fee at $12, and to reference the 
special circumstances in which no fee is to 
be charged. The intent is also to conform 
the language to the Style Requirements. 

RATIONALE: Item 309 A, Chapter 4 of the 
2004 Acts of Assembly, Special Session I 
initially updated the “standard vital records 
fee” to $12. Item 290 A, Chapter 2 of the 
2022 Acts of Assembly, Special Session I, 
includes that language. Also, regulatory 
language should conform to the Style 
Requirements to ensure concise, clear, and 
consistent regulatory language. 

LIKELY IMPACT: The regulations will 
conform to the Appropriation Act language. 

FORMS 
(12VAC5-
550) 

The section listed 17 forms used by 
the State Registrar of Vital Records. 

CHANGE: Forms only used by the Office of 
Vital Records, which include vital record 
templates, will be removed. The applications 
for a Birth Record, Marriage-Divorce 
Record, Death Record, Stillbirth Certificate, 
form to change sex designation, and request 
to amend a birth certificate are all added. 
Additionally, the report of adoption, 
acknowledgment of paternity, and affidavit 
for correction of a record are all updated to 
reflect the most updated and effective 
version of the form. 
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INTENT: The intent is to only list those 
forms that are used by the public and to 
ensure access to the most up-to-date 
versions of the forms. 
 
 
RATIONALE: The rationale is that forms 
listed in the section should include access to 
printable or downloadable versions of the 
form and vital record/certificate templates 
should not be publicly accessible. The forms 
that members of the public need or are 
required to use should be listed and 
accessible. 
 
 
LIKELY IMPACT: The public will have 
access via the regulations in the VAC online 
to all relevant forms. Also, the section will be 
more concise with the removal of 
unnecessary references to other forms.  
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Table 1a: Costs and Benefits of the Proposed Changes (Primary Option) 
(1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

There are no monetized costs associated with any of the proposed 
regulatory changes. 
 
There are no monetized benefits associated with the proposed 
changes to the following sections: 

• 12VAC5-550-5 
• 12VAC5-550-20 
• 12VAC5-550-30 
• 12VAC5-550-50 
• 12VAC5-550-60 
• 12VAC5-550-130 
• 12VAC5-550-140 
• 12VAC5-550-9998 (FORMS) 
• All style and form changes throughout the chapter 

 
The monetized benefits associated with the proposed changes are detailed 
below: 
● The regulatory action will amend the Certificate of birth resulting in 
a stillbirth regulation (12VAC5-550-125) removing the requirement of a 
fee to be established for this certificate type. This action is required to 
conform to Chapter 171 of the 2022 Acts of Assembly.  

Benefits: Individuals requesting a certificate of birth resulting in a 
stillbirth will no longer be charged a $12 fee. From 2018 through 
2020, the Office of Vital Records issued 229 of these certificates, 
equaling an average savings of $916 per year if fees were not 
charged during that time period.  

 
● The regulatory action will amend the Change of sex (12VAC5-550-
320) to update the requirements for changing the sex on a birth 
certificate to conform to Chapter 466 of the 2020 Acts of Assembly.  

Benefits: Individuals seeking to change the sex on their birth 
certificate can now accomplish this through a simplified 
administrative process that does not require court costs.  
Legal fees can range widely, so VDH does not have a way to 
calculate this potential benefit.  

 
● The regulatory action will amend the Applications for correction 
(12VAC5-550-440), Evidence required for corrections or amendments 
(12VAC5-550-450), and Methods of correcting or altering certificates 
(12VAC5-550-460) to allow information on a death certificate to be 
amended with supporting evidence for 45 days after the filing of the 
death certificate, and to clarify amendment forms and processes to 
create internal consistency within the Regulations. This action is 
required to conform to Chapter 117 of the 2022 Acts of Assembly. The 
change to Section 460 is to conform to § 32.1-269 (B) of the Code of 
Virginia.  
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Benefits: Individuals seeking to amend a death certificate no longer 
need to pay court fees to obtain a court order to request an 
amendment to the decedent’s name, informant’s name, name of 
spouse, marital status, name of parents, and place of residency when 
outside of the Commonwealth if an amendment is made within 45 
days of filing the death certificate. Legal fees can range widely, so 
VDH does not have a way to calculate this potential benefit.  

  

(2) Present 
Monetized Values Direct & Indirect Costs Direct & Indirect Benefits 
 (a) $0 (b) $9,160 (over 10 years)  
(3) Net Monetized 
Benefit 

 
$8,048 

  

(4) Other Costs & 
Benefits (Non-
Monetized) 

There are no non-monetized costs for any of the proposed changes. 
Non-monetized benefits for the following changes are listed below: 
 
● The regulatory action will amend Definitions (12VAC5-550-5). 
Minimal updates clarify the language used in the Regulations to 
support a clearer understanding of the requirements and information 
included in 12VAC5-550.  

Benefits: Individuals will benefit insomuch as the regulatory 
language will be clearer and easier to understand.  

 
● The regulatory action will repeal 12VAC5 – 550-20, 12VAC5 – 550-
30, 12VAC5 – 550-50, 12VAC5 – 550-60 which are not regulatory in 
nature  

Benefits: The benefit of this change is to reduce the length of the 
regulation by removing unnecessary language.  

 
● The regulatory action will amend the Marriage return and certificate 
items (12VAC5-550-130) and Report of divorce or annulment items 
(12VAC5-550-140), removing the item “race” on marriage and divorce 
certificates. This action is required to comply with Chapters 209, 210, 
and 211 of the 2020 Acts of Assembly. 

Benefits: The benefits of this change are that the regulations will 
comply with the Code of Virginia.  
 

● The regulatory action will amend the Change of sex (12VAC5-550-
320) to update the requirements for changing the sex on a birth 
certificate to conform to Chapter 466 of the 2020 Acts of Assembly.  

Benefits: The change will conform the regulation to the Code, 
reducing confusion about the process to change the sex on their birth 
certificate. 
 

● The regulatory action will amend the Applications for correction 
(12VAC5-550-440), Evidence required for corrections or amendments 
(12VAC5-550-450), and Methods of correcting or altering certificates 
(12VAC5-550-460) to allow information on a death certificate to be 
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amended with supporting evidence for 45 days after the filing of the 
death certificate, and to clarify amendment forms and processes to 
create internal consistency within the Regulations. This action is 
required to conform to Chapter 117 of the 2022 Acts of Assembly. The 
change to Section 460 is to conform to § 32.1-269 (B) of the Code of 
Virginia.  

Benefits: The change will conform the regulation to the Code, 
reducing confusion about the process to amend a death certificate. 

 
● In addition to the substantive changes mentioned above, several style 
and form changes are also being made to conform the language to the 
Form and Style Requirements for the Virginia Register of Regulations 
and Virginia Administrative Code. If these changes were promulgated in 
their own action, they would be exempt from the requirements of 
Article 2 of the Administrative Process Act, pursuant to § 2.2-4006 
(A)(3): 

Benefits: The language will conform to the Form and Style 
Requirements and be clearer and more readable. 

 
● The regulatory action will amend the Fees (12VAC5-550-520) to 
document the fee charged for a vital record as established by Chapter 
534 of the 2013 Acts of Assembly and the 2004 Budget Bill – (Chapter 
4).  

Benefits: Individuals will benefit insomuch as the Regulatory 
language will be clearer and easier to understand when it is 
consistent with the Code.  
 

● The regulatory action will amend the Forms (12VAC5-550-9998) to 
document and link to forms that are explicitly referenced in these 
amendments, while removing those forms not referenced in the 
Regulations, and updating the effective dates.  

Benefits: Forms will be easier to find.  
(5) Information 
Sources 

Report of the number of certificates of birth resulting in stillbirth issued 
from the Virginia Vital Events and Screening Tracking System (VVESTS) 
for years 2018 - 2020  

 
Table 1b: Costs and Benefits under the Status Quo (No change to the regulation) 
 (1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

Monetized costs and benefits:  
 
The changes made in this action are required to conform to Chapters 
116, 117, and 171 of the 2022 Acts of Assembly; Chapters 209, 210, 211, 
465, and 466 of the 2020 Acts of Assembly; Item 290 (A), Chapter 2, 
2022 Acts of Assembly, Special Session I; and § 32.1-269 (B). These 
changes are non-discretionary.  
The repeal of sections 20, 30, 50, and 60 is intended to conform the 
chapter to the definition of a “regulation” in § 2.2-4001 and reflect the 
intent of 1VAC7-10-40(C), which indicate that the provisions are non-
regulatory in nature and should be omitted from the regulation.  
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• The “status quo” option would be to just leave the sections in the 
regulation. There are no costs or benefits associated with that option.  

 
The style and form changes are to conform with the Form and Style 
Requirements for the Virginia Register of Regulations and Virginia 
Administrative Code and could be considered non-discretionary.  
 

• The “status quo” option would be to leave the language in its 
current style and form, for which there are no associated costs or 
benefits.  

  

(2) Present 
Monetized Values Direct & Indirect Costs Direct & Indirect Benefits 
 (a) $0 (b) $0  

(3) Net Monetized 
Benefit 

$0 
 

  

(4) Other Costs & 
Benefits (Non-
Monetized) 

There are no non-monetized costs or benefits from maintaining the 
“status quo” option. 

(5) Information 
Sources 

 

 
Table 1c: Costs and Benefits under Alternative Approach(es) 
(1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

Monetized costs & benefits: This regulatory action has no monetized costs 
or benefits. 
 
The changes made in this action are required to conform to Chapters 
116, 117, and 171 of the 2022 Acts of Assembly; Chapters 209, 210, 211, 
465, and 466 of the 2020 Acts of Assembly; Item 290 (A), Chapter 2, 
2022 Acts of Assembly, Special Session I; and § 32.1-269 (B). These 
changes are non-discretionary and not subject to consideration of 
alternative approaches.  
 
The repeal of sections 20, 30, 50, and 60, along with the style and form 
changes, make no substantive changes to regulatory requirements 
associated with the chapter, are non-regulatory, and do not affect the 
rights or powers of any person or agency. As such, there are no viable 
alternative approaches to be considered.  

  

(2) Present 
Monetized Values Direct & Indirect Costs Direct & Indirect Benefits 
 (a) $0 (b) $0  
(3) Net Monetized 
Benefit 

$0 
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(4) Other Costs & 
Benefits (Non-
Monetized) 

There are no non-monetized costs or benefits under alternative 
approach(es) associated with this regulatory action: 
 

(5) Information 
Sources 

 

 

Impact on Local Partners 

Use this chart to describe impacts on local partners.  See Part 8 of the ORM Cost Impact 
Analysis Guidance for additional guidance. 

Table 2: Impact on Local Partners 
(1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

Monetized costs: No monetized costs to local partners are associated 
with this regulatory action. 
 
Monetized benefits: There are no monetized benefits to local partners 
associated with this regulatory action. 
 

  

(2) Present 
Monetized Values Direct & Indirect Costs Direct & Indirect Benefits 
 (a) $0 (b) $0 
  

(3) Other Costs & 
Benefits (Non-
Monetized) 

There are no non-monetized costs or benefits to local partners associated 
with this regulatory action. 

(4) Assistance  
(5) Information 
Sources 

 

 

Impacts on Families 

Use this chart to describe impacts on families.  See Part 8 of the ORM Cost Impact Analysis 
Guidance for additional guidance. 

Table 3: Impact on Families 
(1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

Monetized costs: There are no costs to families associated with this 
regulatory action. 
 
Monetized benefits: As stated in Table 1a, families who experience a 
stillbirth within the Commonwealth and require a certificate of birth 
resulting in a stillbirth will not be required to pay the $12 administrative 
fee for the certificate (12VAC5-550-125). 

  

(2) Present 
Monetized Values Direct & Indirect Costs Direct & Indirect Benefits 
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 (a) $0 (b) $916/year benefits throughout 
the entire Commonwealth.  

  

(3) Other Costs & 
Benefits (Non-
Monetized) 

Style and form changes made to regulations to conform to the Form and 
Style Requirements for the Virginia Register of Regulations and Virginia 
Administrative Code will make the regulatory language clearer, easier to 
understand, and more readable.  
 
Removing forms not referenced in the regulations will make the forms 
easier to find by family members. 

(4) Information 
Sources 

 

 

Impacts on Small Businesses 

Use this chart to describe impacts on small businesses.  See Part 8 of the ORM Cost Impact 
Analysis Guidance for additional guidance. 

Table 4: Impact on Small Businesses 
(1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

Costs: none. 
 
Benefits: none. 
 

  

(2) Present 
Monetized Values  Direct & Indirect Costs Direct & Indirect Benefits 

 (a) $0 (b) $0 
  

(3) Other Costs & 
Benefits (Non-
Monetized) 

There are no other costs or benefits to small businesses associated with 
this regulatory action. 

(4) Alternatives  
(5) Information 
Sources 
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Changes to the Number of Regulatory Requirements 

For each individual VAC Chapter amended, repealed, or promulgated by this regulatory action, 
list (a) the initial requirement count, (b) the count of requirements that this regulatory package is 
adding, (c) the count of requirements that this regulatory package is reducing, (d) the net change 
in the number of requirements. This count should be based upon the text as written when this 
stage was presented for executive branch review. Five rows have been provided, add or delete 
rows as needed. In the last row, indicate the total number for each column.  

Table 5: Total Number of Requirements 

 Number of Requirements 

Chapter number Initial Count Additions Subtractions Net Change 

12VAC5-550 

(only the sections 
included in this 
action) 

33 13 13 0 

TOTAL 33 13 13 0 
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Project 7299 - Fast-Track 1 

Department of Health 2 

Amend Regulations following Periodic Review - Amendments to comply with the Code of 3 
Virginia. 4 

12VAC5-550-5. Definitions.  5 
In addition to the words and terms defined in § 32.1-249 of the Code of Virginia, the following 6 

words and terms when used in this chapter shall have the following meanings unless the context 7 
clearly indicates otherwise: 8 

"Board" means the State Board of Health. 9 
"Commissioner" means the State Health Commissioner. 10 
"Department" means Virginia Department of Health. 11 
"Immediate family" means a registrant's mother, father (name must be shown on the 12 

certification), sibling, current spouse and adult children. 13 
"Informant" means the person providing information to complete the filing of a vital record in 14 

order to document a vital event. 15 
"Midwife" means a registered nurse who has met the additional requirements of education 16 

and examination for licensure as a nurse practitioner in the Commonwealth. 17 
"Primary evidence" means valid first-hand documentation established before the registrant's 18 

18th birthday, such as including school admission records, physician's records, immunization 19 
records, passport, federal census abstracts, baptismal records and insurance applications. 20 

"Registrant" means the person whose personal information is primarily registered on a vital 21 
record and filed in the systems of vital records. 22 

"Registrar" means the State Registrar of Vital Records or a county, city, deputy, or special 23 
registrar. 24 

"Secondary evidence" means valid documentation established after the registrant's 25 
eighteenth birthday such as including marriage records, child's a birth certificate, school records, 26 
social security records, driver's records, work permit and employment records. Such evidence 27 
must be at least five years old. 28 
Statutory Authority  29 
§§ 32.1-12 and 32.1-250 of the Code of Virginia. 30 
Historical Notes  31 
Derived from Virginia Register Volume 19, Issue 26, eff. October 8, 2003. 32 
12VAC5-550-20. Purpose of chapter. (Repealed.) 33 

The board has promulgated this chapter to facilitate the vital record registration activities and 34 
health statistical services in a manner to ensure the uniform and efficient administration of the 35 
system. Required certificates, reports, and forms shall be prescribed, where feasible, to include 36 
data collected nationally for the benefit of all citizens. The protection of individual data from casual 37 
perusal is essential to the validity of the program as well as a desirable shield of sensitive personal 38 
information while providing health statistics for the protection of society as a whole.  39 
Statutory Authority  40 
§ 32.1-273 of the Code of Virginia. 41 
Historical Notes  42 
Derived from VR355-29-100 § 1.2, eff. April 1, 1995. 43 
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12VAC5-550-30. Administration of chapter. (Repealed.) 44 
This chapter is administered by the board, the commissioner, and the State Registrar of Vital 45 

Records and Health Statistics.  46 
The State Registrar shall carry out the provisions of Chapter 7 (§ 32.1-249 et seq.) of Title 47 

32.1 of the Code of Virginia and the regulations of the board.  48 
Statutory Authority  49 
§§ 32.1-12 and 32.1-250 of the Code of Virginia. 50 
Historical Notes  51 
Derived from VR355-29-100 § 1.3, eff. April 1, 1995; amended, Virginia Register Volume 19, Issue 52 
26, eff. October 8, 2003. 53 
12VAC5-550-50. Application of Administrative Process Act. (Repealed.) 54 

Except where specifically provided otherwise by statute, the provisions of the Virginia 55 
Administrative Process Act, which is codified as Chapter 1.1:1 of Title 9 of the Code of Virginia, 56 
shall govern the adoption, amendment, modification, and revision, of this chapter, and the conduct 57 
of all proceedings hereunder.  58 
Statutory Authority  59 
§ 32.1-273 of the Code of Virginia. 60 
Historical Notes  61 
Derived from VR355-29-100 § 1.6, eff. April 1, 1995. 62 
12VAC5-550-60. Powers and procedures of chapter not exclusive. (Repealed.) 63 

The board reserves the right to authorize any procedure for the enforcement of this chapter 64 
that is not inconsistent with the provisions set forth herein and the provisions of Chapter 7 of Title 65 
32.1 of the Code of Virginia.  66 
Statutory Authority  67 
§ 32.1-273 of the Code of Virginia. 68 
Historical Notes  69 
Derived from VR355-29-100 § 1.7, eff. April 1, 1995. 70 
12VAC5-550-125. Certificate of birth resulting in a stillbirth.  71 

In accordance with A. Pursuant to § 32.1-258.1 of the Code of Virginia, a certificate of birth 72 
resulting in a stillbirth shall be issued upon request from the parent the State Registrar shall, upon 73 
the request of either individual listed as the parent on a report of fetal death in Virginia, issue a 74 
Certificate of Birth Resulting in Stillbirth for a an unintended, intrauterine fetal death death 75 
occurring after a gestational period of 20 weeks or more. gestation and payment of the appropriate 76 
fee for a vital record. This 77 

B. The certificate shall contain the following information; name (optional), : 78 
1. The registrant's name, if one is provided; 79 
2. The mother's maiden name; 80 
3. The father's name (if indicated), if indicated; 81 
4. The date of event the fetal death; and 82 
5. The hospital of occurrence or location the fetal death occurred. 83 

When C. If no report of spontaneous fetal death is available to establish the event, 84 
documentation from the following sources is acceptable: the parent may provide documentation 85 
from the following sources to establish that an unintended, intrauterine fetal death after a 86 
gestational period of 20 weeks or more occurred. 87 
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1. The licensed physician or licensed nurse midwife who provided care to the mother; 88 
documentation from the 89 
2. The medical record maintained at the hospital of occurrence, copy of the report of 90 
spontaneous fetal death or documentation from where the fetal death occurred; or 91 
3. The funeral service director (if such services were provided). if funeral services were 92 
provided. 93 

Statutory Authority  94 
§§ 32.1-12 and 32.1-250 , and 32.1-258.1 of the Code of Virginia. 95 
Historical Notes  96 
Derived from Virginia Register Volume 19, Issue 26, eff. October 8, 2003. 97 
12VAC5-550-130. Marriage return and certificate items.  98 

The record of marriage to be used shall be the Marriage Return and Certificate, 99 
Commonwealth of Virginia, and shall contain the following items: city or county of the court of 100 
issuance; court clerk's number; for the groom: full name, age, date and place of birth, social 101 
security number or control number issued by the Department of Motor Vehicles, race, marital 102 
status if previously married, number of marriage, education, usual residence, the names of 103 
parents; for the bride: full name, maiden name, age, date and place of birth, social security number 104 
or control number issued by the Department of Motor Vehicles, race, marital status if previously 105 
married, number of marriage, education, usual residence, and names of parents; signature of 106 
clerk of court and date of license; date and place of marriage; whether civil or religious ceremony; 107 
certification and signature of officiant indicating title, address, and year and court of qualification; 108 
date received by clerk of court from officiant; and state file number. 109 

A. The VS3 form, Commonwealth of Virginia - Marriage Return, shall be used to record 110 
marriages that occur in the Commonwealth. The form shall be filled out in its entirety. 111 

B. An officer issuing marriage licenses shall, on or before the tenth day of each calendar 112 
month, forward to the State Registrar a record of each marriage filed with him during the preceding 113 
calendar month pursuant to § 32.1-267.  114 

C. To request a certified copy of a certificate of marriage, an applicant shall fill out in its 115 
entirety, sign, and submit a VS6MD from, Commonwealth of Virginia - Application for Certification 116 
of a Marriage and/or Divorce Record, to the registrar. 117 
Statutory Authority  118 
§§ 32.1-12 and 32.1-250 of the Code of Virginia. 119 
Historical Notes  120 
Derived from VR355-29-100 § 3.4, eff. April 1, 1995; amended, Virginia Register Volume 19, Issue 121 
26, eff. October 8, 2003. 122 
12VAC5-550-140. Report of divorce or annulment items.  123 

The report of divorce or annulment to be used shall be the Report of Divorce or Annulment, 124 
Commonwealth of Virginia, and shall contain the following items: city or county of court of 125 
issuance; for the husband: full name, date and place of birth, social security number or control 126 
number issued by the Department of Motor Vehicles, education, number of marriage, usual 127 
residence; for the wife: full maiden name, date and place of birth, social security number or control 128 
number issued by the Department of Motor Vehicles, education, number of the marriage, usual 129 
residence; date and place of marriage; identity of plaintiff and to whom divorce granted; number 130 
and custody of children under 18 in this family; date of separation; date of divorce; legal grounds 131 
or cause of divorce; signature of attorney or petitioner; certification and signature of clerk of court 132 
indicating type of decree; court file number; date final order entered; and state file number. 133 
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A. The VS4 form, Commonwealth of Virginia - Report of Divorce or Annulment, shall be used 134 
to register divorce or annulment in the Commonwealth. The form shall be filled out in its entirety. 135 

B. A clerk of court shall, on or before the tenth day of each calendar month, forward to the 136 
State Registrar the report of each final decree of divorce and annulment granted during the 137 
preceding calendar month pursuant to § 32.1-268. 138 

C. To request a certified copy of a certificate of divorce or annulment, an applicant shall fill out 139 
in its entirety, sign, and submit the VS6MD form, Commonwealth of Virginia - Application for 140 
Certification of a Marriage and/or Divorce Record, to the registrar. 141 
Statutory Authority  142 
§§ 32.1-12 and 32.1-250 of the Code of Virginia. 143 
Historical Notes  144 
Derived from VR355-29-100 § 3.5, eff. April 1, 1995; amended, Virginia Register Volume 19, Issue 145 
26, eff. October 8, 2003. 146 
12VAC5-550-320. Change of sex.  147 

Except as provided in subdivision 3 of 12VAC5-550-450, upon presentation of acceptable 148 
evidence (preoperative diagnosis, postoperative diagnosis and description of procedure) and a 149 
notarized affidavit from the physician performing the surgery, a new certificate of birth may be 150 
prepared by the State Registrar for a person born in this Commonwealth whose sex has been 151 
changed by surgical gender reassignment procedure. A certified copy of the court order changing 152 
the name of the registrant as well as designating the sex of the registrant must be in the 153 
possession of the State Registrar together with a request that a new certificate be prepared. 154 

A. The State Registrar shall issue a new certificate of birth to a show a change of sex of the 155 
registrant upon request of a registrant or the registrant's legal representative and submission of a 156 
complete Changing Sex Designation, VS42 Form, which shall be completed by a health care 157 
provider from whom the registrant has received treatment stating that the registrant has 158 
undergone clinically appropriate treatment for gender transition. 159 

B. The State Registrar shall also issue, upon request of a registrant or the registrant's legal 160 
representative requesting a change of sex pursuant to this section, a new certificate of birth to 161 
show a new name if the registrant or the registrant's legal representative submits (i) a certified 162 
copy of a court order changing the registrant's name and (ii) if requested by the State Registrar, 163 
other evidence necessary to verify the facts of the registrant's birth. 164 
Statutory Authority  165 
§§ 32.1-12 and 32.1-250 of the Code of Virginia. 166 
Historical Notes  167 
Derived from VR355-29-100 § 9.5, eff. April 1, 1995; amended, Virginia Register Volume 19, Issue 168 
26, eff. October 8, 2003. 169 

Part XI 170 

Correction and Amendment 171 
12VAC5-550-440. Applications for correction.  172 

A. After 30 days from the date of filing, no change or alteration in any birth or death certificate 173 
on file with the State Registrar or on file in any city or county of this Commonwealth shall be made 174 
except upon application to the State Registrar. 175 

1. To change or alter a birth certificate, such application shall be made by the reporting 176 
source, one of the parents, guardian, or legal representative of the child, or, if the person 177 
whose certificate is involved is 18 years of age or over, by the person himself. 178 
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2. To change or alter a death certificate, such application shall be made by the surviving 179 
spouse or the next of kin of the deceased, attending funeral service licensee, or other 180 
reporting source, such as hospital medical records. 181 
3. Changes or alterations of the medical certification of cause of death may be requested 182 
only by the attending physician or by the medical examiner. 183 

B. Within 30 days from the date of filing, A. The State Registrar may enter missing data or 184 
corrected information may be entered on a birth or death certificate by the State Registrar or by 185 
the city or county registrar when the original record is in his possession. If the missing or corrected 186 
data is obtained at the initiative of the State Registrar within 30 calendar days from the date of 187 
filing, the State Registrar shall not consider the record to be amended. 188 

B. The following persons may request an amendment to a birth certificate by filing an 189 
application with the State Registrar in the form of a written letter or the Birth Certificate 190 
Amendment Request, VS43 Form: 191 

1. If the registrant is under 18 years of age, the informant who filed the birth certificate, the 192 
registrant's parent, guardian, or legal representative, or 193 
2. If the registrant is 18 years of age or over or has been emancipated pursuant to Article 194 
15 (§ 16.1-331 et seq.) of Chapter 11 of Title 16.1 of the Code of Virginia, the registrant 195 
or the registrant's legal representative. 196 
1. Applications for changes or alterations may be made by persons outlined in subdivision 197 
A 1 or A 2 of this section. 198 
2. Missing or corrected data may be obtained at the initiative of the city or county registrar 199 
by personal call, telephone, or query form from the reporting source responsible for filing 200 
the birth or death certificate. Data so obtained by the registrar shall not be deemed an 201 
amendment. 202 

C. The State Registrar shall, upon receipt of an application pursuant to subsection B of this 203 
section, advise the person whether the amendment can be made administratively, subject to the 204 
evidence requirements of this chapter or if the amendment requires a court order. 205 

C. Marriage and D. The registrar may amend a record of marriage, divorce, or annulment 206 
records on file with the State Registrar may be amended only by upon notification from the clerk 207 
of court in which the original record is filed. Such The notification to the State Registrar shall 208 
indicate what which items have been amended on the original record and shall indicate that the 209 
State Registrar's registrar's copy should shall be amended accordingly. Evidence The court in 210 
which the original record is filed shall determine the evidence required for amending a record of 211 
marriage and, divorce, or annulment. records shall be determined by the court in which the original 212 
record is filed. 213 

E. A person may request the State Registrar to amend a death certificate by submitting an 214 
affidavit and supporting documentary evidence testifying to the corrected information to be 215 
amended within 45 days of the filing of the death certificate. The State Registrar shall amend the 216 
death certificate to reflect the new information upon receipt of the affidavit and supporting 217 
documentary evidence. 218 

F. Pursuant to § 32.1-269.1, if more than 45 calendar days have elapsed since the filing of a 219 
death certificate, the State Registrar, upon receipt of an affidavit testifying to the corrected 220 
information, shall amend the following information to reflect the new information and evidence: 221 

1. The spelling of the name of the registrant, registrant's parent or spouse, or the 222 
informant;  223 
2. The sex, age, race, date of birth, place of birth, citizenship, social security number, 224 
education, occupation or kind of business, military status, or date of death of the registrant;  225 
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3. The place of residence of the registrant, if located within Virginia; or  226 
4. The name of the institution, county, city, town, street, or place where the death occurred. 227 

G. Pursuant to § 32.1-269.1, for death certificate amendments received more than 45 calendar 228 
days since the filing of the death certificate, other than correction of the information by the State 229 
Registrar pursuant to subdivision F, the surviving spouse or immediate family of the registrant, 230 
attending funeral service licensee, or other reporting source may file a petition, along with a sworn 231 
affidavit under oath that supports the request, with the circuit court of the county or city in which 232 
the registrant resided at the time of his death or the Circuit Court of the City of Richmond 233 
requesting an order to amend the death certificate. 234 

H. Upon receipt of a certified copy of an order from the clerk of the circuit court of the county 235 
or city in which the registrant resided at the time of his death or the Circuit Court of the City of 236 
Richmond, the State Registrar shall amend the death certificate in accordance with the order. 237 

I. Only the provider who completed the registrant's medical certification pursuant to § 32.1-238 
263 may request a change or amendment to the medical certification of cause of death. 239 
Statutory Authority  240 
§§ 32.1-12 and 32.1-250 , and 32.1-269.1 of the Code of Virginia. 241 
Historical Notes  242 
Derived from VR355-29-100 § 11.1, eff. April 1, 1995; amended, Virginia Register Volume 19, 243 
Issue 26, eff. October 8, 2003. 244 
12VAC5-550-450. Evidence required for corrections or amendments.  245 

Every A. A person shall include a correction affidavit and documentary evidence pursuant to 246 
this section with an application for a correction or amendment of to amend a birth or death 247 
certificate shall be accompanied by appropriate documentary evidence as follows: . 248 

1. Except as provided in subdivisions 2 and 3 of this section, name changes, other than 249 
minor corrections in spelling involving the given names or surname of a registrant, or the 250 
given names or surnames of the parents or of a spouse as listed on a certificate, shall 251 
require that a certified or attested copy of a court order changing the name be obtained. 252 

a. In cases where the mother's married surname is listed instead of her maiden name, 253 
a correction can be made administratively with a correction affidavit and copy of her 254 
birth record. 255 
b. In cases where the given name shown on a birth certificate was not used or known 256 
to the registrant and this fact can be proven by the registrant, the birth certificate can 257 
be amended administratively with primary evidence showing the name at birth and a 258 
correction affidavit. 259 

2. Within one year of birth, the given names listed on a birth certificate may be changed 260 
by the affidavit of: 261 

a. Both parents; 262 
b. The mother in the case of a child born out of wedlock; 263 
c. The father in the case of the death or incapacity of the mother; 264 
d. The mother in the case of the death or incapacity of the father; or 265 
e. The guardian or agency having legal custody of the registrant. 266 

3. In cases of hermaphroditism or pseudo-hermaphroditism, given names of a registrant 267 
may be changed on a birth certificate by affidavit of the parents or guardian as listed in 268 
subdivision 2 of this section, or by affidavit of the registrant if 18 years of age or older. 269 
Additionally, a statement from a physician must be submitted which certified the birth 270 
record of the registrant contains an incorrect designation of sex because of congenital 271 
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hermaphroditism, pseudo-hermaphroditism, or ambiguous genitalia which has since been 272 
medically clarified. 273 
4. Except as otherwise provided in the Code of Virginia or this chapter, after one year from 274 
the date of birth, any change of name shall be made only by court order, and any second 275 
change of name within one year shall be made only by court order. 276 
5. Within seven years after birth, given names may be added to a birth certificate where 277 
such information has been left blank by use of an affidavit only prepared by the parent, 278 
guardian, or legal representative of the child. 279 
6. If the date of birth on a birth certificate is to be changed more than one year, a certified 280 
copy of a court order changing the date of birth shall be submitted. Evidence to be supplied 281 
to the court in support of such change should include a federal census transcript from the 282 
Bureau of the Census. 283 
7. If the date of birth on a birth certificate is to be changed to one year or less from the 284 
date of birth, a federal census transcript from the Bureau of the Census shall be required 285 
as documentary evidence. 286 
8. If a federal census transcript cannot be obtained, an affidavit shall be obtained which 287 
sets forth: the identity of the incorrect record, the incorrect data as it is listed, the correct 288 
data as it should be listed, and the documentary evidence supporting the facts. In addition 289 
to the affidavit, a document or certified or true copy of such document must be obtained 290 
which was written before the registrants' eighth birth date and will establish the identity of 291 
the certificate to be altered or corrected and will support the true and correct facts. Any 292 
item of a vital record which has been previously corrected may only be changed again by 293 
court order. 294 
9. All documents, except the affidavit, shall be returned to the applicant after review. 295 

B. To amend a death certificate pursuant to 12VAC5-550-440, an applicant shall submit to the 296 
State Registrar a certified copy of a court order obtained pursuant to § 32.1-269.1 or a correction 297 
affidavit and primary or secondary documentary evidence testifying to the amended information. 298 
Statutory Authority  299 
§§ 32.1-12 and 32.1-250 of the Code of Virginia. 300 
Historical Notes  301 
Derived from VR355-29-100 § 11.2, eff. April 1, 1995; amended, Virginia Register Volume 19, 302 
Issue 26, eff. October 8, 2003. 303 
12VAC5-550-460. Methods of correcting or altering certificates.  304 

A. A The State Registrar shall record a new name authorized by court order shall be recorded 305 
by drawing a single line through the name appearing on the certificate record and inserting the 306 
new name above it or to the side of it the new name. In addition, there shall be inserted on the 307 
certificate the State Registrar shall insert on the record a statement that the name was changed 308 
by court order and the date and place of such the court order. The The State Registrar shall also 309 
insert the word "Amended" shall be written in the top margin of the certificate record. Certificates 310 
on which given names are added within seven years after birth or on which given names have 311 
been changed The State Registrar shall not consider a record as amended if the registrant's name 312 
is amended within one year of the vital event that was recorded, or if the name is amended at any 313 
time pursuant to subdivision 3 of 12VAC5-550-450 shall not be considered as amended. 314 

B. In all other cases, corrections or alterations shall be made The State Registrar shall record 315 
amendments to other items by drawing a single line through the incorrect item, if listed, and by 316 
inserting the correct or missing data immediately above it or to the side of it, or by completing the 317 
blank item, as the case may be. In addition, there shall be inserted on the certificate the State 318 
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Registrar shall insert a statement identifying the affidavit and documentary evidence used as proof 319 
of the correct facts amended information and the date the correction amendment was made. If 320 
the State Registrar receives the request to amend a record three months have elapsed from after 321 
the date of filing, the State Registrar shall insert the word "Amended" shall be written in the top 322 
margin of the certificate unless otherwise stated in this chapter. 323 
Statutory Authority  324 
§ 32.1-273 of the Code of Virginia. 325 
Historical Notes  326 
Derived from VR355-29-100 § 11.3, eff. April 1, 1995. 327 
12VAC5-550-520. Fees.  328 

A. The fee to be charged by the State Registrar or by the city or county registrar shall be $10 329 
, except if otherwise directed in the Code of Virginia, charge a fee of $12 for each full certification 330 
or short form certification of a vital record, or for a search of the files or records when no copy is 331 
made.  332 

B. When documents are amended or delayed birth registration is requested, the requester 333 
shall be charged an administrative fee of $10. The registrar shall charge a fee of $10 to amend a 334 
vital record or register a delayed birth registration. 335 
Statutory Authority  336 
§§ 32.1-12 and 32.1-250 of the Code of Virginia. 337 
Historical Notes  338 
Derived from VR355-29-100 § 13.2, eff. April 1, 1995; amended, Virginia Register Volume 19, 339 
Issue 26, eff. October 8, 2003. 340 

FORMS (12VAC5-550) 341 

Certificate of Live Birth, VS1 (eff. 1/93). 342 
Certificate of Death, VS2 (eff. 1/89). 343 
Certificate of Death (Medical Examiner's Certificate), VS2A (eff. 1/89). 344 
Marriage Register, VS3 (eff. 1/90). 345 
Report of Divorce or Annulment, VS4 (eff. 1/90). 346 
Report of Spontaneous Fetal Death, VS5 (eff. 1/93). 347 
Report of Induced Termination of Pregnancy, VS5A (eff. 1/90). 348 
Application for Certification of a Vital Record, VS6 (eff. 7/02). 349 
Out-of-State Transit Permit, VS10 (eff. 7/85). 350 
Permit for Disinterment, Transit, and Reinterment, VS11 (eff. 7/85). 351 
Delayed Certificate of Birth, VS12 (eff. 4/85). 352 
Marriage Return, VS3 (eff. 10/19). 353 
Report of Divorce or Annulment, VS4 (eff. 07/20). 354 
Birth Record Application VS6B (eff. 07/2020). 355 
Marriage-Divorce Record Application VS6MD (eff. 02/2020). 356 
Death Record Application VS6D (eff. 07/2022). 357 
Stillbirth Application VS6FD (eff. 07/2022). 358 
Report of Adoption, VS21 (eff. 7/85). 359 
Report of Adoption, VS21 (eff. 07/2012). 360 

https://ris.dls.virginia.gov/uploads/12VAC5/documents/Birth%20Record%20Application%20VS6B-20221027183154.pdf
https://ris.dls.virginia.gov/uploads/12VAC5/documents/Marriage-Divorce%20Record%20Application%20VS6MD-20221027183316.pdf
https://ris.dls.virginia.gov/uploads/12VAC5/documents/Death%20Record%20Application%20VS6D-20221027183420.pdf
https://ris.dls.virginia.gov/uploads/12VAC5/documents/Stillbirth%20Application%20VS6FD-20221027183620.pdf
https://ris.dls.virginia.gov/uploads/12VAC5/documents/Report%20of%20Adoption%20VS21-20221027183706.pdf
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Acknowledgement of Paternity, VS22 (eff. 9/93). 361 
Acknowledgement of Paternity, VS22 (eff. 07/2004). 362 
Affidavit for Correction of a Record, VS32 (eff. 1/87). 363 
Affidavit for Correction of a Record, VS32 (eff. 09/2005). 364 
Hospital Monthly Vital Statistics Report, VS33 (eff. 7/89). 365 
Funeral Director's Monthly Vital Statistics Report, VS33-A (eff. 3/90). 366 
Court Order Establishing Record of Birth, VS40 (eff. 10/88). 367 
Form for Changing Sex Designation, VS42 (eff. 07/2020). 368 
Birth Certificate Amendment Request Form, VS43 (eff. 07/2021). 369 

https://ris.dls.virginia.gov/uploads/12VAC5/documents/Acknowledgement%20of%20Paternity%20VS22-20221027183751.pdf
https://ris.dls.virginia.gov/uploads/12VAC5/documents/Correction%20Affidavit%20VS32-20221027183840.pdf
https://ris.dls.virginia.gov/uploads/12VAC5/documents/Sex%20Designation%20Form%20VS42-20221027183919.pdf
https://ris.dls.virginia.gov/SectionDetails/SectionEdit/7299/12VAC5-550-9998/9998/VS43,%20https:/ris.dls.virginia.gov/uploads/12VAC5/documents/Birth%20Amendment%20Form%20VS43-20221027184014.pdf


 

 

 

COMMONWEALTH of VIRGINIA 
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State Health Commissioner RICHMOND, VA 23218 1-800-828-1120 
 
 

 
MEMORANDUM 

 
DATE: April 20, 2023 
 
TO:  State Board of Health 
   
FROM: Dwayne Roadcap  

Director, Office of Drinking Water 
 
SUBJECT: Proposed Amendments to the Waterworks Operation Fee Regulations (12VAC5-

600) Following Periodic Review 
              
 
Enclosed for your review are amendments to the Waterworks Operation Fee regulations 
(12VAC5-600) (“Regulations”) following a periodic review.  

Code of Virginia § 32.1-171.1.A requires that the State Board of Health “adjust the fee schedule 
so that the revenues from such fees cover the costs necessary to operate the Waterworks 
Technical Assistance Program required by this section.”  These regulations establish the means 
by which the Office of Drinking Water (“ODW”) assesses and collects fees from each 
waterworks for ODW’s Waterworks Technical Assistance Fund (“Fund”).  The Fund is intended 
to support ODW’s technical assistance to waterworks so that they comply with the Safe Drinking 
Water Act and the Virginia Waterworks Regulations, thereby protecting public health. 

ODW has struggled with stagnant revenue streams and increasing costs and overhead. Currently, 
ODW provides technical assistance to all types of waterworks but not all of them pay a fee.  
Additionally, fees have not been modified over time to reflect inflationary pressures.  The 
proposed regulations seek to address these issues by applying fees to all types of waterworks and 
addressing the impact of inflation as appropriate.  Without amendments to the Regulations, 
ODW’s Technical Assistance Program will not be adequately funded and ODW staff will be 
challenged with making decisions on which waterworks will be provided with technical 
assistance.  This could cause waterworks to receive less or no technical assistance in preventing 
or resolving water quality and supply issues, such that water-borne illness and health impacts are 
possible due to insufficient funding. 

http://vdhweb.vdh.virginia.gov/wp-content/uploads/2018/03/VDH-blue.png


 

 

Upon approval by the Board, the proposed draft amendments to the Regulations will be 
submitted for executive branch review and, upon approval by the Governor, will be published in 
the Virginia Register of Regulations with provision for a 60-day public comment period. 
 
  
 

http://vdhweb.vdh.virginia.gov/wp-content/uploads/2018/03/VDH-blue.png
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Proposed Regulation 
Agency Background Document 

 

 
Agency name State Board of Health 

Virginia Administrative Code (VAC) Chapter citation(s)  12 VAC5-600 
VAC Chapter title(s) Waterworks Operation Fee 

Action title Amend and Update the Waterworks 
Operation Fee Regulations 
 

Date this document prepared April 19, 2023 

This information is required for executive branch review and the Virginia Registrar of Regulations, pursuant to the 
Virginia Administrative Process Act (APA), Executive Order 19 (2022) (EO 19), any instructions or procedures issued 
by the Office of Regulatory Management (ORM) or the Department of Planning and Budget (DPB) pursuant to EO 19, 
the Regulations for Filing and Publishing Agency Regulations (1 VAC 7-10), and the Form and Style Requirements 
for the Virginia Register of Regulations and Virginia Administrative Code. 
 

 
Brief Summary  

[RIS1] 
 

Provide a brief summary (preferably no more than 2 or 3 paragraphs) of this regulatory change (i.e., new 
regulation, amendments to an existing regulation, or repeal of an existing regulation). Alert the reader to 
all substantive matters. If applicable, generally describe the existing regulation. 
              
 
The State Board of Health (Board) proposes amendments to the Waterworks Operation Fee 
(“Regulations”) as part of a routine review and update.  
 
Code of Virginia § 32.1-171.1(A) requires that the State Board of Health establish fees to be charged to 
waterworks owners and “adjust the fee schedule so that the revenues from such fees cover the costs 
necessary to operate the Waterworks Technical Assistance Program required by this section.”  
 
The regulations codify how the Virginia Department of Health (VDH) Office of Drinking Water (ODW) 
generates revenue from fees charged to the waterworks that are regulated by the ODW under the federal 
Safe Drinking Water Act (SDWA) and the Virginia Waterworks Regulations (12VAC5-590.) The 
Regulations have not been amended since 2014. Additionally, some portions of the Regulations, such as 
the fee assessed for nontransient noncommunity waterworks, have not changed since the regulations 
were adopted in 1993. In addition to modifying the fee for nontransient noncommunity waterworks and 
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clarifying the method by which operation fees are calculated, the amendments seek to add categories of 
waterworks, not previously charged a fee, into the Regulations. Specifically, transient noncommunity 
waterworks and wholesale waterworks are proposed to be added to the list of categories of waterworks 
that are charged a fee for the technical assistance and compliance oversight provided by ODW.  
 

[RIS2]  
Acronyms and Definitions  

 
 

Define all acronyms used in this form, and any technical terms that are not also defined in the 
“Definitions” section of the regulation. 
              
 
"APA” means the Administrative Process Act (Code of Virginia § 2.2-4000, et seq.) 
“Board” means the State Board of Health 
“EPA” means the United States Environmental Protection Agency. 
“NTNC” means nontransient noncommunity waterworks. 
“ODW” means the Virginia Department of Health – Office of Drinking Water. 
“PWSID” means the Public Water System Identification Number. 
“SDWA” means the Safe Drinking Water Act. 
“TNC” means transient noncommunity waterworks. 
“VDH” means the Virginia Department of Health. 
 
Any relevant technical terms are defined in 12VAC5-600-10. Definitions, in the Regulations. 
 

 
Mandate and Impetus 

 
 

Identify the mandate for this regulatory change and any other impetus that specifically prompted its 
initiation (e.g., new, or modified mandate, petition for rulemaking, periodic review, or board decision). For 
purposes of executive branch review, “mandate” has the same meaning as defined in the ORM 
procedures, “a directive from the General Assembly, the federal government, or a court that requires that 
a regulation be promulgated, amended, or repealed in whole or part.”  
              
 
The impetus for the change is a periodic review of the chapter completed in 2021, during which the 
agency determined that the chapter should be amended to reflect these proposed changes. 
 

 
Legal Basis  

[RIS3] 
 

Identify (1) the promulgating agency, and (2) the state and/or federal legal authority for the regulatory 
change, including the most relevant citations to the Code of Virginia and Acts of Assembly chapter 
number(s), if applicable. Your citation must include a specific provision, if any, authorizing the 
promulgating agency to regulate this specific subject or program, as well as a reference to the agency’s 
overall regulatory authority.  
              
 
The promulgating agency is the State Board of Health. 
 
Code of Virginia § 32.1-12 authorizes the Board to make, adopt, promulgate, and enforce regulations as 
necessary to carry out Title 32.1 of the Code of Virginia and other laws of the Commonwealth of Virginia 
administered by the Board, the State Health Commissioner or VDH.  
 
Code of Virginia § 32.1-170(A)(8) authorizes the Board to set forth in its regulations a “[m]ethodology for 
determining the waterworks operation fee authorized by § 32.1-171.1.” 
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Code of Virginia § 32.1-171.1(A) directs the Board, through regulation, to establish the fee to be charged 
each waterworks owner, allowing for certain exemptions, and states that “[t]he Board shall adjust the fee 
schedule so that the revenues from such fees cover the costs necessary to operate the Waterworks. 
Technical Assistance Program required by this section.” The Technical Assistance Program is supported 
by regulations of the Board (the Waterworks Regulations, 12VAC5-590) governing waterworks, water 
supplies, and pure water, and is designed to protect the public health and promote the public welfare and 
includes criteria and procedures to accomplish these purposes. 
 

[RIS4] 
Purpose 

[RIS5] 
 

Explain the need for the regulatory change, including a description of: (1) the rationale or justification, (2) 
the specific reasons the regulatory change is essential to protect the health, safety, or welfare of citizens, 
and (3) the goals of the regulatory change and the problems it is intended to solve. 
              
 
1. VDH has primacy from United States Environmental Protection Agency (EPA) for enforcing the 

SDWA in Virginia. VDH carries out its primacy authority through ODW. The amendments to the 
Regulations will adjust the existing fee charged to NTNC systems, add a flat fee for wholesale 
waterworks with under 15 non-waterworks customer accounts, and add a fee for TNC systems. The 
fee charged to NTNC systems pursuant to the regulations has not changed since 1993.  In that time, 
according to the U.S. Bureau of Labor Statistics, the Consumer Price Index has risen by over 100%.  
The amendments also clarify that the fees are charged per waterworks based on PWSID, rather than 
per owner. Some waterworks owners own more than one waterworks, each identified by a separate 
PWSID. These amendments will generate more revenue needed for ODW to provide technical 
assistance to waterworks to ensure compliance with federal and state drinking water law and 
regulations, while distributing the share of fees more broadly across all regulated entities. 
 

2. Since 1996, after the original Regulations were adopted, ODW has been required to regulate all 
TNCs in the Commonwealth. Regulating TNCs has increased ODW’s workload by approximately 
1,200 waterworks, or 43%.  TNCs tend to be small and require a significant amount of technical 
assistance. TNCs have not paid any fees to VDH for the technical assistance they receive. 
 

3. Wholesale waterworks is another category of waterworks to which the proposed regulations seek to 
charge a specific fee. Wholesale waterworks have “wholesale” service connections through which 
they pipe water to a separate downstream, regulated waterworks that distributes the water to 
consumers. A wholesale waterworks may also have non-wholesale connections through which water 
is distributed directly to consumers. A wholesale waterworks typically has a large facility producing 
large quantities of water through complex treatment. These facilities are regulated under the SDWA 
and the Waterworks Regulations. ODW staff regularly inspects wholesale waterworks and provides 
direct technical assistance.  
 
As an example, a wholesale waterworks that qualified as a community waterworks and that had three 
connections, with each being a separate customer account, currently would pay $9.00 for its 
waterworks operation fee even though it may produce millions of gallons of drinking water per day 
(the current operation fee charged to community waterworks is $3.00 per service connection). A 
wholesale waterworks that has only wholesale connections (i.e., does not pipe water directly to 
consumers) currently may not pay any fee even though it may be producing a large amount of 
drinking water every day. The proposed revision to the regulation institutes a minimum fee for 
wholesale waterworks with fewer than 15 non-waterworks customer accounts to cover the technical 
assistance they receive from ODW. Under the proposed amendments to the regulations, wholesale 
waterworks with 15 or more non-waterworks customer accounts would continue to pay a fee using 
the methodology applied to community waterworks. 
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4. The goal of the proposed change is to allow ODW to continue to sufficiently meet the need for 
technical assistance, while more equitably distributing the fee among the types of waterworks that 
most need technical assistance. Without adequate funding, ODW will face continued challenges 
making decisions regarding which waterworks will be provided assistance.  With reduced or no 
technical assistance, some waterworks may not adequately prevent or resolve water quality and 
supply issues, resulting in an increased risk of water-borne illness and adverse health impacts.  
 

5. Examples of the fee structure from other states: 
a. Pennsylvania – Pennsylvania’s 2021 Public Water System Compliance Report to the EPA 

(https://files.dep.state.pa.us/Water/BSDW/DrinkingWaterManagement/PublicDrinkingWater/P
A_DEP_2021_Annual_Compliance_Report_Final.pdf) reported 8,273 public water systems, 
which is significantly more than Virginia. The fee structure it developed in 2019 
(https://files.dep.state.pa.us/Water/BSDW/Chapter109/SDW%20Fees%20Invoice%20Webina
r%20Quarter%202.pdf) was designed to cover a $7.5 million budget shortfall. All waterworks 
pay a fee, and fees are charged based on the type of waterworks and the population served 
by that waterworks. Community waterworks fees start at $250 for a population of 100 or less 
to a maximum of $40,000 for a population of 100,0001 or more. NTNCs pay a $100 fee for a 
population of 100 or less up to $1,000 for a population of 3,301 or more. TNCs pay $50 for a 
population of 100 or less up to $500 for a population of 1,001 or more. All other waterworks 
types pay a fee of either $1,000 or $2,500. 

b. Tennessee – Tennessee’s Division of Water Resources 2021 Annual Compliance Report 
(https://www.tn.gov/content/dam/tn/environment/water/drinking-water-unit/wr_wq_dw_2021-
annual-compliance-report.pdf) reported 770 public water systems (452 community water 
systems, 290 TNCs, and 28 NTNCs), which is significantly fewer than Virginia. The fee 
structure in Tennessee’s Public Water Systems Regulations, Chapter 0400-45-01-.32, Fees 
for Public Water Systems (https://publications.tnsosfiles.com/rules/0400/0400-45/0400-45-
01.20190217.pdf) charges all public water systems an annual maintenance fee based on the 
type of water system and the number of connections. Community water system fees start at 
$300 for a system with less than 250 connections. Community water systems with over 
200,000 connections pay $105,000 plus $0.35 per connection for each connection over 
200,000. NTNCs are divided into schools and industries.  Schools are charged $250 and 
industries are charged either $250 or $2,000 based on the type of water source ($250 for 
ground or $2,000 for surface). TNCs are divided into churches and “all others,” which 
includes restaurants, campgrounds, motels, etc. Churches are charged $100 and all others 
are charged $200. Wholesale waterworks with less than 15 service connections are charged 
$400 if the system has a ground water source or $2,000 if the system has a surface water 
source. State facilities are charged $250 if the system has a ground water source or $2,000 if 
the system has a surface water source. 

 
[RIS6] 

Substance 
[RIS7] 

 

Briefly identify and explain the new substantive provisions, the substantive changes to existing sections, 
or both. A more detailed discussion is provided in the “Detail of Changes” section below.   
              
 
The main issues discussed and proposed in the amendments as decided by the regulatory stakeholder 
group include: 
 
1. The proposed amendments clarify that in applying the $160,000 statutory cap on waterworks 

operation fees, the identification of waterworks that is used for calculating the fee owed is based 
on the PWSID.  VDH’s current billing practice, which has focused on the identity of the owner 
when the owner owns multiple waterworks, has shorted the Waterworks Technical Assistance 
Fund by an estimated $177,405 annually. While the proposed amendments clarify the method by 
which waterworks are identified – focusing on the PWSID – the current regulatory language 
states that the cap is to be applied on a per waterworks basis. The authority for VDH to increase 

https://files.dep.state.pa.us/Water/BSDW/DrinkingWaterManagement/PublicDrinkingWater/PA_DEP_2021_Annual_Compliance_Report_Final.pdf
https://files.dep.state.pa.us/Water/BSDW/DrinkingWaterManagement/PublicDrinkingWater/PA_DEP_2021_Annual_Compliance_Report_Final.pdf
https://files.dep.state.pa.us/Water/BSDW/Chapter109/SDW%20Fees%20Invoice%20Webinar%20Quarter%202.pdf
https://files.dep.state.pa.us/Water/BSDW/Chapter109/SDW%20Fees%20Invoice%20Webinar%20Quarter%202.pdf
https://www.tn.gov/content/dam/tn/environment/water/drinking-water-unit/wr_wq_dw_2021-annual-compliance-report.pdf
https://www.tn.gov/content/dam/tn/environment/water/drinking-water-unit/wr_wq_dw_2021-annual-compliance-report.pdf
https://publications.tnsosfiles.com/rules/0400/0400-45/0400-45-01.20190217.pdf
https://publications.tnsosfiles.com/rules/0400/0400-45/0400-45-01.20190217.pdf
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recovery of this amount through a change to its current billing practice exists in the current 
regulation, and the proposed amendment is intended to clarify the billing practice to be used. 

 
2. The proposed amendments will increase the NTNC annual fee from $90 to $120. 
 
3.  The proposed amendments will add an annual fee of $60 for each TNC system. 
 
4. ODW currently charges wholesale waterworks as community waterworks, resulting in invoices of 

less than $30.00 per year for some of the largest water suppliers in the Commonwealth.  
Stakeholders initially proposed that wholesale waterworks pay a flat fee of $2,500.00 annually 
and ultimately supported that if a wholesale waterworks has 15 or more end-user accounts, then 
it will pay a fee based on the methodology applied to community waterworks, rather than the 
$2,500 flat fee. The 15 end-user cutoff is intended to comply with the essence of stakeholder 
consensus, which was that wholesale waterworks with a relatively small direct-to-consumer 
portion of their operations should pay the wholesale waterworks fee rather than the presumably 
smaller community waterworks fee (because they are more wholesalers than community 
waterworks). Ultimately, the proposed amendments use the term “non-waterworks customer 
accounts” rather than “end-user accounts.” “Customer accounts” is an existing defined term in the 
regulations. Creation of a new defined term – “end-user” – might create confusion. Additionally, 
the goal being pursued by the stakeholder group through the “end-user” concept is better 
addressed by framing it as “non-waterworks customer accounts.” 

 
5. If a waterworks chooses to pay in quarterly installments, their total fee invoice must be greater 

than $1,600 under the proposed changes; the current regulations set that threshold amount at 
$400. 

 
6. Other proposed amendments attempt to conform the language between the Waterworks 

Regulations and the Waterworks Operation Fee regulations. 
 
7.  Additionally, the proposed amendments make technical corrections to identified statutory 

authority for certain sections of the regulations as appropriate. 
 

[RIS8] 

Issues 
[RIS9] 

 

Identify the issues associated with the regulatory change, including: 1) the primary advantages and 
disadvantages to the public, such as individual private citizens or businesses, of implementing the new or 
amended provisions; 2) the primary advantages and disadvantages to the agency or the Commonwealth; 
and 3) other pertinent matters of interest to the regulated community, government officials, and the public. 
If there are no disadvantages to the public or the Commonwealth, include a specific statement to that 
effect.    
              
 
1. The primary advantage of the proposed changes is that increased fees allow ODW to continue to 

meet its statutory obligation to conduct the Waterworks Technical Assistance Program pursuant to 
Va. Code § 32.1-171.1 through technical assistance to regulated waterworks. Specifically, ODW will 
be able to continue to provide assistance to TNCs which serve restaurants, campgrounds, comfort 
stations, and other Virginia venues that have a transient population. This is in support of required 
compliance with the SDWA and the Waterworks Regulations. Failure of a TNC to comply with the 
Waterworks Regulations may impact other licenses held related to the facility served by the TNC 
system, such as restaurants and campgrounds that are also regulated by VDH. Without additional 
resources from waterworks operation fees, ODW will not be able to meet its mandate to provide such 
technical assistance to waterworks, which will especially impact smaller waterworks that rely on these 
services more than larger systems that have greater resources. Failure to provide the required 
technical assistance can lead to negative public health impacts for the customers of affected 
waterworks that depend on ODW’s technical assistance program. The amendments also help the 
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State Board of Health satisfy its obligation in Va. Code § 32.1-171.1 to “adjust the fee schedule so 
that the revenues from such fees cover the costs necessary to operate the Waterworks Technical 
Assistance Program...” 

2. Owners of TNCs, NTNCs, and certain wholesale waterworks will be charged greater fees under the 
proposed regulations. Private citizens may be charged slightly higher rates with the increased fee 
costs, depending on the degree to which their water purveyor decides to pass on the charges to their 
customers. 

3. The amendments clarify and provide a better framework for the billing process associated with this 
fee. 

4. There will be improved consistency between the Waterworks Regulations, which were amended in 
2021, and the Waterworks Operation Fee regulations. 

 
[RIS10] 

 Requirements More Restrictive than Federal 
 

 

Identify and describe any requirement of the regulatory change which is more restrictive than applicable 
federal requirements. Include a specific citation for each applicable federal requirement, and a rationale 
for the need for the more restrictive requirements. If there are no applicable federal requirements, or no 
requirements that exceed applicable federal requirements, include a specific statement to that effect. 
              
 
Not Applicable; there are no federal requirements for assessing fees for technical assistance to regulated 
waterworks in Virginia. 
 

 
Agencies, Localities, and Other Entities Particularly Affected 

 
 

Consistent with § 2.2-4007.04 of the Code of Virginia, identify any other state agencies, localities, or other 
entities particularly affected by the regulatory change. Other entities could include local partners such as 
tribal governments, school boards, community services boards, and similar regional organizations. 
“Particularly affected” are those that are likely to bear any identified disproportionate material impact 
which would not be experienced by other agencies, localities, or entities. “Locality” can refer to either local 
governments or the locations in the Commonwealth where the activities relevant to the regulation or 
regulatory change are most likely to occur. If no agency, locality, or entity is particularly affected, include a 
specific statement to that effect.  
              
 
Agencies, Localities and Other Entities Particularly Affected: 
 
Some localities, school boards, other regional organizations, and state agencies that own transient 
noncommunity and/or nontransient noncommunity waterworks will be affected. As such, those entities 
would be impacted at most $60 per year for newly billed transient noncommunity waterworks or $30 per 
year for nontransient noncommunity waterworks. No state agencies are expected to be impacted by the 
change in billing of wholesale waterworks. 
 
Additionally, all transient noncommunity waterworks, all nontransient noncommunity waterworks, and 
wholesale waterworks with fewer than 15 non-waterworks customer accounts will be particularly affected 
because of changes to the relevant fee structures. 
 

 
Economic Impact 

 
 

Consistent with § 2.2-4007.04 of the Code of Virginia, identify all specific economic impacts (costs and/or 
benefits) anticipated to result from the regulatory change. When describing a particular economic impact, 
specify which new requirement or change in requirement creates the anticipated economic impact. Keep 
in mind that this is the proposed change versus the status quo.  
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Impact on State Agencies 
 

For your agency: projected costs, savings, fees, 
or revenues resulting from the regulatory change, 
including:  
a) fund source / fund detail.  
b) delineation of one-time versus on-going 
expenditures; and 
c) whether any costs or revenue loss can be 
absorbed within existing resources. 

a) Waterworks Technical Assistance Fees make 
up the revenue referenced below and are directly 
billed to waterworks. The number of invoices to 
waterworks will more than double from 
approximately 1,248 to 2,817 as more 
waterworks are regulated under existing SDWA 
and Waterworks Regulations provisions.  

Expected revenue from FY2023 operation fees is 
$4,806,225. The proposed regulatory 
amendments are estimated to increase annual 
revenue from operation fees by $142,947. This 
does not include any increase in expected 
revenue by a change in billing practices with 
respect to application of the $160,000 cap on 
fees per waterworks. 

b) Technical assistance expenditures to 
waterworks are on-going. For the FY2022 billing 
cycle, costs to complete invoicing (staff, printing, 
postage) totaled $20,318. ODW is expecting 
these costs to more than double to around 
$60,000 per year considering a doubling of the 
number of invoices and increased cost of staff 
and materials.  

Currently, VDH is using a MS Access database, 
Excel spreadsheets, and mail merge to invoice 
waterworks. VITA has informed ODW that MS 
Access does not meet VITA requirements. 
Consequently, VDH will be required to purchase 
compliant software that will meet this need. This 
cost will need to be incurred even if the proposed 
regulatory amendments do not go into effect. 
VDH does not have a purchase price on the 
software as it would require extensive evaluation 
and staff time. It is anticipated that the software 
will cost not less than $150,000 in the first year 
and then drop off in subsequent years.  There will 
be a one-time expense to purchase billing 
software, as well as an annual expense for the 
software license. 

Additionally, in the first year of using the new 
billing software there will be increased staff time 
for training and process development. Expenses 
in subsequent years will reflect a decrease in 
staff time with efficiencies and a software 
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licensing fee estimated at 10% of the original 
cost.  

c) ODW has been having budget issues. 
Increased costs without revenue support will 
exacerbate the budget shortfalls. ODW will have 
to implement new compliant billing software, so 
the expenses for the software and licensing will 
be borne by the agency even if the fees are not 
adjusted. 

For other state agencies: projected costs, 
savings, fees, or revenues resulting from the 
regulatory change, including a delineation of one-
time versus on-going expenditures. 

No costs or revenues will be borne by any other 
state agencies except for those that own a 
regulated waterworks, such as a state park or a 
VDOT interstate rest area that operates a TNC 
waterworks. The maximum impact on these 
entities individually would be $60 per year for the 
proposed fee for TNC systems. 

For all agencies: Benefits the regulatory change 
is designed to produce. 

The proposed amendments will increase 
revenues for ODW. This will allow ODW to 
continue providing the same level of technical 
assistance it historically has provided to 
waterworks regulated under the SDWA and 
thereby protect public health.  

 
Impact on Localities 
 
If this analysis has been reported on the ORM Economic Impact form, indicate the tables (1a or 2) on 
which it was reported. Information provided on that form need not be repeated here. 
 

Projected costs, savings, fees, or revenues 
resulting from the regulatory change. 

The only impact on localities would be for those 
that currently own or operate a public 
waterworks. Most localities are customers of 
larger waterworks. ODW cannot estimate what 
portion of the change to the fee would be passed 
on to the customers. See ORM Economic Impact 
Form, Table 2. 

Benefits the regulatory change is designed to 
produce. 

See ORM Economic Impact Form, Table 2  

 
Impact on Other Entities 
 
If this analysis has been reported on the ORM Economic Impact form, indicate the tables (1a, 3, or 4) on 
which it was reported. Information provided on that form need not be repeated here. 
 

Description of the individuals, businesses, or 
other entities likely to be affected by the 
regulatory change. If no other entities will be 
affected, include a specific statement to that 
effect. 

Virginia waterworks regulated by the SDWA and 
the Waterworks Regulations will be affected by 
this regulatory change, with downstream impacts 
potentially applying to all customers of public 
drinking water systems. 
 
See ORM Economic Impact Form, Tables 1a, 3 
and 4.  

Agency’s best estimate of the number of such 
entities that will be affected. Include an estimate 

TNCs have not been charged a fee. With the 
revision of this regulation, approximately 1,251 
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of the number of small businesses affected. Small 
business means a business entity, including its 
affiliates, that: 
a) is independently owned and operated, and 
b) employs fewer than 500 full-time employees or 
has gross annual sales of less than $6 million.   

TNCs will be billed $60 per year. These represent 
entities of varying sizes who have a small staff 
and through-traffic (customers) totaling 25 or 
more people per day for at least 60 days out of 
the year. ODW does not collect information on 
the structure of ownership of these waterworks 
nor on their gross sales. It is likely that most of 
these entities have fewer than 500 full-time 
employees.  
 
NTNCs are currently charged $90 per year. 
There are approximately 516 NTNC systems. 
The revision would increase the fee to $120 per 
year, an increase of $30 annually.  These 
represent businesses and some municipal owned 
waterworks that serve 25 or more of the same 
people per year (non-residential; typically, 
employees). ODW does not collect information 
on the structure of ownership of these 
waterworks nor on their gross sales. It is likely 
that most of these entities have fewer than 500 
full-time employees.  

All projected costs for affected individuals, 
businesses, or other entities resulting from the 
regulatory change. Be specific and include all 
costs including, but not limited to: 
a) projected reporting, recordkeeping, and other 
administrative costs required for compliance by 
small businesses. 
b) specify any costs related to the development of 
real estate for commercial or residential purposes 
that are a consequence of the regulatory change.  
c) fees.  
d) purchases of equipment or services; and 
e) time required to comply with the requirements. 

Other than the increased fee for some 
waterworks, as described above, the only 
additional cost should be the time required for 
TNCs to receive, process, and pay the new 
annual invoice. Administrative costs for 
waterworks that have historically received a 
waterworks operation fee invoice should not 
change. 

Benefits the regulatory change is designed to 
produce. 

The proposed regulatory amendments will allow 
ODW to provide enhanced technical assistance 
to affected waterworks. 

 
 

 
Alternatives to Regulation 

 
 

Describe any viable alternatives to the regulatory change that were considered, and the rationale used by 
the agency to select the least burdensome or intrusive alternative that meets the essential purpose of the 
regulatory change. Also, include discussion of less intrusive or less costly alternatives for small 
businesses, as defined in § 2.2-4007.1 of the Code of Virginia, of achieving the purpose of the regulatory 
change. 
               
 
The main alternative is to take no action, but the Board is unable to fulfill the responsibilities mandated in 
Code of Virginia § 32.1-171.1(A), which require the Board to “adjust the fee schedule so that the 
revenues from such fees cover the costs necessary to operate the Waterworks Technical Assistance 
Program...”  ODW has struggled with stagnant revenue streams while costs and overhead are increasing.  
 
 



Town Hall Agency Background Document     Form:  TH-02 
          

 10 

 
Grant funding, general fund monies, and regulant fees have changed very little.  A VDH-Department of 
Planning and Budget 2022 report to the General Assembly reviewed ODW’s budget.  (See “Review of the 
Budget and Structure of the Office of Drinking Water as required in Item 296 of the 2022 Appropriation 
Act,” https://rga.lis.virginia.gov/Published/2022/RD805/PDF.) The report notes that regulants’ fees, among 
other sources of revenue, have been static for several years, while expenditures are increasing.  Inflation 
from 1992 to 2022 has caused the value of $1.00 in 1992 to drop to $0.47 in 2022, such that any 
increases in NTNC and community waterworks fees have not been able to keep up with increases in 
costs.  (See “Review of the Budget and Structure of the Office of Drinking Water as required in Item 296 
of the 2022 Appropriation Act,” https://rga.lis.virginia.gov/Published/2022/RD805/PDF, pages 12-13).  The 
report identifies a number of possible ways to address ODW’s budget strain, including several options 
that would require direction by the General Assembly such as raising or eliminating the $160,000 cap on 
fees and increasing the fee that can be charged per connection from $3. (See “Review of the Budget and 
Structure of the Office of Drinking Water as required in Item 296 of the 2022 Appropriation Act,” 
https://rga.lis.virginia.gov/Published/2022/RD805/PDF; pages 12-18 in particular.)  Further, in 2022, the 
EPA hired a consulting firm to evaluate ODW’s workload and resource needs. As noted in the budget 
report, the consulting firm’s preliminary report notes that ODW needs at least 21 to 46 FTEs and a 
minimum of $2.5 million in additional revenue by 2025 to “adequately sustain the drinking water program.” 
(See “Review of the Budget and Structure of the Office of Drinking Water as required in Item 296 of the 
2022 Appropriation Act,” https://rga.lis.virginia.gov/Published/2022/RD805/PDF, page 31.) The final report 
from the consulting firm states that Virginia’s drinking water program needs $9,412,098 in additional 
funding. Additionally, ODW currently has seven staff vacancies for which hiring is on hold due to its 
budget shortfall. Thus, taking no action is not considered viable. 
 
In 2022, the General Assembly provided significant assistance to ODW; however, the waterworks 
operation fee is intended to cover the costs associated with providing technical assistance services to the 
waterworks.  Currently, only community and NTNC waterworks pay a fee, though ODW provides 
assistance to all regulated waterworks.  Technical assistance costs are higher than the fees collected.  
 
ODW has determined that waterworks that have been paying the waterworks operation fee are 
essentially subsidizing those waterworks that are not assessed such a fee. This proposed regulatory 
change will ensure that all waterworks types that get the benefit of technical assistance from ODW are 
funding that service. The proposed regulatory change also increases certain existing fees to reflect 
increases in costs that ODW has experienced due to inflation. 
 
See also Table 1c on the ORM Economic Impact form. 
 
If this analysis has been reported on the ORM Economic Impact form, indicate the tables on which it was 
reported. Information provided on that form need not be repeated here. 
 

 
Regulatory Flexibility Analysis 

 
 

Consistent with § 2.2-4007.1 B of the Code of Virginia, describe the agency’s analysis of alternative 
regulatory methods, consistent with health, safety, environmental, and economic welfare, that will 
accomplish the objectives of applicable law while minimizing the adverse impact on small business.  
Alternative regulatory methods include, at a minimum: 1) establishing less stringent compliance or 
reporting requirements; 2) establishing less stringent schedules or deadlines for compliance or reporting 
requirements; 3) consolidation or simplification of compliance or reporting requirements; 4) establishing 
performance standards for small businesses to replace design or operational standards required in the 
proposed regulation; and 5) the exemption of small businesses from all or any part of the requirements 
contained in the regulatory change. 
               
 

1. Not applicable 

https://rga.lis.virginia.gov/Published/2022/RD805/PDF
https://rga.lis.virginia.gov/Published/2022/RD805/PDF
https://rga.lis.virginia.gov/Published/2022/RD805/PDF
https://rga.lis.virginia.gov/Published/2022/RD805/PDF
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2. The regulations impose payment deadlines and assess late fees for failure to make timely 
payment. The amended regulations could adopt a less stringent payment schedule, but doing so 
would likely impact how quickly waterworks owners pay their fees. A delay in payment of fees 
would negatively impact the amount of funding for ODW’s Waterworks Technical Assistance 
Program early in the fiscal year. The amended regulations could elect to not impose any late fees 
for payment that is not timely. Doing so, however, would remove an incentive for waterworks 
owners to timely pay their fee and may negatively impact the health of the fund that ODW relies 
on for the statutorily required Waterworks Technical Assistance Program. 

3. Not applicable 
4. Not applicable 
5. Small waterworks, in the form of TNC systems, which may be small businesses, have been 

exempt from these regulations and have paid no fees, while receiving technical assistance from 
ODW.  In 2021, TNC systems comprised 44% of all regulated waterworks, and ODW staff 
provided 17,150 hours of assistance to them. Covering these costs has been accomplished by 
use of federal funds (which are not sufficient) and the use of State general funds.  Fees will help 
defray costs to these funding sources. Small waterworks are often the beneficiaries of the 
technical assistance that is provided by ODW thanks to funding provided via the waterworks 
operation fee. The proposed amendments to the regulations seek to more equitably spread the 
burden of these fees in comparison to the historical approach. As stated above, it is likely that 
most TNCs and NTNCs are small businesses. 

 
If this analysis has been reported on the ORM Economic Impact form, indicate the tables on which it was 
reported. Information provided on that form need not be repeated here. 
 

 
Periodic Review and  

Small Business Impact Review Report of Findings 
[RIS11] 

If you are using this form to report the result of a periodic review/small business impact review that is 
being conducted as part of this regulatory action, and was announced during the NOIRA stage, indicate 
whether the regulatory change meets the criteria set out in EO 19 and the ORM procedures, e.g., is 
necessary for the protection of public health, safety, and welfare; minimizes the economic impact on small 
businesses consistent with the stated objectives of applicable law; and is clearly written and easily 
understandable. In addition, as required by § 2.2-4007.1 E and F of the Code of Virginia, discuss the 
agency’s consideration of: (1) the continued need for the regulation; (2) the nature of complaints or 
comments received concerning the regulation; (3) the complexity of the regulation; (4) the extent to the 
which the regulation overlaps, duplicates, or conflicts with federal or state law or regulation; and (5) the 
length of time since the regulation has been evaluated or the degree to which technology, economic 
conditions, or other factors have changed in the area affected by the regulation. Also, discuss why the 
agency’s decision, consistent with applicable law, will minimize the economic impact of regulations on 
small businesses.   
              
 
 This form is not being used to report a result of periodic review. 
 

1. ODW depends on these funds to run its technical assistance programs. ODW helps protect the 
public health, safety, and welfare by providing support to waterworks through ODW’s technical 
assistance program. Code of Virginia § 32.1-171.1(A) requires that the Board establish fees to be 
charged to waterworks owners and “adjust the fee schedule so that the revenues from such fees 
cover the costs necessary to operate the Waterworks Technical Assistance Program required by 
this section.” 

2. There have not been any complaints regarding these regulations outside of the stakeholder 
review process.  The comments have been mainly to keep the TNC fee as low as possible. It was 
also noted that applying the $160,000 cap on fees based on the waterworks, rather than the 
identity of the owner, will increase Prince William County Water Authorities’ invoice significantly. 
Applying the $160,000 cap per waterworks is already allowed under the current regulations. 
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3. The regulatory fee structure is uncomplicated as it is clearly written and easily understandable. 
Additionally, VDH handles much of the work required by the regulations as the agency generates 
the annual invoices and monitors payment. The regulated community pays the annual fee 
through either a one-time payment or by quarterly installments.  The regulated community also 
has the ability to request an adjustment to an annual fee by providing updated information on 
changes to the number of customer accounts.  

4. There are no overlaps, nor conflicts, with any other federal or state laws or regulations. 
5. The operation fee structure has not changed since 2012, and inflation has eroded ODW’s ability 

to provide the regulated community with technical assistance.  While the proposed regulatory 
change includes a new fee for TNC systems, these waterworks must be able to provide the public 
and their employees with safe, clean drinking water, and they rely on ODW for technical 
assistance to do so. These fees will allow ODW to continue to assist these waterworks in their 
efforts. Any economic impact on small business is expected to be minor. A small business that 
owns a TNC system will be assessed an annual fee of $60, while a small business that owns a 
NTNC system will see its annual fee increase by $30. 

 
[RIS12] 

Public Comment 
 

 

Summarize all comments received during the public comment period following the publication of the 
previous stage, and provide the agency’s response. Include all comments submitted: including those 
received on Town Hall, in a public hearing, or submitted directly to the agency. If no comment was 
received, enter a specific statement to that effect.  
              
 

Comme
nter  

Comment  Agency response 

Sarah 
Holland 
 
Chief 
Executiv
e Officer, 
Virginia 
Health 
Catalyst 

Dear Mr. Roadcap, 
I write to you on behalf of Virginia Health Catalyst 
(Catalyst) staff, board, and partners. Catalyst is a 
statewide advocacy nonprofit committed to ensuring all 
Virginians have equitable access to safe, trusted, 
affordable, fluoridated drinking water – and that it’s 
Virginian’s beverage of choice. 
 
Thank you for the opportunity to provide comment on the 
Notice of Intended Regulatory Action to consider 
amending 12VAC5-600, Waterworks Operation Fee. 
Catalyst supports the prioritization of equity and 
environmental justice in any amendments to be made. 
 
Communities of color, rural populations, and low-wealth 
individuals experience more barriers to accessing clean 
water than privileged communities. 
 
Black, Hispanic and Native American residents are more 
likely to live in environmentally disadvantaged 
neighborhoods, with exposure to water that violates quality 
standards. (1) 
Black and Hispanic children and adults are two to three 
times more likely to report not drinking their tap water than 
members of white households. In 2017-2018, roughly 3 
out of 10 Black adults and children and nearly 4 of 10 
Hispanic adults and children didn’t drink their tap water. 
(2) 

Equity was a primary 
consideration during the 
discussions on modifications 
to these regulations.  Some 
water systems are not 
paying an equitable fee 
based on the level of 
technical assistance 
provided by the Virginia 
Department of Health – 
Office of Drinking Water.  
These proposed 
modifications attempt to 
spread the costs of 
compliance and technical 
assistance programs among 
the water systems more 
equitably. 
 
Since these regulations only 
apply to a fee for technical 
assistance, there is no direct 
environmental justice issues 
related to these regulations.  
Indirectly, the VDH – ODW 
can better provide technical 
assistance to address 
environmental justice with 
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Small and rural community water systems are more likely 
to serve marginalized communities and face unique 
challenges compared with large and urban systems, and 
are found to have more compliance violations than urban 
systems. (3) 
 
In order for all Virginians to have equitable access to safe, 
affordable, trusted drinking water, equity must remain a 
priority and emphasis in all of our work. Catalyst is 
currently convening a taskforce (Water Equity Taskforce) 
comprised of water stakeholders from across the 
commonwealth to develop recommendations to improve 
equitable access to water, and we are pleased to partner 
with the Office of Drinking Water staff in this effort. We 
commend the Office of Drinking Water staff for their hard 
work to keep Virginia’s water safe, and to appropriately 
assess the needs of communities by prioritizing a better 
understanding of equity and environmental injustice. 
 
If you have any questions, please do not hesitate to 
contact me at sholland@vahealthcatalyst.org. 
 
Thank you, 
 
Sarah Holland 
 
Chief Executive Officer, Virginia Health Catalyst 
 
Jill Baumgartner, Judith Rodriguez, Frans Berkhout, 
Yvonne Doyle, Majid Ezzati, George Owuso, Zahidul 
Quayyum, Bethlehem Solomon, Meghan Winters, Gary 
Adamkiewicz, Brian E. Robinson, Synthesizing the links 
between secure housing tenure and health for more 
equitable cities, Wellcome Open Research, 
10.12688/wellcomeopenres.17244.1, 7, (18), (2022). 
 
Rosinger, A. Y., Patel, A. I., &amp; Weaks, F. (2021). 
Examining recent trends in the racial disparity gap in tap 
water consumption: Nhanes 2011–2018. Public Health 
Nutrition, 1–7. 
https://doi.org/10.1017/s1368980021002603 
 
Marcillo, C. E. & Krometis, L. A. H. Small towns, big 
challenges: does rurality influence Safe Drinking Water 
Act compliance? AWWA Water Sci. 1, e1120 (2019). 

more equitable fees paid by 
all regulated water systems. 

Waterwo
rks 
Advisory 
Committ
ee – Fee 
Regulati
ons 
Subgrou
p 

See minutes of 5/12/2022 meeting on Town Hall: 
https://townhall.virginia.gov/L/GetFile.cfm?File=Meeting\58
\35143\Minutes_VDH_35143_v1.pdf. 

Comments consolidated into 
the proposed revised 
regulations. 

 
 
 

mailto:sholland@vahealthcatalyst.org
https://doi.org/10.1017/s1368980021002603
https://townhall.virginia.gov/L/GetFile.cfm?File=meeting%5C58%5C35143%5CMinutes_VDH_35143_v1.pdf
https://townhall.virginia.gov/L/ViewMeeting.cfm?MeetingID=35143
https://townhall.virginia.gov/L/GetFile.cfm?File=Meeting%5C58%5C35143%5CMinutes_VDH_35143_v1.pdf
https://townhall.virginia.gov/L/GetFile.cfm?File=Meeting%5C58%5C35143%5CMinutes_VDH_35143_v1.pdf


Town Hall Agency Background Document     Form:  TH-02 
          

 14 

 
 

Public Participation 
 

 

Indicate how the public should contact the agency to submit comments on this regulation, and whether a 
public hearing will be held, by completing the text below. 
                         

 
The State Board of Health is providing an opportunity for comments on this regulatory proposal, 
including but not limited to (i) the costs and benefits of the regulatory proposal, (ii) any alternative 
approaches, (iii) the potential impacts of the regulation, and (iv) the agency's regulatory flexibility 
analysis stated in that section of this background document. 
 
Anyone wishing to submit written comments for the public comment file may do so through the 
Public Comment Forums feature of the Virginia Regulatory Town Hall web site 
at: https://townhall.virginia.gov. Comments may also be submitted by mail, email or fax to:  
Barry E. Matthews  
109 Governor Street, 6th Floor  
Richmond, Virginia 23219  
804 477-5171 or barry.matthews@vdh.virginia.gov.  
 
In order to be considered, comments must be received by 11:59 pm on the last day of the public 
comment period. 

 
A public hearing will not be held following the publication of this stage of this regulatory action. 

 
 

Detail of Changes 
 

 

List all regulatory changes and the consequences of the changes. Explain the new requirements and 
what they mean rather than merely quoting the text of the regulation. For example, describe the intent of 
the language and the expected impact. Describe the difference between existing requirement(s) and/or 
agency practice(s) and what is being proposed in this regulatory change. Use all tables that apply, but 
delete inapplicable tables.  
                
 
If an existing VAC Chapter(s) is being amended or repealed, use Table 1 to describe the changes 
between the existing VAC Chapter(s) and the proposed regulation. If the existing VAC Chapter(s) or 
sections are being repealed and replaced, ensure Table 1 clearly shows both the current number and the 
new number for each repealed section and the replacement section. 
 
Table 1: Changes to Existing VAC Chapter(s) 
 

Current 
chapter-
section 
number 

New chapter-
section 
number, if 
applicable 

Current requirements in VAC Change, intent, rationale, and likely 
impact of new requirements 

10 N/A Sets forth definitions. Change: Adds the following new 
definitions: consecutive waterworks, 
noncommunity waterworks, non-
payment, person, Public Water System 
Identification Number, transient 
noncommunity waterworks, and 
wholesale waterworks. Revised the 
following existing definitions: customer 

https://townhall.virginia.gov/
mailto:barry.matthews@vdh.virginia.gov
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account, nontransient noncommunity 
waterworks, service connection, and 
waterworks. 
 
Intent: Provide definitions for terms as 
necessary to aid in the understanding 
of the substantive requirements of the 
regulations as proposed to be 
amended. Additionally, when defined 
terms are also defined in the 
Waterworks Regulations, 12VAC5-
590, ensure that the definitions are 
identical.   
 
Rationale: These changes provide 
consistency between the two sets of 
regulations that govern drinking water 
in Virginia. Additional definitions were 
added for terms as needed to provide 
clarity. 
 
Likely Impact: Provides clarity. 

20 N/A Establishes that the fee 
schedule is based on the 
number of customer accounts 
for a community waterworks 
and is based on status as a 
NTNC for NTNC systems. 
Establishes a cap of $160,000 
per year per waterworks on the 
fee owed by a waterworks 
owner. 

Change: Adds that the fee schedule 
for a TNC is based on its status as a 
TNC. Adds that the fee schedule for a 
wholesale waterworks is based on it 
being classified as a wholesale 
waterworks. Clarifies that the $160,000 
cap is applied per the PWSID, which is 
assigned to each waterworks. 
 
Intent: To explain generally how fees 
are applied to NTNCs and wholesale 
waterworks, which are subject to fees 
under the proposed regulation. Provide 
clarity as to the application of the 
$160,000 fee cap. 
 
Rationale: Explain in a central location 
the general method by which fees are 
calculated and the fee cap applied, 
while later sections provide more 
detail. 
 
Likely impact: Provides clarity.  
 

30 Repealed States that the APA applies to 
this chapter. 

Change: Repeal. 
 
Intent: To remove unnecessary 
language. 
 
Rationale: The APA applies under 
operation of statute whether or not the 
regulation states that it applies.  
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Likely Impact: To streamline the 
regulation. 
 

40 N/A Clarifies that the Commissioner 
may enforce this chapter 
through any lawful means, 
including revocation. 
 

Changes: Minor stylistic edit. 
 
Intent: To improve readability. 
 
Rationale: Make the regulation easier 
to read. 
 
Likely Impact: Improves the readability 
of the section. 
 

50 N/A Currently requires a community 
waterworks owner to pay an 
annual assessed fee of $3 for 
each customer account, 
describes how and when 
payment is to be made, and 
describes how the number of 
customer accounts will be 
determined.  

Change: Clarifies that invoicing is to be 
based on a community waterworks’ 
PSWID, which is specific to each 
waterworks.  The number of customer 
accounts for community waterworks is 
determined based on the highest 
number of customer accounts in the 12 
months preceding July 1.  The 
language relating to payment 
methodology clarifies the dates by 
which payment must be made and 
modifies when a community 
waterworks owner can pay in quarterly 
installments rather than a yearly lump 
sum by increasing the threshold 
amount under which a waterworks may 
pay in quarterly installments (from 
when the fee is more than $400 to 
when the fee is more than $1,600). 
 
Intent: To provide clarity on the 
payment methodology, including how 
to determine the number of customer 
accounts, and increase the threshold 
amount for a community waterworks to 
be able to submit fees quarterly in 
order to limit the administrative costs 
associated with managing quarterly 
installments. 
 
Rationale: Clarification is needed on 
how a community waterworks is 
identified, and the number of customer 
accounts is calculated, when 
assessing the annual fee.  Additionally, 
the increase to the threshold amount 
for quarterly payments reduces ODW’s 
administrative and billing costs 
associated with those waterworks that 
take advantage of a low threshold for 
quarterly installments. 
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Likely impact: Provides clarity on how 
the fee is calculated and reduces 
agency costs. 
 

N/A 55 N/A Change: Establishes a $2,500 annual 
fee for wholesale waterworks systems 
with fewer than 15 customer accounts 
that are non-waterworks. Wholesale 
waterworks with 15 or more customer 
accounts that are non-waterworks will 
be treated as community waterworks 
and subject to the fee established in 
12VAC5-600-50. 
 
Intent: Replace and clarify the 
language in 12VAC5-600-90, which 
would be repealed, and adopt a fee for 
wholesale waterworks. 
 
Rationale: Wholesale waterworks that 
are community waterworks have 
previously paid an annual fee based 
on their number of customer accounts, 
which may be very few even though 
such waterworks may produce very 
large amounts of water.  Historically, 
these systems have requested and 
benefited from the technical assistance 
provided by ODW. This change 
differentiates between wholesale 
waterworks with less than 15 non-
waterworks customer accounts, which 
would now pay $2,500 annually, and 
wholesale waterworks with 15 or more 
non-waterworks customer accounts, 
which will be assessed a fee as a 
community waterworks as specified in 
12VAC5-600-50.  
 
Likely impact: Some wholesale 
waterworks will see a fee increase. 
Improved clarity of the regulatory 
language.    
 

60 N/A Establishes an annual fee of 
$90 for each NTNC system and 
describes how and when 
payment is to be made. 

Change: Increases the annual fee for 
each NTNC system by $30 and 
clarifies that invoicing is to be based 
on a waterworks’ PSWID, which is 
specific to each waterworks. The 
language also changes the date by 
which payment is due from November 
1 of each year to August 1. 
 
Intent: The fee is increased in 
recognition of the funding needs of the 
technical assistance program. The 
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date change helps to ensure that 
technical assistance funding is 
available beginning early in the fiscal 
year. 
 
Rationale: The fee for NTNC systems 
has not changed since 1993, and 
these systems are heavy users of 
technical assistance services.  In 2021, 
NTNC systems comprised 38% of all 
regulated waterworks, and this class of 
systems used 14,250 hours of ODW 
time for technical assistance services.  
This minimal fee increase is necessary 
to appropriately fund the technical 
assistance program.  The addition of 
the PWSID is to provide clarity and to 
be consistent with the same change for 
community waterworks. 
 
Likely impact: Minimal increase in the 
fee paid by NTNCs and provides 
clarity. 
 

N/A 65 N/A Change: Establishes a $60 annual fee 
and the payment requirements for TNC 
systems. 
 
Intent: To have TNC systems share 
the burden of funding ODW’s technical 
assistance activities. 
 
Rationale: Historically, these systems 
have been the heaviest users of 
technical assistance services, 
significantly more than other system 
types, without having to share in the 
burden of supporting the technical 
services they benefit from. In 2021, 
this system class comprised 44% of all 
regulated waterworks and used 17,150 
hours of ODW staff time for technical 
services. 
 
Likely impact: A minimal annual cost to 
these systems. 
 

70 N/A Requires VDH to send each 
waterworks owner a payment 
form/data verification notice by 
July 1 while noting that the 
waterworks owner is not 
relieved of its duties if the 
owner does not receive such a 
form. 

Change: Rather than referencing a 
“payment form/data verification notice” 
generically, specifically identifies the 
“Waterworks Operation Fee – 
Invoice/Data Verification Notice,” which 
is identified as a form at the end of the 
chapter.  
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Intent: Provide clarification and a direct 
reference to the cited form. 
 
Rationale: A direct reference to the 
applicable form is preferable to a 
generic reference to a form. 
 
Likely impact: Improve clarity. 
 

80 N/A Establishes that the fees are 
nonrefundable but are credited 
to a new owner of the same 
waterworks. 

Change: Adds citation to new sections 
of the regulations, 12VAC5-600-55 
and 12VAC5-600-65, as they include 
new fees for wholesale waterworks 
and transient noncommunity systems. 
 
Intent: To clarify that the new fees will 
be treated the same in 12VAC5-600-
80 as the existing fees. 
 
Rationale: All classes of waterworks 
should be treated equally, and this 
language change is necessary to 
achieve this. 
 
Likely impact: Improve clarity and 
establish uniformity as to fees not 
being refundable. 
 

90 55 Provides an exemption from 
the community waterworks fee 
under 12VAC5-600-50 for 
customer accounts through 
which water is sold or delivered 
to another waterworks. 

Change: Repealed and replaced by 
12VAC5-600-55 of this chapter. 
 
Intent: To repeal this section. 
 
Rationale: With the promulgation of 
12VAC5-600-55, this section was no 
longer needed and was not accurate. 
 
Likely impact: Removes an 
unnecessary and inaccurate section of 
the regulations in light of the addition 
of 12VAC5-600-55. 
 

100 N/A Provides the address where 
payments are to be made and 
to whom the payment is to be 
made. 

Change: Adds language that assesses 
a convenience fee for credit card 
payments, clarifies the type of payment 
that has to be mailed to ODW, and 
removes ODW’s mailing address. 
 
Intent: Clarify how electronic payments 
and non-electronic payments are to be 
made. 
 
Rationale: The additional language will 
shift the financial burden of credit card-
type payments from ODW to the 
waterworks, who benefit from the ease 
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of this type of payment. With the 
increase in the use of electronic 
payments, clarification was needed on 
how non-electronic payments needed 
to be made. VDH’s mailing address is 
included on the fee invoice that each 
owner receives, so the address was 
removed from this section as both 
unnecessary and redundant. 
Additionally, agency addresses are not 
generally included in regulations so as 
to avoid having to amend the 
regulation if the agency’s address 
changes. 
 
Likely impact: Nominal increase in 
costs to waterworks that choose to pay 
using a credit card.  
 

110 N/A Establishes that operation fees 
that are not timely paid are 
subject to interest, 
administrative charges, and 
late penalty fees pursuant to § 
2.2-4805 of the Code of 
Virginia. 

Change: Adds non-monetary impacts 
for a waterworks owner’s nonpayment 
of the required fee. 
 
Intent: To encourage waterworks 
owners to pay operation fees. 
 
Rationale: Provides additional 
incentives for owners to pay the 
waterworks operation fee. The current 
regulation does not provide a process 
under which VDH could reduce or 
refuse to provide funding and technical 
assistance services to an owner who 
fails to pay the required fee. This 
addition to the regulation will further 
encourage owners to pay the required 
fee in order to continue to receive 
future funding and/or technical 
assistance or be required to provide 
documentation to remain in 
compliance. This change will also be 
more equitable, in that owners that pay 
their fees will have access to all of the 
benefits and services ODW provides, 
whereas owners that do not pay risk 
losing such access. 
  
Likely impact: A reduction in the 
number of owners that fail to pay their 
annual operation fees. 
 

Forms N/A  Two forms currently available. Change: The two existing forms were 
consolidated into one form and the 
version date updated. 
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Intent: Streamline the billing process 
and reduce costs. 
 
Rationale: Two forms are not needed. 
The two existing forms were so similar 
that they could easily be combined 
making the fee billing process more 
efficient and less costly. 
 
Likely impact: Greater efficiency 
resulting in reduced costs in billing 
operation fees and lower operation 
costs in administering the Waterworks 
Technical Assistance Fund. 
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Virginia Department of Health - Office of Drinking Water 

Economic Review Form 

March 2023 

Agency name Virginia Department of Health 
Virginia Administrative 

Code (VAC) Chapter 
citation(s)  

 12 VAC 5-600 

VAC Chapter title(s) Waterworks Operation Fee 
Action title Amend and Update the Waterworks Operation Fee 

Regulations 
Date this document 

prepared 
April 20, 2023 

Regulatory Stage 
(including Issuance of 
Guidance Documents) 

Proposed (Action 5867 / Stage 9465) 

 

Cost Benefit Analysis  

Complete Tables 1a and 1b for all regulatory actions.  You do not need to complete Table 1c if 
the regulatory action is required by state statute or federal statute or regulation and leaves no 
discretion in its implementation. 
 
Table 1a should provide analysis for the regulatory approach you are taking.  Table 1b should 
provide analysis for the approach of leaving the current regulations intact (i.e., no further change 
is implemented).  Table 1c should provide analysis for at least one alternative approach.  You 
should not limit yourself to one alternative, however, and can add additional charts as needed. 
 
Report both direct and indirect costs and benefits that can be monetized in Boxes 1 and 2.  
Report direct and indirect costs and benefits that cannot be monetized in Box 4.  See the ORM 
Regulatory Economic Analysis Manual for additional guidance. 
 
 
Table 1a: Costs and Benefits of the Proposed Changes (Primary Option) 
(1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

Direct Costs:  
 
Costs to the Virginia Department of Health’s Office of Drinking Water 
(ODW) relating to changing the Waterworks Operation Fee: $40,000 

• The number of invoices to waterworks will more than double 
from 1,248 to 2,817.   
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• For the billing cycle 2022, costs to complete invoicing (staff, 
printing, postage) totaled $20,318. ODW is expecting these costs 
to more than double to around $60,000 per year considering a 
doubling of the number of invoices and increased cost of staff 
and materials. Further, in the first year of using the new billing 
software there will be increased staff time for training and 
process development. 

• Increased costs for invoicing of approximately $40,000 for a new 
total of approximately $60,000. 
 

In addition to the increased fees expected to be assessed to waterworks 
owners under the proposed regulatory amendment, which are discussed 
below as direct benefits to ODW, the proposed regulatory amendments 
include authority for the Virginia Department of Health (VDH) to assess 
a convenience fee, at the prevailing credit vendor convenience rate fee, 
to waterworks paying their fee by credit card.  The exact cost of this to 
the regulated community would depend on the number of waterworks 
that choose to pay by credit card and the amount of the prevailing credit 
vendor convenience rate fee. 
 
Additional costs to VDH related to issuance of operation fee invoices 
that will be incurred regardless of whether the Waterworks Operation 
Fee regulations are amended include: 

• Currently, VDH is using a MS Access database, Excel 
spreadsheets, and mail merge to invoice waterworks. This 
appears to not meet VITA requirements. Consequently, VDH will 
be required to purchase compliant software that will meet this 
need. VDH does not have a purchase price on the software as it 
would require extensive evaluation and staff time. It is anticipated 
that the software will cost not less than $150,000 in the first year 
and then drop off in subsequent years. 

• Expenses in subsequent years will reflect a decrease in staff time 
with efficiencies and a software licensing fee estimated at 10% of 
the original cost.  

• Total first-year cost for additional software is estimated at 
$150,000. This amount is not reflected in costs due to this 
proposed regulatory action because these costs will be incurred 
regardless of whether this regulatory action is undertaken.  

• Total cost in subsequent years for additional invoicing and 
software is estimated at $15,000. This amount is not reflected in 
costs due to this proposed regulatory action because these costs 
will be incurred regardless of whether this regulatory action is 
undertaken. 
 

Indirect Costs: $0 
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• Indirect costs for staff time are accounted for in the expenses 
above, estimating the number of hours required. 

 
Direct Benefits to ODW: $142,947 

• ODW estimates that the waterworks operation fee will generate 
additional annual revenue due to the proposed regulatory change 
in the amount of $142,947. This benefit to ODW will be paid by 
the regulated community on account of the additional fees that 
would be assessed under the proposed amendment to the 
regulations. 

 
Indirect Benefits: $0 

• There are no monetizable indirect benefits associated with this 
change. 

 
  

(2) Present 
Monetized Values Direct & Indirect Costs Direct & Indirect Benefits 
 (a) Year 1: $40,000 

Year 2+: $40,000 
(b) Year 1: $142,947 

Year 2+: $142,947 

(3) Net Monetized 
Benefit 

Year 1: $102,947 
Year 2+: $102,947 
 

  

(4) Other Costs & 
Benefits (Non-
Monetized) 

Costs: 
 

(1) Waterworks owners may elect to pass on additional costs for the 
waterworks operation fee to their customers.   

 
Benefits:  
 

(1) The proposed amendments will allow ODW to continue 
providing substantial technical assistance to waterworks regulated 
under the Safe Drinking Water Act in order to protect public 
health. 

(2) The existing fee structure has not been materially modified since 
2012, and the fee paid by nontransient noncommunity 
waterworks has not been modified since the regulation was 
adopted in 1993. Transient noncommunity waterworks, which 
comprised 44% of all regulated waterworks in 2021, have been 
receiving non-compliance technical assistance services from the 
Office of Drinking Water (17,150 ODW staff hours valued at 
around $1.07 million in 2021) but have not been paying a 
technical assistance fee, unlike the community and nontransient 
noncommunity waterworks in the state. Assessing a fee to 
transient noncommunity waterworks will ensure that no one 
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classification of waterworks is fully subsidizing assistance to 
other classifications of waterworks.  

(3) A portion of the revenues from this regulatory change will be 
used to purchase billing software that meets state requirements. 
The current billing process uses local copies of Access databases 
and Excel spreadsheets, is inefficient, and does not integrate with 
VDH financial software. Billing software will integrate with 
standard financial systems and will allow for improved budgeting 
and tracking of receivables. The software is necessary regardless 
of any regulatory amendment. 
 

(5) Information 
Sources 

Billing data from VDH-Shared Business Services for FY2022 
 
2022 list of all regulated community, nontransient noncommunity, and 
transient noncommunity waterworks including Public Water System 
Identification Number, owner information, numbers of reported service 
connections, waterworks type, water source. This was pulled from the 
Safe Drinking Water Information System, which is the electronic 
information management system developed by the U.S. Environmental 
Protection Agency for states to manage information for regulated 
waterworks.  
 
 

 
Table 1b: Costs and Benefits under the Status Quo (No change to the regulation) 
 (1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

Direct Costs: $0 
• Without the regulatory changes, no additional costs will be 

incurred on account of the status quo being maintained. However, 
ODW will still have to bear the costs associated with upgrading 
noncompliant billing software as described in Table 1a. 
  

Indirect Costs: $0 
• There are no indirect costs incurred as a result of not changing the 

regulation. ODW will bear costs associated with upgrading 
noncompliant billing software as described elsewhere, and 
indirect costs for staff time related thereto are accounted for in 
the prior discussion of this expense, estimating the number of 
hours required. 

 
Direct Benefits: $0 

• There are no new direct benefits associated with maintaining the 
status quo. 

 
Indirect Benefits: $0 

• There are no indirect benefits to maintaining the status quo. 
Maintaining the status quo will perpetuate the provision of free 
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services to transient noncommunity waterworks and subsidized 
services to all other regulated waterworks.  
 

  

(2) Present 
Monetized Values Direct & Indirect Costs Direct & Indirect Benefits 
 (a) Year 1: $0 

Year 2+: $0 
(b) Year 1: $0 

Year 2+: $0 

(3) Net Monetized 
Benefit 

Year 1: $0 
Year 2+: $0 
 

(4) Other Costs & 
Benefits (Non-
Monetized) 

Non-monetizable costs of maintaining the status quo include negatively 
impacting ODW’s ability to continue to sufficiently meet the need for 
technical assistance to waterworks, while not more equitably distributing 
the fee among the types of waterworks that most need technical 
assistance. Without adequate funding, ODW will remain challenged with 
making decisions on which waterworks will be provided assistance.  If 
these choices cause waterworks to receive less or no technical assistance 
in preventing or resolving water quality and supply issues, water-borne 
illness and health impacts are possible. 
 

(5) Information 
Sources 

Same as Table 1a above. 

 
Table 1c: Costs and Benefits under Alternative Approach(es) 
(1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

There are no viable regulatory alternatives to fee increases as contained 
in these proposed regulations. Code of Virginia § 32.1-171.1.A requires 
that the State Board of Health “adjust the fee schedule so that the 
revenues from such fees cover the costs necessary to operate the 
Waterworks Technical Assistance Program required by this section.”  
Consequently, the Board is required to assess a fee and adjust it 
appropriately. 
 
In 2022, the Virginia Department of Health and the Department of 
Planning and Budget published a “Review of the Budget and Structure of 
the Office of Drinking Water as required in Item 296 of the 2022 
Appropriation Act.” Among the possibilities discussed is applying the 
$160,000 cap on fees on a per waterworks basis, rather than a per owner 
basis. Applying the cap on a per waterworks basis is consistent with the 
current Waterworks Operation Fee regulations. ODW intends to pursue 
this approach and no regulatory change is required for ODW to do so.  
Accounting for this increased revenue stream was included in developing 
the proposed amendments to the regulations. The budget report, 
however, does not present a change in how the fee cap is applied as 
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being a one-stop solution to ODW’s budgetary issues when it comes to 
fees collected.  The budget report discusses several other possible 
options to address ODW’s budget issues, which include options that 
would require direction from the General Assembly. 
(https://rga.lis.virginia.gov/Published/2022/RD805/PDF; see pages 12-18 
in particular.) These options include: 

• Increasing the $160,000 cap. 
• Removing the $160,000 cap, which would result in an estimated 

annual revenue increase of approximately $1.93 million. 
• Increasing the fee per connection, which is currently set at $3 

maximum, by $1 to $3 with or without the removal of the 
$160,000 cap.  For example, an increase from $3 to $5.13 would 
result in an increase in annual revenue of almost $765,000. 

 
Direct Costs: an estimated seven waterworks would pay higher fees 
totaling an estimated $177,405 if the cap on fees is applied on a per 
waterworks basis, rather than a per owner basis. Additional costs to the 
regulated community from options set forth in the budget report are 
dependent upon direction from the General Assembly. 
 
Indirect Costs: dependent upon direction from the General Assembly. 
 
Direct Benefits: additional possible sources of revenue from fees as 
addressed in the budget report are dependent upon direction from the 
General Assembly.  Application of the cap on fees on a per waterworks 
basis would result in benefits to ODW equal to the additional costs to the 
regulated community. 
  
Indirect Benefits:  dependent upon direction from the General Assembly. 

 
  

(2) Present 
Monetized Values Direct & Indirect Costs Direct & Indirect Benefits 
 (a) $177,405 incurred by 

the regulated community 
without further change in 
statute or regulation. 

(b) Unknown to the extent options other 
than changing how ODW applies the fee 
cap require direction from the General 
Assembly. Only changing how ODW 
applies the fee cap would result in a benefit 
of $177,405 to ODW on account of the 
increase in fees. 

(3) Net Monetized 
Benefit 

Unknown to the extent that options other than changing how ODW 
applies the fee cap require direction from the General Assembly. As for 
changing the application of the fee cap by itself, it would result in direct 
benefits to ODW as the recipient of the fee payment that are equal to the 
increase in fees paid due to the change. 
 

  

https://rga.lis.virginia.gov/Published/2022/RD805/PDF
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(4) Other Costs & 
Benefits (Non-
Monetized) 

Additional funding from modifying the method by which ODW applies 
the $160,000 fee cap would increase ODW’s ability to provide technical 
assistance services, even if modifying how the cap is applied is not 
indicated in the budget report as being a complete solution for the budget 
issue by itself. 
 

(5) Information 
Sources 

The Virginia Department of Health and the Department of Planning and 
Budget “Review of the Budget and Structure of the Office of Drinking 
Water as required in Item 296 of the 2022 Appropriation Act.”   

 

Impact on Local Partners 

Use this chart to describe impacts on local partners.  See Part 8 of the ORM Cost Impact 
Analysis Guidance for additional guidance.  

Table 2: Impact on Local Partners 
(1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

Direct Costs: local partners that own waterworks would experience direct 
costs based on the number and classification of waterworks they own. 
The additional cost could be up to $2,500 for each wholesale waterworks 
with fewer than 15 end-user accounts owned by a local partner, an 
additional $60 for each TNC waterworks owned by a local partner, and 
an additional $30 for each NTNC waterworks owned by a local partner.  
 
Additionally, if a local partner chooses to pay its invoice by credit card it 
will be assessed a convenience fee at the prevailing credit vendor 
convenience rate fee.  The exact cost of this to the regulated community 
as a whole would depend on the number of local partners that own 
waterworks that choose to pay by credit card and the amount of the 
prevailing credit vendor convenience rate fee.   
 
Indirect costs: administrative costs for processing the invoice, likely 
minimal, for each waterworks that was not previously subject to a fee 
now having to pay a fee. 
 
Direct benefits: none. 
 
Indirect benefits: none. 
 

  

(2) Present 
Monetized Values Direct & Indirect Costs Direct & Indirect Benefits 
 (a) Unknown – see above for 

general discussion as the per owner 
costs would vary based on the type 
of waterworks. 

(b) $0 
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(3) Other Costs & 
Benefits (Non-
Monetized) 

If the technical assistance program is adequately funded, then all 
waterworks can continue receiving these necessary services from ODW. 

(4) Assistance None. 

(5) Information 
Sources 

Staff input. 

 

Impacts on Families 

Use this chart to describe impacts on families.  See Part 8 of the ORM Cost Impact Analysis 
Guidance for additional guidance. 

Table 3: Impact on Families  
(1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

Direct Costs: Families that are customers of a wholesale waterworks may 
be affected by the pass-through of the additional costs to the end user. 
The waterworks owner currently has authority to adjust water rates to 
ensure water expenses are borne by the customer. It is likely that any 
amount that the waterworks might decide to pass on to the customer will 
be minimal. 
 
Families that go to businesses that have a regulated waterworks (transient 
noncommunity waterworks) might be affected by the regulation in that 
the owner of the business may choose to pass the additional business 
expenses on to the customer. Owners of businesses that own a 
nontransient noncommunity waterworks may do likewise. This would 
likely be a minor increase since the maximum fee to transient 
noncommunity waterworks will be $60 per year, and the fee for 
nontransient noncommunity waterworks would increase by $30 under the 
proposed amendment to the regulations.  For purposes of this Form, 
VDH has assumed that all monetizable costs will be borne by the 
waterworks.  
 
Indirect Costs: none. 
 
Direct Benefits: none. 
 
Indirect Benefits: none.  

  

(2) Present 
Monetized Values Direct & Indirect Costs Direct & Indirect Benefits 

 (a) $0 (see explanation above) (b) $0 (see explanation above)  



9 
 

  

(3) Other Costs & 
Benefits (Non-
Monetized) 

ODW would be able to continue providing technical assistance, with 
resulting health benefits, to waterworks that provide potable water to 
families and other entities. A lack of technical assistance to waterworks 
can result in a negative impact on the health of families and others. 

(4) Information 
Sources 

Staff input. 

 

 

Impacts on Small Businesses 

Use this chart to describe impacts on small businesses.  See Part 8 of the ORM Cost Impact 
Analysis Guidance for additional guidance. 

Table 4: Impact on Small Businesses 
(1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

Direct Costs: Transient noncommunity waterworks are typically small 
businesses. The amount of the proposed fee ($60/year) would be borne 
by the business. They would have the option to pass that cost on to their 
customer.  
 
Likewise, the fee for wholesale waterworks with less than 15 end-user 
accounts would now be $2,500 and nontransient noncommunity 
waterworks would see an increase of $30 in their annual fee.  
 
Additionally, if a small business that owns a waterworks chooses to pay 
its invoice by credit card it will be assessed a convenience fee at the 
prevailing credit vendor convenience rate fee.  The exact cost of this 
would depend on the number of such waterworks that choose to pay by 
credit card and the amount of the prevailing credit vendor convenience 
rate fee. 
 
Many of these waterworks have small businesses as part of their larger 
customer base. They would have the option to pass along the cost to their 
entire customer base. They currently have authority to do this with other 
expenses through rate adjustments. Waterworks owners are not expected 
to pass along any fee increase to small businesses in an amount that is 
greater than any fee passed along to other customers. 
 
Indirect Costs: administrative costs for processing the invoice, likely 
minimal, for each waterworks that was not previously subject to a fee 
now having to pay a fee. 
 
Direct Benefits: none. 
 
Indirect Benefits: none. 
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(2) Present 
Monetized Values  Direct & Indirect Costs Direct & Indirect Benefits 

 (a) See box (1) above for the fee 
increases on a per waterworks 
basis. It is unknown what quantity 
of such waterworks are considered 
to be owned by “small businesses.”  

(b) $0 

  

(3) Other Costs & 
Benefits (Non-
Monetized) 

Non-monetized benefits to small businesses include that this fee will 
support technical assistance through the Office of Drinking Water to 
these waterworks in support of their compliance with the Safe Drinking 
Water Act and the Virginia Waterworks Regulations. Consistent 
compliance with these regulations will support their other business 
functions through provision of safe drinking water to staff and 
customers. ODW would be able to continue to provide the level of 
technical assistance that waterworks have used and enjoyed in the past. 
 

(4) Alternatives Maintaining the status quo would reduce the small financial burden on 
certain waterworks but could have unintended regulatory consequences if 
a waterworks is unable to stay in compliance with regulations.    

(5) Information 
Sources 

Staff input. 

 

Changes to Number of Regulatory Requirements 

Table 5: Regulatory Reduction 

For each individual action, please fill out the appropriate chart to reflect any change in regulatory 
requirements, costs, regulatory stringency, or the overall length of any guidance documents. 

Change in Regulatory Requirements 
VAC Section(s) 
Involved 

Initial Count Additions Subtractions Net Change 

12VAC5-600-55 
 

N/A 3 N/A +3 

12VAC5-600-65 
 

N/A 2 N/A +2 

12VAC5-600-100 
 

1 1 0 +1 

12VAC5-600-120 
 

N/A 4 N/A +4 

 
Cost Reductions or Increases (if applicable) 
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VAC Section(s) 
Involved 

Description of 
Regulatory 
Requirement 

Initial Cost New Cost Overall Cost 
Savings/Increases 

12VAC5-600-
55 

Fee for 
wholesale 
waterworks 

Annual fee of $3 
per customer 
account 

$2,500 annual 
flat fee if the 
waterworks has 
fewer than 15 
end-user 
accounts 

Up to $2,500 
additional cost for 
each wholesale 
waterworks with 
fewer than 15 end-
user accounts. 
This is expected to 
result in a total fee 
increase of 
approximately 
$52,407 to 
wholesale 
waterworks as a 
whole. 

12VAC5-600-
60 

Fee for 
nontransient 
noncommunity 
waterworks 

$90 annual fee 
per nontransient 
noncommunity 
waterworks 

$120 annual fee 
per nontransient 
noncommunity 
waterworks 

$30 annual fee 
increase per 
nontransient 
noncommunity 
waterworks. This 
is expected to 
result in a total fee 
increase of 
approximately 
$15,480 to 
nontransient 
noncommunity 
waterworks as a 
whole. 

12VAC5-600-
65 

Fee for transient 
noncommunity 
waterworks 

$0 – this is a 
new cost 

$60 annual fee 
per transient 
noncommunity 
waterworks; 
Estimated 
$40,000 annual 
cost to agency 
related to 
additional 
invoices. 

$60 annual fee per 
transient 
noncommunity 
waterworks. This 
is expected to 
result in a total fee 
increase of 
approximately 
$75,060 to 
transient 
noncommunity 
waterworks as a 
whole. These fees 
would be paid to 
the agency, which 
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is expected to 
incur 
approximately 
$40,000 in 
additional costs 
related to 
additional 
invoices.  

12VAC5-600-
100 

Convenience fee 
charged for use 
of a credit card 
to pay fee 

$0 – this is a 
new cost 

Charged at 
prevailing 
credit card 
vendor 
convenience fee 
rate. 

Depends on the 
credit card vendor 
convenience fee 
rate and how 
many waterworks 
choose to pay by 
credit card. 

 
Other Decreases or Increases in Regulatory Stringency (if applicable) 
VAC Section(s) Involved Description of Regulatory 

Change 
Overview of How It Reduces 
or Increases Regulatory 
Burden 

12VAC5-600-50 Increases the fee threshold to 
be able to pay on a quarterly 
basis, as opposed to a lump 
sum, from over $400 to over 
$1,600. 

Under the proposed regulatory 
amendments, waterworks must 
pay the assessed fee in a lump 
sum by August 1 if the fee is 
$1,600 or less. Under the 
current regulation, a 
waterworks could pay in 
quarterly installments, with the 
first quarter payment due on 
August 1, if the fee was more 
than $400. 

12VAC5-600-60 Moves the date by which 
nontransient noncommunity 
waterworks must pay their 
waterworks operation fee from 
November 1 to August 1. 

The proposed regulatory 
amendment gives owners of 
nontransient noncommunity 
waterworks three fewer months 
to pay the fee. 

12VAC5-600-120 Adds a new section stating 
actions that VDH may take for 
non-payment of the waterworks 
operation fee that is in addition 
to seeking recovery of that fee. 
The options include limiting 
technical assistance to a 
waterworks to the state’s legal 
requirement, limiting access to 
financial assistance, collecting 

Provides for the possibility of 
non-monetary penalties that the 
agency can impose on a 
waterworks that fails to pay its 
waterworks operation fee.  
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financial records of the 
waterworks, and requiring the 
waterworks to submit a 
Waterworks Business 
Operation Plan. 
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Project 7059 - NOIRA 1 

Department of Health 2 

Amend and Update the Waterworks Operation Fee Regulations 3 
12VAC5-600-10. Definitions.  4 

As used in this chapter, unless otherwise defined, words and terms are the same as those in 5 
§ 32.1-167 of the Code of Virginia or in 12VAC5-590-10 (Waterworks Regulations) and shall have 6 
the following meanings unless the context clearly indicates otherwise: 7 

"Board" means the State Board of Health. 8 
"Commissioner" means the State Health Commissioner who is the executive officer of the 9 

State Board of Health. 10 
"Community waterworks" means a waterworks that serves at least 15 service connections 11 

used by year-round residents or regularly serves at least 25 year-round residents. 12 
"Consecutive waterworks" means a waterworks that receives some or all of its finished water 13 

from one or more waterworks. Consecutive waterworks may provide additional treatment to 14 
finished water. Delivery may be through a direct connection or through the distribution system of 15 
one or more consecutive waterworks. 16 

"Customer account" means (i) a metered or unmetered potable water service connection to 17 
the customer that is billed in any way by the waterworks owner or (ii) where any community 18 
waterworks sends no billing, the customer accounts shall be defined as equal to the population 19 
served divided by four. 2.8. 20 

"Department" means the Virginia Department of Health. 21 
"Due" means received or postmarked by the stated date. 22 
"Fiscal year" means the year from July 1 to June 30. 23 
"Noncommunity waterworks" means a waterworks that is not a community waterworks but 24 

operates at least 60 days out of the year. 25 
"Non-payment" means any fee owed to the Virginia Department of Health's Waterworks 26 

Technical Assistance Fund that is 60 days or greater past due. 27 
"Nontransient noncommunity waterworks" or "NTNC" means a waterworks that is not a 28 

community waterworks and that regularly serves at least 25 of the same persons over six months 29 
out of the year. When used in the context of an NTNC, "regularly serves" means four or more 30 
hours per day, for four or more days per week, for 26 or more weeks per year. 31 

"Owner" means an individual, group of individuals, partnership, firm, association, institution, 32 
corporation, governmental entity, or the federal government that supplies or proposes to supply 33 
water to any person within this Commonwealth from or by means of any waterworks. 34 

"Person" means any individual, corporation, partnership, association, cooperative, limited 35 
liability company, trust, joint venture, government, political subdivision, or any other legal or 36 
commercial entity and any successor, representative, agent, or instrumentality thereof. 37 

"Public Water System Identification Number" or "PWSID" means a unique identifying number 38 
used by the Virginia Department of Health that is specific to each waterworks. 39 

"Service connection" means the point of delivery of finished water from a waterworks to a 40 
customer's consumer's building service line water system, fire protection system, irrigation 41 
system, and to all other points where finished water is delivered through the distribution system 42 
to a consumer. Generally, the service connection occurs at the water meter, or at the distribution 43 
main if no water meter is installed, or in the case of an owner of both the waterworks and the 44 



Page 2 of 6 
 

building supplied, the point of entry into the building. Service connections may be permanent, 45 
temporary, or emergency. as follows: 46 

1. If a meter is installed, the service connection is the downstream side of the meter; 47 
2. If a meter is not installed, the service connection is the point of connection to the 48 
waterworks; or 49 
3. When the waterworks owner is also the building owner, the service connection is the 50 
entry point to the building. 51 

"Transient noncommunity waterworks" or "TNC" means a noncommunity waterworks that is 52 
not a nontransient noncommunity waterworks (NTNC). A TNC serves at least 25 persons daily 53 
for at least 60 days out of the year. 54 

"Waterworks" means a system that serves piped water for human consumption to at least 15 55 
service connections or 25 or more individuals for at least 60 days out of the year. "Waterworks" 56 
includes all structures, equipment and appurtenances used in the storage, collection, purification, 57 
treatment and distribution of pure potable water except the piping and fixtures inside the building 58 
where such water is delivered. 59 

"Wholesale waterworks" means a waterworks that treats source water as necessary to 60 
produce potable water and then delivers some or all of that potable water to another waterworks. 61 
Delivery may be through a direct connection or through the distribution system or one or more 62 
consecutive waterworks. 63 
Statutory Authority  64 
§§ 32.1-12 and 32.1-170 of the Code of Virginia. 65 
Historical Notes  66 
Derived from VR 355-18-014 § 1.1, eff. July 1, 1993; amended, Virginia Register Volume 29, 67 
Issue 4, eff. November 22, 2012; Volume 31, Issue 1, eff. October 10, 2014. 68 
12VAC5-600-20. Purpose of the regulation Operation fee requirement; fee cap.  69 

The regulation establishes a waterworks operation fee schedule where the number of 70 
customer accounts of a community waterworks is the basis for assessing charges to the 71 
community waterworks. The fee schedule for nontransient noncommunity waterworks is based 72 
on the waterworks being classified as a nontransient noncommunity waterworks. A waterworks 73 
owner shall pay the waterworks operation fee according to the appropriate fee schedule, based 74 
on the waterworks' classification as a community waterworks, nontransient noncommunity 75 
waterworks, transient noncommunity waterworks, or wholesale waterworks pursuant to this 76 
chapter. No owner shall pay a waterworks operation fee pursuant to this chapter of more than 77 
$160,000 per year per waterworks Public Water System Identification Number , nor is it the intent 78 
that an owner be charged this fee on water transferred to another waterworks. 79 
Statutory Authority  80 
§§ 32.1-12 and 32.1-170 of the Code of Virginia. 81 
Historical Notes  82 
Derived from VR 355-18-014 § 2.1, eff. July 1, 1993; amended, Virginia Register Volume 29, 83 
Issue 4, eff. November 22, 2012. 84 
12VAC5-600-30. Compliance with the Administrative Process Act. (Repealed.) 85 

The provisions of the Administrative Process Act (§ 2.2-4000 et seq. of the Code of Virginia) 86 
shall govern the promulgation and administration of this chapter. 87 
Statutory Authority  88 
§§ 32.1-12 and 32.1-170 of the Code of Virginia. 89 
Historical Notes  90 
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Derived from VR 355-18-014 § 2.2, eff. July 1, 1993; amended, Virginia Register Volume 29, 91 
Issue 4, eff. November 22, 2012. 92 
12VAC5-600-40. Powers and procedure of regulation not exclusive.  93 

The commissioner may enforce this chapter through any means lawfully available including, 94 
but not limited to, the revocation of the waterworks operation permit (see pursuant to § 32.1-174 95 
of the Code of Virginia). 96 
Statutory Authority  97 
§§ 32.1-12 and 32.1-170 and 32.1-171.1 of the Code of Virginia. 98 
Historical Notes  99 
Derived from VR 355-18-014 § 2.3, eff. July 1, 1993. 100 
12VAC5-600-50. Community waterworks operation fee.  101 

A. An annual waterworks operation fee, not to exceed $160,000, shall be charged as of July 102 
1 of each fiscal year to the owner of each community waterworks in an amount as follows: 103 

For each fiscal year: the number of customer accounts multiplied by no more than $3.00 , the 104 
department shall assess the owner of each community waterworks an annual waterworks 105 
operation fee, not to exceed $160,000 per PWSID. The department shall calculate the fee by 106 
multiplying the number of customer accounts for each community waterworks, as identified by the 107 
waterworks' PWSID, by no more than $3.00. For purposes of performing this calculation, the fee 108 
shall be based on the highest number of customer accounts for the waterworks in the 12 months 109 
preceding July 1. 110 

B. The owner shall pay the assessed fee shall be paid to the department and be due as 111 
follows: 112 

1. If the fee established in subsection A of this section is $400 $1,600 or less, the owner 113 
shall pay the fee shall be due in a lump sum on no later than August 1; 114 
2. If the fee established in subsection A of this section is more than $400 $1,600, the 115 
owner shall pay the fee shall be due in a lump sum or in equal quarterly installments each 116 
year as follows: 117 

a. No earlier than July 1 and no later than August 1—The lump sum or first quarterly 118 
installment. 119 
b. No later than November 1—The second quarterly installment. 120 
c. No later than February 1—The third quarterly installment. 121 
d. No later than May 1—The fourth quarterly installment. 122 

C. Data verification. The number of customer accounts will shall be based on the best 123 
available data stored in department databases for a maximum period of six 12 months prior to the 124 
close of business on June 30 July 1. each Every year , as provided by the owner or chief 125 
administrative officer of the waterworks shall provide updated data to the department. This Data 126 
verification shall be provided to the department by the owner of for each community waterworks 127 
at the address specified in 12VAC5-600-100 and is due by no later than August 1 of each year 128 
with the appropriate payment. 129 
Statutory Authority  130 
§§ 32.1-12 and 32.1-170 of the Code of Virginia. 131 
Historical Notes  132 
Derived from VR 355-18-014 § 3.1, eff. July 1, 1993; amended, Virginia Register Volume 15, 133 
Issue 20, eff. July 21, 1999; Virginia Register Volume 29, Issue 4, eff. November 22, 2012. 134 
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12VAC5-600-55. Wholesale waterworks.  135 
A. For each fiscal year, the department shall assess the owner of each wholesale waterworks 136 

that has fewer than 15 customer accounts with non-waterworks an annual waterworks operation 137 
fee in the amount of $2,500 per PWSID. The department shall consider a wholesale waterworks 138 
that has 15 or more customer accounts with non-waterworks as a community waterworks only for 139 
purposes of determining the fee to be assessed under this chapter and shall assess an annual 140 
waterworks operation fee pursuant to 12VAC5-600-50. 141 

B. For a wholesale waterworks that has fewer than 15 customer accounts with non-142 
waterworks, the owner shall pay the assessed fee to the department no later than August 1 of 143 
each year. For a wholesale waterworks that has 15 or more customer accounts with non-144 
waterworks, the owner shall pay the assessed fee to the department in accordance with the 145 
schedule set forth in 12VAC5-600-50.  146 
Statutory Authority  147 
§§ 32.1-12 and 32.1-170 and 32.1-171.1 of the Code of Virginia. 148 
12VAC5-600-60. Nontransient noncommunity (NTNC) waterworks operation fee.  149 

A. An annual waterworks operation fee shall be charged as of July 1 of each fiscal year to the 150 
owner of each NTNC waterworks. For each fiscal year, an amount of no more than $90 per NTNC 151 
waterworks shall be assessed. the department shall assess the owner of each NTNC an annual 152 
waterworks operation fee in the amount of $120 per PWSID. 153 

B. The owner shall pay the assessed fee shall be due to the department every November 1 154 
no later than August 1 of each year. 155 
Statutory Authority  156 
§§ 32.1-12 and 32.1-170 and 32.1-171.1 of the Code of Virginia. 157 
Historical Notes  158 
Derived from VR 355-18-014 § 3.2, eff. July 1, 1993; amended, Virginia Register Volume 15, 159 
Issue 20, eff. July 21, 1999; Volume 29, Issue 4, eff. November 22, 2012. 160 
12VAC5-600-65. Transient noncommunity (TNC) waterworks operation fee.  161 

A. For each fiscal year, the department shall assess the owner of each TNC an annual 162 
waterworks operation fee in the amount of $60 per PWSID. 163 

B. The owner shall pay the assessed fee to the department no later than August 1 of each 164 
year. 165 
Statutory Authority  166 
§§ 32.1-12 and 32.1-170 and 32.1-171.1 of the Code of Virginia. 167 
12VAC5-600-70. Notice.  168 

The department will shall send to each waterworks owner a payment form/data verification 169 
notice as prescribed by the department Waterworks Operation Fee - Invoice/Data Verification 170 
Notice on or before July 1 of each year. Failure to receive this the notice does shall not relieve 171 
the owner of the responsibility of the owner from providing to provide payments or data 172 
verification. 173 
Statutory Authority  174 
§§ 32.1-12 and 32.1-170 of the Code of Virginia. 175 
Historical Notes  176 
Derived from VR 355-18-014 § 3.3, eff. July 1, 1993; amended, Virginia Register Volume 29, 177 
Issue 4, eff. November 22, 2012. 178 
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12VAC5-600-80. Refundability.  179 
The fees established in 12VAC5-600-50 and, 12VAC5-600-55, 12VAC5-600-60, and 180 

12VAC5-600-65 are nonrefundable but are credited to any new owner of the same waterworks. 181 
Statutory Authority  182 
§§ 32.1-12 and 32.1-170 and 32.1-171.1 of the Code of Virginia. 183 
Historical Notes  184 
Derived from VR 355-18-014 § 3.4, eff. July 1, 1993. 185 
12VAC5-600-90. Exemptions (Repealed).  186 

(Repealed.)Customer accounts through which water is sold or delivered to another 187 
waterworks are exempted from the fee calculated in 12VAC5-600-50. 188 
Statutory Authority  189 
§§ 32.1-12 and 32.1-170 and 32.1-171.1 of the Code of Virginia. 190 
Historical Notes  191 
Derived from VR 355-18-014 § 3.5, eff. July 1, 1993. 192 
12VAC5-600-100. Payments.  193 

The department shall charge a convenience fee, at the prevailing credit vendor convenience 194 
fee rate, for use of a credit card form of payment. Payments An owner shall make a non-electronic 195 
payment are to be made payable to: VDH - Waterworks Technical Assistance Fund . and sent to: 196 

Virginia Department of Health 197 
Office of Drinking Water 198 
Madison Building, 6th Floor 199 
109 Governor Street, Room 622 200 
Richmond, Virginia 23219 201 

Statutory Authority  202 
§§ 32.1-12 and 32.1-170 of the Code of Virginia. 203 
Historical Notes  204 
Derived from VR 355-18-014 § 3.6, eff. July 1, 1993; amended, Virginia Register Volume 29, 205 
Issue 4, eff. November 22, 2012. 206 
12VAC5-600-110. Late fees and , administrative charges , and non-payment 207 
considerations.  208 

In addition to the powers in 12VAC5-600-40, operation : 209 
1. Operation fees not received or postmarked by the due date shall be subject to interest, 210 
administrative charges, and late penalty fees in accordance with § 2.2-4805 of the Code 211 
of Virginia. 212 
2. The department may take any or all of the following actions in response to an owner's 213 
non-payment of fees due pursuant to this chapter: 214 

a. Limit the technical assistance provided to a waterworks to the state's legal 215 
requirements pursuant to the Safe Drinking Water Act; 216 
b. Limit or restrict any waterworks' access to loans, grants, or services provided by the 217 
department; 218 
c. Collect financial records regarding the operations of the waterworks; and 219 
d. Require the submission of a Waterworks Business Operation Plan. 220 

Statutory Authority  221 
§§ 32.1-12 and 32.1-170 of the Code of Virginia. 222 
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Historical Notes  223 
Derived from VR 355-18-014 § 3.7, eff. July 1, 1993; amended, Virginia Register Volume 29, 224 
Issue 4, eff. November 22, 2012. 225 

FORMS (12VAC5-600) 226 

Waterworks Operation Fee - Invoice/Data Verification Notice - less than $400 (rev. 8/14) 227 
Waterworks Operation Fee - Invoice/Data Verification Notice - $400 or more (rev. 8/14 8/22) 228 

https://ris.dls.virginia.gov/uploads/12VAC5/forms/dd4cc004064%7E3.pdf
https://ris.dls.virginia.gov/uploads/12VAC5/forms/69338004064%7E4.pdf


 

 

 

COMMONWEALTH of VIRGINIA 
Department of Health 

Karen Shelton, MD P O BOX 2448 TTY 7-1-1 OR  
State Health Commissioner RICHMOND, VA 23218 1-800-828-1120 
 
 

MEMORANDUM 
 
  
 
DATE:  April 24, 2023 
 
TO:  State Board of Health 
FROM: Suresh Soundararajan 

Office Director, Office of Information Management 
 
SUBJECT: Fast Track Action - Regulations of the Patient Level Data System – Amend 

Regulation to Update Data Element Reporting and Conform to Item 307 (D1) of 
Chapter 552 of the 2021 Acts of Assembly Special Session I 

 
              
 
Enclosed for your review and approval are the proposed amendments to 12VAC5-217-20, 
Regulations of the Patient Level Data System. 
 
Chapter 552 of the 2021 Acts of Assembly Special Session I Item 307(D1) required inpatient 
hospitals to report the admission source of any individuals meeting the criteria for voluntary or 
involuntary psychiatric commitment to the State Board of Health. This statutory mandate was 
met through the use of an emergency action that created the “Legal Status” field. The State 
Board of Health promulgated emergency regulations to implement the requirements effective 
January 17, 2022. The Virginia Department of Health proposes to amend the regulations by 
amending the regulatory language to make the emergency regulations permanent and also 
updating the regulatory language to reflect current inpatient data reporting requirements.  
 
The State Board of Health is requested to approve the Fast Track Action. Should the State Board 
of Health approve the Fast Track Action, the amendments will be submitted to the Office of the 
Attorney General to begin the Executive Branch review process, as specified by the Administrative 
Process Act. Following Executive Branch review and approval, the proposed regulatory text will 
be published in the Virginia Register of Regulations and on the Virginia Regulatory Town Hall 
website. A 30-day public comment period will begin. Fifteen days after the close of the public 
comment period, the regulation will become effective.  
 
  

http://vdhweb.vdh.virginia.gov/wp-content/uploads/2018/03/VDH-blue.png


        Form: TH-04 
August 2022 

 

 
     

townhall.virginia.gov 

 
 

Fast-Track Regulation 
Agency Background Document 

 
 

Agency name State Board of Health   
Virginia Administrative Code 

(VAC) Chapter citation(s)  
12-VAC5-217-20 

VAC Chapter title(s) Regulations of the Patient Level Data System 
Action title Amend Regulation to Update Data Element Reporting and Conform 

to Item 307 (D1) of Chapter 552 of the 2021 Acts of Assembly 
Special Session I 

Date this document prepared April 24, 2023 

This information is required for executive branch review and the Virginia Registrar of Regulations, pursuant to the 
Virginia Administrative Process Act (APA), Executive Order 19 (2022) (EO 19), any instructions or procedures issued 
by the Office of Regulatory Management (ORM) or the Department of Planning and Budget (DPB) pursuant to EO 19, 
the Regulations for Filing and Publishing Agency Regulations (1 VAC 7-10), and the Form and Style Requirements 
for the Virginia Register of Regulations and Virginia Administrative Code. 

 

 
Brief Summary  

[RIS1]  
 

Provide a brief summary (preferably no more than 2 or 3 paragraphs) of this regulatory change (i.e., new 
regulation, amendments to an existing regulation, or repeal of an existing regulation). Alert the reader to 
all substantive matters. If applicable, generally describe the existing regulation.  
              
 
The State Board of Health (“Board”) proposes to amend 12VAC5-217-20, Regulations of the Patient 
Level Data System by permanently adopting the emergency regulation promulgated in January 2022 and 
updating the language to reflect current inpatient data reporting practices. Item 307 (D1) of Chapter 552 
of the 2021 Acts of Assembly Special Session I (“2021 Appropriation Act") requires inpatient hospitals to 
report to the Board the admission source of any individuals meeting the criteria for voluntary or 
involuntary psychiatric commitment. To conform to this mandate, the emergency regulation was 
promulgated effective January 17, 2022. To make this regulation permanent, the Board proposes to adopt 
the emergency language through this Fast-Track action.   
 
Additional amendments are proposed to conform the regulations to reflect the data reporting elements 
currently submitted by inpatient hospitals to Virginia Health Information (VHI). Non-regulatory language is 
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also being removed from 12VAC5-217-20 to conform to the Form and Style Requirements set forth by the 
Virginia Registrar of Regulations.  
 

[RIS2] 
Acronyms and Definitions  

 
 

Define all acronyms used in this form, and any technical terms that are not also defined in the 
“Definitions” section of the regulation. 
              

DBHDS – Department of Behavioral Health and Developmental Services 

VHI – Virginia Health Information 
 
 

 
Statement of Final Agency Action 

 
 

Provide a statement of the final action taken by the agency including: 1) the date the action was taken; 2) 
the name of the agency taking the action; and 3) the title of the regulation. 
              
 
 

 
Mandate and Impetus  

[RIS3] 
 

Identify the mandate for this regulatory change and any other impetus that specifically prompted its 
initiation (e.g., new or modified mandate, petition for rulemaking, periodic review, or board decision). For 
purposes of executive branch review, “mandate” has the same meaning as defined in the ORM 
procedures, “a directive from the General Assembly, the federal government, or a court that requires that 
a regulation be promulgated, amended, or repealed in whole or part.”  
 
Consistent with Virginia Code § 2.2-4012.1, also explain why this rulemaking is expected to be 
noncontroversial and therefore appropriate for the fast-track rulemaking process. 
              
 
Item 307(D1) of the 2021 Appropriation Act requires inpatient hospitals to report the admission source of 
any individuals meeting the criteria for voluntary or involuntary psychiatric commitment. Item 307(D2) 
required the Department of Health to promulgate regulations within 280 days from enactment of Chapter 
552 of 2021 Special Session I. An emergency regulatory action was used to meet that legislatively 
mandated deadline. A six-month extension was granted by the Governor, and the emergency regulation 
will expire January 15, 2024. The requirement in the 2021 Appropriation Act is also found in Item 299 C1 
of Chapter 2 of the 2022 Acts of Assembly, Special Session I (2022 Appropriation Act.) To conform to the 
Acts of Assembly mandate, the Board is proposing to make the regulatory language permanent using this 
Fast-Track action.  
 
Non-substantive changes are being made to conform the language to the Registrar of Regulation’s Form 
and Style Requirements for the Virginia Register of Regulations and Virginia Administrative Code. 
 
The rulemaking is expected to be noncontroversial because it is being utilized to conform the regulation to 
the legislative mandates and the existing data elements currently submitted by the inpatient hospitals in 
Virginia. Regulated entities are already submitting the data elements being added to the regulatory text 
because they are required by federal rules or because the data elements are part of the Uniform Billing 
Form, which is the standard claim form that hospitals use for all data related to hospital admissions and 
would be collected even if the Board did not require reporting of the data elements to VHI. 
 

[RIS4] 
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Legal Basis 
[RIS5] 

 

Identify (1) the promulgating agency, and (2) the state and/or federal legal authority for the regulatory 
change, including the most relevant citations to the Code of Virginia and Acts of Assembly chapter 
number(s), if applicable. Your citation must include a specific provision, if any, authorizing the 
promulgating agency to regulate this specific subject or program, as well as a reference to the agency’s 
overall regulatory authority.   
              
 
The Code of Virginia § 32.1-12 gives the Board the responsibility to make, adopt, promulgate, and 
enforce regulations. Virginia Code § 32.1- 276.6(A) requires the Board to establish and administer an 
integrated system for collection and analysis of data which is used by consumers, employers, providers, 
purchasers of health care and state government. Section 32.1-276.6(B) of the Code of Virginia requires 
that every inpatient hospital shall submit to the Board patient level data containing the elements set forth 
in the regulations.  
 
Item 307 (D1) of the 2021 Appropriations Act and Item 299 (C1) of the 2022 Appropriation Act require 
inpatient hospitals to report the admission source of any individuals meeting the criteria for voluntary or 
involuntary psychiatric commitment as outlined in §§ 16.1-338, 16.1-339, 16.1-340.1, 16.1-345, 37.2-805, 
37.2-809, or 37.2-904 of the Code of Virginia to the State Board of Health through the creation of the 
“Legal Status” field. The Board shall collect and share any and all data regarding the admission source of 
individuals admitted to inpatient hospitals as a psychiatric patient, pursuant to Virginia Code § 32.1-276.6, 
with the Department of Behavioral Health and Developmental Services (DBHDS). 
 

[RIS6] 
Purpose 

[RIS7] 
 

Explain the need for the regulatory change, including a description of: (1) the rationale or justification, (2) 
the specific reasons the regulatory change is essential to protect the health, safety or welfare of citizens, 
and (3) the goals of the regulatory change and the problems it is intended to solve. 
              
 
The justification for the regulatory change is that the regulation should incorporate all legislative mandates 
and existing data reporting requirements in order to be clear and understandable for regulated entities. The 
regulatory change is essential to protect the health, safety, or welfare of citizens because the current 
regulation does not reflect current data elements submitted by inpatient hospitals or the mandates set forth 
by the Acts of Assembly, therefore burdening the regulated community. The goals of the regulatory change 
are to make the mandates incorporated by the Acts of Assembly permanent before the expiration of the 
emergency extension deadline, and to conform the Regulations to reflect current data reporting elements 
submitted. The problems it is intended to solve is the understandability and clarity of the regulations, as 
well as the impending expiration deadline for the emergency regulation and the language within it. 
Amending the regulation to include the language mandated by the Acts of Assembly, updated data 
elements, and technical changes for form and style will ensure that the language from the emergency 
regulation is permanently adopted, that data elements reflect current industry practices, and that the 
regulation is clear and uniform.  
 

[RIS8] 
Substance 

[RIS9] 

Briefly identify and explain the new substantive provisions, the substantive changes to existing sections, 
or both. A more detailed discussion is provided in the “Detail of Changes” section below.   
              
 
12VAC5-217-20. Reporting Requirements for patient level data elements 
A new legal status field was added through the emergency language to include the provision of 
information required by Item 307(D1) of the 2021 Appropriation Act. This change adds codes for the 
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“legal status” of voluntary or involuntary psychiatric admissions. During the review of the emergency 
language, changes were proposed to it in order to conform the language to the Form and Style 
requirements.  
 
During that review of the emergency language, the data element table is proposed to be replaced with a 
new table consisting of all data elements currently submitted by inpatient hospitals to VHI, as well as 
removal of non-regulatory references to the Uniform Billing Form and Manual.  
 

[RIS10] 
Issues 
[RIS11] 

 

Identify the issues associated with the regulatory change, including: 1) the primary advantages and 
disadvantages to the public, such as individual private citizens or businesses, of implementing the new or 
amended provisions; 2) the primary advantages and disadvantages to the agency or the Commonwealth; 
and 3) other pertinent matters of interest to the regulated community, government officials, and the public. 
If there are no disadvantages to the public or the Commonwealth, include a specific statement to that 
effect.   
              
 
The primary advantages to the public are removal of non-regulatory language, addition of legislative 
mandates that had previously had not been incorporated into the regulations, and the addition of data 
elements currently submitted by inpatient hospitals. The primary advantages to VDH and the 
Commonwealth are increased clarity of the minimum requirements for the reporting requirements of 
inpatient hospitals of patient level data elements, hopefully reducing the staff time associated with 
reviewing incorrect or incomplete submissions, as well as the time associated with having those entities 
resubmit their data submissions. There are no disadvantages to the public or the Commonwealth. The 
new proposed data elements located in the data elements table and the “legal status” of admission are 
already submitted by hospital systems, therefore no additional regulatory burdens will result in this 
change to the regulation. VDH is not aware of any pertinent matters of interest to the regulated 
community, government officials, or the public.  
 

[RIS12] 

Requirements More Restrictive than Federal 
 

 

Identify and describe any requirement of the regulatory change which is more restrictive than applicable 
federal requirements. Include a specific citation for each applicable federal requirement, and a rationale 
for the need for the more restrictive requirements. If there are no applicable federal requirements, or no 
requirements that exceed applicable federal requirements, include a specific statement to that effect. 
              
 
There are no regulatory requirements that exceed applicable federal requirements in this action.  
 

 
Agencies, Localities, and Other Entities Particularly Affected 

 
 

Consistent with § 2.2-4007.04 of the Code of Virginia, identify any other state agencies, localities, or other 
entities particularly affected by the regulatory change. Other entities could include local partners such as 
tribal governments, school boards, community services boards, and similar regional organizations. 
“Particularly affected” are those that are likely to bear any identified disproportionate material impact 
which would not be experienced by other agencies, localities, or entities. “Locality” can refer to either local 
governments or the locations in the Commonwealth where the activities relevant to the regulation or 
regulatory change are most likely to occur. If no agency, locality, or entity is particularly affected, include a 
specific statement to that effect.  
              
 
Other State Agencies Particularly Affected 
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There are no other state agencies that will be affected by this action. 
 
Localities Particularly Affected 
 
There are no localities that will be affected by this action. 
 
Other Entities Particularly Affected 
 
Other entities that could be affected by this proposed change are inpatient hospitals that submit patient 
data. However, all inpatient hospitals already submit each proposed data element, so amending the 
regulation will result in increased clarity of submission requirements, not an additional regulatory burden 
faced by the inpatient hospitals.  
 

 
Economic Impact 

 
 

Consistent with § 2.2-4007.04 of the Code of Virginia, identify all specific economic impacts (costs and/or 
benefits), anticipated to result from the regulatory change. When describing a particular economic impact, 
specify which new requirement or change in requirement creates the anticipated economic impact. Keep 
in mind that this is the proposed change versus the status quo.  
              
 
Impact on State Agencies 
 

For your agency: projected costs, savings, fees or 
revenues resulting from the regulatory change, 
including:  
a) fund source / fund detail;  
b) delineation of one-time versus on-going 
expenditures; and 
c) whether any costs or revenue loss can be 
absorbed within existing resources 

For VDH, the projected cost savings for updating 
the regulation are associated with complete and 
correct data submissions to VHI/VDH from 
inpatient hospitals. Submissions that are 
complete and correct take less time by a 
contracted vendor to review, and facilities will not 
have to take time to submit again, saving money 
for both the agency and hospitals.  

For other state agencies: projected costs, 
savings, fees or revenues resulting from the 
regulatory change, including a delineation of one-
time versus on-going expenditures. 

There are no known projected savings, fees, or 
revenues resulting from the regulatory change. 
 

For all agencies: Benefits the regulatory change 
is designed to produce. 

These amendments will conform the regulations 
to current practice and therefore will not have an 
economic impact on any state agencies. 
Amending the regulation to reflect current 
practice will increase clarity among the regulants 
and potentially decrease the number or incorrect, 
or incomplete data submissions received by VDH 
and VHI. Amending the regulation to adhere to 
the legislative mandate ensures the regulations 
stay in compliance, benefiting all agencies who 
utilize the regulatory chapter.  
 

 
Impact on Localities 
 
If this analysis has been reported on the ORM Economic Impact form, indicate the tables (1a or 2) on 
which it was reported. Information provided on that form need not be repeated here. 
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Projected costs, savings, fees or revenues 
resulting from the regulatory change. 

There are no projected costs, savings, fees, or 
revenues resulting from the regulatory change. 
 

Benefits the regulatory change is designed to 
produce. 

These amendments will conform the regulations 
to current practice and therefore will not have an 
economic impact on affected entities. Removing 
non-regulatory language will increase the clarity 
and understandability of the Regulation. 
Amending the regulation to adhere to the 
legislative mandate ensures the regulations stay 
in compliance. 
 

 
Impact on Other Entities 
 
If this analysis has been reported on the ORM Economic Impact form, indicate the tables (1a, 3, or 4) on 
which it was reported. Information provided on that form need not be repeated here. 
 

Description of the individuals, businesses, or 
other entities likely to be affected by the 
regulatory change. If no other entities will be 
affected, include a specific statement to that 
effect. 

Entities likely to be affected are inpatient 
hospitals in Virginia.  

Agency’s best estimate of the number of such 
entities that will be affected. Include an estimate 
of the number of small businesses affected. Small 
business means a business entity, including its 
affiliates, that: 
a) is independently owned and operated and; 
b) employs fewer than 500 full-time employees or 
has gross annual sales of less than $6 million.   

There are 102 hospitals that submitted patient 
level data to VHI in Q3 of 2022, none of which 
qualify as small businesses. Therefore, no small 
businesses will be affected by the proposed 
changes. 

All projected costs for affected individuals, 
businesses, or other entities resulting from the 
regulatory change. Be specific and include all 
costs including, but not limited to: 
a) projected reporting, recordkeeping, and other 
administrative costs required for compliance by 
small businesses; 
b) specify any costs related to the development of 
real estate for commercial or residential purposes 
that are a consequence of the regulatory change;  
c) fees;  
d) purchases of equipment or services; and 
e) time required to comply with the requirements. 

Inpatient hospitals are likely to experience a 
decrease in time spent towards data submission 
due to clearer element requirements. Hospitals 
will not have to resubmit their data more than 
once, saving time for the staff who prepare and 
submit the data. In FY2022, Inpatient hospitals 
were invoiced $22,614 due to incorrect or 
incomplete data reports. The proposed changes 
will address discrepancies in the regulation and 
make it clearer, which may help reduce the cost 
of correction for those data submissions currently 
faced by inpatient hospitals.  
 

Benefits the regulatory change is designed to 
produce. 

These amendments will conform the regulations 
to current practice and therefore will not have an 
economic impact on affected entities. Removing 
non-regulatory language will increase the clarity 
and understandability of the Regulation. 
Amending the regulation to adhere to the 
legislative mandate ensures the regulations stay 
in compliance.  
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Alternatives to Regulation 

 
 

Describe any viable alternatives to the regulatory change that were considered, and the rationale used by 
the agency to select the least burdensome or intrusive alternative that meets the essential purpose of the 
regulatory change. Also, include discussion of less intrusive or less costly alternatives for small 
businesses, as defined in § 2.2-4007.1 of the Code of Virginia, of achieving the purpose of the regulatory 
change. 
               
 
No alternative was considered because the General Assembly requires the Board to adopt regulations 
governing the reporting requirements for patient level data, and amending the regulation is the least 
burdensome, least intrusive, and less costly method to accomplish the purpose of this action. Amending 
the regulation to meet the Form and Style Requirements allows for the regulation to be more uniform and 
easier to understand.  
 
The only alternative to amending the regulations by updating the data elements submitted by inpatient 
hospitals is the status quo, however, the status quo option does not accurately reflect in the regulations the 
data that inpatient hospitals submit.  
 

 
Regulatory Flexibility Analysis 

 
 

Consistent with § 2.2-4007.1 B of the Code of Virginia, describe the agency’s analysis of alternative 
regulatory methods, consistent with health, safety, environmental, and economic welfare, that will 
accomplish the objectives of applicable law while minimizing the adverse impact on small business.  
Alternative regulatory methods include, at a minimum: 1) establishing less stringent compliance or 
reporting requirements; 2) establishing less stringent schedules or deadlines for compliance or reporting 
requirements; 3) consolidation or simplification of compliance or reporting requirements; 4) establishing 
performance standards for small businesses to replace design or operational standards required in the 
proposed regulation; and 5) the exemption of small businesses from all or any part of the requirements 
contained in the regulatory change. 
               
 
The Board is required to regulate the reporting requirements for patient level data elements pursuant to § 
32.1-276.6 of the Code of Virginia. This regulatory action is the least burdensome method to conform the 
Regulations of the Patient Level Data System (12VAC5-217-20) to the statute. The proposed 
amendments are the least stringent method to ensure that the regulations accurately reflect current data 
submission elements and conform to the legislative mandates. The removal of non-regulatory language 
allows for regulants to comply with regulatory requirements without reading through unnecessary 
regulatory text or a separate document (i.e., The Uniform Billing Manual) to understand the reporting 
requirements.  
 

 
Public Participation 

 
 

Indicate how the public should contact the agency to submit comments on this regulation, and whether a 
public hearing will be held, by completing the text below. 
 
Consistent with  § 2.2-4011 of the Code of Virginia, if an objection to the use of the fast-track process is 
received within the 30-day public comment period from 10 or more persons, any member of the 
applicable standing committee of either house of the General Assembly or of the Joint Commission on 
Administrative Rules, the agency shall: 1) file notice of the objections with the Registrar of Regulations for 
publication in the Virginia Register and 2) proceed with the normal promulgation process with the initial 
publication of the fast-track regulation serving as the Notice of Intended Regulatory Action. 
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If you are objecting to the use of the fast-track process as the means of promulgating this regulation, 
please clearly indicate your objection in your comment. Please also indicate the nature of, and reason for, 
your objection to using this process. 
 
The Board is providing an opportunity for comments on this regulatory proposal, including but not limited 
to (i) the costs and benefits of the regulatory proposal and any alternative approaches, (ii) the potential 
impacts of the regulation, and (iii) the agency's regulatory flexibility analysis stated in this background 
document. 
 
Anyone wishing to submit written comments for the public comment file may do so through the Public 
Comment Forums feature of the Virginia Regulatory Town Hall web site at: Townhall.virginia.gov. 
Comments may also be submitted by mail, email or fax to Dr. Kindall Bundy, Policy Analyst, Virginia 
Department of Health, Office of Information Management, 109 Governor Street, 4th Floor, 
Richmond VA 23219; email: kindallbundy@vdh.virginia.gov; fax: (804) 229-0517. In order to be 
considered, comments must be received by 11:59 pm on the last day of the public comment period. 
 

 
Detail of Changes 

 
 

List all regulatory changes and the consequences of the changes. Explain the new requirements and 
what they mean rather than merely quoting the text of the regulation. For example, describe the intent of 
the language and the expected impact. Describe the difference between existing requirement(s) and/or 
agency practice(s) and what is being proposed in this regulatory change. Use all tables that apply, but 
delete inapplicable tables. 
                
 
If an existing VAC Chapter(s) is being amended or repealed, use Table 1 to describe the changes 
between existing VAC Chapter(s) and the proposed regulation. If existing VAC Chapter(s) or sections are 
being repealed and replaced, ensure Table 1 clearly shows both the current number and the new number 
for each repealed section and the replacement section. 
 
Table 1: Changes to Existing VAC Chapter(s) 
 

Current 
chapter-
section 
number 

New chapter-
section 
number, if 
applicable 

Current requirements in 
VAC 

Change, intent, rationale, and likely 
impact of new requirements 

217-20 
(Emergency 
Regulation 
Language) 

N/A  Change: Patient legal status has been 
added to the table of data elements 
submitted by inpatient hospitals. 
 
Intent: The intent of these changes is 
to conform to Chapter 552 of 2021 
Special Session I Item 307(D1). 
 
Rationale: The patient-level discharge 
data submitted to VHI currently 
includes the patient’s legal status due 
to the addition of this element through 
the previous emergency action. 
 
Likely Impact: The legal status field 
will be permanently adopted to the 
Regulation, allowing for better clarity 
among regulants and ensuring the 

https://townhall.virginia.gov/
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Board is in compliance with the 
legislative mandates set forth by the 
Acts of Assembly. 

217-20 N/A The regulatory text contains 
references to the Uniform 
Billing Form and Uniform 
Billing Manual. Additionally, 
for required elements not in 
the Uniform Billing Form, 
the text contains instructions 
to comply with the table’s 
instructions for format of 
submitted data. 

Change: References to the Uniform 
Billing Form (UB) are removed 
 
Intent: The intent of these changes is 
to conform to the form and style 
guidelines and remove non-regulatory 
language. 
 
Rationale: Removing non-regulatory 
language improves clarity of the 
regulation and conforms to the form 
and style guidelines. It appears that it 
was previously the Board’s intent that 
the language served to incorporate the 
UB by reference to ensure that the data 
elements on the form and the 
instructions for submission of those 
elements. The regulation used to 
reference specific versions of the UB 
and contained cross-references 
between the listed data elements and 
their UB counterparts. The purpose of 
removing specific versions and instead 
referencing the ”latest publication of the 
Uniform Billing Manual…” was to 
“prevent the regulations from becoming 
outdated when changes are made to 
the billing forms,” as stated in the 
Agency Background Document of the 
regulatory action effective February 1, 
2016. At the time that action was 
submitted for publication, 1VAC7-10 
had not yet been promulgated; the 
Final exempt action which created the 
chapter was published in the following 
issue of the Register and went into 
effect January 1, 2016, subsequently 
prohibiting the adoption of prospective 
changes to an incorporated document. 
It is still the Board’s intent to require 
submission of the data elements 
contained in the UB, along with the 
additional elements otherwise required 
by state law or federal law or 
regulation. Pursuant to 1VAC7-10-140 
and 1VAC7-10-160, the Board may not 
reference the “latest publication” of the 
UB, and thus would be required to 
pursue a regulatory action each time 
the UB is updated to add data 
elements. Because the Board is also 
requiring data elements beyond those 
included in the UB, it is most efficient to 
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list all required data elements in the 
table in Section 20, which similarly 
require a regulatory action to update. 
This way, all requirements are listed in 
one place and the Board complies with 
the Virginia Code Commission’s 
regulations.  
 
Likely Impact: The likely impact of this 
change is better clarity among the 
regulants. 

217-20  Current data elements listed 
in the stricken table:  

• Hospital identifier 
• Attending physician 

identifier 
• Other physician 

identifier 
• Payor identifier 
• Employer identifier 
• Patient identifier 

(SSN) 
• Patient sex 
• Race code 
• Date of birth 
• Street address, city 

of county, and zip 
code 

• Employment status 
code 

• Patient status 
• Birth weight 
• Admission type 
• Admission source 
• Admission date 
• Admission hour 
• Admission 

diagnosis code 
• Discharge date 
• Principal diagnosis 

code 
• External cause of 

injury code 
• Co-morbid 

conditions existing 
but not treated 

• Principal procedure 
code and date 

• Revenue code 
• Total charges 

Change: Data elements listed in the 
new table (new elements bolded, 
emergency regulation language 
italicized):  

1. Provider Number 
2. Provider National Provider 

Identifier (NPI) 
3. Patient Control Number  

Part of the UB. This is how the 
hospitals identify specific 
medical records when they 
need to be re-accessed for any 
reason. Both VHI and hospitals 
find reporting this valuable.  

4. Discharge Date 
5. Patient Zip Code 
6. Patient Date of Birth  
7. Patient Sex 
8. Admission Date and Hour 
9. Admission Type 
10. Admission Source 
11. Patient Discharge Status 
12. Medical Record Number 

Similarly to the Patient Control 
Number, this value is a 
submission associated with the 
UB and helps hospitals identify 
specific medical records.  

13. Revenue Center Code 
14. Revenue Center Units 
15. Revenue Center Charges 
16. Total Charges 
17. Payor Identifier 
18. Patient Relationship to 

Insured A 
This used to be in the Virginia 
Administrative Code but was 
removed for some reason in 
2016. The agency background 
document submitted does not 
address the reason for the 
removal in the 2016. This value 
is part of how the “Payor 
Identifier” is reported. 
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19. Patient Social Security Number 
(SSN) 

20. Employment Status Code 
21. Employer Identifier 
22. Principal Diagnosis Code 
23. Other Diagnosis Code 
24. Admitting Diagnosis Code 
25. External Cause of Injury 
26. Principal Procedure Code 
27. Principal Procedure Date 
28. Other Procedure Code 
29. Other Procedure Dates 
30. Attending Physician 
31. Operating Physician 
32. Other Physician/Provider 
33. Infant Birth Weight 
34. Patient Race 
35. Patient Street Address 
36. Patient City or County 
37. Patient Legal Status 

Added to conform to the 2021 
Appropriation Act.  

 
Intent: The intent of these changes is 
to add data elements that are already 
submitted by inpatient hospitals to VHI.  
 
Rationale: Inpatient hospitals already 
submit this data to VHI. 
 
Likely Impact: The likely impact of this 
change is better clarity of the 
regulations and better understanding of 
the data element reporting 
requirements by the regulated 
community. 

    
 
 
If the regulatory change is replacing an emergency regulation, and the proposed regulation is identical 
to the emergency regulation, complete Table 1 and/or Table 2, as described above.   
 
If the regulatory change is replacing an emergency regulation, but changes have been made since the 
emergency regulation became effective, also complete Table 3 to describe the changes made since the 
emergency regulation.  
 
Table 3: Changes to the Emergency Regulation  
 

Emergency 
chapter-
section 
number 

New chapter-
section 
number, if 
applicable 

Current emergency 
requirement 

Change, intent, rationale, and likely 
impact of new or changed 
requirements since emergency 
stage 

217-20 N/A The current emergency 
requirement adds the Legal 
Status field to the reporting 
requirements.  

Change: The emergency regulation 
language was updated with non-
substantive changes 
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 Intent: The intent of this change is to 
conform to the Form and Style 
Guidelines 
 
Rationale: Conforming to the Form 
and Style Guidelines allows for better 
clarity among the regulants and allows 
for consistency in the Regulations 
 
Likely Impact: The likely impact of this 
change is better clarity among the 
regulants. 
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Office of Regulatory Management 

Economic Review Form 

Agency name State Board of Health 
Virginia Administrative 

Code (VAC) Chapter 
citation(s)  

 12 VAC 5-217-20 

VAC Chapter title(s) Reporting Requirements for Patient Level Data Elements 
Action title Amend Regulation to Update Data Element Reporting and 

Conform to Item 307 (D1) of Chapter 552 of the 2021 Acts of 
Assembly Special Session I 

Date this document 
prepared 

April 24, 2023 

Regulatory Stage 
(including Issuance of 
Guidance Documents) 

Fast-Track 

 

Cost Benefit Analysis  

Complete Tables 1a and 1b for all regulatory actions.  You do not need to complete Table 1c if 
the regulatory action is required by state statute or federal statute or regulation and leaves no 
discretion in its implementation. 
 
Table 1a should provide analysis for the regulatory approach you are taking.  Table 1b should 
provide analysis for the approach of leaving the current regulations intact (i.e., no further change 
is implemented).  Table 1c should provide analysis for at least one alternative approach.  You 
should not limit yourself to one alternative, however, and can add additional charts as needed. 
 
Report both direct and indirect costs and benefits that can be monetized in Boxes 1 and 2.  
Report direct and indirect costs and benefits that cannot be monetized in Box 4.  See the ORM 
Regulatory Economic Analysis Manual for additional guidance. 
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Table 1a: Costs and Benefits of the Proposed Changes (Primary Option) 
(1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

The regulatory action will amend 12VAC5-217-20 by making 
updates clarify language used in the regulations, to make corrections 
to outdated citations, update the inpatient data elements, and 
enhance the clarity of the regulations to achieve improvements that 
will be reasonable, prudent, and will not impose an unnecessary 
burden on the Virginia Department of Health and the public. 
 
Direct Costs: There are no monetized direct costs associated with this 
change. 
 
Indirect Costs: There are no monetized indirect costs associated with 
this change. 
 
Direct Benefits: Inpatient hospitals are likely to experience a decrease in 
time spent towards data submission due to clearer element requirements. 
Hospitals will not have to resubmit their data more than once, saving 
time for the staff who prepare and submit the data. In FY2022, Inpatient 
hospitals were invoiced $22,614 due to incorrect or incomplete data 
reports. The proposed changes will address discrepancies in the 
regulation and make it clearer, which may help reduce the cost of 
correction for those data submissions currently faced by inpatient 
hospitals.  
 
Indirect Benefit: There are no monetized indirect benefits associated 
with this change.  
 
The regulatory action will conform the provisions (12VAC5-217-20) 
to the requirements in Chapter 552 Item 307(D1) of the 2021 Acts of 
Assembly Special Session I. 
 
Direct Costs: There are no monetized direct costs associated with this 
change. 
 
Indirect Costs: There are no monetized indirect costs associated with 
this change. 
 
Direct Benefits: There are no monetized direct benefits associated with 
this change.  
 
Indirect Benefit: There are no monetized indirect benefits associated 
with this change.  
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(2) Present 
Monetized Values Direct & Indirect Costs Direct & Indirect Benefits 
 (a) $0 (b) $22,614 

(3) Net Monetized 
Benefit 

 
+$22,614 

  

(4) Other Costs & 
Benefits (Non-
Monetized) 

Direct Benefits: The benefit is simplifying the current regulations to be 
less burdensome by clarifying the language used within it. This action 
also seeks to make the emergency regulation permanent, which ensures 
the Board stays in compliance with the Acts of Assembly mandate.   
 

(5) Information 
Sources 

 

 
Table 1b: Costs and Benefits under the Status Quo (No change to the regulation) 
 (1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

Direct Costs: There are no monetized direct costs associated with no 
change. 
 
Indirect Costs: There are no monetized indirect costs associated with no 
change. 
 
Direct Benefits: There are no monetized direct benefits associated with 
no change.  
 
Indirect Benefit: There are no monetized indirect benefits associated 
with no change.  

 
  

(2) Present 
Monetized Values Direct & Indirect Costs Direct & Indirect Benefits 
 (a)  (b)  

(3) Net Monetized 
Benefit 

 
 

  

(4) Other Costs & 
Benefits (Non-
Monetized) 

Direct Cost: The direct cost of making no changes to the regulation is 
that the emergency regulations would expire, leaving the Board out of 
compliance with the Acts of Assembly mandate. Another cost of making 
no changes is that the regulations would not conform to the Form and 
Style Guide, leaving the regulations confusing and not uniform with the 
rest of Virginia’s regulatory chapters.  
 
Benefits: There are no direct or indirect benefits to leaving the regulation 
as is.  
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(5) Information 
Sources 

 

 
Table 1c: Costs and Benefits under Alternative Approach(es) 
(1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

There are no alternatives available for this regulation, as the Board 
is mandated to adopt the emergency regulatory language. The 
updates reflect the current data elements already submitted by 
inpatient hospitals and the style guide changes are necessary for the 
administration of this regulation, so no alternative was considered 
besides the Status Quo option.  
 
Direct Costs: There are no monetized direct costs associated with this 
change. 
 
Indirect Costs: There are no monetized indirect costs associated with 
this change. 
 
Direct Benefits: There are no monetized direct benefits associated with 
this change.  
 
Indirect Benefit: There are no monetized indirect benefits associated 
with this change.  

 
  

(2) Present 
Monetized Values Direct & Indirect Costs Direct & Indirect Benefits 
 (a) $0 (b) $0 

(3) Net Monetized 
Benefit 

$0 
 

  

(4) Other Costs & 
Benefits (Non-
Monetized) 

There are no non-monetized costs or benefits associated with an 
alternative.  

(5) Information 
Sources 

 

 

Impact on Local Partners 

Use this chart to describe impacts on local partners.  See Part 8 of the ORM Cost Impact 
Analysis Guidance for additional guidance. 

Table 2: Impact on Local Partners 
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(1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

Direct Costs: There are no monetized direct costs for local partners 
associated with this change. 
 
Indirect Costs: There are no monetized indirect costs for local partners 
associated with this change. 
 
Direct Benefits: There are no monetized direct benefits for local partners 
associated with this change.  
 
Indirect Benefit: There are no monetized indirect benefits for local 
partners associated with this change.  
 

  

(2) Present 
Monetized Values Direct & Indirect Costs Direct & Indirect Benefits 
 (a) $0 (b) $0 

  

(3) Other Costs & 
Benefits (Non-
Monetized) 

The benefit to local partners is clarity of the data reporting elements 
collected by VHI to be distributed and shared. Inpatient data is shared 
with other state agencies and local partners, so clarifying the regulations 
for inpatient level data benefits those entities.   

(4) Assistance There is no assistance required for local partners as a result of the 
proposed changes.  

(5) Information 
Sources 

 

 

Impacts on Families 

Use this chart to describe impacts on families.  See Part 8 of the ORM Cost Impact Analysis 
Guidance for additional guidance. 

Table 3: Impact on Families 
(1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

Families will not experience any costs or benefits of this regulatory 
change, as the regulation applies to inpatient hospitals.  
 

  

(2) Present 
Monetized Values Direct & Indirect Costs Direct & Indirect Benefits 

 (a) $0 (b) $0 
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(3) Other Costs & 
Benefits (Non-
Monetized) 

N/A 

(4) Information 
Sources 

N/A 

 

Impacts on Small Businesses 

Use this chart to describe impacts on small businesses.  See Part 8 of the ORM Cost Impact 
Analysis Guidance for additional guidance. 

Table 4: Impact on Small Businesses 
(1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

There are 102 hospitals that submitted patient level data to VHI in 
Q3 of 2022, none of which qualify as a small business. Therefore, no 
small businesses will be affected by the proposed changes.  
 
 

  

(2) Present 
Monetized Values  Direct & Indirect Costs Direct & Indirect Benefits 

 (a) $0 (b) $0 

  

(3) Other Costs & 
Benefits (Non-
Monetized) 

N/A 

(4) Alternatives N/A 

(5) Information 
Sources 

N/A 
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Changes to Number of Regulatory Requirements 

Table 5: Regulatory Reduction 

For each individual action, please fill out the appropriate chart to reflect any change in regulatory 
requirements, costs, regulatory stringency, or the overall length of any guidance documents. 

Change in Regulatory Requirements 
VAC Section(s) 
Involved 

Initial Count Additions Subtractions Net Change 

 
12VAC5-217-20 

30 +7 0 +7 

 
 

    

 
 
 
 



Project 6605 - Other Action 1 

Department of Health 2 

Amend Regulation to conform to Chapter 552 Item 307(D1) of the 2021 Acts of Assembly 3 
Special Session I 4 

12VAC5-217-20. Reporting requirements for patient level data elements.  5 
Every Each inpatient hospital shall submit, in an electronic data format, a complete filing of 6 

each patient level data element listed in the table in this section for each hospital inpatient, 7 
including a separate record for each infant, if applicable. Most of these data elements are currently 8 
collected from a Uniform Billing Form located in the latest publication of the Uniform Billing Manual 9 
prepared by the National Uniform Billing Committee. The Uniform Billing Form and the Uniform 10 
Billing Manual are located on the National Uniform Billing Committee's website at www.nubc.org. 11 
The Uniform Billing Manual provides a detailed field description and any special instruction 12 
pertaining to that element. An asterisk (*) indicates when the required data element is either not 13 
on the billing form or in the Uniform Billing Manual. The instructions provided under that particular 14 
data element should then be followed. Inpatient hospitals that submit patient level data directly to 15 
the board or the nonprofit organization shall submit it in an electronic data format. 16 

Data Element 

1. Hospital identifier.* 
Enter the six-digit Medicare provider number or a number assigned 
by the board or its designee. 

2. Attending physician identifier.  
Enter the nationally assigned physician identification number, either 
the Uniform Physician Identification Number (UPIN) or National 
Provider Identifier (NPI) as approved by the board for the physician 
assigned as the attending physician for an inpatient. 

3. Other physician identifier.  
Enter the nationally assigned physician identification number, either 
the Uniform Physician Identification Number (UPIN) or National 
Provider Identifier (NPI) as approved by the board for the physician 
identified as the operating physician for the principal procedure 
reported. 

4. Payor identifier. 

5. Employer identifier. 

6. Patient identifier.* 
Enter the nine-digit social security number of the patient. If a social 
security number has not been assigned, leave blank. The nine-digit 
social security number is not required for patients under four years 
of age. 

7a. Patient sex. 

7b. Race code.* 
If an inpatient hospital collects information regarding the choices 
listed below, the appropriate one-digit code reflecting the race of 



the patient should be entered. If a hospital only collects information 
for categories 0, 1, or 2, then the appropriate code should be 
entered from those three selections. 

0 = White 

1 = Black 

2 = Other 

3 = Asian 

4 = American Indian 

5 = White Hispanic 

6 = Black Hispanic 
7c. Date of birth. 

7d. Street address, city or county, and zip code. 

7e. Employment status code. 

7f. Patient status (i.e., discharge). 
Inpatient codes only. 

7g. Birth weight (for infants).* 
Enter the birth weight of newborns in grams. 

8a. Admission type. 

8b. Admission source. 

8c. Admission date. 

8d. Admission hour. 

8e. Admission diagnosis code. 

9a. Discharge date.  
Only enter date of discharge. 

10. Principal diagnosis code. 
Enter secondary diagnoses (up to eight). 
In addition, include diagnoses recorded in the comments section 
for DX6-DX9. 

11. External cause of injury code (E-code). 
Record all external cause of injury codes in secondary diagnoses 
position after recording all treated secondary diagnoses. 

12. Co-morbid conditions existing but not treated. 

13. Principal procedure code and date. 
Enter other procedures and dates (up to five). In addition, include 
procedures recorded in the comments section for PX4-PX6. 



14. Revenue code (up to 23). 
Units of service (up to 23). 
Units of service charges (up to 23). 

15. Total charges (by revenue code category or by HCPCS code). 
(R.C. Code 001 is for total charges. See page 47-1.) 

Data Element 

1. Provider Number 
Enter the Medicare Provider Number 

2. Provider NPI 
3. Patient Control Number 

4. Discharge Date  
Discharge/ Statement Covers Period Through Date in MMDDYYYY format 

5. Patient Zip Code 
Zip Code of Patient Address 

6. Patient Date of Birth  
Date in MMDDYYYY format 
7.Patient Sex 
M,F, or U 

8. Admission Date and Hour 
Date in MMDDYYYY format, hour of admission in military time 

9. Admission Type 
10. Admission Source 
11. Patient Discharge Status 
12. Medical Record Number 
13. Revenue Center Code (up to 22) 
14. Revenue Center Units (up to 22) 

15. Revenue Center Charges (up to 22) 
Dollars and cents with an implied decimal 

16. Total Charges 
Dollars and cents with an implied decimal. If greater than $999,999.99, then use 99999999 

17. Payor Identifier (up to 3) 
Enter the Board of Health approved payor designation which will be the nationally assigned payor 
ID, its successor, or English description of the payor 

18. Patient Relationship to Insured A  



19. Patient Social Security Number (SSN) 
Enter the nine-digit social security number of the patient. If a social security number has not been 
assigned leave blank. The nine-digit social security number is not required for patients under four 
years of age 

20. Employment Status Code 
Use the following codes 
1 = Employed Full Time 
2 = Employed Part Time 
3 = Not Employed 
4 = Self-employed 
5 = Retired 
6 = On Active Military Duty 
9 = Unknown 

21. Employer Identifier 
Enter the federally approved EIN, or employer name 

22. Principal Diagnosis Code  
Codes set ICD-10 or their successors, omit decimal; eighth character is the Present On Admission 
value (Y, N, U, W or 1) 

23. Other Diagnosis Code (up to 17) 
Codes set ICD-10 or their successors, omit decimal; eighth character is the Present On Admission 
value (Y, N, U, W or 1) 

24. Admitting Diagnosis Code 
Codes set ICD-10 or their successors, omit decimal, eighth character is the Present On Admission 
value (Y, N, U, W or 1) 

25. External Cause of Injury Code (up to 3) 
Codes set ICD-10 or their successors, omit decimal; eighth character is the Present On Admission 
value (Y, N, U, W or 1) 

26. Principal Procedure Code  
Codes set ICD-10 or their successors, omit decimal 

27. Principal Procedure Date  
Date in MMDDYY format 

28. Other Procedure Codes (up to 5) 
Codes set ICD-10 or their successors, omit decimal 

29. Other Procedure Dates (up to 5) 
Date in MMDDYY format 

30. Attending Physician 
Physician's Individual NPI 



31. Operating Physician 
Physician's Individual NPI 

32. Other Physician Provider (up to 2) 
Physician's Individual NPI 

33. Infant Birth Weight (in grams) 

34. Patient Race 
Use the following codes: 
0 = White 
1 = Black 
2 = Other, specified 
3 = Asian 
4 = American Indian 
5 = Hispanic - White 
6 = Hispanic - Black 
9 = Unknown, not recorded 

35. Patient Street Address  
Enter the valid patent's residence street number and street name. Do not include PO Box numbers 

36. Patient City or County 
Enter the valid patient's complete City or County of residence 

37. Patient Legal Status 
Enter the legal status of a psychiatric admission: 
1 = § 16.1-338 Parental admission of minors younger than 14 and nonobjecting minors 14 years of 
age or older 
2 = § 16.1-339 Parental admission of objecting minor 14 years of age or older 
3 = § 16.1-340.1 Involuntary temporary detention order of a minor 
4 = § 16.1-345 Involuntary commitment of a minor 
5 = § 37.2-805 Voluntary admission of an adult 
6 = § 37.2-809 Involuntary temporary detention order of an adult 
7 = § 37.2-904 Sexually violent predator 
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Karen Shelton, MD P O BOX 2448 TTY 7-1-1 OR  
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MEMORANDUM 
 
 
DATE:  May 11, 2023 
 
TO:  State Board of Health 
 
FROM: Rebekah E. Allen, JD 
  Senior Policy Analyst, Office of Licensure and Certification 
 
SUBJECT: Exempt Final Action – Regulations for the Licensure of Hospitals in Virginia – 

Amend Regulation after Enactment of Chapter 417 of the 2023 Acts of Assembly 
              
 

Enclosed for your review is an Exempt Final action to amend the Regulations for the 
Licensure of Hospitals in Virginia (12VAC5-410-10 et seq.) to reflect the requirements of Chapter 
417 of the 2023 Acts of Assembly.  
 

Chapter 417 of the 2023 Acts of Assembly directs the State Board of Health to amend its 
regulations to require hospitals with emergency departments “to establish a security plan…using 
standards established by the International Association for Healthcare Security and Safety or other 
industry standard” and that is “based on the results of a security risk assessment of each emergency 
department location” and “include the presence of at least one off-duty law-enforcement officer or 
trained security personnel who is present in the emergency department at all times as indicated to 
be necessary and appropriate by the security risk assessment.” Chapter 417 further enumerates 
what identified risks that hospitals must consider when developing security plans and training 
requirements for security personnel. Chapter 417 authorizes the State Health Commissioner to 
“provide a waiver from the requirement that at least one off-duty law-enforcement officer or 
trained security personnel be present at all times in the emergency department if the hospital 
demonstrates that a different level of security is necessary and appropriate for any of its emergency 
departments based upon findings in the security risk assessment.” 
 

The second enactment clause of Chapter 417 exempts this regulatory action from the 
Administrative Process Act (§ 2.2-4000 et seq. of the Code of Virginia), provided that the State 
Board of Health gives an opportunity for public comment prior to adoption. A general notice with 
the proposed regulatory action was published on April 10, 2023 in The Virginia Register of 

http://vdhweb.vdh.virginia.gov/wp-content/uploads/2018/03/VDH-blue.png


Exempt Final Action – 12VAC5-410 – Chapter 417 (2023 Acts of Assembly) 
May 11, 2023 
Page 2 of 2 
 

 
 

Regulations; this general notice had a 30-day public comment period during which three were 
comments were received. 

 
The State Board of Health is requested to approve the Exempt Final Action. Should the 

State Board of Health approve the Exempt Final Action, the amendments will be submitted to the 
Office of the Attorney General to begin the Executive Branch review process, as specified by the 
Administrative Process Act. Following Executive Branch review and approval, the proposed 
regulatory text will be published in the Virginia Register of Regulations and on the Virginia 
Regulatory Town Hall website. There will be no additional public comment period following 
publication. Thirty days after publication, the regulation will become effective.  
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Exempt Action: Final Regulation 
Agency Background Document 

 
 

Agency name State Board of Health 
Virginia Administrative Code 

(VAC) Chapter citation(s)  
12VAC5-410-10 et seq. 

VAC Chapter title(s) Regulations for the Licensure of Hospitals in Virginia 
Action title Amend Regulation after Enactment of Chapter 417 of the 2023 Acts 

of Assembly 
Final agency action date  

Date this document prepared May 11, 2023 
 
This information is required for executive branch review pursuant to Executive Order 19 (2022) (EO 19), any instructions 
or procedures issued by the Office of Regulatory Management (ORM) or the Department of Planning and Budget (DPB) 
pursuant to EO 19. In addition, this information is required by the Virginia Registrar of Regulations pursuant to the 
Virginia Register Act (§ 2.2-4100 et seq. of the Code of Virginia). Regulations must conform to the Regulations for Filing 
and Publishing Agency Regulations (1 VAC 7-10), and the Form and Style Requirements for the Virginia Register of 
Regulations and Virginia Administrative Code.  
 

 
Brief Summary 

[RIS1]  
 

Provide a brief summary (preferably no more than 2 or 3 paragraphs) of this regulatory change (i.e., new 
regulation, amendments to an existing regulation, or repeal of an existing regulation). Alert the reader to all 
substantive matters. If applicable, generally describe the existing regulation.   
              
 
Chapter 417 of the 2023 Acts of Assembly requires the State Board of Health to amend its hospital 
regulations to require hospitals with emergency departments “to establish a security plan…using standards 
established by the International Association for Healthcare Security and Safety or other industry standard” 
and that is “based on the results of a security risk assessment of each emergency department location of 
the hospital.” This security plan must “include the presence of at least one off-duty law-enforcement officer 
or trained security personnel who is present in the emergency department at all times as indicated to be 
necessary and appropriate by the security risk assessment.” Chapter 417 further enumerates what 
identified risks that hospitals must consider when developing security plans and training requirements for 
security personnel. Chapter 417 authorizes the State Health Commissioner to “provide a waiver from the 
requirement that at least one off-duty law-enforcement officer or trained security personnel be present at 
all times in the emergency department if the hospital demonstrates that a different level of security is 
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necessary and appropriate for any of its emergency departments based upon findings in the security risk 
assessment.” 
 
The second enactment clause of Chapter 417 exempts this regulatory action from the Administrative 
Process Act (§ 2.2-4000 et seq. of the Code of Virginia), provided that the State Board of Health gives an 
opportunity for public comment prior to adoption. The State Board of Health published a general notice in 
The Virginia Register of Regulations on April 10, 2023 containing the proposed regulatory text; this general 
notice had a 30-day public comment period during which three comments were received. On June 15, 2023, 
the State Board of Health convened one of its quarterly meetings, during which a public comment period 
was held prior to adoption to this regulatory action; 3 comments were received regarding this regulatory 
action during the meeting. 
 

[RIS2] 
Mandate and Impetus 

 
 

Identify the mandate for this regulatory change and any other impetus that specifically prompted its initiation 
(e.g., new or modified mandate, internal staff review, petition for rulemaking, periodic review, or board 
decision). For purposes of executive branch review, “mandate” has the same meaning as defined in the 
ORM procedures, “a directive from the General Assembly, the federal government, or a court that requires 
that a regulation be promulgated, amended, or repealed in whole or part.”  
              
 
The mandate for this change is found in Chapter 417 of the 2023 Acts of the Assembly. 
 

 
Statement of Final Agency Action 

 
 

Provide a statement of the final action taken by the agency including: 1) the date the action was taken; 2) 
the name of the agency taking the action; and 3) the title of the regulation. 
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Supplemental Information for  
Exempt Action: Final Regulation 

 
 

Agency name State Board of Health 
Virginia Administrative Code 

(VAC) Chapter citation(s)  
12VAC5-410-10 et seq. 

VAC Chapter title(s) Regulations for the Licensure of Hospitals in Virginia 
Action title Amend Regulation after Enactment of Chapter 417 of the 2023 Acts 

of Assembly 

Final agency action date  
Date this document prepared May 16, 2023 

 

 
Public Comment 

 
 

Summarize all comments received during the public comment period following the publication of the 
previous stage and provide the agency’s response. Include all comments submitted: including those 
received on Town Hall, in a public hearing, or submitted directly to the agency. If no comment was received, 
enter a specific statement to that effect.  
              
 

The “Exempt Action: Final Regulation Agency Background Document” does not have a section 
devoted to public comment as those actions typically do not require an opportunity for public 
comment prior to adoption. Since this opportunity was required for this action and public comment 
was received, a summary of the comments received and response to those comments have been 
prepared as a courtesy to the public. 
 

Commenter  Comment  Agency response 
Aimee Perron 
Seibert, 
Virginia 
College of 
Emergency 
Physicians 
(VACEP) 

VACEP supports the draft 
regulations as written and urges 
the State Board of Health (Board) 
to adopt them, including the 
process outlined for waivers in the 
draft. 
 
VACEP worked in conjunction with 
the Virginia Nurses Association 
and the Medical Society of Virginia 
(MSV) to negotiate the compromise 
with the Virginia Hospital & 
Healthcare Association (VHHA) on 
Chapter 417 of the 2023 Acts of 
Assembly that passed both houses 
of the General Assembly 
unanimously. VACEP believes 
Chapter 417 allowed for the 
requested flexibility by hospitals for 
the varying needs of different 

The agency notes the support of VACEP for 
the regulations as drafted. The agency also 
notes the additional information regarding the 
threat of violence in emergency departments 
and the work that stakeholders engaged in 
during the 2023 Regular Session to reach a 
compromise regarding the mandates in 
Chapter 417 of the 2023 Acts of Assembly. 
The agency further notes VACEP’s 
opposition to the comments provided by 
VHHA. 
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communities by including a waiver 
option.  
 
VACEP firmly and wholeheartedly 
disagrees with the VHHA’s 
interpretation of Chapter 417 
contained in VHHA’s public 
comment on the draft regulations. 
VACEP believes it was very clear 
from numerous discussions, 
including with the patron Senator 
Favola, that the security risk 
assessment would guide the 
creation of a security plan, but that 
it was never the intent--nor does 
VACEP believe it to be the plain 
reading of the law—to permit 
hospitals to (1) never need security 
in their emergency departments 
(EDs) or (2) exempt them from 
obtaining a waiver from the 
24/7/365 security personnel 
requirement if there was a different 
need shown by the security risk 
assessment. 
 
VACEP states the clear purpose of 
the waiver was to acknowledge 
that some EDs might need security 
on one or two shifts a day, rather 
than the entire day. VACEP 
disagrees vehemently with the 
notion that an ED has no need for 
any security personnel to be 
present, and points to national 
trends and anecdotal evidence 
from its members about feeling 
unsafe in their EDs and about the 
violence they experience not being 
taken seriously. 
 
VACEP encourages the State 
Board of Health to focus on the 
purpose of the bill to ensure safe 
workplaces for doctors and nurses 
and safe places for patients to be 
cared for who are experiencing life 
threatening emergencies.  

Clark 
Barrineau, 
Medical 
Society of 
Virginia (MSV) 

MSV supports the draft regulations 
as written and urges the State 
Board of Health (Board) to adopt 
them, including the process 
outlined for waivers in the draft. 
MSV believes the draft regulations 
align with the legislative intent of 
Chapter 417 of the 2023 Acts of 

The agency notes the support of MSV for the 
regulations as drafted. The agency also 
notes the additional information regarding the 
threat of violence against healthcare 
providers and the work that stakeholders 
engaged in during the 2023 Regular Session 
to reach a compromise regarding the 
mandates in Chapter 417 of the 2023 Acts of 
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Assembly—which MSV believes is 
to make hospitals and emergency 
rooms more secure. 
 
MSV expresses regret and surprise 
at the public comments offered by 
the Virginia Hospital & Healthcare 
Association (VHHA) as VHHA was 
an active stakeholder in 
conversations regarding Chapter 
417 throughout the 2023 General 
Assembly session. MSV shares 
that VHHA expressed no public 
opposition to the final version of 
Chapter 417, despite having 
opportunity to do so in 
subcommittees and committees in 
both the House of Delegates and 
Senate. 
 
MSV believes VHHA’s newly 
expressed concern about the 
24/7/365 security presence 
requirement is already assuaged 
by the legislative compromise of 
the waiver that VHHA agreed to 
with the bill patron, Senator Favola. 
MSV points out that Chapter 417 
gives the State Health 
Commissioner (Commissioner) the 
ability to provide a waiver from that 
requirement, and the draft 
amendments for 12VAC5-410-10 
et seq. give the Commissioner 
appropriate oversight to follow that 
provision.  
 
MSV asserts that any effort to 
water down the intent of Chapter 
417 places patients and healthcare 
providers in jeopardy. MSV pointed 
to VHHA’s proposed changes for 
the drafted L.5.c that would prevent 
the Commissioner from rescinding 
or modifying a waiver unless the 
Commissioner could prove the 
absence of a security guard led to 
one or more incidents that 
jeopardized the health or safety of 
patients, employees, contractors, 
or the public. MSV contends that 
VHHA’s suggestion amounts to 
requiring the Commissioner to 
prove a negative, with the sole 
intent of keeping the standard for 
security in Virginia’s hospitals low. 

Assembly. The agency further notes MSV’s 
opposition to the comments provided by 
VHHA. 
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MSV provides several statistics 
from the Bureau of Labor Statistics 
about the growing rate of injuries 
from violent attacks against 
medical professionals over the last 
decade and the rate of workplace 
violence for healthcare providers 
compared to other industries. MSV 
also referenced the 2022 Tulsa 
hospital shooting where a 
disgruntled patient killed a surgeon, 
physician, receptionist, and visitor. 
MSV asserts that this data and 
types of tragedies were the 
impetus of Chapter 417 and 
weakening Chapter’s 417 intent is 
irresponsible. 

R. Brent 
Rawlings, 
Virginia 
Hospital & 
Healthcare 
Association 
(VHHA) 

VHHA does not support the draft 
regulations as written and provided 
suggested changes in its public 
comment, along with more general 
comments about the draft 
regulation. VHHA specifically 
opposes any requirement for 
24/7/365 security presence in 
emergency departments (EDs) 
 
VHHA asserts that federal 
regulations and accreditation 
standards do not require or 
assume the need for security 
personnel to be always present in 
the hospital or any given 
department.  VHHA states that it 
and its members have concerns 
with mandating the 24/7/365 
presence of at least one off-duty 
law-enforcement officer or trained 
security personnel at every ED, as 
many hospitals have determined 
that this requirement is not 
appropriate or necessary at some 
EDs. 
 
VHHA points to the 24/7/365 
requirement as presenting 
significant cost and workforce 
concerns because the cost of off-
duty law enforcement officers has 
escalated, and the additional 
demands placed on police has 
reduced the availability of officers 
for off-duty assignments. VHHA 
contends that private security firms 
are subject to the same workforce 

The agency notes that VHHA does not the 
regulations as drafted. The agency support 
also notes the alternative interpretation of 
Chapter 417 of the 2023 Acts of Assembly 
offered by VHHA and the impact of that 
interpretation on the draft regulations. The 
agency further notes VHHA’s specific 
suggested changes, which are addressed in 
greater detail below. 
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challenges that make recruitment 
and retention difficult and more 
costly. 
 
VHHA’s specific suggestions are as 
follows:  
 
(i) 12VAC5-410-280.I.1 and J.2 – 
Other Industry Standards 
 
VHHA disagrees with this 
regulation and suggests that 
individual hospitals should be 
provided with the flexibility to 
determine the industry standard to 
apply in its organization. VHHA 
contends that the requirement for 
each hospital to request permission 
from OLC to use a different 
standard is administratively 
burdensome and not required by 
statute. VHHA proposes that OLC 
could develop a list of acceptable 
industry standards that are the 
same or similar based upon input 
from hospitals to include in its 
guidance that could be updated 
from time to time as new standards 
are developed and identified.   
 
VHHA proposed the following 
language at I.1 “Is developed using 
standard established by the 
Healthcare Security Industry 
Guidelines 13th Edition 
(International Association for 
Healthcare Security and Safety), or 
other standard identified by the 
Department.”  VHHA further 
proposes eliminating J.2 entirely. 
 
(ii) 12VAC5-410-280.I.3 – Security 
Personnel Requirement 
 
VHHA opposes the requirement to 
have 24/7/365 security presence in 
EDs and proffers an alternative 
interpretation of Chapter 417 of the 
2023 Acts of Assembly. VHHA 
contends that hospitals should be 
permitted to operate without 
24/7/365 ED security presence 
without any waiver from the State 
Health Commissioner 
(Commissioner) if the risk 
assessment conducted by the 

 
 
 
 
 
 
 
 
(i) 12VAC5-410-280.I.1 and J.2 – Other 
Industry Standards 
 
The agency notes VHHA’s suggestion. 
Guidance documents are created by 
agencies to provide interpretation or 
implementation of the law but cannot be used 
to impose regulatory requirements on the 
public. Further, the Virginia Code 
Commission in 1VAC7-10-140(A) authorizes 
the incorporation by reference of all or any 
part of a publication or document, with the 
incorporated text “becom[ing] the text of the 
regulation and an enforceable part of the 
regulation.” In the absence of known 
alternative standards that can be 
incorporated by reference into the regulatory 
text and knowing the limitations of guidance 
documents, the agency included a process in 
the draft regulations by which a hospital may 
request to use a different standard. If one or 
more alternative standards are commonly 
requested by hospitals, the agency will revisit 
12VAC5-410-280.I.1 in the future to explicitly 
incorporate those alternative standards into 
the regulation and eliminate the need for 
further individual hospital requests. 
 
 
 
 
 
 
 
(ii) 12VAC5-410-280.I.3 – Security Personnel 
Requirement 
 
The agency notes VHHA’s comment 
regarding its interpretation of the ED security 
presence requirement. The Commissioner’s 
waiver authority is for “the requirement that at 
least one off-duty law-enforcement officer or 
trained security personnel be present at all 
times in the emergency department.” A 
hospital bears the burden of proving “a 
different level of security is necessary and 
appropriate for any of its emergency 
departments based upon findings in the 
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hospital conclude 24/7/365 security 
is not necessary. VHHA contends 
that a waiver from the 
Commissioner would only be 
needed if the risk assessment did 
conclude 24/7/365 security was 
necessary if a hospital 
demonstrates it could take other 
measures to ensure ED security. 
 
VHHA suggests the reference to 
subsection K should be changed to 
subsection L. 
 
(iii) 12VAC5-410-280.L – Waiver 
Process 
 
L.1: VHHA opposes with the 
requirement that a copy of the 
security risk assessment must have 
been “reviewed and approved by 
the governing body or its designee” 
because VHHA contends that 
security risk assessments or 
documents of this nature are a 
function of day-to-day management 
and would constitute an additional 
regulatory burden not required by 
statute and inconsistent with 
existing business practices.  VHHA 
proposes eliminating “that has 
been reviewed and approved by 
the governing body or its designee” 
and corresponding changes should 
be made to subsection L.3.b below. 
 
VHHA would support including in 
the regulation at L.1 a requirement 
that the hospital specify the 
rationale for the request for waiver, 
supported by the results of the 
security risk assessment and 
information on any alternative 
measures or mitigating strategies 
proposed to address the subject or 
intent of the regulatory requirement 
requested to be waived. 
 
L.2: VHHA proposes it should be 
revised to state that “The 
commissioner shall grant a waiver 
pursuant to this section, and shall 
specify . . .”  because VHHA 
interprets this to mean that the 
Commissioner is required to grant 
a waiver where the hospital 

security risk assessment”, i.e., something 
other than 24/7/365 ED security presence is 
necessary per the security risk assessment. 
It would be nonsensical for the Commissioner 
to have the authority to waive a 24/7/365 ED 
security presence requirement if Chapter 417 
did not contain any such requirement. 
 
The agency notes VHHA’s comment about 
the subsection cross-reference and has 
corrected this. 
 
 
 
 
(iii) 12VAC5-410-280.L – Waiver Process 
 
L.1: The agency notes VHHA’s suggestions. 
The agency would highlight that the draft 
regulations provide for review and approval 
of the security plan by “the governing body or 
its designee” (emphasis added) so that a 
hospital’s governing body has the flexibility to 
designate someone else to carry out this 
function. All general hospitals in Virginia are 
certified by the Centers for Medicare and 
Medicaid Services (CMS), which has 
extensive emergency preparedness 
requirements that call for both risks 
assessments and the involvement of facility 
leadership in the review and update/approval 
of these assessments and plans. The draft 
regulation gives hospitals the flexibility—if it 
wishes to utilize it—to align staff 
responsibilities so that the state and federal 
risk assessments may be reviewed and 
approved/updated by the same person(s). 
Alternatively, the hospital’s leadership can 
designate someone else in “day-to-day 
management” if the hospital determines that 
to be more appropriate. 
 
The agency notes that the intent of the 
regulation is to identify the minimum 
information a waiver request must have, and 
a hospital is not limited in the information it 
wishes to provide to the Commissioner in 
evaluating a waiver request. It has been the 
agency’s experience that requesters of 
variances (which are functionally the same as 
a waiver) nearly always supplement the 
minimum information required by regulation 
with additional information they believe will 
support their request and that mandating 
further regulatory burden is not needed for 
most requesters. 
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demonstrates that a different level 
of security is necessary and 
appropriate for any of its 
emergency departments based 
upon findings in the security risk 
assessment.  VHHA further 
proposes that L.2 should be further 
revised to state: “The 
commissioner shall grant a waiver 
pursuant to this subsection upon 
receipt of information and rationale 
demonstrating that a different level 
of security is necessary and 
appropriate for the emergency 
department.”  This would continue 
to provide the Commissioner with 
the authority to require additional 
information from the hospital as 
determined appropriate to 
demonstrate that a different level of 
security is necessary and 
appropriate for the emergency 
department prior to granting a 
waiver. 
 
L.3: VHHA proposes that notice of 
a changed security risk 
assessment should only be 
required where such change 
impacts when and how many off-
duty-law-enforcement officers or 
trained security personnel should 
be present at the emergency 
department.  This could be 
accomplished by eliminating the 
word “and” in the first instance in 
L.3. 
 
L.5.a: VHHA opposes permitting 
the Commissioner to modify or 
rescind a waiver if the security risk 
assessment changes.  There could 
be changes to the security risk 
assessment that would have no 
bearing on the determination of 
whether at least one off-duty law-
enforcement officer or trained 
security personnel be present at all 
times in the emergency 
department. The underlying 
concern, that there is a change to a 
security risk assessment that 
indicates that a different level of 
security may now be necessary 
and appropriate, is already 
captured by L.5.b “Additional 

 
L.2: The agency notes VHHA’s suggestion. 
The agency does not disagree with VHHA 
that the waiver must be given if the hospital 
makes the requisite demonstration, which is 
already addressed in subsection L. The 
authority to request additional information to 
evaluate a hospital’s requested waiver is 
already address in L.4. 
 
L.3: The agency notes VHHA’s suggestion 
and has removed the “and” in the first 
instance of L.3. 
 
L.5.a: The agency notes VHHA’s suggestion 
and has revised L.5.a and L.5.b into a single 
subdivision and added clarity regarding what 
security risk assessment changes are of 
pertinent interest. 
 
L.5.c: The agency notes VHHA’s suggestion. 
This language is similar to variance language 
used for other medical care facility licensing 
programs administered by the Virginia 
Department of Health and the State Health 
Commissioner. These concerns about 
subjectivity and ambiguity have not 
manifested for variances, which are 
functionally the same as a waiver. 
  
L.6: The agency notes VHHA’s suggestion. 
The agency does not have the regulatory 
authority to exempt public documents from 
release if those documents are not already 
exempt from disclosure pursuant to the 
Freedom of Information Act (FOIA). As FOIA 
may be amended in the future, the phrase “to 
the extent those records are exempt from 
disclosure” is needed to keep the draft 
regulation aligned with the statutes. 
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information becomes known with 
alters the basis for the original 
decision” so VHHA proposes that 
L.5.a be eliminated.  
 
L.5.c: VHHA opposes giving the 
Commissioner the authority to 
modify or rescind a waiver where 
“results of the waiver jeopardize 
the health or safety of patients, 
employees, contractors, or the 
public” because of concerns 
regarding subjectivity and 
ambiguity. VHHA proposes the text 
be revised to read “The 
commissioner can demonstrate 
that the waiver directly results in 
jeopardizing the health or safety of 
patients, employees, contractors, 
or the public.” 
 
L.6: VHHA agrees that all 
information that a hospital 
discloses pursuant to this 
subsection pertaining to waiver 
should not be released to the 
public.  VHHA suggests eliminating 
the language “to the extent those 
records are exempt from 
disclosure.” 
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Economic Review Form 

Agency name State Board of Health 
Virginia Administrative 

Code (VAC) Chapter 
citation(s)  

12VAC5-410-10 et seq. 

VAC Chapter title(s) Regulations for the Licensure of Hospitals in Virginia 
Action title Amend Regulation after Enactment of Chapter 417 of the 2023 

Acts of Assembly 
Date this document 

prepared 
May 11, 2023 

Regulatory Stage 
(including Issuance of 
Guidance Documents) 

Exempt 

 

Cost Benefit Analysis  

Table 1a: Costs and Benefits of the Proposed Changes (Primary Option) 
(1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

Direct Costs (monetized):  
• Cost of developing and updating a security plan:  

o VDH has a record of 113 emergency departments in the 
Commonwealth. 

o Per International Association of Professional Security 
Consultants, security consulting fees typically range from 
$100 to $500 per hour, with an average rate of around 
$200 per hour. 

o Assuming a consultant is hired for 20 hours at $200 per 
hour to create a security plan because the hospital does 
not have an emergency department security plan that 
meets the minimum standards, the cost of developing a 
security plan would be at least $4,000 per hospital 
emergency department. 

o Assuming a consultant is hired for 10 hours at $200 per 
hour to update a security plan in two years’ time, the cost 
of developing a security plan would be at least $2,000 per 
hospital emergency department. 

o Total cost is estimated to not exceed $452,000 in Year 0 
and $226,000 in Years 2 and 4. 

• Cost of implementing security measures:  
o The hospital may need to purchase security equipment, 

such as cameras, alarms, and access control systems, to 
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secure the emergency department. The cost of such 
equipment may depend on the size of the emergency 
department and the level of security required.  

o Assuming the hospital needs to install cameras, alarms, 
and access control systems, the total cost of equipment 
and installation is estimated to be $100,000. 

o VDH does not have data to indicate how many hospitals, 
if any, would need to install such equipment. 

o Total cost is unknown. 
• Personnel cost for security personnel 24/7:  

o Per the average hourly wage information from the Bureau 
of Labor Statistics (BLS) May 2021 data in general 
medical and surgical hospitals (NAICS 622100) for Police 
and Sheriff’s Patrol Officers (Code 30-3051) and the 
fringe benefits from the September 2022 BLS for the 
South Atlantic area, an off-duty law enforcement officer 
would cost $29.35 hour. 

o Per the average hourly wage information from the Bureau 
of Labor Statistics (BLS) May 2021 data in general 
medical and surgical hospitals (NAICS 622100) for 
Security Guards (Code 33-9032) and the fringe benefits 
from the September 2022 BLS for the South Atlantic area, 
a trained security personnel could cost $19.90 per hour. 

o Given 168 hours in a week, 52 weeks in a year, and 
assuming there is one off-duty law enforcement officer 
present 24/7, a hospital that only employs off-duty law 
enforcement officers would incur an annual cost of 
$256,402. 

o Given 168 hours in a week, 52 weeks in a year, and 
assuming there is one trained security personnel present 
24/7, a hospital that only employs trained security 
personnel would incur an annual cost of $173,846. 

o VDH does not have data to indicate which type of security 
personnel a hospital will choose (off-duty law 
enforcement versus trained security personnel), how many 
security personnel are needed (either per shift or per 
week) for sufficient 24/7 coverage at a given emergency 
department beyond what a hospital has already incurred 
costs for, whether a hospital will employ or contract 
security personnel, whether a hospital will secure a waiver 
from the 24/7 coverage requirement, and what the reduced 
amount of security a hospital may have under a waiver. 

o Based on the median between the annual salary costs of 
off-duty law enforcement officers and trained security 
personnel costs described above and not discounting the 
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value based on the lack of data VDH described above, 
total cost is estimated to be $24,309,012 annually. 
 

Indirect Costs (monetized): VDH is not aware of any monetized indirect 
costs at this time. 

 
Direct Benefits (monetized): 

• Reduction in the number of violent incidents:  
o According to BLS, the rate of nonfatal occupational 

injuries and illnesses in hospitals was 6.1 per 100 full-
time workers in 2021.  

o Assuming two-thirds of these injuries are due to violent 
incidents in the emergency department and assuming that 
emergency departments have an average of 100 full-time 
workers, then the hospital can expect to save around 4.07 
x 100 = 407 hours of lost work time due to injuries 
prevented by the security plan.  

o Assuming an average hourly wage of $30 for hospital 
workers, this would result in a benefit of $7,950 per year 
per emergency department. 

o Total benefit is estimated to be $1,379,730 annually. 
 
Indirect Benefits (monetized): VDH is not aware of any monetized 
indirect benefits at this time. 

 
  

(2) Present 
Monetized Values Direct & Indirect Costs Direct & Indirect Benefits 
 (a) $115,533,826 (b) $6,508,322 

(3) Net Monetized 
Benefit 

-$109,025,504 
 

  

(4) Other Costs & 
Benefits (Non-
Monetized) 

Other Costs (non-monetized): 
• Staff training costs that may need to be incurred to ensure that all 

employees are familiar with the new security plan and understand 
their roles in implementing it. 

• Potential hiring of additional administrative staff to manage the 
implementation and maintenance of the security plan, which 
could result in increased personnel costs. 

• Increased wait times could result from implementation of the 
security plan. 

• Reduced flexibility from operational or facility design that could 
limit its ability to respond to changing patient needs or 
emergency situations, potentially leading to reduced efficiency 
and increased costs. 
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Other Benefits (non-monetized): 

• Improved safety and security for patients, staff, and visitors in the 
emergency department. 

• Improved staff morale and job satisfaction, which can lead to 
improved retention rates and reduced costs associated with 
recruitment and training.  

• Increased patient satisfaction and retention. 
• Reduced risk of violence or other security incidents in the 

emergency department. 
• Increased staff preparedness and training to handle security 

incidents, potentially reducing the severity of the incident and 
minimizing the impact on patients, staff, and visitors. 

• Improved reputation and trust among patients and the 
community.  

• Improved public perception of the healthcare system as a whole. 
• Reduced liability and legal costs associated with security 

incidents, if a hospital is able to demonstrate that it had taken 
reasonable measures to prevent a security incident. 

• Increased efficiency from a well-designed security plan can 
reduce the amount of time and resources spent on security-related 
issues that could lead to cost savings. 

(5) Information 
Sources 

Bureau of Labor Statistics; International Association of Professional 
Security Consultants; Division of Acute Care Services, Office of 
Licensure and Certification. 
 
VDH has numerous challenges and constraints that limit a cost benefit 
analysis, including limited data availability, limited statutory discretion, 
and insufficient analytical models. 
 

 
Table 1b: Costs and Benefits under the Status Quo (No change to the regulation) 
 (1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

Direct Costs (monetized):  
• Cost of establish a training protocol for emergency department 

personnel:  
o VDH has a record of 113 emergency departments in the 

Commonwealth. 
o Per International Association of Professional Security 

Consultants, security consulting fees typically range from 
$100 to $500 per hour, with an average rate of around 
$200 per hour. 

o Developing the training materials could cost anywhere 
from $500 to $5,000, depending on the amount and 
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complexity of the content, the format of the materials, and 
the level of customization required. 

o The cost of delivering the training will depend on the 
chosen method. In-person training could cost $1,000 to 
$5,000, depending on the location, number of participants, 
and duration of the training. Online training could cost 
$500 to $2,000, depending on the platform used and the 
level of interactivity required. 

o Overall, the total cost of developing a training protocol for 
emergency department security personnel could range 
from $2,500 to $20,000, depending on the factors 
mentioned above. 

o Total cost (based on median value) is estimated to be 
$1,271,250 in Year 0, which was 2019.  

o Total cost of the ongoing delivery of training (based on 
median value) is estimated to be $226,000 starting Year 1 
(2020) and every year thereafter. 

 
Indirect Costs (monetized): VDH is not aware of any monetized indirect 
costs at this time. 

 
Direct Benefits (monetized): VDH is not aware of any monetized direct 
benefits at this time. 
 
Indirect Benefits (monetized): VDH is not aware of any monetized 
indirect benefits at this time. 

 
  

(2) Present 
Monetized Values Direct & Indirect Costs Direct & Indirect Benefits 
 (a) $2,111,314 (b) $0 

(3) Net Monetized 
Benefit 

-$2,111,314 
 

  

(4) Other Costs & 
Benefits (Non-
Monetized) 

Other Costs (non-monetized): VDH is not aware of any non-monetized 
costs at this time. 
 
Other Benefits (non-monetized): 

• Improved safety and security for patients, staff, and visitors in the 
emergency department. 

• Increased staff preparedness and training to handle security 
incidents, potentially reducing the severity of the incident and 
minimizing the impact on patients, staff, and visitors. 
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(5) Information 
Sources 

Bureau of Labor Statistics; International Association of Professional 
Security Consultants; Division of Acute Care Services, Office of 
Licensure and Certification. 
 
VDH has numerous challenges and constraints that limit a cost benefit 
analysis, including limited data availability, limited statutory discretion, 
and insufficient analytical models. 
 

 
Table 1c: Costs and Benefits under Alternative Approach(es) 
(1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

The majority of the proposed regulatory action is non-discretionary and 
also generate the bulk of the costs and benefits of the action.  
 
Direct Costs (monetized):  

• Cost of developing a security plan with no requirement to update 
periodically:  

o VDH has a record of 113 emergency departments in the 
Commonwealth. 

o Per International Association of Professional Security 
Consultants, security consulting fees typically range from 
$100 to $500 per hour, with an average rate of around 
$200 per hour. 

o Assuming a consultant is hired for 20 hours at $200 per 
hour to create a security plan because the hospital does 
not have an emergency department security plan that 
meets the minimum standards, the cost of developing a 
security plan would be at least $4,000 per hospital 
emergency department. 

o Total cost is estimated to not exceed $452,000 in Year 0. 
• Cost of implementing security measures:  

o The hospital may need to purchase security equipment, 
such as cameras, alarms, and access control systems, to 
secure the emergency department. The cost of such 
equipment may depend on the size of the emergency 
department and the level of security required.  

o Assuming the hospital needs to install cameras, alarms, 
and access control systems, the total cost of equipment 
and installation is estimated to be $100,000. 

o VDH does not have data to indicate how many hospitals, 
if any, would need to install such equipment. 

o Total cost is unknown. 
• Personnel cost for security personnel 24/7:  

o Per the average hourly wage information from the Bureau 
of Labor Statistics (BLS) May 2021 data in general 
medical and surgical hospitals (NAICS 622100) for Police 
and Sheriff’s Patrol Officers (Code 30-3051) and the 
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fringe benefits from the September 2022 BLS for the 
South Atlantic area, an off-duty law enforcement officer 
would cost $29.35 hour  

o Per the average hourly wage information from the Bureau 
of Labor Statistics (BLS) May 2021 data in general 
medical and surgical hospitals (NAICS 622100) for 
Security Guards (Code 33-9032) and the fringe benefits 
from the September 2022 BLS for the South Atlantic area, 
a trained security personnel could cost $19.90 per hour. 

o Given 168 hours in a week, 52 weeks in a year, and 
assuming there is one off-duty law enforcement officer 
present 24/7, a hospital that only employs off-duty law 
enforcement officers would incur an annual cost of 
$256,402. 

o Given 168 hours in a week, 52 weeks in a year, and 
assuming there is one trained security personnel present 
24/7, a hospital that only employs trained security 
personnel would incur an annual cost of $173,846. 

o VDH does not have data to indicate which type of security 
personnel a hospital will choose (off-duty law 
enforcement versus trained security personnel), how many 
security personnel are needed (either per shift or per 
week) for sufficient 24/7 coverage at a given emergency 
department beyond what a hospital has already incurred 
costs for, whether a hospital will employ or contract 
security personnel, whether a hospital will secure a waiver 
from the 24/7 coverage requirement, and what the reduced 
amount of security a hospital may have under a waiver. 

o Based on the median between the salary costs described 
above and not discounting the value based on the lack of 
data VDH described above, total cost is estimated to be 
$24,309,012 annually. 
 

Indirect Costs (monetized): VDH is not aware of any monetized indirect 
costs at this time. 

 
Direct Benefits (monetized): 

• Reduction in the number of violent incidents:  
o According to BLS, the rate of nonfatal occupational 

injuries and illnesses in hospitals was 6.1 per 100 full-
time workers in 2021.  

o Assuming two-thirds of these injuries are due to violent 
incidents in the emergency department and assuming that 
emergency departments have an average of 100 full-time 
workers, then the hospital can expect to save around 4.07 
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x 100 = 407 hours of lost work time due to injuries 
prevented by the security plan.  

o Assuming an average hourly wage of $30 for hospital 
workers, this would result in a benefit of $7,950 per year 
per emergency department. 

o Total benefit is estimated to be $1,379,730 annually. 
 
Indirect Benefits (monetized): VDH is not aware of any monetized 
indirect benefits at this time. 

 
  

(2) Present 
Monetized Values Direct & Indirect Costs Direct & Indirect Benefits 
 (a) $115,120,002 (b) $6,508,322 

(3) Net Monetized 
Benefit 

-$108,611,679 
 

  

(4) Other Costs & 
Benefits (Non-
Monetized) 

Other Costs (non-monetized): 
• Staff training costs that may need to be incurred to ensure that all 

employees are familiar with the new security plan and understand 
their roles in implementing it. 

• Potential hiring of additional administrative staff to manage the 
implementation of the security plan, which could result in 
increased personnel costs. 

• Increased wait times could result from implementation of the 
security plan. 

• Reduced flexibility from operational or facility design that could 
limit its ability to respond to changing patient needs or 
emergency situations, potentially leading to reduced efficiency 
and increased costs. 

 
Other Benefits (non-monetized): 

• Improved safety and security for patients, staff, and visitors in the 
emergency department, though this may be reduced without 
periodic updates to the security plan. 

• Improved staff morale and job satisfaction, which can lead to 
improved retention rates and reduced costs associated with 
recruitment and training, though this may be reduced without 
periodic updates to the security plan. 

• Increased patient satisfaction and retention, though this may be 
reduced without periodic updates to the security plan. 

• Reduced risk of violence or other security incidents in the 
emergency department, though this may be reduced without 
periodic updates to the security plan. 
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• Increased staff preparedness and training to handle security 
incidents, potentially reducing the severity of the incident and 
minimizing the impact on patients, staff, and visitors, though this 
may be reduced without periodic updates to the security plan. 

• Improved reputation and trust among patients and the 
community, though this may be reduced without periodic updates 
to the security plan. 

• Improved public perception of the healthcare system as a whole, 
though this may be reduced without periodic updates to the 
security plan. 

• Reduced liability and legal costs associated with security 
incidents, if a hospital is able to demonstrate that it had taken 
reasonable measures to prevent a security incident, though this 
may be reduced without periodic updates to the security plan. 

• Increased efficiency from a well-designed security plan can 
reduce the amount of time and resources spent on security-related 
issues that could lead to cost savings, , though this may be 
reduced without periodic updates to the security plan. 

(5) Information 
Sources 

Bureau of Labor Statistics; International Association of Professional 
Security Consultants; Division of Acute Care Services, Office of 
Licensure and Certification. 
 
VDH has numerous challenges and constraints that limit a cost benefit 
analysis, including limited data availability, limited statutory discretion, 
and insufficient analytical models. 
 

 

Impact on Local Partners 

Table 2: Impact on Local Partners 
(1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

To the best of the agency’s knowledge, only one hospital would be 
considered a local partner and it has one emergency department. 
 
Direct Costs (monetized):  

• Cost of developing and updating a security plan:  
o VDH has a record of 113 emergency departments in the 

Commonwealth. 
o Per International Association of Professional Security 

Consultants, security consulting fees typically range from 
$100 to $500 per hour, with an average rate of around 
$200 per hour. 

o Assuming a consultant is hired for 20 hours at $200 per 
hour to create a security plan because the hospital does 
not have an emergency department security plan that 
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meets the minimum standards, the cost of developing a 
security plan would be at least $4,000 per hospital 
emergency department. 

o Assuming a consultant is hired for 10 hours at $200 per 
hour to update a security plan in two years’ time, the cost 
of developing a security plan would be at least $2,000 per 
hospital emergency department. 

o Total cost is estimated to not exceed $4,000 in Year 0 and 
$2,000 in Years 2 and 4. 

• Cost of implementing security measures:  
o The hospital may need to purchase security equipment, 

such as cameras, alarms, and access control systems, to 
secure the emergency department. The cost of such 
equipment may depend on the size of the emergency 
department and the level of security required.  

o Assuming the hospital needs to install cameras, alarms, 
and access control systems, the total cost of equipment 
and installation is estimated to be $100,000. 

o VDH does not have data to indicate how many hospitals, 
if any, would need to install such equipment. 

o Total cost is unknown. 
• Personnel cost for security personnel 24/7:  

o Per the average hourly wage information from the Bureau 
of Labor Statistics (BLS) May 2021 data in general 
medical and surgical hospitals (NAICS 622100) for Police 
and Sheriff’s Patrol Officers (Code 30-3051) and the 
fringe benefits from the September 2022 BLS for the 
South Atlantic area, an off-duty law enforcement officer 
would cost $29.35 hour  

o Per the average hourly wage information from the Bureau 
of Labor Statistics (BLS) May 2021 data in general 
medical and surgical hospitals (NAICS 622100) for 
Security Guards (Code 33-9032) and the fringe benefits 
from the September 2022 BLS for the South Atlantic area, 
a trained security personnel could cost $19.90 per hour. 

o Given 168 hours in a week, 52 weeks in a year, and 
assuming there is one off-duty law enforcement officer 
present 24/7, a hospital that only employs off-duty law 
enforcement officers would incur an annual cost of 
$256,402. 

o Given 168 hours in a week, 52 weeks in a year, and 
assuming there is one trained security personnel present 
24/7, a hospital that only employs trained security 
personnel would incur an annual cost of $173,846. 

o VDH does not have data to indicate which type of security 
personnel a hospital will choose (off-duty law 
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enforcement versus trained security personnel), how many 
security personnel are needed (either per shift or per 
week) for sufficient 24/7 coverage at a given emergency 
department beyond what a hospital has already incurred 
costs for, whether a hospital will employ or contract 
security personnel, whether a hospital will secure a waiver 
from the 24/7 coverage requirement, and what the reduced 
amount of security a hospital may have under a waiver. 

o Based on the median between the salary costs described 
above and not discounting the value based on the lack of 
data VDH described above, total cost is estimated to be 
$215,124 annually. 
 

Indirect Costs (monetized): VDH is not aware of any monetized indirect 
costs at this time. 

 
Direct Benefits (monetized): 

• Reduction in the number of violent incidents:  
o According to BLS, the rate of nonfatal occupational 

injuries and illnesses in hospitals was 6.1 per 100 full-
time workers in 2021.  

o Assuming two-thirds of these injuries are due to violent 
incidents in the emergency department and assuming that 
emergency departments have an average of 100 full-time 
workers, then the hospital can expect to save around 4.07 
x 100 = 407 hours of lost work time due to injuries 
prevented by the security plan.  

o Assuming an average hourly wage of $30 for hospital 
workers, this would result in a benefit of $7,950 per year 
per emergency department. 

o Total benefit is estimated to be $7,950 annually. 
 
Indirect Benefits (monetized): VDH is not aware of any monetized 
indirect benefits at this time. 
 

  

(2) Present 
Monetized Values Direct & Indirect Costs Direct & Indirect Benefits 
 (a) $1,083,620 (b) $37,501 

  

(3) Other Costs & 
Benefits (Non-
Monetized) 

Other Costs (non-monetized): 
• Staff training costs that may need to be incurred to ensure that all 

employees are familiar with the new security plan and understand 
their roles in implementing it. 
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• Potential hiring of additional administrative staff to manage the 
implementation and maintenance of the security plan, which 
could result in increased personnel costs. 

• Increased wait times could result from implementation of the 
security plan. 

• Reduced flexibility from operational or facility design that could 
limit its ability to respond to changing patient needs or 
emergency situations, potentially leading to reduced efficiency 
and increased costs. 

 
Other Benefits (non-monetized): 

• Improved safety and security for patients, staff, and visitors in the 
emergency department. 

• Improved staff morale and job satisfaction, which can lead to 
improved retention rates and reduced costs associated with 
recruitment and training.  

• Increased patient satisfaction and retention. 
• Reduced risk of violence or other security incidents in the 

emergency department. 
• Increased staff preparedness and training to handle security 

incidents, potentially reducing the severity of the incident and 
minimizing the impact on patients, staff, and visitors. 

• Improved reputation and trust among patients and the 
community.  

• Improved public perception of the healthcare system as a whole. 
• Reduced liability and legal costs associated with security 

incidents, if a hospital is able to demonstrate that it had taken 
reasonable measures to prevent a security incident. 

Increased efficiency from a well-designed security plan can reduce the 
amount of time and resources spent on security-related issues that could 
lead to cost savings. 

(4) Assistance None. 

(5) Information 
Sources 

Bureau of Labor Statistics; International Association of Professional 
Security Consultants; Division of Acute Care Services, Office of 
Licensure and Certification. 
 
VDH has numerous challenges and constraints that limit a cost benefit 
analysis, including limited data availability, limited statutory discretion, 
and insufficient analytical models. 
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Impacts on Families 

Table 3: Impact on Families 
(1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

The regulatory requirements proposed by these changes are imposed on 
hospitals with one or more emergency departments, not imposed 
families. Therefore, VDH is not aware of any direct monetized costs, 
indirect monetized costs, direct monetized benefits, and indirect 
monetized benefits for families. 
 

  

(2) Present 
Monetized Values Direct & Indirect Costs Direct & Indirect Benefits 

 (a) $0 (b) $0 

  

(3) Other Costs & 
Benefits (Non-
Monetized) 

VDH is not aware of any other non-monetized costs and benefits for 
families. 

(4) Information 
Sources 

Division of Acute Care Services, Office of Licensure and Certification. 
 
VDH has numerous challenges and constraints that limit a cost benefit 
analysis, including limited data availability, limited statutory discretion, 
and insufficient analytical models. 

Impacts on Small Businesses 

Table 4: Impact on Small Businesses 
(1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

VDH is not aware of any direct monetized costs, indirect monetized 
costs, direct monetized benefits, and indirect monetized benefits for 
small businesses because to the best of the agency’s knowledge, no 
hospital with an emergency department meets the definition of a small 
business. 

  

(2) Present 
Monetized Values  Direct & Indirect Costs Direct & Indirect Benefits 

 (a) $0 (b) $0 

  

(3) Other Costs & 
Benefits (Non-
Monetized) 

VDH is not aware of any other non-monetized costs or non-monetized 
benefits for small businesses because to the best of the agency’s 
knowledge, no hospital with an emergency department meets the 
definition of a small business. 

(4) Alternatives To the best of the agency’s knowledge, no hospital with an emergency 
department meets the definition of a small business. 
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(5) Information 
Sources 

Division of Acute Care Services, Office of Licensure and Certification. 
 
VDH has numerous challenges and constraints that limit a cost benefit 
analysis, including limited data availability, limited statutory discretion, 
and insufficient analytical models. 
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Changes to Number of Regulatory Requirements 

Table 5: Total Number of Requirements 

 Number of Requirements 

Chapter number Initial Count Additions Subtractions Net Change 

410 4216 758 0 758 

     

     

     

     

TOTAL     
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Project 7156 - Exempt Final 1 

Department of Health 2 

Amend Regulation after Enactment of Chapter 417 of the 2023 Acts of Assembly 3 
12VAC5-410-280. Emergency service.  4 

A. Hospitals with an emergency department/service shall have 24-hour staff coverage and 5 
shall have at least one physician on call at all times. Hospitals without emergency service shall 6 
have written policies governing the handling of emergencies. 7 

B. No less than one registered nurse shall be assigned to the emergency service on each 8 
shift. Such assignment need not be exclusive of other duties, but must have priority over all other 9 
assignments. 10 

C. Those hospitals that provide ambulance services shall comply with Article 2.1 (§ 32.1-111.1 11 
et seq.) of Chapter 4 of Title 32.1 of the Code of Virginia and 12VAC5-31. 12 

D. The hospital shall provide equipment, drugs, supplies, and ancillary services 13 
commensurate with the scope of anticipated needs, including radiology and laboratory services 14 
and facilities for handling and administering of blood and blood products. Emergency drugs and 15 
equipment shall remain accessible in the emergency department at all times. 16 

E. Current roster of medical staff members on emergency call, including alternates and 17 
medical specialists or consultants shall be posted in the emergency department. 18 

F. Hospitals shall make special training available, as required, for emergency department 19 
personnel. 20 

G. Toxicology reference material and poison antidote information shall be available along with 21 
telephone numbers of the nearest poison control centers. 22 

H. Each emergency department shall post notice of the existence of a human trafficking 23 
hotline to alert possible witnesses or victims of human trafficking to the availability of a means to 24 
gain assistance or report crimes. This notice shall be in a place readily visible and accessible to 25 
the public, such as the patient admitting area or public or patient restrooms. The notice shall meet 26 
the requirements of § 40.1-11.3 C of the Code of Virginia. 27 

I. Every hospital with an emergency department shall establish protocols to ensure that 28 
security personnel of the emergency department receive training appropriate to the populations 29 
served by the emergency department. This training may include training based on a trauma-30 
informed approach in identifying and safely addressing situations involving patients or other 31 
persons who pose a risk of harm to themselves or others due to mental illness or substance abuse 32 
or who are experiencing a mental health crisis. a security plan for each emergency department 33 
that: 34 

1. Is developed using standards established in the Healthcare Security Industry 35 
Guidelines, 13th Edition (International Association for Healthcare Security and Safety); 36 
2. Is based on: 37 

a. The results of a security risk assessment of each emergency department location 38 
of the hospital; and 39 
b. Risks for the emergency department identified in consultation with the emergency 40 
department medical director and nurse director, including: 41 
(1) Trauma level designation; 42 
(2) Overall patient volume; 43 
(3) Volume of psychiatric and forensic patients; 44 
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(4) Incidents of violence against staff; 45 
(5) Level of injuries sustained from such violence; and 46 
(6) Prevalence of crime in the community. 47 

3. Includes the presence of one or more off-duty law-enforcement officers or trained 48 
security personnel in the emergency department at all times, except as provided in 49 
subsection L of this section, and as indicated to be necessary and appropriate by the 50 
security risk assessment; and 51 
4. Outlines training requirements for security personnel in: 52 

a. The potential use of and response to weapons; 53 
b. Defensive tactics; 54 
c. De-escalation techniques; 55 
d. Appropriate physical restraint and seclusion techniques; 56 
e. Crisis intervention; 57 
f. Trauma-informed approaches; and 58 
g. Safely addressing situations involving patients, family members, or other persons 59 
who pose a risk of harm to themselves or others due to mental illness or substance 60 
abuse or who are experiencing a mental health crisis. 61 

J. The hospital may: 62 
1. Accept from its security personnel the satisfactory completion of the Department of 63 
Criminal Justice Services minimum training standards for auxiliary police officers as 64 
required by § 15.2-1731 of the Code of Virginia in lieu of the training prescribed by 65 
subdivision I 4 of this section; and 66 
2. Request to use industry standards other than those specified in subdivision I 1 of this 67 
section by submitting a written request for alternative industry standards to the OLC that: 68 

a. Specifies the title, edition if applicable, and author of the alternative industry 69 
standards; and 70 
b. Provides an explanation of how the alternative industry standards are substantially 71 
similar to those specified in subdivision I 1 of this section. 72 

K. Every hospital with an emergency department shall update its security plan, including its 73 
security risk assessment, for each emergency department location of the hospital as often as 74 
necessary but not to exceed 2 years. 75 

L. The commissioner shall provide a waiver from the requirement that at least one off-duty 76 
law-enforcement officer or trained security personnel be present at all times in the emergency 77 
department if the hospital demonstrates that a different level of security is necessary and 78 
appropriate for any of its emergency departments based upon findings in the security risk 79 
assessment. 80 

1. A hospital shall submit a written request for a waiver pursuant to this subsection and 81 
shall: 82 

a. Specify the location of the emergency department for which the waiver is requested; 83 
b. Provide a dated copy of the security risk assessment performed for the specified 84 
emergency department that has been reviewed and approved by the governing body 85 
or its designee; and 86 
c. Indicate the requested duration of the waiver. 87 

2. The commissioner shall specify in any waiver granted pursuant to this subsection: 88 
a. The location of the emergency department for which the waiver is granted; 89 
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b. The level of security to be provided at the specified emergency department location; 90 
c. The effective date of the waiver; and 91 
d. The duration of the waiver, which may not exceed two years from the date of 92 
issuance. 93 

3. A hospital granted a waiver pursuant to this subsection shall: 94 
a. Notify the commissioner in writing no less than 30 calendar days after its security 95 
risk assessment changes if such change impacts when how many off-duty law-96 
enforcement officers or trained security personnel should be present at the emergency 97 
department for which a waiver was granted; 98 
b. Provide a dated copy of the changed security risk assessment performed for the 99 
specified emergency department that has been reviewed and approved by the 100 
governing body or its designee; and 101 
c. Indicate whether the hospital is: 102 
(1) Requesting a modification to its existing waiver; or 103 
(2) Surrendering its existing waiver. 104 

4. The commissioner may request additional information from the hospital in evaluating 105 
the requested waiver. 106 
5. The commissioner may modify or rescind a waiver granted pursuant to this subsection 107 
if: 108 

a. Additional information becomes known that alters the basis for the original decision, 109 
including if the security risk assessment changes regarding how many off-duty law-110 
enforcement officers or trained security personnel should be present at the emergency 111 
department for which a waiver was granted; or 112 
b. Results of the waiver jeopardize the health or safety of patients, employees, 113 
contractors, and the public. 114 

6. Pursuant to the Virginia Freedom of Information Act (§ 2.2-3700 et seq. of the Code of 115 
Virginia), the Department of Health: 116 

a. May not release to the public information that a hospital discloses pursuant to this 117 
subsection, the waiver request, and the response to the waiver to the extent those 118 
records are exempt from disclosure; and 119 
b. Shall notify the Secretary of Public Safety and Homeland Security of any request 120 
for records specified in subdivision L 6 a of this section, the person making such 121 
request, and the Department of Health’s response to the request. 122 

J. M. Each hospital with an emergency department shall establish a protocol for treatment of 123 
individuals experiencing a substance use-related emergency to include the completion of 124 
appropriate assessments or screenings to identify medical interventions necessary for the 125 
treatment of the individual in the emergency department. The protocol may also include a process 126 
for patients who are discharged directly from the emergency department for the recommendation 127 
of follow-up care following discharge for any identified substance use disorder, depression, or 128 
mental health disorder, as appropriate, that may include: 129 

1. Instructions for distribution of naloxone; 130 
2. Referrals to peer recovery specialists and community-based providers of behavioral 131 
health services; or 132 
3. Referrals for pharmacotherapy for treatment of drug or alcohol dependence or mental 133 
health diagnoses. 134 

Statutory Authority  135 
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§§ 32.1-12 and 32.1-127 of the Code of Virginia. 136 
Historical Notes  137 
Derived from VR355-33-500 § 2.12, eff. July 28, 1993; amended, Virginia Register Volume 11, 138 
Issue 8, eff. April 1, 1995; Volume 22, Issue 8, eff. January 25, 2006; Volume 35, Issue 4, eff. 139 
November 14, 2018; Volume 36, Issue 23, eff. August 6, 2020. 140 

Documents Incorporated by Reference (12VAC5-410) 141 
Guidelines for Design and Construction of Hospitals, 2018 Edition, Facility Guidelines 142 

Institute, Washington D.C., http://www.fgiguidelines.org 143 
Guidelines for Design and Construction of Outpatient Facilities, 2018 Edition, Facility 144 

Guidelines Institute, Washington, D.C., https://fgiguidelines.org 145 
Healthcare Security Industry Guidelines, International Association for Healthcare Security and 146 

Safety, 13th Edition, https://www.iahss.org/ 147 
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3%

4 years

Notes: 

1. Year 0 represents the current fiscal year.

2. In the green cells, insert the expected costs and benefits for your analysis. Insert zero (0) for 

years where no costs or benefits are expected.

3. DO NOT CHANGE THE DISCOUNT RATE unless you wish to use a different rate; if so,

please make a note of this on the Economic Impact form and provide a rationale.

4. If you need to add additional rows, please contact ORM first.

Year Cost Benefit Cost Benefit Cost Benefit

0 24,761,012 1,379,730 1,271,250 0 24,761,012 1,379,730

1 24,309,012 1,379,730 226,000 0 24,309,012 1,379,730

2 24,535,012 1,379,730 226,000 0 24,309,012 1,379,730

3 24,309,012 1,379,730 226,000 0 24,309,012 1,379,730

4 24,535,012 1,379,730 226,000 0 24,309,012 1,379,730

TOTAL 122,449,060 6,898,650 2,175,250 0 121,997,060 6,898,650

Year Cost Benefit Cost Benefit Cost Benefit

0 24,761,012 1,379,730 1,271,250 0 24,761,012 1,379,730

1 23,600,983 1,339,544 219,417 0 23,600,983 1,339,544

2 23,126,602 1,300,528 213,027 0 22,913,575 1,300,528

3 22,246,190 1,262,648 206,822 0 22,246,190 1,262,648

4 21,799,040 1,225,872 200,798 0 21,598,242 1,225,872

TOTAL 115,533,826 6,508,322 2,111,314 0 115,120,002 6,508,322

Net Benefit ‐109,025,504 ‐2,111,314 ‐108,611,679

Estimated Dollar Amounts

Present Value

Discount Rate:

Time horizon:

COST BENEFIT ANALYSIS WORKSHEET

Preferred Option (Table 1a) No Action (Table 1b) Alternative (Table 1c)

Preferred Option (Table 1a) No Action (Table 1b) Alternative (Table 1c)

Preferred Option (Table 1a) No Action (Table 1b) Alternative (Table 1c)
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VIRGINIA ACTS OF ASSEMBLY -- 2023 SESSION

CHAPTER 417

An Act to amend and reenact § 32.1-127 of the Code of Virginia, relating to hospital emergency
departments; required security and training; regulations.

[S 827]
Approved March 23, 2023

Be it enacted by the General Assembly of Virginia:
1. That § 32.1-127 of the Code of Virginia is amended and reenacted as follows:

§ 32.1-127. Regulations.
A. The regulations promulgated by the Board to carry out the provisions of this article shall be in

substantial conformity to the standards of health, hygiene, sanitation, construction and safety as
established and recognized by medical and health care professionals and by specialists in matters of
public health and safety, including health and safety standards established under provisions of Title
XVIII and Title XIX of the Social Security Act, and to the provisions of Article 2 (§ 32.1-138 et seq.).

B. Such regulations:
1. Shall include minimum standards for (i) the construction and maintenance of hospitals, nursing

homes and certified nursing facilities to ensure the environmental protection and the life safety of its
patients, employees, and the public; (ii) the operation, staffing and equipping of hospitals, nursing homes
and certified nursing facilities; (iii) qualifications and training of staff of hospitals, nursing homes and
certified nursing facilities, except those professionals licensed or certified by the Department of Health
Professions; (iv) conditions under which a hospital or nursing home may provide medical and nursing
services to patients in their places of residence; and (v) policies related to infection prevention, disaster
preparedness, and facility security of hospitals, nursing homes, and certified nursing facilities;

2. Shall provide that at least one physician who is licensed to practice medicine in this
Commonwealth shall be on call at all times, though not necessarily physically present on the premises,
at each hospital which operates or holds itself out as operating an emergency service;

3. May classify hospitals and nursing homes by type of specialty or service and may provide for
licensing hospitals and nursing homes by bed capacity and by type of specialty or service;

4. Shall also require that each hospital establish a protocol for organ donation, in compliance with
federal law and the regulations of the Centers for Medicare and Medicaid Services (CMS), particularly
42 C.F.R. § 482.45. Each hospital shall have an agreement with an organ procurement organization
designated in CMS regulations for routine contact, whereby the provider's designated organ procurement
organization certified by CMS (i) is notified in a timely manner of all deaths or imminent deaths of
patients in the hospital and (ii) is authorized to determine the suitability of the decedent or patient for
organ donation and, in the absence of a similar arrangement with any eye bank or tissue bank in
Virginia certified by the Eye Bank Association of America or the American Association of Tissue
Banks, the suitability for tissue and eye donation. The hospital shall also have an agreement with at least
one tissue bank and at least one eye bank to cooperate in the retrieval, processing, preservation, storage,
and distribution of tissues and eyes to ensure that all usable tissues and eyes are obtained from potential
donors and to avoid interference with organ procurement. The protocol shall ensure that the hospital
collaborates with the designated organ procurement organization to inform the family of each potential
donor of the option to donate organs, tissues, or eyes or to decline to donate. The individual making
contact with the family shall have completed a course in the methodology for approaching potential
donor families and requesting organ or tissue donation that (a) is offered or approved by the organ
procurement organization and designed in conjunction with the tissue and eye bank community and (b)
encourages discretion and sensitivity according to the specific circumstances, views, and beliefs of the
relevant family. In addition, the hospital shall work cooperatively with the designated organ procurement
organization in educating the staff responsible for contacting the organ procurement organization's
personnel on donation issues, the proper review of death records to improve identification of potential
donors, and the proper procedures for maintaining potential donors while necessary testing and
placement of potential donated organs, tissues, and eyes takes place. This process shall be followed,
without exception, unless the family of the relevant decedent or patient has expressed opposition to
organ donation, the chief administrative officer of the hospital or his designee knows of such opposition,
and no donor card or other relevant document, such as an advance directive, can be found;

5. Shall require that each hospital that provides obstetrical services establish a protocol for admission
or transfer of any pregnant woman who presents herself while in labor;

6. Shall also require that each licensed hospital develop and implement a protocol requiring written
discharge plans for identified, substance-abusing, postpartum women and their infants. The protocol shall
require that the discharge plan be discussed with the patient and that appropriate referrals for the mother
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and the infant be made and documented. Appropriate referrals may include, but need not be limited to,
treatment services, comprehensive early intervention services for infants and toddlers with disabilities
and their families pursuant to Part H of the Individuals with Disabilities Education Act, 20 U.S.C.
§ 1471 et seq., and family-oriented prevention services. The discharge planning process shall involve, to
the extent possible, the other parent of the infant and any members of the patient's extended family who
may participate in the follow-up care for the mother and the infant. Immediately upon identification,
pursuant to § 54.1-2403.1, of any substance-abusing, postpartum woman, the hospital shall notify,
subject to federal law restrictions, the community services board of the jurisdiction in which the woman
resides to appoint a discharge plan manager. The community services board shall implement and manage
the discharge plan;

7. Shall require that each nursing home and certified nursing facility fully disclose to the applicant
for admission the home's or facility's admissions policies, including any preferences given;

8. Shall require that each licensed hospital establish a protocol relating to the rights and
responsibilities of patients which shall include a process reasonably designed to inform patients of such
rights and responsibilities. Such rights and responsibilities of patients, a copy of which shall be given to
patients on admission, shall be consistent with applicable federal law and regulations of the Centers for
Medicare and Medicaid Services;

9. Shall establish standards and maintain a process for designation of levels or categories of care in
neonatal services according to an applicable national or state-developed evaluation system. Such
standards may be differentiated for various levels or categories of care and may include, but need not be
limited to, requirements for staffing credentials, staff/patient ratios, equipment, and medical protocols;

10. Shall require that each nursing home and certified nursing facility train all employees who are
mandated to report adult abuse, neglect, or exploitation pursuant to § 63.2-1606 on such reporting
procedures and the consequences for failing to make a required report;

11. Shall permit hospital personnel, as designated in medical staff bylaws, rules and regulations, or
hospital policies and procedures, to accept emergency telephone and other verbal orders for medication
or treatment for hospital patients from physicians, and other persons lawfully authorized by state statute
to give patient orders, subject to a requirement that such verbal order be signed, within a reasonable
period of time not to exceed 72 hours as specified in the hospital's medical staff bylaws, rules and
regulations or hospital policies and procedures, by the person giving the order, or, when such person is
not available within the period of time specified, co-signed by another physician or other person
authorized to give the order;

12. Shall require, unless the vaccination is medically contraindicated or the resident declines the offer
of the vaccination, that each certified nursing facility and nursing home provide or arrange for the
administration to its residents of (i) an annual vaccination against influenza and (ii) a pneumococcal
vaccination, in accordance with the most recent recommendations of the Advisory Committee on
Immunization Practices of the Centers for Disease Control and Prevention;

13. Shall require that each nursing home and certified nursing facility register with the Department of
State Police to receive notice of the registration, reregistration, or verification of registration information
of any person required to register with the Sex Offender and Crimes Against Minors Registry pursuant
to Chapter 9 (§ 9.1-900 et seq.) of Title 9.1 within the same or a contiguous zip code area in which the
home or facility is located, pursuant to § 9.1-914;

14. Shall require that each nursing home and certified nursing facility ascertain, prior to admission,
whether a potential patient is required to register with the Sex Offender and Crimes Against Minors
Registry pursuant to Chapter 9 (§ 9.1-900 et seq.) of Title 9.1, if the home or facility anticipates the
potential patient will have a length of stay greater than three days or in fact stays longer than three
days;

15. Shall require that each licensed hospital include in its visitation policy a provision allowing each
adult patient to receive visits from any individual from whom the patient desires to receive visits,
subject to other restrictions contained in the visitation policy including, but not limited to, those related
to the patient's medical condition and the number of visitors permitted in the patient's room
simultaneously;

16. Shall require that each nursing home and certified nursing facility shall, upon the request of the
facility's family council, send notices and information about the family council mutually developed by
the family council and the administration of the nursing home or certified nursing facility, and provided
to the facility for such purpose, to the listed responsible party or a contact person of the resident's
choice up to six times per year. Such notices may be included together with a monthly billing statement
or other regular communication. Notices and information shall also be posted in a designated location
within the nursing home or certified nursing facility. No family member of a resident or other resident
representative shall be restricted from participating in meetings in the facility with the families or
resident representatives of other residents in the facility;

17. Shall require that each nursing home and certified nursing facility maintain liability insurance
coverage in a minimum amount of $1 million, and professional liability coverage in an amount at least
equal to the recovery limit set forth in § 8.01-581.15, to compensate patients or individuals for injuries
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and losses resulting from the negligent or criminal acts of the facility. Failure to maintain such
minimum insurance shall result in revocation of the facility's license;

18. Shall require each hospital that provides obstetrical services to establish policies to follow when a
stillbirth, as defined in § 32.1-69.1, occurs that meet the guidelines pertaining to counseling patients and
their families and other aspects of managing stillbirths as may be specified by the Board in its
regulations;

19. Shall require each nursing home to provide a full refund of any unexpended patient funds on
deposit with the facility following the discharge or death of a patient, other than entrance-related fees
paid to a continuing care provider as defined in § 38.2-4900, within 30 days of a written request for
such funds by the discharged patient or, in the case of the death of a patient, the person administering
the person's estate in accordance with the Virginia Small Estates Act (§ 64.2-600 et seq.);

20. Shall require that each hospital that provides inpatient psychiatric services establish a protocol
that requires, for any refusal to admit (i) a medically stable patient referred to its psychiatric unit, direct
verbal communication between the on-call physician in the psychiatric unit and the referring physician,
if requested by such referring physician, and prohibits on-call physicians or other hospital staff from
refusing a request for such direct verbal communication by a referring physician and (ii) a patient for
whom there is a question regarding the medical stability or medical appropriateness of admission for
inpatient psychiatric services due to a situation involving results of a toxicology screening, the on-call
physician in the psychiatric unit to which the patient is sought to be transferred to participate in direct
verbal communication, either in person or via telephone, with a clinical toxicologist or other person who
is a Certified Specialist in Poison Information employed by a poison control center that is accredited by
the American Association of Poison Control Centers to review the results of the toxicology screen and
determine whether a medical reason for refusing admission to the psychiatric unit related to the results
of the toxicology screen exists, if requested by the referring physician;

21. Shall require that each hospital that is equipped to provide life-sustaining treatment shall develop
a policy governing determination of the medical and ethical appropriateness of proposed medical care,
which shall include (i) a process for obtaining a second opinion regarding the medical and ethical
appropriateness of proposed medical care in cases in which a physician has determined proposed care to
be medically or ethically inappropriate; (ii) provisions for review of the determination that proposed
medical care is medically or ethically inappropriate by an interdisciplinary medical review committee
and a determination by the interdisciplinary medical review committee regarding the medical and ethical
appropriateness of the proposed health care; and (iii) requirements for a written explanation of the
decision reached by the interdisciplinary medical review committee, which shall be included in the
patient's medical record. Such policy shall ensure that the patient, his agent, or the person authorized to
make medical decisions pursuant to § 54.1-2986 (a) are informed of the patient's right to obtain his
medical record and to obtain an independent medical opinion and (b) afforded reasonable opportunity to
participate in the medical review committee meeting. Nothing in such policy shall prevent the patient,
his agent, or the person authorized to make medical decisions pursuant to § 54.1-2986 from obtaining
legal counsel to represent the patient or from seeking other remedies available at law, including seeking
court review, provided that the patient, his agent, or the person authorized to make medical decisions
pursuant to § 54.1-2986, or legal counsel provides written notice to the chief executive officer of the
hospital within 14 days of the date on which the physician's determination that proposed medical
treatment is medically or ethically inappropriate is documented in the patient's medical record;

22. Shall require every hospital with an emergency department to establish protocols to ensure that
security personnel of the emergency department, if any, receive training appropriate to the populations
served by the emergency department, which may include training based on a trauma-informed approach
in identifying and safely addressing situations involving patients or other persons who pose a risk of
harm to themselves or others due to mental illness or substance abuse or who are experiencing a mental
health crisis to establish a security plan. Such security plan shall be developed using standards
established by the International Association for Healthcare Security and Safety or other industry
standard and shall be based on the results of a security risk assessment of each emergency department
location of the hospital and shall include the presence of at least one off-duty law-enforcement officer or
trained security personnel who is present in the emergency department at all times as indicated to be
necessary and appropriate by the security risk assessment. Such security plan shall be based on
identified risks for the emergency department, including trauma level designation, overall volume,
volume of psychiatric and forensic patients, incidents of violence against staff, and level of injuries
sustained from such violence, and prevalence of crime in the community, in consultation with the
emergency department medical director and nurse director. The security plan shall also outline training
requirements for security personnel in the potential use of and response to weapons, defensive tactics,
de-escalation techniques, appropriate physical restraint and seclusion techniques, crisis intervention, and
trauma-informed approaches. Such training shall also include instruction on safely addressing situations
involving patients, family members, or other persons who pose a risk of harm to themselves or others
due to mental illness or substance abuse or who are experiencing a mental health crisis. Such training
requirements may be satisfied through completion of the Department of Criminal Justice Services
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minimum training standards for auxiliary police officers as required by § 15.2-1731. The Commissioner
shall provide a waiver from the requirement that at least one off-duty law-enforcement officer or trained
security personnel be present at all times in the emergency department if the hospital demonstrates that
a different level of security is necessary and appropriate for any of its emergency departments based
upon findings in the security risk assessment;

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

24. Shall establish an exemption from the requirement to obtain a license to add temporary beds in
an existing hospital or nursing home, including beds located in a temporary structure or satellite location
operated by the hospital or nursing home, provided that the ability remains to safely staff services across
the existing hospital or nursing home, (i) for a period of no more than the duration of the
Commissioner's determination plus 30 days when the Commissioner has determined that a natural or
man-made disaster has caused the evacuation of a hospital or nursing home and that a public health
emergency exists due to a shortage of hospital or nursing home beds or (ii) for a period of no more than
the duration of the emergency order entered pursuant to § 32.1-13 or 32.1-20 plus 30 days when the
Board, pursuant to § 32.1-13, or the Commissioner, pursuant to § 32.1-20, has entered an emergency
order for the purpose of suppressing a nuisance dangerous to public health or a communicable,
contagious, or infectious disease or other danger to the public life and health;

25. Shall establish protocols to ensure that any patient scheduled to receive an elective surgical
procedure for which the patient can reasonably be expected to require outpatient physical therapy as a
follow-up treatment after discharge is informed that he (i) is expected to require outpatient physical
therapy as a follow-up treatment and (ii) will be required to select a physical therapy provider prior to
being discharged from the hospital;

26. Shall permit nursing home staff members who are authorized to possess, distribute, or administer
medications to residents to store, dispense, or administer cannabis oil to a resident who has been issued
a valid written certification for the use of cannabis oil in accordance with subsection B of § 54.1-3408.3
and has registered with the Board of Pharmacy;

27. Shall require each hospital with an emergency department to establish a protocol for the
treatment and discharge of individuals experiencing a substance use-related emergency, which shall
include provisions for (i) appropriate screening and assessment of individuals experiencing substance
use-related emergencies to identify medical interventions necessary for the treatment of the individual in
the emergency department and (ii) recommendations for follow-up care following discharge for any
patient identified as having a substance use disorder, depression, or mental health disorder, as
appropriate, which may include, for patients who have been treated for substance use-related
emergencies, including opioid overdose, or other high-risk patients, (a) the dispensing of naloxone or
other opioid antagonist used for overdose reversal pursuant to subsection X of § 54.1-3408 at discharge
or (b) issuance of a prescription for and information about accessing naloxone or other opioid antagonist
used for overdose reversal, including information about accessing naloxone or other opioid antagonist
used for overdose reversal at a community pharmacy, including any outpatient pharmacy operated by the
hospital, or through a community organization or pharmacy that may dispense naloxone or other opioid
antagonist used for overdose reversal without a prescription pursuant to a statewide standing order. Such
protocols may also provide for referrals of individuals experiencing a substance use-related emergency to
peer recovery specialists and community-based providers of behavioral health services, or to providers of
pharmacotherapy for the treatment of drug or alcohol dependence or mental health diagnoses;

28. During a public health emergency related to COVID-19, shall require each nursing home and
certified nursing facility to establish a protocol to allow each patient to receive visits, consistent with
guidance from the Centers for Disease Control and Prevention and as directed by the Centers for
Medicare and Medicaid Services and the Board. Such protocol shall include provisions describing (i) the
conditions, including conditions related to the presence of COVID-19 in the nursing home, certified
nursing facility, and community, under which in-person visits will be allowed and under which in-person
visits will not be allowed and visits will be required to be virtual; (ii) the requirements with which
in-person visitors will be required to comply to protect the health and safety of the patients and staff of
the nursing home or certified nursing facility; (iii) the types of technology, including interactive audio or
video technology, and the staff support necessary to ensure visits are provided as required by this
subdivision; and (iv) the steps the nursing home or certified nursing facility will take in the event of a
technology failure, service interruption, or documented emergency that prevents visits from occurring as
required by this subdivision. Such protocol shall also include (a) a statement of the frequency with
which visits, including virtual and in-person, where appropriate, will be allowed, which shall be at least
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once every 10 calendar days for each patient; (b) a provision authorizing a patient or the patient's
personal representative to waive or limit visitation, provided that such waiver or limitation is included in
the patient's health record; and (c) a requirement that each nursing home and certified nursing facility
publish on its website or communicate to each patient or the patient's authorized representative, in
writing or via electronic means, the nursing home's or certified nursing facility's plan for providing visits
to patients as required by this subdivision;

29. Shall require each hospital, nursing home, and certified nursing facility to establish and
implement policies to ensure the permissible access to and use of an intelligent personal assistant
provided by a patient, in accordance with such regulations, while receiving inpatient services. Such
policies shall ensure protection of health information in accordance with the requirements of the federal
Health Insurance Portability and Accountability Act of 1996, 42 U.S.C. § 1320d et seq., as amended.
For the purposes of this subdivision, "intelligent personal assistant" means a combination of an
electronic device and a specialized software application designed to assist users with basic tasks using a
combination of natural language processing and artificial intelligence, including such combinations
known as "digital assistants" or "virtual assistants";

30. During a declared public health emergency related to a communicable disease of public health
threat, shall require each hospital, nursing home, and certified nursing facility to establish a protocol to
allow patients to receive visits from a rabbi, priest, minister, or clergy of any religious denomination or
sect consistent with guidance from the Centers for Disease Control and Prevention and the Centers for
Medicare and Medicaid Services and subject to compliance with any executive order, order of public
health, Department guidance, or any other applicable federal or state guidance having the effect of
limiting visitation. Such protocol may restrict the frequency and duration of visits and may require visits
to be conducted virtually using interactive audio or video technology. Any such protocol may require the
person visiting a patient pursuant to this subdivision to comply with all reasonable requirements of the
hospital, nursing home, or certified nursing facility adopted to protect the health and safety of the
person, patients, and staff of the hospital, nursing home, or certified nursing facility; and

31. Shall require that every hospital that makes health records, as defined in § 32.1-127.1:03, of
patients who are minors available to such patients through a secure website shall make such health
records available to such patient's parent or guardian through such secure website, unless the hospital
cannot make such health record available in a manner that prevents disclosure of information, the
disclosure of which has been denied pursuant to subsection F of § 32.1-127.1:03 or for which consent
required in accordance with subsection E of § 54.1-2969 has not been provided.

C. Upon obtaining the appropriate license, if applicable, licensed hospitals, nursing homes, and
certified nursing facilities may operate adult day care centers.

D. All facilities licensed by the Board pursuant to this article which provide treatment or care for
hemophiliacs and, in the course of such treatment, stock clotting factors, shall maintain records of all lot
numbers or other unique identifiers for such clotting factors in order that, in the event the lot is found to
be contaminated with an infectious agent, those hemophiliacs who have received units of this
contaminated clotting factor may be apprised of this contamination. Facilities which have identified a lot
that is known to be contaminated shall notify the recipient's attending physician and request that he
notify the recipient of the contamination. If the physician is unavailable, the facility shall notify by mail,
return receipt requested, each recipient who received treatment from a known contaminated lot at the
individual's last known address.

E. Hospitals in the Commonwealth may enter into agreements with the Department of Health for the
provision to uninsured patients of naloxone or other opioid antagonists used for overdose reversal.
2. That the promulgation of regulations pursuant to this act shall be exempt from the
requirements of the Administrative Process Act (§ 2.2-4000 et seq. of the Code of Virginia), except
that the State Board of Health shall provide an opportunity for public comment prior to adoption.
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STATE BOARD OF HEALTH 
BYLAWS 

 

ARTICLE I.  APPLICABILITY 

Section 1. General. 

The Board of Health has the authority to adopt bylaws pursuant to Va. Code § 32.1-7.  The 

provisions of these Bylaws are applicable to all proceedings of the State Board of Health 

(“Board”) to the extent that the same are not otherwise governed by the requirements set forth 

in the Code of Virginia or by Executive Order. Whenever the provisions and authorizations of 

these Bylaws are in conflict with the provisions and authorizations mandated by the Code of 

Virginia or by Executive Order, the latter shall control. 

Section 2. Authority and Limitations. 

The Board is constituted under Va. Code §§ 32.1-5, et seq. and 2.2-2100 as a “Policy Board.” As 

a “Policy” board pursuant to Va. Code § 2.2-2100, the Board is specifically charged with the 

duties and responsibilities set forth in the basic law governing the actions of the Board, as 

generally established in Title 32.1, as well as in such other Titles of the Code of Virginia. As set 

forth in and consistent with the basic law, the Board may promulgate public policies or 

regulations, set rates, distribute federal funds, and adjudicate regulatory or statutory violations. 

Section 3. Members 

The Board shall consist of residents of the Commonwealth appointed by the Governor for terms 

of four years each in accordance with Va. Code § 32.1-5.  A vacancy other than by expiration of 

term shall be filled by the Governor for the unexpired term.  No person shall be eligible to serve 

more than two full consecutive four year terms. 

Section 4. Representation. 

When the Board is requested to appear before the General Assembly, or any legislative or study 

committees, the Board shall be represented by the State Health Commissioner (“Commissioner”) 

or his designee or by duly designated member(s) who are nominated by the Chair and when 

practicable, confirmed by the Board. 
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Individual members of the Board may provide comments to the media, social media, local, state, 

or federal officials, or members of the public.  Any comments made shall be identified as the 

member’s personal views and not the position of the Board unless the member has been 

authorized by the Board to express its official position. 

Section 5. Orientation. 

All new members appointed to the Board shall receive an orientation from the Virginia 

Department of Health (Department) that includes information about the roles and responsibilities 

of the Board; the committee structure and Bylaws of the Board; the roles and responsibilities of 

the Department; an overview of the Virginia regulatory process; and the Virginia Freedom of 

Information Act. 

ARTICLE II.  MEETINGS 

Section 1. Regular Meetings. 

Regular meetings of the Board shall be held at least on a quarterly basis at such time and place 

as the Board may determine, provided, however, that at least one meeting shall be held in the 

City of Richmond.  No business requiring a vote or final decision of the Board may be conducted 

in the absence of a quorum, as defined under Va. Code § 32.1-8. 

Section 2. Annual Meetings. 

The regular meeting held in the second quarter of the calendar year shall be designated as an 

annual meeting.  Elections shall be held at the Annual Meeting. 

Section 3. Committee Meetings.  

The Executive Committee, the establishment and constitution of which are hereinafter set forth, 

and such other Committees as the Board or Chair may designate, pursuant to Article IV, Section 

3 of these Bylaws, may convene at such times as may be established by each committee; 

provided, however, that all such meetings are open to the public and comply with the notice 

requirements set forth in Va. Code § 2.2-3707 of the Virginia Freedom of Information Act, Va. 

Code § 2.2-3700 et seq. 
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Section 4. Special Meetings. 

The Chair or any three members of the Board may call a special meeting for a specific purpose or 

purposes.  No business shall be transacted at such special meeting except that expressly set out 

in the notice of the special meeting. 

Section 5. Notice of Meeting.  

Public notice of meetings shall be provided in accordance with the requirements of the Freedom 

of Information Act, Va. Code § 2.2-3700 et seq. 

Section 6. Quorum. 

A quorum of the Board for transaction of any lawful business shall be that established by Va. 

Code § 32.1-8. 

Section 7. Conduct of Meetings. 

The Chair shall preside over all meetings of the Board, except that, in the absence or disability of 

the Chair, the Vice Chair shall preside.  The Commissioner, the executive officer of the Board 

pursuant to Va. Code § 32.1-18, shall serve as Secretary or, with the approval of the Board, 

shall name his designee to serve as Secretary, as specified by Va. Code § 32.1-9.  The Secretary 

or Secretary-designees shall provide staff support, record all minutes of the meetings, and 

record in a minute book all resolutions adopted and all transactions occurring at the meeting.  

The then current edition of Robert’s Rules of Order shall govern the conduct of all meetings of 

the Board when not in conflict with statutory requirements set forth in the Code of Virginia or 

Executive Orders.  Pursuant to Va. Code § 2.2-3710, the Board shall not vote by written or 

secret ballot.  All voting shall be accomplished by voice vote, show of hands, or roll-call vote. 

Section 8. Closed Session. 

Prior to meeting in a closed session, the Board must vote affirmatively to do so and must 

announce the purpose of the session.  This purpose shall consist of one or more of the purposes 

for which a closed session is permitted in accordance with the Virginia Freedom of Information 

Act, Va. Code § 2.2-3700, et seq.  Minutes may be taken during a closed session but are not 

required.  Such minutes shall not be subject to mandatory public disclosure. 
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Section 9. Official Records. 

All official records of the Board shall be kept on file at the Department and shall be open to 

inspection as required by law.  All files shall be kept in accordance with the applicable Records 

Retention and Disposition Schedule maintained by the Library of Virginia in accordance with the 

Virginia Public Records Act, Va. Code § 42.1-76, et seq. 

ARTICLE III.  OFFICERS 

Section 1. Number and Title. 

The officers of this Board shall be as follows: 

1. Chair  

2. Vice Chair  

3. Secretary, who shall be the Commissioner or, with the approval of the Board, his 

designee, as prescribed by Va. Code § 32.1-9  

Section 2. Duties. 

The duties of the officers shall be those usually incident to the respective office and such other 

special duties as may, from time to time, be specified by the Board. Officers shall be elected 

annually and shall assume their duties at the close of the meeting at which they are elected. 

Section 3. Vacancies. 

Vacancies in the position of Chair or Vice Chair shall be filled for the remainder of the term by 

voice vote, show of hands, or roll-call vote of the Board at its next full meeting following the 

departure or resignation of the former incumbent. 

ARTICLE IV. COMMITTEES 

Section 1. Executive Committee. 

The Executive Committee of the Board shall be composed of the Chair, the Vice Chair, and two 

non-officer members of the Board, who shall be elected by the Board. .  At each year’s Annual 

Meeting, the Board shall elect the two non-officer members of the Executive Committee from the 

Board’s membership for the coming year.  Those elected shall assume their duties at the close of 
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the meeting at which they are elected. The Chair of the Board shall also serve as Chair of the 

Executive Committee.  

Section 2. Duties. 

The Executive Committee shall undertake all such responsibilities as are required or requested by 

the Board, and, to the extent the Board may officially delegate certain duties to the Executive 

Committee, all such delegated duties when the full Board is not in session. All actions taken on 

delegated duties shall be described in full report to the Board at the next successive full Board 

meeting for review, approval or disapproval, or ratification by the Board, as appropriate 

Section 3. Other Committees. 

The Board or Chair, as its or his discretion, may appoint such other committees of its members 

as it may deem advisable and may designate the responsibilities of any such committees. 

Section 4. Vacancies. 

Vacancies arising on the Executive Committee or any other committee established by the Board 

or Chair may be filled for the unexpired term by the Board at its next full meeting. 

ARTICLE V. ELECTIONS 

Section 1. Nominations. 

Nominations for Chair, Vice Chair, and two Executive Committee members may be made by a 

nominating committee appointed by the Chair or the Board for that purpose.  Additional 

nominations may be received by voice from the floor. 

Section 2. Voting. 

Elections of officers and Executive Committee members must be conducted in open session of at 

least a quorum of the Board by voice vote, show of hands, or roll-call vote, as required by Va. 

Code § 2.2-3710. Election to office or Executive Committee membership shall be determined by 

a simple majority of those present and voting. 
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ARTICLE VI.  AMENDMENTS TO THE BYLAWS 

The Board shall review and amend the Bylaws as necessary.  At a minimum, the Board shall 

review its Bylaws every four years.  The Bylaws of the Board may be amended at any regular 

meeting of the Board at which at least a quorum is present by an affirmative vote of two-thirds 

of the Board membership present and voting, provided that the amendment has been submitted 

in writing at the previous regular meeting.  

These Bylaws are effective on March 7, 2019, and until subsequently amended. 

 

_____________________________________________ 

Faye O. Prichard, Chair 

State Board of Health 

Revised March 2019 

Revised March 2012 



Virginia State Board of Health Membership Roster – July 2022 

Name/Address Affiliation/Contact Term Expires 

Gary P. Critzer, NRP, CCEMTP 

Chair 
250 S Wayne Avenue, Suite 301 
Waynesboro, Virginia 22980 

EMS 

(540) 942-6698 
Email: critzergp@ci.waynesboro.va.us 

30-June-2025 

Michael Desjadon 
560 Hodges Draft Lane 
West Augusta, Virginia 24485 

Corporate Purchaser of Health Care 
Email: mike@mdvirginia.com 

30-June-2026 

Melissa L Green 
5100 Jackson River Road 
Hot Springs, Virginia 24445 

Nursing Home Industry 
(404) 520-4841 
Email:  Melissa.Green@NevaSeniorCare.com 

30-June-2025 

Elizabeth Ruffin Harrison 
1100 Coggins Point Road 
N. Prince George, Virginia 23860 

Consumer 
(804) 337-2578 
Email:  lisaruffinharrison@gmail.com 

30-June-2025 

Anna Jeng, ScD 
Executive Committee 
1147 Surrey Crescent 
Norfolk, Virginia 23508 

Public Environmental Health 
(504) 430-3571 
Email: hjeng@odu.edu 

30-June-2025 

Lee R. Jones, DMD 
Carilion Clinic Dental Care 

4348 Electric Road 
Roanoke, Virginia 24018 

Virginia Dental Association 
(540) 776-0222 

Email: lrjones@carilionclinic.org 

30-June-2026 

Patricia Anne Kinser, PhD, WHNP-BC, RN 
1100 East Leigh Street 
Richmond, Virginia 23298 

Virginia Nurses Association 
Email: kinserpa.boh@gmail.com 

30-June-2025 

Wendy Klein, MD, MACP 
Vice Chair 
1010 N Thompson Street 
Richmond, Virginia 23230 

Medical Society of Virginia 
Email: wklein@healthbrigade.org 

30-June-2023 

The Honorable Patricia O’Bannon 
P.O. Box 90775 
Henrico, Virginia 23273 

Local Government 
(804) 501-4208 
Email: tuckahoe@henrico.us 

30-June-2026 

Holly S. Puritz, MD, FACOG 
The Group for Women 
880 Kempsville Road, Suite 2200 
Norfolk, Virginia 23502 

Medical Society of Virginia 
(757) 466-6350 
Email: h.puritz@tgfw.com 

30-June-2024 

Maribel E. Ramos 

7509 Digby Green 
Alexandria, Virginia 22315 

Consumer 

Email:  ramosmvaboh@gmail.com 
 

30-June-2025 

Jim Shuler, DVM 
Executive Committee 
3000 Wakefield Drive 
Blacksburg, Virginia 24060 

Virginia Veterinary Medical Association 
Email:  deljshuler@aol.com 

30-June-2023 

Stacey Swartz, PharmD 
2204 Mt. Vernon Avenue 
Alexandria, Virginia 22301 

Virginia Pharmacists Association 
(703) 836-1700 
Email:  stacey.swartz@gmail.com 

30-June-2024 

Ann B. R. Vaughters, MD  
3829 Gaskins Road 
Richmond, Virginia 23233 

Managed Care Health Insurance Plans 
Email:   abrvmdmba@gmail.com 

30-June-2026 

Mary Margaret Whipple 
4200 Innslake Drive, Suite 203 
Glen Allen, Virginia 23060 

Hospital Industry 
(804) 366-1050 
Email:  mmwhipple@erols.com 

30-June-2024 
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Virginia State Board of Health 
Public Participation Policy 

 
 
The Board of Health (Board) encourages public participation in the performance of its duties 
and responsibilities.  To assure that public comment submitted to the Board is properly 
processed and to assure that all Board actions are made in compliance with the 
Administrative Process Act, the Board hereby adopts this Public Participation Policy.  
 
A. Public Comments at Board of Health Meetings 
 
These procedures establish the times for the public to provide appropriate comment to the 
Board for its consideration. In light of these established procedures, the Board accepts public 
comment on regulatory actions, as well as general comments, at Board meetings. 
 
The Board schedules a public comment period at the beginning of each regular meeting to 
provide an opportunity for citizens to address the Board.  Anyone wishing to speak to the 
Board during this time should, at the beginning of the Board meeting, indicate his or her 
desire on the sign-in sheet. Presentations during the Public Forum shall not exceed two 
minutes per person.  The public comment period shall be no more than twenty minutes. 
 
The Board reserves the right to alter the time limitations set forth above without notice and 
to ensure that comments presented at the meeting conform to this policy. 
 
B. Public Comment submitted to the Board of Health outside of Board of Health 

Meetings 
 

1. Any member of the public may submit comments concerning pending non-
emergency, non-exempt regulatory actions to the Virginia Regulatory Town Hall at 
www. townhall.virginia.gov .  

 
2. In accordance with the provisions of the Board’s Public Participation Guidelines 

governing public comment (12VAC5-11-50), any member of the public may submit 
written comments concerning pending non-emergency, non-exempt regulatory 
actions directly to the Board of Health, care of the Department of Health: 
 in writing to 109 Governor Street, Richmond Virginia 23219,  
 by fax at 804-864-7022, or  
 via email at healthcommissioner@vdh.virginia.gov. 

 
The Board of Health shall accept public comments in writing after the publication 
of a regulatory action in the Virginia Register of Regulations as follows:  

i. For a minimum of 30 calendar days following the publication of the notice 
of intended regulatory action.  
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ii. For a minimum of 60 calendar days following the publication of a 
proposed regulation.  

iii. For a minimum of 30 calendar days following the publication of a 
reproposed regulation.  

iv. For a minimum of 30 calendar days following the publication of a final 
adopted regulation.  

v. For a minimum of 30 calendar days following the publication of a fast-
track regulation.  

vi. For a minimum of 21 calendar days following the publication of a notice 
of periodic review.  

vii. Not later than 21 calendar days following the publication of a petition for 
rulemaking.  

The Board of Health may determine if any of the comment periods listed in this 
subsection shall be extended.  
 

3. Whenever a Board member receives written or verbal comment pertaining to the 
Department of Health’s programs or personnel, such as comments or complaints 
about the implementation of specific health programs, or actions of agency staff, he 
or she should decline to make a substantive response and should refer the comment 
to the [Commissioner/ or other agency designee] for appropriate review and 
handling.  A Board member may, in the alternative, inform the author of the public 
comment that it should be directed to the appropriate agency staff. Comments 
received through the Town Hall or the above-specified methods will be summarized 
for the Board and considered by the Board when making a decision on regulatory 
action. 

 
Adopted October 23, 2003 
Revised December 14, 2012 
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Overview of Robert’s Rules of Order 
 

Following presentation by staff of each regulatory action item, the Chair will ask for a motion to 
adopt the regulatory action item.  Upon receiving a second, the Chair will ask if there is any 
discussion concerning the motion.  At that point, the regulatory action item will then be in the 
proper posture to be discussed and considered by the Board.  It will also be in the proper posture 
at that point for any Board member to offer amendments to regulatory language. 
 
Each Board member who wishes to participate in the discussion of any of the regulatory action 
items needs to first be recognized by the Chair prior to speaking.  If you wish to be recognized, 
simply raise your hand.  The Chair has the discretion to ask a member the purpose for which they 
wish to be recognized and if, in the Chair’s opinion, such purpose is not germane to the current 
discussion, could cause confusion, or interfere with the efficient and orderly operation of the 
Board, the Chair may choose to delay recognition of the member until after the current 
discussion or item before the Board is completed.    
 
If any Board member wishes to offer an amendment to any regulatory action items, the 
amendment needs to be offered in the form of a motion.  In making that motion, the member 
needs to state to the Board the language change or changes that they are proposing to the 
regulatory text.  If that motion receives a second from another Board member, the Board will 
discuss and subsequently vote on the motion. 
 
If, upon hearing the proposed PRIMARY amendment, another Board member desires to further 
amend that amendment, that member must make a SECONDARY AMENDMENT in the form 
of a motion, which also must receive a second.   
 
Upon receiving a second, the Board will discuss, and then vote on the SECONDARY 
AMENDMENT prior to voting on the PRIMARY amendment.  If the amendment(s) is(are) 
adopted, they will be added to the main motion and the Board will move on to the next 
amendment and repeat the process.  Please note that a secondary amendment that is worded such 
that it completely negates the primary amendment’s meaning can get confusing, but if it is 
adopted, it will be attached to the main motion directly. 
 
According to Robert’s Rules, there can only be one secondary amendment offered.  There can be 
no “amendment to the amendment to the amendment”.   
 
Board members may provide VDH with written copies of proposed amendments prior to the 
Board meeting, which will be included in the back of the Board notebooks.  Board members may 
also bring written copies of proposed amendments with them to the meeting which will be 
photocopied by VDH staff and distributed to the Board prior to consideration.  If any Board 
member wishes to make amendments but has not yet reduced them to writing, VDH will be able 
to type the proposed amendment into the computer and the proposed amendment language will 
be displayed on the screen for the Board’s consideration prior to voting on the motion.  The 
Chair will ask VDH staff to read the draft amendment aloud.  Once the member is satisfied that 
the amendment has been correctly stated, the Chair will ask the member to offer the amendment 
in the form of a motion. 
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The Board must vote on any individual amendments and on the regulatory action as a whole.  
Votes can be taken via a voice vote with a simultaneous show of hands or a roll call vote.  All 
votes are recorded as part of the official Board meeting minutes. 
 
Robert’s Rules provides that any member can make a motion to “call the previous question”, or 
“call for the question”.  If that motion is seconded, it is not debatable; hence the Board will 
proceed with the vote on the motion to call the question.  If it is agreed to by two-thirds majority 
of the members, discussion of the pending motion (for example, an amendment that is under 
consideration) will end and the Board will immediately vote on the motion.  If the motion to call 
the previous question does not receive a two-thirds majority of the votes cast, the discussion will 
continue. 
 
Finally, please note that under Robert’s Rules, a motion must receive a majority vote among the 
members present and voting in order to be approved.  If a motion receives a tie vote, the motion 
is rejected and does not pass. 
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