
 

 

 

State of Board of Health: Nominating Committee 

Agenda  

June 13, 2024 – 9:00 a.m. 

Norfolk State University 

 

Call to Order and Welcome          Lee Jones, DMD    

 Nominating Committee Chair 

 

Nomination of Officers                  Nominating Committee Members  

 

Adjourn            

 

State of Board of Health 

Agenda  

June 13, 2024 – 9:30 a.m. 

Norfolk State University 

 

Call to Order Gary Critzer, Chair    

 

Introductions Mr. Critzer      

 

Welcoming Remarks  Norfolk and Norfolk State University  

 Leadership 

 

 

Review of Agenda Alexandra Jansson, MPP   

 Sr. Policy Analyst 

 

Approval of April 10, 2024 Minutes Mr. Critzer     

 

Commissioner’s Report Karen Shelton, MD    

 State Health Commissioner 

 

Regulatory Action Update John Kotyk     

 Legislative and Regulatory Coordinator 

Public Comment Period        

 

Break       

 

Lunch Presentation 

Community Health Needs Assessments     Susan Girois, MD, MPH, FACP  

Director, Norfolk Health District  

  

 Caitlin S. Pedati MD, MPH, FAAP 

 Director, Virginia Beach Health District 

           



 

 

 

Felicia Mebane, PhD, MSPH 

Director of the Center for Public Health 

Initiatives and Associate Dean at the Joint 

School of Public Health   

  

Regulatory Action Items 

Regulations Governing Durable Do Not Rachel Stradling    

Resuscitate Orders Acting Director 

12VAC5-66 Office of Emergency Medical Services 

(Fast Track Amendments) 

 

Virginia's Rules and Regulations Governing Kim Beazley    

Cooperative Agreements  Director 

12VAC5-221 Office of Licensure and Certification 

(Fast Track Amendments)  

 

Non-Regulatory Action Items 

EMS State Plan: Interim Plan Ms. Stradling    

 

Electronic Meeting Policy Ms. Jansson     

 

 

Report of Nominating Committee Dr. Jones     

 

Other Business       

 

Adjourn                



MINUTES FROM APRIL 10, 2024
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State Board of Health 

April 10, 2024 - 9:00am 

Perimeter Center, Boardroom 2 

 

Members Present: Gary Critzer, Chair; Douglas Daniels, DVM; Michael Desjadon; Melissa 

Green; Anna Jeng, ScD, Lee Jones, DMD; Melissa Nelson, MD; Holly Puritz, MD; Ann B.R. 

Vaughters, MD; Mary Margaret Whipple; and Yesli Vega. 

 

Members Absent: Elizabeth Ruffin Harrison; Patricia Kinser, PhD., Vice Chair; Maribel Ramos; 

and Stacey Swartz, PharmD. 

 

Virginia Department of Health (VDH) Staff Present: Seth Austin, Director, Office of Vital 

Records; Brianna Bill, VDH Agency Star; Michael Capps, Senior Policy Analyst; Susan Fischer 

Davis, Chief Deputy Commissioner for Community Health Services; Tiffany Ford, Deputy 

Commissioner for Administration; Stephanie Gilliam, Deputy Director for Budget, Office of 

Financial Management; Julie Henderson, Director, Office of Environmental Health Services; Joe 

Hilbert, Deputy Commissioner for Governmental and Regulatory Affairs; Alexandra Jansson, 

Senior Policy Analyst; John Kotyk, Legislative and Regulatory Coordinator; VDH Agency Star, 

Cathy Peppers, Executive Assistant; Maria Reppas, Director, Office of Communications; John 

Ringer, Director, Public Health Planning and Evaluation; Karen Shelton, State Health 

Commissioner; and Rachel Stradling, Acting Deputy Commissioner for Population Health and 

Preparedness. 

 

Other Staff Present: Adam Hade, Assistant Attorney General; Dara Hechter, Health and Human 

Resources Fellow; Darrell W. Kuntz III, Assistant Attorney General; Robin Kurz, Senior 

Assistant Attorney General; and Allyson Tysinger, Senior Assistant Attorney General/Section 

Chief. 

 

Call to Order 

Mr. Critzer called the meeting to order at 9:08 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.  

 

Review of Agenda 

Ms. Jansson reviewed the agenda and the items contained in the Board’s binder. 

 

Approval of December 15, 2023, Minutes 

The minutes from the December 15 meeting were reviewed. Dr. Jones made a motion to approve 

the minutes, seconded by Dr. Vaughters.  The motion passed unanimously by voice vote. 

 

Commissioner’s Report 

Dr. Shelton provided the Commissioner’s Report to the Board. She updated the Board on key 

issues and projects VDH is engaged in including: 

• Agency Stars 
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• New VDH Personnel Welcome and Introductions 

• Communicable Disease Update 

• Workforce Development 

• Accreditation Updates 

• Naloxone Distribution Program 

• Highlight: Maternal Health Roundtable 

• Joint Commission on Healthcare (JCHC) Studies 

• Joint Legislative and Audit Review Commission (JLARC) Study 

• Internship Academy Look Ahead 

 

There was discussion regarding the outreach to targeted groups for communicable diseases, 

workforce issues and the maternal health roundtable and initiatives.  

 

Regulatory Action Update 

Mr. Capps reviewed the summary of all pending VDH regulatory actions. 

There are 51 pending actions under development:  

• 11 NOIRAs 

• 10 proposed actions 

• 8 final actions 

• 22 fast track actions 

 

Since the December 2023 Board Meeting, the Commissioner approved seven regulatory actions 

on behalf of the Board while the Board was not in session. They were all results of a periodic 

review: 

• Disease Reporting and Control Regulations (12VAC5-90) where the recommendation 

was to amend the regulations to conform the language to the Code of Virginia and the 

Virginia Registrar of Regulations’ Form and Style Requirements for the Virginia Register 

of Regulations and Virginia Administrative Code (“Style Guide”), reflect the best 

available scientific evidence and recommendations, and reduce regulatory burden where 

possible.  

• Rabies Regulations (12VAC5-105) where the recommendation was to amend the 

regulations to conform the language to Chapter 121 of the 2023 Acts of Assembly and to 

the Style Guide, reflect current best practice, and reduce regulatory burden where 

possible.  

• Virginia Immunization Information System (12VAC5-115) where the recommendation 

was to amend the regulations to conform the language to the Style Guide, update 

processes and forms, and reduce regulatory burden where possible.  

• Regulations Governing Cooperative Agreements (12VAC5-221) where the 

recommendation was to amend the regulations to conform the language to the Style 

Guide, address public comment, and reduce regulatory burden where possible.  

• Regulations for Alternative Onsite Sewage Systems (12VAC5-613) where the 

recommendation was to amend the regulations to conform the language to the Style 

Guide, reflect updates in science and technology, current industry best practices, public 

feedback, and to reduce regulatory burden where possible.  

• Alternative Discharging Sewage Treatment Regulations for Individual Single-Family 
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Dwellings (12VAC5-640) where the recommendation was to retain the regulations as is. 

• Schedule of Civil Penalties (12VAC5-650) where the recommendation was to retain the 

regulations as is. 

 

Since the December 2023 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 15 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 5-371  Regulations for the Licensure for Nursing Facilities 

• 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 5-507  Guidelines for General Assembly Nursing Scholarships and Loan 

Repayment Program Requiring Service in Long-Term-Care Facility 

• 12 VAC 5-520 Regulations Governing the State Dental Scholarship 

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

• 12 VAC 5-590  Waterworks Regulations 

• 12 VAC 5-620  Regulations Governing Application Fees for Construction Permits for 

Onsite Sewage Disposal Systems and Private Wells 

 

Public Comment Period 

There were 15 people signed up for the public comment period. 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 10 minutes was made by Dr. Puritz, seconded by Dr. Jeng. The motion was 

approved by unanimous vote.  

 

Pamela Burnham, Julie Cumming, Tom Jeffries, Doris Knick, Sharon Landrum, and Carol 

Sargeant spoke regarding the health effects of non-ionizing radiation from Smart Meters. Sheila 

Furay, Lori Leonard, and Kathy Stevens spoke regarding COVID-19 vaccines. Appreciation and 

support for the proposed amendments to the Regulations for Summer Camps was expressed 

during the comment period by Maile Armstrong, Ann Warner, Gareth Kalfas, and Anthony 

Gomez. Support for the Rainwater Harvesting Regulations was made by Tyrone Jarvis. Human 

trafficking was commented on by Mary Ottinot, RN, BSN.    

 

Additional written comments can be found at the end of the minutes document.  
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Travel Preparations 

Ms. Jansson shared the process for reimbursement with the Board in preparation for the June 

2024 meeting.  She shared that the hotel and meeting spaces were still being finalized, but more 

information would be shared with the Board as it became available. 

 

Mr. Hilbert highlighted the potential agenda which included visiting the Norfolk Vector Control 

Operations Center and the Virginia Beach Human Resource Center on June 12th and the Board’s 

business meeting on June 13th at Norfolk State University.  

 

There was discussion around what time the educational tours on the 12th would begin and when 

Board members should arrive. 

 

Fast Track Amendments to Regulations Governing Vital Records 12VAC 5-550  

Mr. Austin presented the Fast Track Amendments to the Regulations Governing Vital Records. 

The amendments update language so that the public and government organizations have better 

direction concerning the responsibilities and requirements needed to perform their duties.  

 

The amendments should reduce the challenges faced by the public when determining how to 

register a vital event or request a copy of a vital record, will make the operations of the Office of 

Vital Records more transparent, and will improve clarity and readability to the regulations by 

conforming to the Form and Style Requirements for the Virginia Register of Regulations and 

Virginia Administrative Code published by the Virginia Registrar of Regulations. 

 

There was discussion regarding who owns the records and has access, particularly related to 

persons who may have protective orders; why certain fields like education are collected, and 

correcting minor typos.  

 

Dr. Nelson made a motion to approve the fast track amendments, seconded by Ms. Green. The 

motion passed unanimously by voice vote.  

 

Proposed Amendments to Regulations for Summer Camps 12VAC5-440 

Ms. Henderson presented the proposed amendments to the Regulations for Summer Camps.  The 

Board of Health promulgated the Regulations for Summer Camps in or before 1950; there have 

been no known amendments since the initial promulgation. Since the 1950’s there have been 

substantial changes to camp design, operation, and public health and safety standards. Over the 

past 70 years, the overnight summer camp industry has evolved, establishing national standards 

and voluntary certification from accreditation organizations, including the American Camps 

Association and Boy Scouts of America. Not every overnight summer camp in Virginia is 

accredited or part of a national organization. Inconsistency in camp operations throughout the 

Commonwealth and varying levels of participation in accreditation or adherence to national 

standards supports the need for statewide regulations that establish minimal health and safety 

provisions for overnight summer camp operations.   

 

The VDH Office of Environmental Health Services and a stakeholder workgroup of over 40 

industry representatives, collectively drafted, edited, and recommended the proposed 

amendments to the Regulations for Summer Camps. As part of the agency’s efforts to clarify and 
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improve the readability and understanding of the Regulations, VDH also addressed the 

establishment of and consistent use of defined terms and the style and formatting of regulatory 

content. The goal of the amendments are to collectively establish up-to-date basic health and 

safety standards for overnight summer camps. In addition, the agency proposes to rename the 

title of the regulations and definition of a summer camp to “Resident Camp” to reflect the 

overnight component rather than a seasonal assumption, as some overnight camps operate 

beyond the summer season. Henceforth the regulations are referred to as the “Regulations for 

Resident Camps.” Further, the effort seeks to amend and clarify the vague regulatory language 

and content that contributes to inconsistencies in interpretation and the enforcement of the 

regulation across the Commonwealth.  

 

There was discussion regarding how many people per year go through resident camps and 

security concerns regarding medical records that may be stored at the camp. 

 

A motion to approve the proposed amendments was made by Dr. Jeng with Dr. Jones seconding. 

The motion passed by unanimous voice vote.  

 

Final Promulgation for the Rainwater Harvesting System Regulations 12VAC5-635  

Ms. Henderson presented the final Rainwater Harvesting System Regulations. These are new 

regulations to provide standards for the use of rainwater harvesting systems, including systems 

that collect rainwater for human consumption.  

 

Water used for human consumption in Virginia is currently provided from permitted waterworks 

and from private wells; both programs are regulated by VDH. However, a demand for another 

source of water supply exists where public source and groundwater availability is limited. For 

example, groundwater limitations may occur as (i) a result of natural scarcity or contamination, 

or (ii) in coastal areas under threat of inundation or saltwater intrusion. In addition, rainwater 

harvesting is an emerging technology with early adopters having interest in natural resource 

protection. The Uniform State Building Code relies upon VDH to provide water quality 

standards, including treatment standards for non-potable applications. The Regulations will allow 

VDH to provide assurance to building officials that rainwater harvesting systems applicable to 

both potable and non-potable use are protective of public health. 

 

To ensure systems installed pursuant to the Regulations are protective of human health, and that 

the Regulations are not unduly burdensome, rainwater harvesting systems are divided into four 

end tier uses. The highest end tier use – potable water – requires the greatest level of treatment 

and oversight.  The specified end use will determine the minimum design, construction, and 

ongoing operation and maintenance standards for each system. VDH will require permits to 

construct and operate a rainwater harvesting system for potable use. Non-potable systems will be 

documented in a registry but will not be subject to permitting by VDH. 

 

There was discussion regarding regulations pertaining to private well testing.  

 

Dr. Vaughters made a motion to approve the regulations with Dr. Jeng seconding. The motion 

passed by unanimous voice vote. 
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Fast Track Amendments to the Food Regulations 12VAC5-421 

Ms. Henderson presented the Fast Track Amendments to the Food Regulations to the Board.  

The Food Regulations establish minimum sanitary standards for the operation of the 

Commonwealth’s food establishments, which include traditional restaurants, mobile food units, 

temporary food vendors, hospital and nursing facility food service, and school food service. This 

action is limited to three items: the requirements for who can preside over an informal 

conference or proceeding, the allowance for the presiding officer to release impounded food after 

an informal conference, and the removal of a Document Included by Reference which has no 

corresponding reference in the text of the regulation.  

 

Mr. Daniels made a motion to approve the amendments with Dr. Jeng seconding. The motion 

passed by unanimous voice vote. 

 

Board of Health Annual Report  

Dr. Vanessa Walker-Harris, Director for the Office of Family Health Services, presented the 

Annual Report to the Board. The Annual Report contains and overview of the Commonwealth's 

health-related data in these major categories:  

• Demographics 

• Income  

• Housing  

• Education 

• Access 

• Provider Availability 

• Food Access 

• Immunizations 

• Mortality  

 

Additionally, the report discusses data and initiatives related to: 

• Heart disease 

• Maternal and Infant Mortality 

• Cancer 

• HIV and Sexually Transmitted Infections 

• Suicide 

• Substance Use and Drug Overdoses 

 

There was also information shared on the work being done related to increasing access to data 

for communities. 

 

There was discussion regarding the need for measurable data to be included in the report, 

initiatives surrounding substance use, veteran suicide, and pediatric workforce.  

 

Dr. Puritz made a motion to approve the Annual Report with Mr. Desjadon seconding. The 

motion passed by unanimous voice vote. 

  

2024 General Assembly Legislative Update 

Ms. Jansson provided the Board with an overview of the recent General Assembly session.  
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She shared that VDH will have a number of new reports, regulatory actions, and programs. Ms. 

Jansson highlighted bills in the following areas: 

• Maternal Health 

• Prescription Drugs 

• Hospitals 

• Opioid related 

• Inherited and Communicable Conditions 

 

Ms. Jansson also highlighted several bills that did not fit into the above categories. The General 

Assembly will reconvene on April 17 to consider the Governor’s recommended amendments and 

vetoes.  

 

There was discussion around the legislation regarding sickle cell screenings, factors in how lead 

agencies for bills are determined, and  

 

2024 General Assembly Budget Update 

Ms. Gilliam provided the Board with an overview of the VDH budget based on the actions of the 

2024 General Assembly Session. Ms. Gilliam noted that the budget was not final and was subject 

to change following the April 17 reconvened Session. She highlighted changes from the 

introduced budget by the General Assembly and then further amendments from Governor 

Youngkin.  

 

Key highlights included overviews of budget amendments by office and pass throughs, 

amendments for legislation that was vetoed, that the budget would go above $1 billion for the 

first time, and salary adjustments for staff. 

 

There was discussion around the funding for the Behavioral Health Loan Repayment Program.  

 

Appointment of Nominating Committee 

Mr. Critzer appointed Dr. Jones, Ms. Green, and Ms. Harrison to the nominating committee. The 

nominating committee will meet in June prior to the Board meeting to recommend a slate of 

officers for the Board.  

 

Other Business 

There was no additional business before the Board.  

 

Adjourn 

The meeting adjourned at 2:24pm. 



 

 

 

 

The remainder of the document is written 

comment submitted at the Board meeting.  It may 

not reflect the position or opinions of the Board or 

members. 















































































































































































































































































Commissioner’s Report

Dr. Karen Shelton

State Health Commissioner
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Agency Stars

Harry Bennett

Paul Brumund, MHA, VCA



Sexually Transmitted Infections Update

Early Syphilis Cases

Congenital Syphilis Cases

Data Updates
• Incidence of syphilis in CY2024 remains high

• 2.6% higher counts of early syphilis Jan-Feb 2024 vs 2023

• 23.8% higher counts of late syphilis Jan-Feb 2024 vs 2023

• Cases among women still high

• 10% of early syphilis cases in CY2023 were associated with 

substance use; 11% so far in CY2024

• 7 congenital syphilis cases so far in 2024

Program Updates

• Regional syphilis meetings ongoing- Central and Eastern kickoffs, 

Southwest planned for June

• Continued efforts to train DIS to collect blood specimens in the field

• Ongoing collaboration between VDH and DMAS



Mpox Update
Cases in Virginia, May 2022 – May 2024

Cases 599

Hospitalizations 35

Deaths 2

Cases in Virginia by Age and Sex

Age Group Cases (%)

0-9 Years 0 (0)

10-14 Years 1 (0.2)

15-19 Years 16 (2.7)

20-29 Years 213 (35.6)

30-39 Years 241 (40.2)

40-49 Years 89 (14.9)

50-59 Years 33 (5.5)

60-69 Years 4 (0.7)

70+ Years 2 (0.3)

Sex Cases (%)

Female 34 (5.7)

Male 565 (94.3)

Mpox Data in Virginia (as of  May 14, 2024)

https://www.vdh.virginia.gov/monkeypox/data-in-virginia/


HPAI A(H5N1) in Dairy Cattle

• Since March 2024, dairy cattle in nine states reported affected

• In April 2024, VDH program level ICS structure implemented for HPAI 

preparedness.

• Close coordination among VDH, DCLS, VDACS, VDEM and DWR.

• Recent clinician letter requested a low threshold for testing patients with 

relevant symptoms and exposure history.

• VDH, in partnership with VDEM, is offering a one-time distribution of personal 

protective equipment (PPE) to help protect workers from possible H5N1 bird 

flu infection. 

• To date, there have been no reported H5N1 bird flu infections in cattle 

or people in Virginia.

Source: https://www.aphis.usda.gov/livestock-poultry-disease/avian/avian-influenza/hpai-detections/livestock

       www.vdh.virginia.gov/hpai  

https://www.vdh.virginia.gov/clinicians/highly-pathogenic-avian-influenza-update-for-virginia/
https://www.aphis.usda.gov/livestock-poultry-disease/avian/avian-influenza/hpai-detections/livestock
http://www.vdh.virginia.gov/hpai


Meningococcal Disease Update
▪ Twelve cases of meningococcal disease have been reported across four health planning regions since January 30. 

This is above baseline incidence and generates concern of increased transmission among vulnerable populations. 

Four cases have been fatal.

▪ Five cases are associated with the statewide outbreak of Neisseria meningitidis serogroup Y that was first 

identified in June 2022 in eastern Virginia.

▪ CDC released a health advisory on March 28 alerting jurisdictions to a nationwide increase in 

meningococcal disease linked to this strain (ST-1466). In Virginia, and across the US, cases are 

disproportionately occurring in people ages 30–60 years, Black or African American people, and people 

with HIV.

▪ Two cases are caused by a strain of N. meningitidis that is resistant to ciprofloxacin and penicillin. This strain 

has only been detected in residents of/travelers to the DC metro area.

▪ VDH Response:

▪ VDH expanded our vaccination strategy in April to increase access to MenACWY vaccine for persons at 

increased risk for meningococcal disease (e.g., people with HIV).

▪ VDH also released a clinician letter on April 11th to raise provider awareness of the ongoing outbreak and 

provide testing and prophylaxis guidance in response to the detection of antibiotic-resistant N. meningitidis in 

northern Virginia.

https://emergency.cdc.gov/han/2024/han00505.asp


Pertussis outbreaks

• VDH is reporting an increase in pertussis outbreaks.

• 3 outbreaks and 3 clusters have been reported this year in a variety of settings, 

including: 2 high schools, 2 universities, 1 religious community, and 1 home.

• Number of cases range from 2-21 people (median 4 cases)

• This increase in pertussis activity indicates a return to pre-pandemic levels. Prior to 

the COVID-19 pandemic, Virginia averaged 9 pertussis outbreaks per year.

• VDH Response:

• Local health department staff are distributing pertussis test kits to health care 

providers to support timely testing at Virginia's state laboratory.

• Providers are advised to maintain a high index of suspicion for pertussis.

• VDH is updating the pertussis outbreak investigation guidance in the Disease 

Control Manual.



Tickborne Disease Update

• Lyme Disease Awareness Month

• Social media messages

• Outreach and education through cooperative

extension programs and Virginia DCR

• Tick surveillance

• Alpha-gal Syndrome

• House Bill 93 enrolled by the 2024 General Assembly

• Vector-borne Program preparing for surveillance



Health Director Meeting

• ~90 meeting attendees including VDH District Directors, Office Directors, 

central office Community Health Services staff, and Office of the 

Commissioner staff

• Meeting topics and highlights

• Maternal Health

• Enabling VDH to Harness the Power of Data

• Syphilis Prevention:  A Call to Action

• Response to the Overdose and Substance Use Disorder Crisis

• The Current State of VDH Nursing

• Kepone to Blue Zone

• Visioning the Future of Public Health



Hurricane and Extreme Heat Preparedness

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 in advance of hurricane season

Planning, Training and Exercising

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

• Regional Tabletop Exercises
• VDH Mass Care Plan
• Virginia Emergency Support Team Exercise (VESTEX)

Public Information and Education

Public Health Surveillance

New CDC and NWS Heat and Health 

Initiative:

• The HeatRisk Forecast Tool, designed for 

public health audiences, provides a 

seven-day heat forecast nationwide

• The HeatRisk Dashboard informs the 

public on how best to protect themselves 

when outdoor temperatures are high and 

could impact their health

• New CDC clinical guidance helps 

clinicians keep at-risk individuals safe 

when temperatures rise

https://www.wpc.ncep.noaa.gov/heatrisk/
https://ephtracking.cdc.gov/Applications/HeatRisk/
https://www.cdc.gov/heat-health/index.html


EMS Update

• As VDH prepares for the next phase of transition, the Workforce Engagement 

& Development team is completing a comprehensive program of 1-2-1's and 

group meetings.

• Rachel Stradling is operating as the Interim Director while we search for a 

permanent Director. We had over 70 applications, and are in the first stages 

of narrowing the candidate pool.

• Fitch & Associates are completing their Stakeholder engagement work, and 

analysis all the data they have collected over the last 5 months. We hope to 

have their full report of recommendations in early July so that we can 

continue the forward momentum.



Active Supervision of Cooperative Agreement with Ballad 

Health
What is a Cooperative Agreement?

• Federal anti-trust concerns generally prevent the merger of hospitals and health systems 

such that a monopoly on the provision of hospital services is created.

• The use of Cooperative Agreement, also known as Certificate of Public Advantage (COPA), 

provides some insulation from Federal antitrust action by replacing the business constraints 

of the marketplace with state active supervision of the cooperative agreement, assuring that 

the benefits of the cooperative agreement outweigh its disadvantages.

• The Commissioner is solely responsible for determining what constitutes active supervision.

• Failure to actively supervise the Cooperative Agreement to assure, on an ongoing basis, that 

the benefits of the cooperative agreement outweigh the disadvantages of the loss of 

competition invites possible intervention by the Federal Trade Commission (FTC).



Ballad Update
Active Supervision

• Primary responsibility for the Commonwealth’s ongoing active supervision efforts is assigned 

to the Cooperative Agreement section of the Division of Certificate of Public Need in the 

Office of Licensure and Certification (OLC).

• The primary team includes:

• Two full-time positions dedicated solely to cooperative agreement functions,

• A “Monitor,” located in southwest Virginia,

• Works closely with counterpart Monitors from Tennessee and the Southwest Virginia 

Health Authority,

• An analyst based in Richmond,

• Both positions report to the Director of the Division of COPN.

• The Deputy Commissioner for Governmental and Regulatory Affairs is the Commissioner’s 

point person for ensuring active supervision of the Cooperative Agreement.



Ballad Update
Current Topics

• Ballad is quickly reaching the $308 Million spending obligations on five of the six required plans.

• News articles have emphasized Ballad’s shortfall in Charity Care and long Emergency 

Department Wait Times.

• Payor Contract Negotiations

• Reconvening Cooperative Agreement Technical Advisory Panel (TAP) to reinvigorate metric 

reporting requirements with Population Health and access/accessibility metrics in mind.

• Considering Changes to the CA to align with TN COPA and bring the document up-to-date.

• Virginia & Tennessee Health Commissioners are meeting monthly to keep informed and maintain 

alignment between the states.



Ballad Update
Regulatory Update

• Regulations, 12VAC5-221 Regulations Governing Cooperative Agreements

• Promulgated in 2017 and last amended in 2018

• Periodic review conducted and completed in April 2024

• Fast Track action has been initiated as a result of the periodic review

• The amendments in the Fast Track action address:

• The results of the 2024 periodic review

• Public comment received during the periodic review

• Updates to conform the regulation to the Virginia Registrar of Regulation's Form, 

Style, and Procedure Manual for Publication of Virginia Regulations



Administrative Ecosystem Update

• IT Service Management – Sustainment, Operations and Maintenance

• Travel Management System – COVRAMP/ECOS Process, software identified

• SPCC Bank of America Reconciliation – Implemented

• Grants Management System – Project Started, finishing up Discovery Phase, expected 

Phase 1 implementation in Fall 2024

• Employee Experience Portal for HR using ServiceNow – Kick off May 23, 2024

• CyberSecurity Incident and Risk Management using ServiceNow - Sustainment, Operations 

and Maintenance

• CyberSecurity Identity Access Management Assessment – Completed

• Process Automation – Ongoing, Sustainment, Operations and Maintenance

• Finance Systems – Planning and expecting work to start right after FY 24 closing

• Procurement and General Services – Discovery Phase and work to begin first quarter of FY 

25



Language Access

Interpreter Training for Bilingual VDH Staff

• 74 staff enrolled from 14 districts and 4 central offices

• Primarily Spanish, but also Arabic, Haitian Creole and Ukrainian

• More than 30 additional training slots still available

Translation of Critical, Frequently Used Agency Documents

• 30 documents have been translated into 8 languages and posted to 

Translation Library

• More than 30 additional translation requests are being reviewed



Language Access

Implementation of New Statewide Contract with OMNIA Partners

• 8 separate vendors are part of this contract

• Offer a variety of translation and interpretation services

• Specific information concerning each vendor is being provided to districts and 

offices

Assessment by Office of Secretary of Health and Human Resources

• Initiated in January 2024

• Consultants are reviewing topics including digital platforms, informational 

resources, translation of forms and notices, interpretation services and staff 

interaction with residents

• VDH has participated in several interviews and provided documents and 

survey responses; a final report is expected



Questions?



REGULATORY ACTION UPDATE



State Board of Health 
Regulatory Action Update 

June 13, 2024 

Overview of Pending Regulatory Actions:  

There are 52 pending actions under development:  

● 11 NOIRAs 
● 10 proposed actions 
● 8 final actions 
● 23 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 § 32.1-20 of 
the Code of Virginia since the April 10, 2024 Board Meeting while the Board was not in Session:  

Approved a Notice of Intended Regulatory Action (NOIRA) for the Sewage Handling and Disposal 
Regulations (12VAC5-610) 

• This action is being initiated a result of a recent periodic review. Amendments will address 
changes to the industry and related best practices since the last comprehensive update to 
the Regulations more than 20 years ago, clarify existing requirements, and consider public 
comment and regulatory reduction where possible. 

 
Non-Regulatory Actions Taken by the Commissioner on Behalf of the Board since the April 10, 
2024 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 19 (2022). 



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 16 periodic reviews in progress: 

Chapter Status 

12 VAC 5-67 Advance Health Care Directive Registry Result under OCOM review 

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

Intend to issue result after 
current action becomes 
effective. 

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

Result under OCOM review 

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

Result under OCOM review 

12 VAC 5-217 Regulations of the Patient Level Data System Result under OCOM review 

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

Result due to OCOM 

12 VAC 5-371 Regulations for the Licensure of Nursing Facilities Issued with NOIRA, Result will 
be published with Proposed 
stage. 

12 VAC 5-381 Home Care Organization Regulations Issued with NOIRA, Result will 
be published with Proposed 
stage. 

12 VAC 5-391 Regulations for the Licensure of Hospices Result due to OCOM 

12 VAC 5-405 Rules Governing Private Review Agents Result due to OCOM 

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

Result under OCOM review 

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

Result due to OCOM 

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

Intend to issue result after 
current action becomes 
effective. 

12 VAC 5-545 Guidelines for the Nurse Educator Scholarship Result due to OCOM 

12 VAC 5-590 Waterworks Regulations Result under OCOM review 



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

Intend to issue result after 
current action becomes 
effective. 

Executive Branch Review Activity Completed since the December 15, 2023 Board Meeting:  

The Office of the Attorney General certified: 

• Fast Track Action for the Virginia Medical Care Facilities Certificate of Public Need Rules and 
Regulations (12VAC5-220) 

• Fast Track Action for the Virginia Medical Care Facilities Certificate of Public Need Rules and 
Regulations (12VAC5-220) 

• Proposed Amendments to the Regulations for Summer Camps (12VAC5-440) 
• Final Rainwater Harvesting Systems Regulations (12VAC5-635) 
• Fast Track Action for the Food Regulations (12VAC5-421) 

The Department of Planning and Budget completed the review of: 

• Fast Track Action for the Virginia Medical Care Facilities Certificate of Public Need Rules and 
Regulations (12VAC5-220) 

• NOIRA for the Sewage Handling and Disposal Regulations (12VAC5-610) 
• Final Rainwater Harvesting Systems Regulations (12VAC5-635) 

The Secretary of Health and Human Resources completed the review of: 

• Final Amendments to the Private Well Regulations (12VAC5-630) 

The Office of Regulatory Management completed the review of: 

• Final Exempt Amendments to the Regulations for the Licensure of Hospitals in Virginia 
(12VAC5-410) 

The Governor approved: 

• Final Exempt Amendments to the Regulations for the Licensure of Hospitals in Virginia 
(12VAC5-410) 

 



PUBLIC COMMENT



Public Comment Period

• There is a two minute time limit for each person to speak.

• We will be calling from the list in the room. 

• After the 2 minute public comment limit is reached we will let you complete 

the sentence and move on to the next attendee. 

• We will call the name of the person on list and also the name of the person  

is next on the list.



LUNCH PRESENTATION: COMMUNITY 

HEALTH NEEDS ASSESSMENTS



Regulations Governing Durable Do Not 

Resuscitate Orders

12VAC5-66

Fast Track Amendments 

Rachel Stradling

Acting Director

Office of Emergency Medical Services



 

 

 

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:  05/15/2024 
 
TO:  Virginia State Board of Health 
 
FROM: Rachel Stradling, Acting Director - Office of Emergency Medical Services 
 
SUBJECT: Fast Track Action – Regulations Governing Durable Do Not Resuscitate Orders – 

Amend Following Periodic Review 
 
              
 
Enclosed for your review are Fast Track amendments to the Regulations Governing Durable Do 
Not Resuscitate (DNR) Orders (12VAC5-66 et seq.). 
 
A Periodic Review was conducted pursuant to Executive Order 14 (as amended July 16, 2018), 
during which the Virginia Department of Health (VDH) identified the need to amend the existing 
Regulations Governing Durable DRN Orders. These Fast Track amendments seek to improve 
clarity throughout the chapter by (i) removing unnecessary, duplicative, or outdated language, 
(ii) revising existing language to provide clarity and maintain consistency with the Code of 
Virginia and the Virginia Administrative Code, (iii) updating the regulatory structure of the 
chapter to better conform with the Form and Style Requirements for the Virginia Register of 
Regulations and Virginia Administrative Code. 
 
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, unless 
objections are filed. 

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)  
12VAC5-66 

VAC Chapter title(s) Regulations Governing Durable Do Not Resuscitate Orders 
Action title Amend DNR Regulations Following Periodic Review 

Date this document prepared 5/15/2024 

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) is proposing Fast Track amendments to the Regulations 
Governing Durable Do Not Resuscitate Orders (12VAC5-66). These amendments seek to 
provide necessary updates to these regulations to better reflect current standards and practices, 
legal authority, and form and style requirements.  
 
A Periodic Review of 12VAC5-66 resulted in the determination that regulatory action is 
appropriate for this chapter primarily to modernize 12VAC5-66 and conform the chapter with the 
Form and Style Requirements of the Virginia Register of Regulations and the Virginia 
Administrative Code. Additional substantive changes, including the removal of unenforceable 
provisions, which exceed the Board’s statutory authority, related to how physicians issue 
Durable DNR Orders were identified and are addressed by these Fast Track amendments. 
Further, the amendments aim to streamline the regulatory language to provide clarity and ease 
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of reading, and to reduce the regulatory burden on citizens of the Commonwealth in accordance 
with Executive Order 19 (2022).  
 

[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. 
              

All acronyms utilized in this document are included in the “Definitions” section of the regulations 
(12VAC5-66-10). 
 

 
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. 
              
 
This regulatory action is recommended to implement the results of a periodic review of 12VAC5-
66, conducted pursuant to Executive Order 19 (2022) and § 2.2-4017 of the Code of Virginia.  

The action is expected to be noncontroversial and therefore, appropriate for the fast-track 
process as it will ensure that emergency medical services providers can efficiently access and 
understand the regulations governing Durable DNR Orders.  
 

[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 
promulgating agency to regulate this specific subject or program, as well as a reference to the agency’s 
overall regulatory authority.   
              
 

1. Promulgating Agency: State Board of Health (Board) 
2. Authority:  

a. Section 32.1-12 of the Code of Virginia authorizes the Board to “make, adopt, 
promulgate and enforce such regulations…as may be necessary to carry out the 
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provisions of this title and other laws of the Commonwealth administered by it, 
the Commissioner or the Department.”   

b. Section 32.1-111.4 of the Code of Virginia requires the Board to “prescribe by 
regulation…[p]rocedures…to authorize qualified emergency medical services 
personnel to follow Do Not Resuscitate Orders pursuant to § 54.1-2897.1.”    

c. Section 32.1-111.5 of the Code of Virginia requires the Board to “prescribe by 
regulation…qualifications necessary for authorization to follow Do Not 
Resuscitate Orders pursuant to § 54.1-2897.1. 

 
[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 regulatory action is necessary to ensure compliance with the Code of Virginia and to 
conform the regulations to the Form and Style Requirements for the Virginia Register of 
Regulations and Virginia Administrative Code. By enacting these amendments, additional clarity 
and consistency of the regulations will help ensure that health care personnel, emergency 
medical services providers, and residents of the commonwealth can effectively access and 
understand the regulations governing DNRs.  
 
 

[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.   
              
 
This regulatory action repeals 12VAC5-66-20 and 12VAC5-66-30. 
 
This action amends 12VAC5-66-10, 12VAC5-66-40, 12VAC5-66-50, 12VAC5-66-60, 12VAC5-
66-70, and 12VAC5-66-80.  
 

1. Terminology Updates: The amendments introduce more precise and expanded 
terminology, including: 

a. Adding definitions of “CPR”, “EMS personnel” and “Health care personnel” 
b. Removing outdated or irrelevant terms for “Agent” and “Qualified Emergency 

Services personnel” and “Qualified health care personnel” 
c. Expanding the definitions of “Durable DNR Order” and “Qualified health care 

facility” to provide better clarity and consistency throughout the chapter. 
2. Structural Modifications: The structure of the chapter has been improved for better clarity 

and organization. It includes more relevant section titles and removes outdated style and 
form conventions. These changes will improve clarity to providers and citizens of the 
Commonwealth.  

3. Content Removal: These amendments repeal a section related to Issuance of Durable 
Do Not Resuscitate Orders as the Board lacks statutory authority for those provisions. 
Section 54.1-2897.1 of the Code of Virginia governs the issuance of Durable DNR 
Orders by physicians.  
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4. Procedural Clarifications: The amendments provide clarification on the execution and 
revocation of DNR orders, including thorough instructions on how these orders should 
be documented, maintained, and verified, especially by EMS personnel. These 
procedural clarifications codify standard, existing practices.  

 
 

[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.   
              
 
Primary Advantage: The changes are designed to enhance the clarity, comprehensiveness, and 
application of the regulations governing Durable Do Not Resuscitate orders. By updating 
terminology, ensuring compliance with the Code of Virginia, refining procedural details, and 
improving the clarity and readability of the chapter, the revisions will benefit health care 
providers, patients, and citizens of the Commonwealth. 
 
Disadvantage: There are no disadvantages associated with the changes.  
 
 

[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 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 state agency will be affected.  
 
Localities Particularly Affected 



Town Hall Agency Background Document     Form:  TH-04 
 

 5 

 
No localities will be particularly affected.  
 
Other Entities Particularly Affected 
 
EMS agencies and providers will have clearer, more readable regulations regarding Durable DNR 
Orders.  
 

 
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 

There are no projected costs, savings, fees, or 
revenues to the Virginia Department of Health 
expected as a result of this change. 

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 projected costs, savings, fees, or 
revenues to other state agencies expected as a 
result of this change. 

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

The regulatory change ensures that the language 
is consistent with Form and Style Requirements 
for the Virginia Register of Regulations and 
Virginia Administrative Code.  

 
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. 

See ORM Economic Impact form. 

Benefits the regulatory change is designed to 
produce. 

See ORM Economic Impact form. 

 
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 

See ORM Economic Impact form.   
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affected, include a specific statement to that 
effect. 
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.   

See ORM Economic Impact 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. 

See ORM Economic Impact form. 

Benefits the regulatory change is designed to 
produce. 

See ORM Economic Impact 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. 
               
 
No viable alternatives to this regulatory change have been identified. These amendments seek to update 
12VAC5-66 to provide clarity, consistency, and ensure compliance with the Code of Virginia while 
reducing the regulatory burden on citizens of the Commonwealth.  
 
Maintaining the status quo by not amending 12VAC5-66 may result in the noncompliance with the 
regulations as written. 
 

 
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. Non-substantive changes are made for the 
purpose of clarity, readability, and transparency, but do not change compliance or reporting requirements. 
These amendments contain few substantive changes. Those substantive changes that are proposed 
remove duplicative requirements and align the regulations with the Code of Virginia. The proposed 
changes 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 also indicate the nature of, and reason for, 
your objection to using this process. 
 
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 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: https://townhall.virginia.gov. 
Comments may also be submitted by mail, email, or fax to: 

R. D. Passmore, NRP, TS-C 
Director - Regulation & Compliance Enforcement Division 
Office of Emergency Medical Services 
Virginia Department of Health 
1041 Technology Park Dr, 
Glen Allen VA 23059 
Tel: 804-888-9131 
Email: Ron.Passmore@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. 
                
 

https://townhall.virginia.gov/
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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 

12VAC5-
66-10  

  This section contains no 
requirements and lists 
relevant definitions for 
the chapter.  

Change:  
Amending, adding, or removing definitions 
for words and terms used in the chapter. 

1. Removing “Agent” as it is not used 
in this Chapter. 

2. Adding “CPR”– extracted from 
“Durable Do Not Resuscitate 
Order…” definition.  

3. Amending "Durable Do Not 
Resuscitate Order" or "Durable 
DNR Order" by removing the 
phrases “...or forms…” and “As the 
terms 'advance directive' and 
'Durable Do Not Resuscitate Order' 
are used in this article.” Instead, the 
term “for the purpose of this 
chapter” is used, as this phrasing 
clarifies that the definitions, rules, 
or provisions that follow are 
specifically intended to apply 
within the context of this particular 
chapter of the regulations. Physician 
orders for life sustaining treatment 
(POLST) is introduced.  

4. Amending “Emergency medical 
services agency" or "EMS agency " 
by referring to the Code of Virginia. 

5. Amending “Emergency Medical 
Services" or "EMS" by referring to 
the Code of Virginia. 

6. Adding “health care personnel” – 
which is the result of removing the 
word “qualified” from all references 
on the chapter.  
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7. Amending the definition of 
"Incapable of making an informed 
decision" by referring to the Code 
of Virginia. 

8. Amending “Office of EMS" or 
"OEMS" by removing the phrase 
“Virginia Office of Emergency 
Medical Services is a state office 
located….” 

9. Amending “Other Do Not 
Resuscitate Order" or "Other DNR 
Order” by adding the following 
terminology “physician orders for 
life sustaining treatment (POLST) 
form.”  

10. Amending “Person authorized to 
consent on the patient's behalf” by 
removing “parents” and adding 
“other legal guardian…”  

11. Repealing “qualified emergency 
medical services personnel” 

12. Amending “qualified health care 
facility” to articulate Department of 
Behavioral Health and Services via 
acronym since it is the second time 
is used. Expanding health care 
facility to include continuing care 
retirement community registered 
with the State Corporation 
Commission. 

13. Repealing “qualified health care 
personnel” 

14. Making additional modifications to 
align with the Form and Style 
Requirements for the Virginia 
Register of Regulations and 
Virginia Administrative Code. 
 

Intent: The intent is to improve the clarity, 
completeness, and usability of the rules that 
govern Durable Do Not Resuscitate orders. 
Additionally, the changes seek to conform 
to the Form and Style Requirements for the 
Virginia Register of Regulations and 
Virginia Administrative Code.  The 
adjustments will ensure that emergency 
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medical services providers can efficiently 
access and understand the regulations 
governing DNRs.  
  
Rationale: Pursuant to 1VAC7-10-40, the 
Registrar may omit from publication and 
the Code Commission may omit from the 
Virginia Administrative Code (VAC) 
provisions which are non-regulatory in 
nature, such as defined words that are not 
used in the regulatory text.  
 
Furthermore, proper style and format, 
grammatical correctness, and consistency 
of language are required to conform to the 
journalistic style of the Virginia Register of 
Regulations.  
 
Likely Impact: The likely impact is that 
the chapter will be more readable.  

12VAC5-
66-20  

  The section contains no 
requirements and makes 
references to statutory 
authority for the 
regulations.  
  

Change: Repealing 12VAC5-66-20.   
  
Intent: The intent is to remove 
unnecessary sections.   
  
Rationale: The rationale of the change is 
that authority sections are non-regulatory in 
nature and should not be included in 
regulations. Pursuant to 1VAC7-10-40, the 
Registrar may omit from publication and 
the Code Commission may omit from the 
Virginia Administrative Code (VAC) 
provisions which are non-regulatory in 
nature. The Code itself confers authority to 
regulate and each section of the VAC 
identifies the statutory authority, so the 
section is unnecessary.  
 
Removing unnecessary language 
contributes to the targeted 25% reduction in 
regulatory requirements in accordance with 
Executive Order 19 (2022).  
  
Likely Impact: The likely impact is that 
the chapter will be more readable.  
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12VAC5-
66-30  

  The section contains no 
requirements and makes 
references to the purpose 
of the regulations.  

Change: Repealing 12VAC5-66-30.    
  
Intent: The intent is to remove 
unnecessary sections.   
  
Rationale: The rationale of the change is 
that the current language is non-regulatory. 
The Registrar, pursuant to 1VAC7-10-40 
(C), has the authority to remove purpose 
statements from regulations, and as such, 
they should not be included in regulations. 
Removing unnecessary language 
contributes to the targeted 25% reduction in 
regulatory requirements in accordance with 
Executive Order 19 (2022).  
  
Likely Impact: The likely impact is that 
the chapter will be more readable.  
  

12VAC5-
66-40  

  This section describes the 
Durable Do Not 
Resuscitate (DNR) Order 
Form, including its 
contents and effective 
period, as well as 
information regarding the 
validity of a DNR Order 
and its acceptable 
photocopies.  

Change:  
1. Amending section catchline to 

“General Requirements” since most 
of the requirements are not related 
to “Forms.” The logical 
arrangement of the section better 
communicates the meaning of the 
regulation.  

2. Amending the subsection catchlines 
to ensure concise drafting of the 
regulations.   

3. Amending subsection related to 
“Availability of the Durable DNR 
Order Form” by adding “legible 
photocopy of the Durable DNR 
Order form, POST form, or POLST 
form….”  The "POLST" (Physician 
Orders for Life-Sustaining 
Treatment) concept expands on the 
previous Durable DNR Order 
forms.  

4. Removing nonregulatory language 
regarding the general availability of 
forms and their distribution while 
conforming with the Form and 
Style Requirements for the Virginia 
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Register of Regulations and 
Virginia Administrative Code.  

a. Example:  
i. Removing sub. 6 

because this is not a 
requirement on the 
regulant - it is a 
suggestion. 

ii. Removing sub. 7 
because it is an 
unnecessary 
requirement. This is 
current practice, and 
can remain, but it 
does not need to be a 
regulatory 
requirement.  

 
Intent: The intent is to create changes that 
reflect a broader and more detailed 
approach to DNR orders. Finaly, the 
changes also seek to conform to the Form 
and Style Requirements for the Virginia 
Register of Regulations and Virginia 
Administrative Code.   
  
Rationale: The rationale is that proper 
style and format, grammatical correctness, 
and consistency of language are required to 
conform to the journalistic style of the 
Virginia Register of Regulations. Such 
adherence facilitates providers in achieving 
enhanced clarity and organization within 
their work.  
Removing unnecessary language 
inapplicable to regulants contributes to the 
targeted 25% reduction in regulatory 
requirements in accordance with Executive 
Order 19 (2022).  
  
Likely Impact: The likely impact is that 
the chapter will be more readable.  
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12VAC5-
66-50  

This section describes 
authorized Alternate 
Durable DNR Jewelry, 
including its design and 
identifiability, who may 
purchase and sell it, and 
what information is 
required for purchase.  

Change:  
1. Removing redundant language, 

such as references to the Board’s 
inherent authorization of DNR and 
the clarification that Alternate 
Durable DNR Jewelry qualifies as a 
Durable DNR Order, as already 
stated in 12VAC5-66. 

2. Introducing new text specifying that 
only the patient with a Durable 
DNR Order or their authorized 
representative can purchase 
Alternate Durable DNR jewelry, 
and they must present the Durable 
DNR Order to an approved vendor. 
The jewelry must include "Do Not 
Resuscitate," the patient’s full legal 
name, the physician’s name and 
phone number, and the Virginia 
Durable DNR Order issuance date. 

3. Adding the word “Order” for 
consistency.  

4. Conforming with the Form and 
Style Requirements for the Virginia 
Register of Regulations and 
Virginia Administrative Code.  

 
Intent: The intent is to conform to the 
Form and Style Requirements for the 
Virginia Register of Regulations and 
Virginia Administrative Code.   
  
Rationale: The rationale is that proper 
style and format, grammatical  
correctness, and consistency of language 
are required to conform to the journalistic 
style of the Virginia Register of 
Regulations.  
 
Removing redundant language enhances 
clarity and contributes to the targeted 25% 
reduction in regulatory requirements in 
accordance with Executive Order 19 
(2022).  
 



Town Hall Agency Background Document     Form:  TH-04 
 

 14 

Likely Impact: The likely impact is that 
the chapter will be more readable.  

 
12VAC5-
66-60  
  

   
This section describes 
applicability of the 
chapter to Other DNR 
Orders. It provides 
guidelines on the use of 
DNR Orders in various 
health care settings.  

 
 
 
Change:  

1. Removing the word “qualified” 
before “health care personnel” 

2. Removing "when," "any," or 
"currently"  

3. Conforming to Form and Style 
Requirements for the Virginia 
Register of Regulations and 
Virginia Administrative Code in an 
effort to deliver clarity and 
precision.  

 
Intent: By following the Form and Style 
Requirements for the Virginia Register of 
Regulations and the Virginia 
Administrative Code, the updates enhance 
clarity, precision, and effectiveness in their 
implementation and enforcement. 
   
  
Rationale: The rationale is that proper 
style and format, grammatical  
correctness, and consistency of language 
are required to conform to the journalistic 
style of the Virginia Register of 
Regulations.  
 
Likely Impact: The likely impact is that 
the regulations will be more readable.  

12VAC5-
66-70  
  

  This section describes the 
process for issuance of 
Durable DNR Orders.  
  

Change: Repealing 12VAC5-66-70 
because certain of its provisions exceed the 
Board’s statutory authority and other 
provisions in this section are redundant and 
therefore unnecessary 

  
Intent: The intent is to conform the 
regulations to the Board’s statutory 
authority, and to eliminate nonregulatory 
text.   
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Rationale: The Board should not exceed 
its statutory authority and removing 
duplicative language enhances clarity and 
contributes to the 25% reduction in 
regulatory requirements in accordance with 
Executive Order 19 (2022).  
  
Likely Impact: The likely impact is that 
the chapter will be more readable.  
  

12VAC5-
66-80.   
  

  This section describes 
implementation 
procedures for Durable 
DNR Orders.  

Change:  
1. Removing unenforceable language 

related to compliance with general 
procedures and ensure that the 
content is accurately stated or 
incorporated by reference in the 
regulations.  

2. The section has been revised for 
improved style and structure. 

 
Regarding patient verification, the 
requirement for a driver’s license has been 
removed, now specifying the need for 
identification with a photograph, signature, 
etc. 
 
Conditional terms have been updated from 
“when” to “if”. 
Non-relevant regulatory text related to 
documenting care in medical records has 
been removed. 
 
Furthermore, amendments have been made 
to align with the Form and Style 
Requirements for the Virginia Register of 
Regulations and the Virginia 
Administrative Code, while also 
eliminating nonregulatory language found 
verbatim in the Code of Virginia or similar 
sections within this chapter. 
  
Intent: The intent is to conform to the 
Form and Style Requirements for the 
Virginia Register of Regulations and 
Virginia Administrative Code and enhance 
overall clarity.  
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Rationale: The rationale is that proper 
style and format, grammatical  
correctness, and consistency of language 
are required to conform to the journalistic 
style of the Virginia Register of 
Regulations.  
 
Removing redundant language enhances 
clarity and contributes to the targeted 25% 
reduction in regulatory requirements in 
accordance with Executive Order 19 
(2022).  
 
  
Likely Impact: The likely impact is that 
the chapter will be more readable.  
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Table 1a: Costs and Benefits of the Proposed Changes (Primary Option) 
(1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

Direct Costs:  
• There are no direct monetized costs associated with this 

regulatory action.  
 

Direct Benefits:  
• There are no direct monetized benefits associated with this 

change. 
 
Indirect Costs: 

• There are no indirect monetized costs associated with this change. 
 

Indirect Benefits: 
•  The Office of EMS is required to supply physicians or licensed 

health care facilities with physical copies of the Durable DNR 
Order Form upon request. To manage the printing and 
distribution of these forms, the Office of EMS is authorized to 
procure a vendor and charge a nominal fee to cover printing and 
shipping costs. However, to date, such requests have not been 
made. 

• The proposed changes may indirectly benefit the Office of EMS 
because expenses from printing and distribution of forms would 
not be required by regulation.  

 
 

  

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

(3) Net Monetized 
Benefit 

 
There is no net monetized benefit.  
 

  

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

No other non-monetized costs or benefits identified 

(5) Information 
Sources 

Periodic review of existing regulations 

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

Direct Costs:  
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Benefits 
(Monetized) 

• There are no direct monetized costs as a result of maintaining the 
status quo. 

 
Direct Benefits:  

• There are no direct monetized benefits as a result of maintaining 
the status quo.  

 
Indirect Costs: 

• The Office of EMS is required to supply physicians or licensed 
health care facilities with physical copies of the Durable DNR 
Order Form upon request. To manage the printing and 
distribution of these forms, the Office of EMS is authorized to 
procure a vendor and charge a nominal fee to cover printing and 
shipping costs. If the requests are made, it may result in 
additional costs to the Office of EMS from expenses associated 
with printing and distribution of forms. 

Indirect Benefits: $0 
• There are no indirect monetized benefits as a result of 

maintaining the status quo. 
 

 
  

(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 new non-monetizable costs or benefits associated with 
maintaining the status quo. 
 

(5) Information 
Sources 

Periodic review of existing regulations and information from Table 1a 
above.  

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

There are no alternatives available for this regulation. 
 
Direct Costs: There are no monetized direct costs associated with this 
change. 

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

 
 

Indirect Benefits: 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 

 
 

  

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

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

(5) Information 
Sources 

VDH Office of Emergency Medical Services 

 

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:  
• There are no direct monetized costs to local partners associated 

with this regulatory action.   
 
Direct Benefits:  

• There are no direct monetized benefits to local partners 
associated with this regulatory action.   

 
Indirect Costs:  

• There are no indirect monetized costs to local partners associated 
with this regulatory action.   
 
 

Indirect Benefits:  
• There are no indirect monetized benefits to local partners 

associated with this regulatory action.   
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(2) Present 
Monetized Values Direct & Indirect Costs Direct & Indirect Benefits 
 (a) $0 (b) $0 

  

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

No other non-monetized costs or benefits have been identified. 

(4) Assistance No assistance required.  

(5) Information 
Sources 

Periodic review of existing regulations. 

 

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:  
• There are no direct costs to families associated with this 

regulatory action.   
 
Direct Benefits:  

• There are no direct benefits to families associated with this 
regulatory action. 
 

Indirect Costs:  
• There are no indirect costs to families associated with this 

regulatory action.   
 
Indirect Benefits:  

• There are no indirect benefits to families associated with this 
regulatory action. 

 
  

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

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

No other non-monetized costs or benefits identified 

(4) Information 
Sources 

Periodic review of existing regulations 

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:  
• There are no direct monetized costs to small businesses 

associated with this regulatory action.   
 
Indirect Costs:  

• There are no indirect monetized costs to small businesses 
associated with this regulatory action.   
 

Direct Benefits:  
• There are no direct monetized benefits to small businesses 

associated with this regulatory action. 
 

Indirect Benefits:  
• There are no indirect monetized benefits to small businesses 

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) 

No other non-monetized costs or benefits identified 

(4) Alternatives No alternative approaches to the required periodic review identified 

(5) Information 
Sources 

Periodic review of existing regulations 
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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 
 
 
Key: 
Please use the following coding if change is mandatory or discretionary and whether it affects 
externally regulated parties or only the agency itself: 
(M/A): Mandatory requirements mandated by federal and/or state statute affecting the agency 
itself 
(D/A): Discretionary requirements affecting agency itself 
(M/R): Mandatory requirements mandated by federal and/or state statute affecting external 
parties, including other agencies 
(D/R): Discretionary requirements affecting external parties, including other agencies 
 
 

VAC Section(s) 
Involved* 

Authority of 
Change 
 

Initial 
Count 

Additions Subtractions Total Net 
Change in 
Requirements 

 
12VAC5-66-10 

(M/A): 0 0 0 0 
(D/A): 0 0 0 0 
(M/R): 0 0 0 0 
(D/R): 0 0 0 0 

 
12VAC5-66-20 

(M/A): 0 0 0 0 
(D/A): 0 0 0 0 
(M/R): 0 0 0 0 
(D/R): 0 0 0 0 

 
12VAC5-66-30 

(M/A): 0 0 0 0 
(D/A): 0 0 0 0 
(M/R): 0 0 0 0 
(D/R): 0 0 0 0 

12VAC5-66-40 
 

(M/A): 0 0 0 0 
(D/A): 5 0 3 -3 
(M/R): 0 0 0 0 
(D/R): 3 1 0 +1 

12VAC5-66-50 
 

(M/A): 0 0 0 0 
(D/A): 2 0 0 0 
(M/R): 0 0 0 0 
(D/R): 3 0 1 -1 
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12VAC5-66-60 
 

(M/A): 0 0 0 0 
(D/A): 0 0  0 
(M/R): 0 0 0 0 
(D/R): 0 1 0 +1 

 
12VAC5-66-70 

(M/A): 0 0 0 0 
(D/A): 0 0  0 
(M/R): 0 0 0 0 
(D/R): 10 0 10 -10 

12VAC5-66-80 
 

(M/A): 0 0 0 0 
(D/A): 0 0  0 
(M/R): 5 0 5 0 
(D/R): 14 0 1 -1 

 Grand Total of 
Changes in 
Requirements: 

(M/A): 0 
(D/A): -3 
(M/R): 0 
(D/R): -10 

 
 
 
Cost Reductions or Increases (if applicable) NOT APPLICABLE 
VAC Section(s) 
Involved* 

Description of 
Regulatory 
Requirement 

Initial Cost New Cost Overall Cost 
Savings/Increases 

     
     

 
Other Decreases or Increases in Regulatory Stringency (if applicable) NOT APPLICABLE 
VAC Section(s) 
Involved* 

Description of Regulatory 
Change 

Overview of How It Reduces 
or Increases Regulatory 
Burden 

   
   

 
 
Length of Guidance Documents (only applicable if guidance document is being revised) NOT 
APPLICABLE 
Title of Guidance 
Document 

Original Word 
Count 

New Word Count Net Change in 
Word Count 

    
    

 
*If the agency is modifying a guidance document that has regulatory requirements, it should 
report any change in requirements in the appropriate chart(s). 
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Project 7311 - Fast-Track 1 

Department of Health 2 

Amend Durable DNR Regulations Following Periodic Review 2022 3 

Part I 4 

Definitions 5 

12VAC5-66-10. Definitions.  6 

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

"Agent" means an adult appointed by the declarant under an advance directive, executed or 9 
made in accordance with the provisions of § 54.1-2983 of the Code of Virginia to make health 10 
care decisions for him. 11 

"Alternate Durable DNR jewelry" means a Durable DNR bracelet or necklace issued by a 12 
vendor approved by the Virginia Office of Emergency Medical Services. A Durable DNR Order 13 
must be obtained by the patient, from a physician, to obtain Alternate Durable DNR jewelry. 14 

"Board" means the State Board of Health. 15 

"Cardiac arrest" means the cessation of a functional heartbeat. 16 

"Commissioner" means the State Health Commissioner. 17 

"CPR" or cardiopulmonary resuscitation shall include cardiac compression, endotracheal 18 
intubation and other advanced airway management devices that pass beyond the oral pharynx, 19 
artificial ventilation, defibrillation, administration of cardiac resuscitative medications, and related 20 
procedures. 21 

"Durable Do Not Resuscitate Order" or "Durable DNR Order" means a written physician's 22 
order issued pursuant to § 54.1-2987.1 of the Code of Virginia, in a Durable Do Not Resuscitate 23 
Order form or forms authorized by the board , to withhold cardiopulmonary resuscitation from an 24 
individual in the event of cardiac or respiratory arrest. For purposes of this chapter, 25 
cardiopulmonary resuscitation shall include cardiac compression, endotracheal intubation and 26 
other advanced airway management, artificial ventilation, defibrillation, administration of cardiac 27 
resuscitative medications, and related procedures. As the terms "advance directive" and "Durable 28 
Do Not Resuscitate Order" are used in this article, For the purposes of this chapter, a Durable Do 29 
Not Resuscitate Order or other Other DNR Order is not and shall not be construed as an advance 30 
directive. When used in these regulations this chapter , the term "Durable DNR Order" shall 31 
include any authorized Alternate Durable DNR jewelry issued in conjunction with an original 32 
Durable DNR Order. "Durable DNR Order" shall also include a physician order for scope of 33 
treatment (POST) or physician orders for life sustaining treatment (POLST) form. Durable DNR 34 
orders Order Forms, including POST or POLST forms, shall be completed filled out and signed 35 
by a licensed practitioner physician and signed by the patient or patient's authorized 36 
representative. 37 

"Emergency Medical Services medical services " or "EMS" means the services rendered by 38 
an agency licensed by the Virginia Office of Emergency Medical Services, an equivalent agency 39 
licensed by another state or a similar agency of the federal government when operating within 40 
this Commonwealth. shall have the same meaning as in § 32.1-111.1 of the Code of Virginia. 41 

"Emergency medical services agency" or "EMS agency" means any agency, licensed to 42 
engage in the business, service, or regular activity, whether or not for profit, of transporting or 43 
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rendering immediate medical care to such persons who are sick, injured, wounded, or otherwise 44 
incapacitated or helpless. shall have the same meaning as in § 32.1-111.1 of the Code of Virginia.  45 

“Emergency medical services personnel" or “EMS personnel” shall have the same meaning 46 
as in § 32.1-111.1 of the Code of Virginia.  47 

“Health care personnel" means any qualified emergency medical services personnel and any 48 
licensed health care practitioner functioning in any facility, program, or organization operated or 49 
licensed by the State Board of Health, the Department of Social Services, or the Department of 50 
Behavioral Health and Developmental Services (DBHDS) or operated, licensed, or owned by 51 
another state agency, or a continuing care retirement community registered with the State 52 
Corporation Commission pursuant to Chapter 49 (§ 38.2-4900 et seq.) of Title 38.2. 53 

"Incapable of making an informed decision" means the inability of an adult patient, because 54 
of mental illness, intellectual disability, or any other mental or physical disorder that precludes 55 
communication or impairs judgment, to make an informed decision about providing, withholding, 56 
or withdrawing a specific medical treatment or course of treatment because he is unable to 57 
understand the nature, extent, or probable consequences of the proposed medical decision, or to 58 
make a rational evaluation of the risks and benefits of alternatives to that decision. For purposes 59 
of this article, persons who are deaf or dysphasic or have other communication disorders but who 60 
are otherwise mentally competent and able to communicate by means other than speech, shall 61 
not be considered incapable of making an informed decision. The determination that the patient 62 
is "incapable of making an informed decision" shall be made in accordance with § 54.1-2983.2 of 63 
the Code of Virginia. shall have the same meaning as in § 54.1-2982 of the Code of Virginia. 64 

"Office of EMS" or "OEMS" means the Virginia Office of Emergency Medical Services . The 65 
Virginia Office of Emergency Medical Services is a state office located within the Virginia 66 
Department of Health (VDH). 67 

"Other Do Not Resuscitate Order" or "Other DNR Order" means a written physician's order 68 
not to resuscitate a patient in the event of cardiac or respiratory arrest on a form other than the 69 
authorized state standardized Durable DNR Order Form , POST Form, or POLST Form under 70 
policies and procedures of the health care facility to which the individual who is the subject of the 71 
order has been admitted. 72 

"Person authorized to consent on the patient's behalf" means any person authorized by law 73 
to consent on behalf of the patient incapable of making an informed decision or, in the case of a 74 
minor child, the parent or parents other legal guardian having custody of the child. or the child's 75 
legal guardian or as otherwise provided by law. 76 

"Physician" means a person licensed to practice medicine in the Commonwealth of Virginia 77 
or in the jurisdiction where the treatment is to be rendered or withheld. 78 

"Qualified emergency medical services personnel" means personnel certified to practice as 79 
defined by § 32.1-111.1 of the Code of Virginia when acting within the scope of their certification. 80 

"Qualified health care facility" means a facility, program, or organization operated or licensed 81 
by the State Board of Health,  the Department of Social Services , or the Department of Behavioral 82 
Health and Developmental Services ( DBHDS ) or operated, licensed, or owned by another state 83 
agency, or a continuing care retirement community registered with the State Corporation 84 
Commission pursuant to Chapter 49 (§ 38.2-4900 et seq.) of Title 38.2 of the Code of Virginia.  85 

"Qualified health care personnel" means any qualified emergency medical services personnel 86 
and any licensed health care provider or practitioner functioning in any facility, program, or 87 
organization operated or licensed by the State Board of Health or by DBHDS or operated, 88 
licensed, or owned by another state agency. 89 

http://law.lis.virginia.gov/vacode/38.2-4900/
https://law.lis.virginia.gov/vacode/32.1-111.1/
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"Respiratory arrest" means cessation of breathing. 90 

Part II 91 

Purpose and Applicability 92 

12VAC5-66-20. Authority for regulation. (Repealed.) 93 

Section 54.1-2987.1 of the Code of Virginia vests authority for the regulation of Durable DNR 94 
Orders in the State Board of Health and directs the board to prescribe by regulation the 95 
procedures, including the requirements for forms to authorize qualified health care personnel to 96 
follow Durable DNR Orders. All EMS DNR Orders and all Durable Do Not Resuscitate Orders 97 
issued or in effect between July 1, 1999, and March 27, 2002, are to be considered valid Durable 98 
DNR Orders and shall remain valid until revoked.  99 

12VAC5-66-30. Purpose of regulations. (Repealed.) 100 

The board has promulgated these regulations in order to carry out the intent of Virginia law 101 
that a person shall have the opportunity to execute a Durable DNR Order that comports with his 102 
wishes.  103 

Part III 104 

Requirements and Provisions 105 

12VAC5-66-40. The Durable Do Not Resuscitate Order Form. General Requirements.  106 

A. The Durable DNR Order Form shall be a standardized document as approved by the board 107 
and consistent with these regulations. The this chapter, including the following requirements and 108 
provisions shall apply to the approved Durable DNR Order Form. : 109 

B. Content of the Form - A Durable DNR Order Form shall contain, from a physician with 110 
whom the patient has a bona fide physician/patient relationship, a do not resuscitate 111 
determination, signature and the date of issue, the signature of the patient or, if applicable, the 112 
person authorized to consent on the patient's behalf. 113 

2.  C.   Effective Period for a Signed Durable DNR Order – A signed Durable DNR Order shall 114 
remain valid until revoked in accordance with § 54.1-2987.1 of the Code of Virginia and 12VAC5-115 
66-80 E or until rescinded, in accordance with accepted medical practice, by the provider who 116 
issued the Durable Do Not Resuscitate Order. 117 

3.  D.   Durable DNR Order Form   A Durable DNR Order or Alternate Durable DNR jewelry that 118 
complies with 12VAC5-66-50 shall be valid for the purposes of withholding or withdrawing 119 
cardiopulmonary resuscitation by qualified health care personnel in the event of cardiac or 120 
respiratory arrest. 121 

4.  E.  Availability of the Durable DNR Order Form. The An original or a legible photocopy of the 122 
Durable DNR Order Form, POST Form, or POLST Form that complies with this section or 123 
Alternate Durable DNR jewelry that complies with 12VAC5-66-50 shall be maintained and readily 124 
available to qualified health care personnel at the patient's current location. or residence. 125 

5. Qualified health care personnel may honor a legible photocopy of a Durable DNR Form or 126 
Other Durable DNR Order as if it were an original. 127 

6. A patient who is traveling outside his home or between health care facilities should have an 128 
original or photocopied Durable DNR Order, Other Durable DNR Order, or Alternate Durable DNR 129 
jewelry accompany him. 130 

7. F. Distribution of Durable DNR Order Forms - The authorized Virginia Durable DNR Order Form 131 
shall be a standardized form available for download via the Internet from the Office of Emergency 132 
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Medical Services website. The downloadable form will contain directions for completing the form 133 
and three identical Durable DNR Order Forms: one original form to be kept by the patient, the 134 
second to be placed in the patient's permanent medical record, and the third to be used by the 135 
patient for requesting Alternate Durable DNR jewelry. Three identical Durable DNR Order Forms 136 
shall be filled out and distributed as follows: 137 

1. Copy one - to be kept by patient. 138 

2. Copy two - to be kept in the patient's permanent record. 139 

3. Copy three - to be used to order Alternate Durable DNR jewelry. 140 

8. Hard copies of the Durable DNR Order Form shall also be made available to physicians or 141 
licensed health care facilities by the Office of EMS. The Office of EMS may utilize a vendor to 142 
print and distribute the Durable DNR Order Form and a nominal fee may be charged in an amount 143 
necessary to cover printing and shipping fees. 144 

G. A Durable DNR Order or Other DNR Order may only be revoked in accordance with § 54.1-145 
2987.1 D. 146 

12VAC5-66-50. Authorized alternate Alternate Durable DNR jewelry.  147 

The board authorizes the use of Alternate Durable DNR jewelry in conjunction with the 148 
issuance of a Durable DNR Order. These Alternate Durable DNR jewelry items shall be uniquely-149 
designed and uniquely-identifiable bracelets and necklaces that are available only from a vendor 150 
approved by the Virginia Department of Health, Office of EMS. The Alternate Durable DNR jewelry 151 
must be purchased from the approved vendor by the person to whom a Durable DNR Order Form 152 
applies, or the person authorized to consent on the patient's behalf. An original Durable DNR 153 
Order Form must be obtained from a physician and provided to the vendor in order to receive 154 
Alternate Durable DNR jewelry. Such a necklace or bracelet may be utilized either to validate the 155 
Durable DNR Order Form or in place of an original Durable DNR Order Form in the event that the 156 
original order is not readily available at the site where the person to whom the order applies is 157 
found. In order to be honored by qualified health care personnel in place of the standard Durable 158 
DNR Order Form, the Alternate Durable DNR jewelry must contain the minimum information 159 
approved by the State Board of Health in 12VAC5-66-60. 160 

A. A person may use Alternate Durable DNR jewelry. 161 

B. Only the patient to whom a Durable DNR Order applies, or the person authorized to consent 162 
on the patient’s behalf, may purchase Alternate Durable DNR jewelry. 163 

C. The patient to whom a Durable DNR Order applies, or the person authorized to consent 164 
on the patient's behalf shall present a Durable DNR Order Form to the approved vendor to 165 
purchase approved Alternate Durable DNR jewelry.  166 

D. The Alternate Durable DNR jewelry shall display the following information: 167 

1. The following words: Do Not Resuscitate; 168 

2. The patient's full legal name; 169 

3. The physician's name and phone number; and 170 

4. The Virginia Durable DNR Order issuance date. 171 



5 
 

12VAC5-66-60. Other DNR Orders.  172 

A. Nothing in these regulations shall be construed to preclude licensed health care 173 
practitioners from following any Other Do Not Resuscitate Order in accordance with the applicable 174 
policies and procedures of the health care facility in which they practice. 175 

B. Qualified health Health care personnel are authorized to shall honor any an Other Do Not 176 
Resuscitate (DNR) Order as if it were a Durable Do Not Resuscitate Order when if the Other DNR 177 
Order includes the information required in 12VAC5-66-40 and the patient is currently admitted to 178 
a hospital or other or in transit from a qualified health care facility or is in transit from a qualified 179 
health care facility provided that such order includes the same information as listed in subdivision 180 
1 of 12VAC5-66-40, except that an Other DNR Order shall not be required to include the signature 181 
of the patient or a person authorized to consent for the patient on the order itself. 182 

C. Nothing in these regulations this chapter shall prohibit qualified health care personnel from 183 
following any a direct verbal order issued by a licensed physician not to resuscitate a patient in 184 
cardiac or respiratory arrest when such the physician is physically present. 185 

Part IV 186 

Implementation Procedures 187 

12VAC5-66-70. Issuance of a Durable DNR Order. (Repealed.) 188 

A. A Durable DNR Order may be issued to a patient by a physician, with whom the patient 189 
has established a bona fide physician/patient relationship, as defined by the Board of Medicine in 190 
their current guidelines, only with the consent of the patient or, if the patient is a minor or is 191 
otherwise incapable of making an informed decision regarding consent for such an order, upon 192 
the request of and with the consent of the person authorized to consent on the patient's behalf. 193 

B. The use of the authorized Durable DNR Order Form is encouraged to provide uniformity 194 
throughout the health care continuum. 195 

C. The authorized Durable DNR Order can be honored by qualified health care personnel in 196 
any setting. 197 

D. Qualified health care personnel are authorized to honor only a Durable DNR Order on an 198 
authorized form or Alternate DNR jewelry, except as provided in 12VAC5-66-60 of these 199 
regulations. 200 

E. Prior to issuing a Durable DNR Order, the physician shall explain to the patient or the 201 
person authorized to consent on the patient's behalf, the alternatives available for response in the 202 
event of cardiac or respiratory arrest. If the option of a Durable DNR Order is agreed upon, the 203 
physician shall have the following responsibilities: 204 

1. Explain the circumstances under which qualified health care personnel may follow a 205 
Durable DNR Order. 206 

2. Explain how to and who may revoke the Durable DNR Order. 207 

3. Document the patient's full legal name. 208 

4. Document the execution date of the Durable DNR Order. 209 

5. Obtain the signature of the patient or the person authorized to consent on the patient's 210 
behalf on all three forms: the patient's copy, medical record copy, and the copy used for obtaining 211 
Alternate DNR jewelry. 212 

6. Make sure that the issuing physician's name is clearly printed and the form is signed. 213 
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7. Record the contact telephone number for the issuing physician. 214 

8. Issue the original Durable DNR Order Form, and the patient and Alternate DNR jewelry 215 
copies to the patient and maintain the medical record copy in the patient's medical file. 216 

F. The person to whom a Durable DNR Order applies or the person authorized to consent on 217 
the patient's behalf must present the following information to the approved vendor in order to 218 
purchase and be issued an approved Alternate Durable DNR necklace or bracelet. The necklace 219 
or bracelet must contain the following information: 220 

1. The following words: Do Not Resuscitate; 221 

2. The patient's full legal name; 222 

3. The physician's name and phone number; and 223 

4. The Virginia Durable DNR issuance date. 224 

 225 

12VAC5-66-80. Durable DNR Order implementation procedures.  226 

A. Qualified health Health care personnel shall comply with the following general procedures 227 
and published Virginia Durable DNR Order Implementation Protocols follow the procedures in this 228 
section when caring for a patient who is in cardiac or respiratory arrest and who is known or 229 
suspected to may have a Durable DNR Order in effect. 230 

B. Initial assessment and intervention. Perform Health care personnel shall initiate routine 231 
patient assessment and resuscitation or intervention until a valid Durable DNR Order , Alternate 232 
DNR jewelry, or Other DNR Order can be confirmed , as follows: . 233 

1. Determine the presence of a Durable DNR Order, approved Alternate Durable DNR 234 
jewelry, ; or Other DNR Order.  235 

2. If the patient is within a qualified health care facility or in transit between qualified health 236 
care facilities, any qualified health care personnel may honor an Other DNR Order as set 237 
forth in 12VAC5-66-60. 238 

3. Determine that the Durable DNR form or Alternate DNR jewelry is not altered. 239 

4. Verify, through driver's license or other identification with a photograph and signature 240 
or by positive identification by a family member or other person who knows the patient , . 241 
that the patient in question is the one for whom the Durable DNR Order, Alternate DNR 242 
jewelry, or Other DNR Order was issued. 243 

5. If the Durable DNR Order, Alternate DNR jewelry, or Other DNR Order is intact, 244 
unaltered, and verified as issued for the patient, qualified health care personnel may 245 
consider it valid. 246 

C. Health care personnel may withhold or terminate resuscitation efforts only when:  247 

1. An intact, unaltered original or photocopy of the Durable DNR Order Form, POST Form, 248 
or POLST Form, approved Alternate Durable DNR jewelry or Other DNR Order is located; 249 
and 250 

2. The patient for whom the Durable DNR Order or Other DNR Order was issued is verified 251 
by identification with a photograph and signature or by positive identification by a family 252 
member or other person who knows the patient. 253 

D. If the Durable DNR Order or Other DNR Order is intact, unaltered, and verified as issued 254 
for the patient, health care personnel may consider it valid. 255 
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C. E. Resuscitative measures to be withheld of withdrawn. In the event of cardiac or 256 
respiratory arrest of a patient with a valid Durable DNR Order, Alternate Durable DNR jewelry, or 257 
Other DNR Order under the criteria set forth in subsection B of this section, qualified health care 258 
personnel shall withhold or withdraw cardiopulmonary resuscitation (CPR) unless otherwise 259 
directed by a physician physically present at the patient patient's location. CPR shall include: 260 

1. Cardiac compression; 261 

2. Artificial ventilation; 262 

3. Defibrillation; 263 

4. Endotracheal Intubation or other advanced airway management, including supra-glottic 264 
devices such as the LMA, or other airway devices that pass beyond the oral pharynx, such 265 
as the Combi Tube, PTL etc.; or 266 

5. Administration of related procedures or cardiac resuscitation medications as prescribed 267 
by the patient's physician or medical protocols. 268 

D. Procedures to provide comfort care or to alleviate pain. In order to provide comfort care or 269 
to alleviate pain for a patient with a valid Durable DNR Order of any type or Other DNR Order the 270 
following interventions may be provided, depending on the needs of the particular patient:  271 

F. Health care personnel may provide the following interventions to a patient with a valid 272 
Durable DNR Order or Other DNR Order to provide comfort care or to alleviate pain. 273 

1. Airway management, including positioning, nasal or pharyngeal airway placement; 274 

2. Suctioning; 275 

3. Supplemental oxygen delivery devices; 276 

4. Pain medications or intravenous fluids; 277 

5. Bleeding control; 278 

6. Patient positioning; or 279 

7. Other therapies deemed necessary to provide comfort care or to alleviate pain. 280 

E. Revocation.  281 

1. If a patient is able to, and does, express to a health care provider or practitioner the 282 
desire to be resuscitated in the event of cardiac or respiratory arrest, such expression shall 283 
revoke the provider's or practitioner's authority to follow a Durable DNR Order or Other 284 
DNR Order. In no case shall any person other than the patient have authority to revoke a 285 
Durable DNR Order or Other DNR Order executed upon the request of and with the 286 
consent of the patient himself. 287 

If the patient is a minor or is otherwise incapable of making an informed decision and the 288 
Durable DNR Order or Other DNR Order was issued upon the request and with the 289 
consent of the person authorized to consent on the patient's behalf, then the expression 290 
by said person to a health care provider or practitioner of the desire that the patient be 291 
resuscitated shall so revoke the provider's or practitioner's authority to follow a Durable 292 
DNR Order or Other DNR Order. 293 

2. The expression of such desire to be resuscitated prior to cardiac or respiratory arrest 294 
shall constitute revocation of the order; however, a new order may be issued upon consent 295 
of the patient or the person authorized to consent on the patient's behalf. 296 
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3. The provisions of this section shall not authorize any qualified emergency medical 297 
services personnel or licensed health care provider or practitioner who is attending the 298 
patient at the time of cardiac or respiratory arrest to provide, continue, withhold or withdraw 299 
treatment if such provider or practitioner knows that taking such action is protested by the 300 
patient incapable of making an informed decision. No person shall authorize providing, 301 
continuing, withholding or withdrawing treatment pursuant to this section that such person 302 
knows, or upon reasonable inquiry ought to know, is contrary to the religious beliefs or 303 
basic values of a patient incapable of making an informed decision or the wishes of such 304 
patient fairly expressed when the patient was capable of making an informed decision. 305 

F. G. Documentation. When If following a Durable DNR Order or Other DNR Order for a 306 
particular patient admitted to a qualified health care facility, qualified health care personnel shall 307 
document care rendered or withheld as required by facility policies and procedures. When If 308 
following a Durable DNR Order or Other DNR Order for a particular patient who is not admitted 309 
to a qualified health care facility or who is in transit from a health care facility, qualified health care 310 
personnel shall document in the patient's medical record the care rendered or withheld in the 311 
following manner: 312 

1. Use standard patient care reporting documents (i.e. patient chart, pre-hospital patient 313 
care report). 314 

2. 1. Describe assessment of the patient's cardiac or respiratory arrest status . ; 315 

3. 2. Document which identification ( e.g., Durable DNR Order Form, Alternate Durable 316 
DNR jewelry, or Other DNR Order , or alternate form of identification) was used to confirm 317 
Durable DNR status and that it was intact, not altered, not canceled or and not officially 318 
revoked. ; and 319 

4. 3. Record the name of the patient's physician who issued the Durable DNR Order, or 320 
Other DNR Order. 321 

5. If the patient is being transported, keep the Durable DNR Order, Alternate Durable DNR 322 
jewelry, or Other DNR Order with the patient. 323 

G. General considerations. The following general principles shall apply to implementation of 324 
all Durable DNR Orders. 325 

1. If there is misunderstanding with family members or others present at the patient's 326 
location or if there are other concerns about following the Durable DNR Order or Other 327 
DNR Order, contact the patient's physician or EMS medical control for guidance. 328 

2. If there is any question about the validity of a Durable DNR Order, resuscitative 329 
measures should be administered until the validity of the Durable DNR Order or Other 330 
DNR Order is established. 331 

H. If the patient is being transported, the Durable DNR Order or Other DNR Order shall remain 332 
with the patient. 333 

I.  If the patient's family or others present at the patient's location contest the Durable DNR 334 
Order or Other DNR Order, EMS personnel shall contact the patient's physician or EMS medical 335 
control for guidance. 336 

J.  If there is any question about the validity of a Durable DNR Order or Other DNR Order, 337 
resuscitative measures shall be administered until the validity of the Durable DNR Order or Other 338 
DNR Order is confirmed. 339 
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MEMORANDUM 

 
DATE:  April 24, 2024 
 
TO:  State Board of Health 
 
FROM: Kimberly F. Beazley 

Director, Office of Licensure and Certification 
 
SUBJECT: Fast Track Action – Regulations Governing Cooperative Agreements – Amend 

Regulation following the 2024 Periodic Review.  
              
 

Enclosed for your review are fast track amendments to the Regulations Governing 
Cooperative Agreements (12VAC5-221-10 et seq.).  

 
The intent of this regulatory action is to amend the chapter governing cooperative 

agreements to address the public comment received during the 2024 periodic review of the 
regulation, to align the requirements with statutory authority, and to conform the regulations to the 
Virginia Registrar of Regulation’s Form, Style, and Procedure Manual for Publication of Virginia 
Regulations. Amendments to the chapter will allow the regulation to be more easily understood by 
regulated entities and clarify and reduce regulatory requirements for both the Virginia Department 
of Health and the regulants. 
 

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
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Fast-Track Regulation 
Agency Background Document 

 
 

Agency name State Board of Health 
Virginia Administrative Code 

(VAC) Chapter citation(s)  
 12 VAC 5-221 

VAC Chapter title(s) Regulations Governing Cooperative Agreements 
Action title Amend Regulation following the 2024 Periodic Review 

Date this document prepared  

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 intent of this regulatory action is to amend the chapter governing cooperative agreements to update 
the chapter to address the public comment received during the 2024 periodic review of the regulation and 
to conform the regulations to the Virginia Registrar of Regulation’s Form, Style, and Procedure Manual for 
Publication of Virginia Regulations. Amendments to the chapter will allow the regulation to be more easily 
understood by regulated entities and clarify and reduce regulatory requirements for both the department 
and the regulants. 
 

[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. 
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“Board” means the State Board of Health. 
 
“Commissioner” means the State Health Commissioner. 
 
“OLC” means the VDH Office of Licensure and Certification. 
 
“Style Guide” means the Form, Style, and Procedure Manual for Publication of Virginia Regulations. 
 
“TAP” means the Technical Advisory Panel. 
 
“VDH” means the Virginia Department of Health. 
 

 
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. 
              
 
Enter statement here 
 

 
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. 
              
 
Executive Order 19 (2022) requires state regulations to undergo a periodic review every 4 years. This 
regulatory action is intended to implement the Board’s decision in the chapter’s most recent periodic review. 
 

[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 
promulgating agency to regulate this specific subject or program, as well as a reference to the agency’s 
overall regulatory authority.   
              
 
The Board is granted responsibility pursuant to § 32.1-12 of the Code of Virginia to make, adopt, 
promulgate, and enforce such regulations as may be necessary to carry out the provisions of Title 32.1 of 
the Code of Virginia. Clause 2 of Chapter 741 of the 2015 Acts of Assembly required the Board to 
promulgate regulations that address (i) the review of applications for proposed collaborative agreements, 
(ii) the process by which applications for proposed collaborative agreements shall be approved or denied, 
(iii) post-approval monitoring, and (iv) a schedule establishing the amount of the annual fee.  
 
Section 15.2-5384.1 of the Code of Virginia sets forth the requirements governing the review and monitoring 
of cooperative agreements by the Commissioner. 
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[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 Board is granted responsibility pursuant to § 32.1-12 of the Code of Virginia to make, adopt, 
promulgate, and enforce such regulations as may be necessary to carry out the provisions of Title 32.1 of 
the Code of Virginia. 
 
The regulation is necessary for the protection of public health, safety, and welfare because it governs 
cooperative agreements between health systems that create healthcare monopolies and the active 
supervision of those agreements. Without oversight of these agreements, citizens in those areas covered 
by the cooperative agreement would be unprotected against abuse of the monopoly’s powers, such as price 
gouging and the reduction or removal of resources. 
 
The regulatory change is intended to address the need for updates to the language and style identified 
during the periodic review to make the regulation more understandable, and to address the public 
comments received regarding ongoing supervision of already approved cooperative agreements. 
 

[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.   
              
 
12VAC5-221-10. Definitions. 
The following definitions were updated to cross-reference the Code of Virginia: 

- “Authority” 
- “Cooperative Agreement” 
- “Hospital” 
- “Participating locality” 

The definition of “Commissioner” was updated to include provisions for the Commissioner to designate 
certain regulatory duties to a chosen designee. The definition for “Plan of separation” was removed and 
moved to 12VAC5-221-110. A definition for “TAP” was added to the text. 
 
12VAC5-221-20. Separate applications. 
This section was repealed. 
 
12VAC5-221-30. Application submission. 
The provisions of 12VAC5-221-20 were added as subsection A and re-written for clarity. A provision was 
added as subsection E to prohibit the Commissioner from reviewing an application if the authority issues a 
denial. 
 
12VAC5-221-40. Fee Schedule. 
This section was repealed for clarity and redispersed into latter sections. 
 
12VAC5-221-50. Public hearing. 
The requirements placed on the authority were repealed from this section due to lack of statutory authority. 
A provision was added to allow the Commissioner to hold a public hearing.  
 
12VAC5-221-60. Submission of public comment. 
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The allotted time for a member of the public to submit public comment regarding an application for an 
authorization letter was extended from 14 days to 30 days. 
 
12VAC5-221-65. Reimbursement. 
New section. Provisions of 12VAC5-221-40 moved to this section. Added a 7-day notice requirement on 
the Commissioner prior to contracting with experts or consultants. Added an allotted 7 days for the parties 
to offer possible alternatives to the Commissioner regarding the experts or consultants. 
 
12VAC5-221-70. Commissioner’s request for information. 
Added a provision to allow the Commissioner to designate the department to request and receive 
supplemental information. Removed the list of elements the Commissioner is required to request. 
 
12VAC5-221-80. Commissioner’s review. 
Repealed the required factors for consideration by the Commissioner and instead cross-referenced the 
Code. Repealed subsection I to be moved to a latter section. 
 
12VAC5-221-90. Action on an application. 
Added the provision to allow the Commissioner’s time for review to toll until all requested additional 
information is received. Repealed the provisions regarding conditioning and moved those requirements to 
a new section. 
 
12VAC5-221-95. Conditions. 
New section. Moved the authority for the Commissioner to condition the authorization letter and changed 
that authority to require the Commissioner to place conditions on the authorization letter. 
 
12VAC5-221-100. Ongoing supervision. 
Moved the definition for “plan of separation” to this section. Amended to allow the Commissioner to 
designate a representative from the department to request and receive additional information from the 
applicants. Added the language from a previous section regarding the Commissioner’s selection of 
measures for reviewing the benefits of the Cooperative Agreement. Added language to require the 
Commissioner to notify applicants within 45 days whether or not the additional information satisfies the 
Commissioner’s request.  Added language to require the plan of separation be submitted if any updates 
are made by the parties.  
 
12VAC5-221-110. Annual reporting. 
Removed the requirement for the parties to annually submit their plans of separation. Removed the required 
$20,000 annual fee. Added the reimbursement language from 12VAC5-221-65. 
 
12VAC5-221-115. Onsite inspection. 
New section. Moved the onsite inspection requirements from 12VAC5-221-100 and added the authority for 
the Commissioner to designate the department to conduct onsite inspections. 
 
12VAC5-221-140. Voluntary termination of cooperative agreement. 
Amended the notice filing requirement to require the parties to submit notice to the Commissioner instead 
of the department. Amended the requirement for the parties to return the cooperative agreement to the 
department and instead to the Commissioner.  
 
12VAC5-221-150. Official records. 
Removed non-regulatory language.  
 
 

[RIS10] 
Issues 
[RIS11] 
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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 of the regulatory changes to the public are that the regulation will be more easily 
understood and clear. There are no disadvantages to the public related to the regulatory changes. The 
primary advantages of the regulatory change to the agency are that the regulation will be more easily 
understood and clear, and that the changes will allow for more streamlined processes relating to this 
regulation. The primary disadvantage of the regulatory changes is that VDH will experience a temporary 
reduction in fee revenue due to the removal of the $20,000 annual filing fee. There are no other pertinent 
matter of interest related to these regulatory changes.  
 

[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 changes that exceed 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 
 
There are no other state agencies affected by this regulatory action. 
 
Localities Particularly Affected 
 
The Southwest Virginia Health Authority. 
 
Other Entities Particularly Affected 
 
Ballad Health.  
 

 
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, 
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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 

The removal of the $20,000 annual fee will lead 
to a temporary reduction in revenue; however, 
the parties are required to reimburse the 
Commissioner for all expenses related to the 
supervision and oversight of the cooperative 
agreement, meaning those temporary reductions 
will be recovered.  

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 projected costs, savings, fees, or 
revenues for other state agencies as a result of 
the regulatory changes.  

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

The benefits of the regulatory changes are that 
the regulations will be more easily 
understandable and the reduction in regulatory 
stringency will allow for a more streamlined 
process for both VDH and the regulants.  

 
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. 

There are no projected costs, savings, fees, or 
revenues for localities as a result of this 
regulatory change.  

Benefits the regulatory change is designed to 
produce. 

The benefit of the regulatory changes is that the 
regulations will be more easily understandable.  

 
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. 

Ballad Health does not qualify as a small 
business.   

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.   

Please refer to the above statement.  

All projected costs for affected individuals, 
businesses, or other entities resulting from the 

Please refer to table 1a on the Economic Review 
Form (ERF).  
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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. 
Benefits the regulatory change is designed to 
produce. 

Please refer to table 1a on the Economic Review 
Form (ERF). 

 
 

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 required the Board to adopt regulations 
governing cooperative agreements. Because updates are needed to the style, structure, and content of the 
regulation, amending the regulation is the least burdensome method to accomplish the essential purpose 
of this regulatory change.  
 

 
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. 
               
 
There is a continued need for the regulation as there is a current cooperative agreement in Virginia, and 
the Board is mandated to actively supervise cooperative agreements. Ballad Health, the hospital system 
involved in the current cooperative agreement does not qualify as a small business, and VDH is not aware 
of any entities that could enter into a cooperative agreement and qualify as a small business. 
 

 
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. 
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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 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: https://townhall.virginia.gov. 
Comments may also be submitted by mail, email or fax to Allyson Flinn, Policy Analyst, Virginia Department 
of Health, Office of Licensure and Certification, 9960 Mayland Drive, Suite 401, Henrico, VA 23233; email: 
regulatorycomments@vdh.virginia.gov; fax: (804) 527-4502. 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 

-10  Definitions section Change: The following definitions were 
updated to cross-reference the Code of 
Virginia: 

- “Authority” 
- “Cooperative Agreement” 
- “Hospital” 
- “Participating locality” 

The definition of “Commissioner” was 
updated to include provisions for the 
Commissioner to designate certain 
regulatory duties to a chosen designee. 
The definition for “Plan of separation” 

https://townhall.virginia.gov/
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was removed and moved to 12VAC5-
221-110. A definition for “TAP” was 
added to the text. 
Intent: The intent of these changes were 
to cross-reference the Code of Virginia 
and ensure conformity with the style 
guide.  
 
Rationale: The rationale for these 
changes is that the cross-references and 
updates will increase the clarity and 
understandability of the section for the 
regulants.  
 
Likely impact: Increased 
understandability of the regulation. 
 

-20  Outlines the applicability of 
the application for an 
authorization letter 

Change: Repealed 
 
Intent: The intent of these changes are 
to condense the application requirements 
into one section. 
 
Rationale: The rationale for repealing is 
section is to increase the clarity and 
readability of the regulation. 
 
Likely impact: Increased readability of 
the regulation. 

-30  Directs interested parties on 
how to apply for an 
authorization letter 

Change: The provisions of 12VAC5-221-
20 were added as subsection A and re-
written for clarity. A provision was added 
as subsection E to prohibit the 
Commissioner from reviewing an 
application if the authority issues a 
denial. 
 
Intent: The intent of these changes are 
to condense the application requirements 
into one section and to make clear what 
the Commissioner’s role is if the authority 
issues a denial.  
 
Rationale: The rationale of this change 
is to increase the readability of the 
regulation and understandability. 
 
Likely impact: Increased readability and 
understandability of the regulation. 

-40  Outlines the fee schedule 
and the reimbursement for 
an application and the 
supervision of a cooperative 
agreement 

Change: Repealed 
 
Intent: The intent of repealing this 
section was to redistribute the 
requirements into the applicable 
sections. 
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Rationale: The rationale of this change 
is to increase the readability of the 
regulation. 
 
Likely impact: Increased readability and 
understandability of the regulation. 

-50  Details the authority’s 
requirements relating to 
public hearings for 
applications 

Change: The requirements placed on 
the authority were repealed from this 
section due to lack of statutory authority. 
A provision was added to allow the 
Commissioner to hold a public hearing.  
 
Intent: The intent of the changes are to 
remove any requirements that are not 
statutorily supported and to grant 
authority to the Commissioner to hold a 
public hearing. 
 
Rationale: The rationale of this change 
is to ensure the regulation complies with 
the Code, and that the authorities 
granted to the Commissioner are clearly 
written.  
 
Likely impact: The regulation will be 
clearer. 

-60  Allows the public to submit 
public comments within 14 
days of the authority’s 
adoption of its 
recommendation on an 
application 

Change: The allotted time for a member 
of the public to submit public comment 
regarding an application for an 
authorization letter was extended from 14 
days to 30 days. 
 
Intent: The intent of the change is to 
allow more time for members of the 
public to submit public comments to the 
Commissioner.  
 
Rationale: The rationale of this change 
is that extending the timeline for 
submission will allow more members of 
the public to be an active participant in 
the review of applications.  
 
Likely impact: More members of the 
public will submit public comments to the 
Commissioner.  

-65  New section Change: New section. Provisions of 
12VAC5-221-40 moved to this section. 
Added a 7-day notice requirement on the 
Commissioner prior to contracting with 
experts or consultants. Added an allotted 
7 days for the parties to offer possible 
alternatives to the Commissioner 
regarding the experts or consultants. 
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Intent: The intent of this change is to 
ensure the regulation is easily 
understandable by organizing similar 
requirements together. 
 
Rationale: The rationale of this change 
is to increase the understandability of the 
regulation to ensure adherence with the 
requirements.  
 
Likely impact:  The regulation will be 
clearer. 

-70  Outlines the submission 
requirements for applicants 

Change: Added a provision to allow the 
Commissioner to designate the 
department to request and receive 
supplemental information. Removed the 
list of elements the Commissioner is 
required to request. 
 
Intent: The intent of the change is to 
remove unnecessary regulatory 
requirements. 
 
Rationale: The rationale for this change 
is that the removal of unnecessary 
requirements will make the regulation 
clearer.  
 
Likely impact: The regulation will be 
clearer. 

-80  Details the application review 
process for the 
Commissioner  

Change: Repealed the required factors 
for consideration by the Commissioner 
and instead cross-referenced the Code. 
Repealed subsection I to be moved to a 
latter section. 
 
Intent: The intent of this change is to 
group similar regulatory requirements 
together. 
 
Rationale: The rationale of this change 
is that the regulation will be more clear if 
like-regulatory requirement are grouped 
together. 
 
Likely impact: The regulation will be 
clearer. 

-90  Set the Commissioner’s 
review timeline for the review 
of an application and the 
optional conditions 

Change: Added the provision to allow 
the Commissioner’s time for review to toll 
until all requested additional information 
is received. Repealed the provisions 
regarding conditioning and moved those 
requirements to a new section. 
 
Intent: The intent of the regulatory 
changes is to allow the Commissioner to 
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have the necessary time to review an 
application if additional information has 
been requested, and to make the 
regulation clearer by grouping like-
regulatory requirements together.  
 
Rationale: The rationale of this change 
is that the regulation will be clearer if like-
regulatory requirements are grouped 
together, and that the Commissioner will 
have sufficient review time if the 
Commissioner is able to toll while 
awaiting the submission of additional 
information.  
 
Likely impact: The regulation will be 
clearer. 

-95  New section Change: New section. Moved the 
authority for the Commissioner to 
condition the authorization letter and 
changed that authority to require the 
Commissioner to place conditions on the 
authorization letter. 
 
Intent: The intent of the regulatory 
change is to make the conditions easier 
to find within the regulation. 
 
Rationale: The rationale of this change 
is that making the regulation easier to 
read will increase the understandability of 
the section. 
 
Likely impact: The regulation will be 
clearer. 

-100  Details the Commissioner’s 
responsibilities for the active 
supervision of a cooperative 
agreement 

Change: Moved the definition for “plan of 
separation” to this section. Amended to 
allow the Commissioner to designate a 
representative from the department to 
request and receive additional 
information from the applicants. Added 
the language from a previous section 
regarding the Commissioner’s selection 
of measures for reviewing the benefits of 
the Cooperative Agreement. Added 
language to require the Commissioner to 
notify applicants within 45 days whether 
or not the additional information satisfies 
the Commissioner’s request. Added 
language to require the plan of 
separation be submitted if any updates 
are made by the parties.  
 
Intent: The intent of these changes are 
to: 
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• Make the regulation clearer by 
grouping like-regulatory 
requirements together; 

• Ensure for timely review of 
information and documents 
submitted by the parties; and 

• Update the plan of separation 
requirements to allow for 
submission only when changes 
occur.  

 
Rationale: The rationale of these 
changes is that the regulation will be 
easier to read and will increase the 
understandability of this section and will 
allow for timely review of information and 
documents submitted for review. 
 
Likely impact: The regulation will be 
clearer, and the review of materials will 
be timelier.  

-110  Contains the requirements 
for the parties in the creation 
and submission of their 
annual report 

Change: Removed the requirement for 
the parties to annually submit their plans 
of separation. Removed the required 
$20,000 annual fee. Added the 
reimbursement language from 12VAC5-
221-65. 
 
Intent: The intent of the regulatory 
changes are to conform with the statutory 
requirements and to group all like-
regulatory requirements together.  
 
Rationale: The rationale of these 
changes is that the regulation will be 
clearer, and the language will be in 
compliance with the statute.  
 
Likely impact: The regulation will be 
clearer and more easily understandable.  

-115  New section Change: New section. Moved the onsite 
inspection requirements from 12VAC5-
221-100 and added the authority for the 
Commissioner to designate the 
department to conduct onsite 
inspections. 
 
Intent: The intent of the regulatory 
change is to make the on-site inspection 
requirements easier to find within the 
regulation. 
 
Rationale: The rationale of this change 
is that making the regulation easier to 
read will increase the understandability of 
the section. 
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Likely impact: The regulation will be 
clearer. 

-120  Details the requirements for 
the TAP’s membership and 
activities.  

Change: Updated to conform with the 
style guidelines. 
 
Intent: The intent of this change is to 
conform the language with the style 
guidelines.  
 
Rationale: The rationale of this change 
is that conforming with the style guide will 
make the regulations uniform and more 
easily readable.  
 
Likely impact: The regulation will be 
uniform and easier to read.  

-130  Contains the Commissioner’s 
enforcement options for non-
compliance.  

Change: Updated to conform with the 
style guidelines. 
 
Intent: The intent of this change is to 
conform the language with the style 
guidelines.  
 
Rationale: The rationale of this change 
is that conforming with the style guide will 
make the regulations uniform and more 
easily readable.  
 
Likely impact: The regulation will be 
uniform and easier to read. 

-140  Sets the requirements for the 
voluntary termination of a 
cooperative agreement.  

Change: Amended the notice filing 
requirement to require the parties to 
submit notice to the Commissioner 
instead of the department. Amended the 
requirement for the parties to return the 
cooperative agreement to the department 
and instead to the Commissioner.  
 
Intent: The intent of the changes are to 
adhere with the statutory language in the 
Code.  
 
Rationale: The rationale of these 
changes is that the regulation will be 
clearer, and the language will be in 
compliance with the statute. 
 
Likely impact: The regulation will be 
compliant with the statute.  

-150  Details the requirements for 
the Commissioner and the 
department and any official 
records regarding the 
cooperative agreement.  

Change: Removed all non-regulatory 
language.  
 
Intent: The intent of the change is to 
adhere with the style guide. 
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Rationale: The rationale of this change 
is that conforming with the style guide will 
make the regulations uniform and more 
easily readable. 
 
Likely impact: The regulation will be 
uniform and easier to read.  
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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 5-221 

VAC Chapter title(s) Regulations Governing Cooperative Agreements 
Action title Amend Regulation following the 2024 Periodic Review 

Date this document 
prepared 

May 1, 2024 

Regulatory Stage 
(including Issuance of 
Guidance Documents) 

Fast Track 

 

Cost Benefit Analysis  

Table 1a: Costs and Benefits of the Proposed Changes (Primary Option) 
(1) Direct & 
Indirect Costs & 
Benefits 
(Monetized) 

• Removal of the required list of submission elements the State 
Health Commissioner (Commissioner) is required to request 
from an applicant 
Direct Benefits: The parties may not have to produce as many 
documents in their application, which may produce a cost savings 
for those parties. This cost savings cannot be determined due to 
the variability in the cost of the preparation of documents.  
 
There are no monetized indirect benefits, or direct or indirect 
costs associated with this regulatory change. 
 

• Add language to require the Commissioner to notify 
applicants within 45 days whether the additional information 
satisfies the Commissioner’s request 
Direct Benefits: Adding timelines to the Commissioner’s review 
allows for the parties to adhere to any business timelines 
associated with their monetary contributions outlined within the 
authorization letter and order. While this monetary benefit cannot 
be quantified, it is assumed that the addition of a review timeline 
will result in some kind of monetary benefit for the parties.  
 
Indirect benefits: The review timelines may allow the parties to 
adhere to any business timelines associated with their monetary 
contributions outlined within the authorization letter and order, 
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which may result in communities within the localities the 
cooperative agreement operates in receiving necessary funding in 
a timely manner. While this indirect monetary benefit cannot be 
quantified, it is assumed that the addition of review timelines 
would yield a positive monetary result for the local communities. 
 
There are no monetized direct or indirect costs associated with 
this regulatory change.  
 

• Amend the language to require a plan of separation only be 
required for submission in the case of any updates to that 
plan 
Direct Monetary Benefit: Removal of the annual submission 
requirement would eliminate any additional costs for the parties 
associated with the creation, certification, and the review by the 
Commissioner of the plan of separation.  
 
There are no monetized indirect benefits, or direct or indirect 
costs associated with this regulatory change. 
 

• Removed the $20,000 annual filing fee 
Direct Costs: The removal of the $20,000 annual filing fee will 
temporarily result in a loss of revenue for VDH; however, this 
temporary loss will be recovered once the Commissioner is 
reimbursed for all expenditures relating to the supervision and 
oversight of the Cooperative Agreement.  
 
Direct Benefits: The removal of the $20,000 filing fee will ensure 
any parties subject to the cooperative agreement are only 
responsible for reimbursing the Commissioner for the associated 
costs for the supervision and oversight of the cooperative 
agreement.  
 
There are no indirect monetized costs or benefits associated with 
this regulatory change.  
 

There are no monetized direct or indirect costs or benefits associated 
with the following regulatory requirements: 

• Extended the public comment period from 14 days to 30 days 
• Added a 7-day notice requirement for the Commissioner to 

notify the parties prior to contracting experts or consultants 
• Added a 7-day timeline for the parties to offer alternatives to 

the Commissioner regarding the experts or consultants  
• Requires the Commissioner to place conditions on 

authorization letters for cooperative agreements 
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(2) Present 
Monetized Values Direct & Indirect Costs Direct & Indirect Benefits 
 (a) $0 (b) $94,342 

(3) Net Monetized 
Benefit 

$94,342 
 

  

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

• Extended the public comment period from 14 days to 30 days 
Non-Monetized Benefits: Extending the time period for public 
comment by 16 days allows the public more time to submit a 
comment for consideration to the Commissioner. 
 

• Added a 7-day notice requirement for the Commissioner to 
notify the parties prior to contracting experts or consultants 
Non-Monetized Benefits: A clarified timeline for notice will 
allow for greater understanding of the regulation.  

 
• Added a 7-day timeline for the parties to offer alternatives to 

the Commissioner regarding the experts or consultants  
Non-Monetized Benefits: A clarified timeline for notice will 
allow for greater understanding of the regulation.  
 

• Requires the Commissioner to place conditions on 
authorization letters for cooperative agreements 
Non-Monetized Benefits: Requiring the Commissioner to place 
conditions on authorization letters ensure that the residents of the 
localities the parties operate within are protected from any 
disadvantages associated with healthcare monopolies. 
 
There are no associated Non-Monetized Costs associated with the 
regulatory changes. 
 

(5) Information 
Sources 

VDH OLC Cooperative Agreement Program 

 
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 new costs associated with maintaining the status 

quo. 
 
Direct Benefits: 

• There are no new benefits associated with maintaining the status 
quo. 
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Indirect Costs: $0 
• There are no new monetizable indirect costs associated with 

maintaining the status quo. 
 
Indirect Benefits: $0 

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

 
  

(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 other non-monetized costs or benefits associated with the 
status quo.  

(5) Information 
Sources 

VDH OLC Cooperative Agreement Program 

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

The alternative approach offered for this regulatory action contains the 
requests made by Ballad Health during the periodic review comment 
period. The requests are as follows: 

• Allow the parties to conduct their own initial investigation for 
non-compliance with the cooperative agreement 
There are no direct or indirect monetized costs or benefits 
associated with this regulatory requirement. 

 
• Require the Commissioner to review submitted plans: 30 days 

after receipt to request additional information, and 60 days 
after all information is received to accept, decline, or propose 
modifications 
Direct Benefits: Adding timelines to the Commissioner’s review 
allows for the parties to adhere to any business timelines 
associated with their monetary contributions outlined within the 
authorization letter and order. While this monetary benefit cannot 
be quantified, it is assumed that the addition of a review timeline 
will result in some kind of monetary benefit for the parties.  
 
Indirect benefits: The review timelines may allow the parties to 
adhere to any business timelines associated with their monetary 
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contributions outlined within the authorization letter and order, 
which may result in communities within the localities the 
cooperative agreement operates in receiving necessary funding in 
a timely manner. While this indirect monetary benefit cannot be 
quantified, it is assumed that the addition of review timelines 
would yield a positive monetary result for the local communities. 
 
Direct cost: The review timelines may require an unattainable 
turn-around requirement for the Commissioner and the 
department, and therefore would require VDH to hire additional 
staff to assist in reviewing the submitted materials and 
information. VDH estimates that an additional Health Care 
Compliance Specialist II would be required to adhere to the 
alternative review timelines; using the third quarter percentile 
salary, the cost of an additional Health Care Compliance 
Specialist II is $107,573 (including all salary and fringe costs).  
 
There are no indirect costs associated with this regulatory 
requirement.  
 

• Remove the requirement for the plan of separation to be 
submitted annually with a certification from an independent 
organization, and instead only require submission with 
certification if a significant change has been made to the plan 
Direct Monetary Benefit: Removal of the annual submission 
requirement would eliminate any additional costs for the parties 
associated with the creation, certification, and the review by the 
Commissioner of the plan of separation.  
 
There are no indirect benefits, or direct or indirect costs 
associated with this regulatory requirement.  
 

• Remove the submission requirements for the annual report 
and instead direct the parties to submit all documents and 
information required for submission by the letter authorizing 
the cooperative agreement 
While removing the submission requirements from the 
regulations may result in a temporary decrease in costs for the 
parties due to them no longer needing to prepare these items, the 
Commissioner has the authority to request any additional 
documents deemed necessary for proper oversight and 
supervision of the cooperative agreement; therefore, any item 
deleted from the list still may be requested by the Commissioner. 
Due to this authority, this requirement does not have any 
associated direct or indirect monetary costs or benefits.  
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• Allow the annual audit to be performed by the parties’ Chief 
Executive Officer and Chief Financial Officer  
Direct Monetary Benefits: Removing the requirement for the 
annual audit to be certified by a third party will result in cost 
savings for the parties, as they would no longer be required to 
obtain that certification; however, this benefit cannot be 
quantified as the cost of financial audits is extremely variable.  
 
There are no indirect benefits, or direct or indirect costs 
associated with this regulatory requirement.  
 

• Remove the requirements for the technical advisory panel 
(TAP) to meet annually and provide the Commissioner with 
ongoing input on the evolution and development of new 
measures and achievement of commitments by the parties 
There are no indirect or direct monetized costs or benefits 
associated with this regulatory requirement.  

 
Due to the numerous costs and disadvantages of this alternative 
identified, VDH ultimately chose not to pursue every alternative offered; 
however, some aspects of the alternatives were adjusted and included as 
a proposed regulatory change in the primary option.  

  

(2) Present 
Monetized Values Direct & Indirect Costs Direct & Indirect Benefits 
 (a) $507,432 (b) $0 

(3) Net Monetized 
Benefit 

$507,432 
 

  

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

• Allow the parties to conduct their own initial investigation for 
non-compliance with the cooperative agreement 
Allowing the parties to conduct their own initial investigation of 
non-compliance with the cooperative agreement, substituting 
VDH’s oversight and any investigations of non-compliance that 
occur, may jeopardize the health and safety of the parties’ 
patients, as there is no way for VDH to ensure that the parties’ 
provide sufficient training on investigations to their staff; VDH 
staff who investigate complaints of non-compliance have been 
undergone rigorous training regarding investigations of medical 
care facilities. 
 

• Remove the requirement for the plan of separation to be 
submitted annually with a certification from an independent 
organization, and instead only require submission with 
certification if a significant change has been made to the plan 
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Removing the submission of the plan of separation except when a 
significant change has been made is a difficult distinction to 
make, as the parties and the Commissioner may disagree on the 
significance of a change. Without a third-party opinion about the 
significance of a change, important changes that jeopardize the 
parties’ ability to separate with minimal health and safety 
implications for the patients they serve may go unnoticed.  
 

• Remove the requirements for the TAP to meet annually and 
provide the Commissioner with ongoing input on the 
evolution and development of new measures and achievement 
of commitments by the parties 
The TAP is comprised of numerous stakeholders and constituents 
within the localities where the parties operate; removing the 
requirement for the TAP to meet annually and provide ongoing 
input removes an integral piece of the active monitoring created 
to ensure the benefits of the cooperative agreement continue to 
outweigh the disadvantages of monopoly power.  

(5) Information 
Sources 

VDH OLC Cooperative Agreement Program 

 

Impact on Local Partners 

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

The Southwest Virginia Health Authority will not be affected by direct 
or indirect monetized costs and benefits of the regulatory change as they 
are not subject to the requirements contained in this regulatory chapter. 

  

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

  

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

 Non-monetized Costs & Benefits: There are no non-monetized costs or 
benefits associated with these regulatory changes for local partners. 
 

(4) Assistance There is no assistance needed by local partners in order to adhere to the 
proposed regulatory changes within this action.  

(5) Information 
Sources 

VDH OLC Cooperative Agreement Program 
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Impacts on Families 

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

Families will not be affected by direct or indirect monetized costs and 
benefits of the regulatory change as they are not subject to the 
requirements contained in this regulatory chapter and thus will incur no 
direct cost or benefit. 

  

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

 (a) $0 (b) $0 

  

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

Non-monetized Costs: There are no non-monetized costs associated with 
this regulatory chapter. 
 
Non-monetized Benefits: These regulatory changes help protect the 
consumers in southwest Virginia, including families, by clarifying 
VDH’s role in actively supervising the monopolistic activities of Ballad 
Health to ensure the facilities within this entity are not taking advantage 
of their monopoly on the healthcare and services offered in that area. 

(4) Information 
Sources 

VDH OLC Cooperative Agreement Program 

Impacts on Small Businesses 

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

Small businesses will not be affected by direct or indirect monetized 
costs and benefits of the regulatory change as they are not subject to the 
requirements contained in this regulatory chapter and thus will incur no 
direct cost or benefit. 

  

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

 (a) $0 (b) $0 

  

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

Non-monetized Costs & Benefits: There are no non-monetized costs or 
benefits associated with these regulatory changes for small businesses. 
 

(4) Alternatives Small businesses are not subject to the requirements contained in this 
regulatory chapter and thus there is no alternative to consider. 

(5) Information 
Sources 

VDH OLC Cooperative Agreement Program 
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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* 

Authority of 
Change 
 

Initial 
Count 

Additions Subtractions Total Net 
Change in 
Requirements 

 
12VAC5-
221-20 

(M/A):     
(D/A):     
(M/R): 1  -1 -1 
(D/R): 2  -2 -2 

 
12VAC5-
221-30 

(M/A):     
(D/A):     
(M/R): 6 +1  +1 
(D/R): 1 +3  +3 

 
12VAC5-
221-40 

(M/A): 10  -10 -10 
(D/A): 1  -1 -1 
(M/R): 3  -3 -3 
(D/R): 4  -4 -4 

 
12VAC5-
221-50 

(M/A): 5 +1 -4 -3 
(D/A):     
(M/R):     
(D/R):     

 
12VAC5-
221-60 

(M/A):     
(D/A):     
(M/R):     
(D/R): 2 +1 -1 0 

 
12VAC5-
221-65 

(M/A):  +10  +10 
(D/A):  +1  +1 
(M/R):  +3  +3 
(D/R):  +4  +4 

 
12VAC5-
221-70 

(M/A):     
(D/A):     
(M/R):     
(D/R): 62 +1 -60 -59 

 
12VAC5-
221-80 

(M/A): 12  -4 -4 
(D/A):     
(M/R):     
(D/R): 25  -13 -13 
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12VAC5-
221-90 

(M/A):     
(D/A): 0 +1  +1 
(M/R):     
(D/R):     

 
12VAC5-
221-95 

(M/A):  +1  +1 
(D/A):     
(M/R):     
(D/R):     

 
12VAC5-
221-100 

(M/A): 11 +2 -5 -3 
(D/A): 6 +7  +7 
(M/R):     
(D/R):  +2  +2 

 
12VAC5-
221-110 

(M/A):     
(D/A):     
(M/R): 21 +13  +13 
(D/R): 8  -4 -4 

 
12VAC5-
221-115 

(M/A):  +1  +1 
(D/A):  +4  +4 
(M/R):     
(D/R):  +1  +1 

 
12VAC5-
221-120 

(M/A):     
(D/A): 43  -1 -1 
(M/R):     
(D/R):     

 
12VAC5-
221-140 

(M/A):     
(D/A):     
(M/R):     
(D/R): 3  -1 -1 

 
12VAC5-
221-150 

(M/A):     
(D/A): 3  -3 -3 
(M/R):     
(D/R):     

 Grand Total of 
Changes in 
Requirements: 

(M/A): -8 
(D/A): +8 
(M/R): +13 
(D/R): -73 
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Cost Reductions or Increases (if applicable) 
VAC Section(s) 
Involved* 

Description of 
Regulatory 
Requirement 

Initial Cost New Cost Overall Cost 
Savings/Increases 

12VAC5-221-
110 

$20,000 annual 
filing fee 

$20,000 $0 Annual savings of 
$20,000 

 
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 

12VAC5-221-60 Extended the public comment 
submission period from 14 
days to 30 days. 

Decreases stringency by 
allowing the public more time 
to submit public comments. 

12VAC5-221-70 Removed the list of submission 
requirements from the required 
submission elements.  

Decreases stringency by 
removing regulatory 
requirements. 

12VAC5-221-100 Added review timelines to the 
Commissioner’s review of 
supplemental information. 

Decreases stringency through 
the addition of review 
timelines, allowing the 
regulants to have a clear 
understanding of how long a 
review of information will 
take.  
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Project 7854 – Fast Track 1 

Department of Health 2 

Chapter 221 Amendments Resulting from Periodic Review 2024 3 
Part I 4 

Definitions 5 
12VAC5-221-10. Definitions.  6 

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

"Applicant" means a party to a proposed cooperative agreement who that submits an 9 
application to the authority pursuant to § 15.2-5384.1 of the Code of Virginia. 10 

"Application" means the written materials submitted by applicants to the authority and the 11 
department in accordance with § 15.2-5384.1 of the Code of Virginia. 12 

"Attorney General" means the Attorney General for the Commonwealth of Virginia. 13 
"Authority" means the political subdivision organized and operated pursuant to Chapter 53.1 14 

(§ 15.2-5368 et seq.) of Title 15.2 of the Code of Virginia, or if such authority is abolished, the 15 
board, body, authority, department, or officer succeeding to the principal functions thereof or to 16 
whom the powers given by Chapter 53.1 of Title 15.2 of the Code of Virginia are given by law. 17 
has the same meaning as ascribed to the term in § 15.2-5369 of the Code of Virginia. 18 

"Commissioner" means the State Health Commissioner . or his designee as may be 19 
designated in this chapter. 20 

"Cooperative agreement" means an agreement among two or more hospitals for the sharing, 21 
allocation, consolidation by merger or other combination of assets, or referral of patients, 22 
personnel, instructional programs, support services, and facilities or medical, diagnostic, or 23 
laboratory facilities or procedures or other services traditionally offered by hospitals. has the same 24 
meaning as ascribed to the term in § 15.2-5369 of the Code of Virginia. 25 

"Day" or "days" means calendar days day . 26 
"Department" means the Virginia Department of Health. 27 
"Hospital" includes any health center and health provider under common ownership with the 28 

hospital and means any and all providers of dental, medical, and mental health services, including 29 
all related facilities and approaches thereto and appurtenances thereof. Dental, medical, and 30 
mental health facilities includes any and all facilities suitable for providing hospital, dental, 31 
medical, and mental health care, including any and all structures, buildings, improvements, 32 
additions, extensions, replacements, appurtenances, lands, rights in lands, franchises, 33 
machinery, equipment, furnishing, landscaping, approaches, roadways, and other facilities 34 
necessary or desirable in connection therewith or incidental thereto (including hospitals; nursing 35 
homes; assisted living facilities; continuing care facilities; self-care facilities; mental health 36 
facilities; wellness and health maintenance centers; medical office facilities; clinics; outpatient 37 
surgical centers; alcohol, substance abuse, and drug treatment centers; dental care clinics; 38 
laboratories; research facilities; sanitariums; hospices; facilities for the residence or care of the 39 
elderly, the handicapped, or the chronically ill; residential facilities for nurses, interns, and 40 
physicians; and any other kind of facility for the diagnosis, treatment, rehabilitation, prevention, or 41 
palliation of any human illness, injury, disorder, or disability) together with all related and 42 
supporting facilities and equipment necessary and desirable in connection therewith or incidental 43 
thereto, or equipment alone, including kitchen, laundry, laboratory, wellness, pharmaceutical, 44 
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administrative, communications, computer and recreational facilities and equipment, storage 45 
space, mobile medical facilities, vehicles, and other equipment necessary or desirable for the 46 
transportation of medical equipment or the transportation of patients. Dental, medical, and mental 47 
health facilities also includes facilities for graduate-level instruction in medicine or dentistry and 48 
clinics appurtenant thereto offering free or reduced rate dental, medical, or mental health services 49 
to the public. has the same meaning as ascribed to the term in § 15.2-5369 of the Code of Virginia. 50 

"Letter and order authorizing cooperative agreement" or "authorization letter" means a 51 
document that is issued by the commissioner approving a cooperative agreement. 52 

"Measure" means some number of factors or benchmarks, which may be binary, a range, or 53 
continuous factors. 54 

"Participating locality" means any county or city in the LENOWISCO or Cumberland Plateau 55 
Planning District Commissions and the Counties of Smyth and Washington and the City of Bristol 56 
with respect to which an authority may be organized and in which it is contemplated that the 57 
authority will function. has the same meaning as ascribed to the term in § 15.2-5369 of the Code 58 
of Virginia. 59 

"Party" means a hospital entering into a cooperative agreement. 60 
"Plan of separation" means the a written proposal submitted with an application to return the 61 

parties to a preconsolidation state, which includes a plan for separation of any combined assets, 62 
offering, provision, operation, planning, funding, pricing, contracting, utilization review or 63 
management of health services or any combined sharing, allocation, or referral of patients, 64 
personnel, employee benefits, instructional programs, support services and facilities or medical, 65 
diagnostic or laboratory facilities or procedures or other services traditionally offered by hospitals, 66 
including any parent or subsidiary at the time the consolidation occurs or thereafter. 67 

"Primary service area" or "PSA" means the geographic area from which a hospital draws 75% 68 
of its patients as measured by the residential zip code of each patient. 69 

"Secondary service area" or "SSA" means the geographic area from which a hospital draws 70 
an additional 15% of its patients, as measured by the residential zip code of each patient. 71 

"TAP" means the technical advisory panel. 72 
12VAC5-221-20. Separate applications. (Repealed.) 73 

A party shall submit an application for a letter authorizing cooperative agreement for each 74 
cooperative agreement the party is applying to enter into. This provision applies even in the event 75 
that the parties have an existing letter authorizing cooperative agreement issued by the 76 
commissioner. An amendment to a cooperative agreement shall require submission of a new 77 
application. 78 

Part II 79 

Application 80 
12VAC5-221-30. Application submission.  81 

A. Parties within any participating locality may submit an application for a letter authorizing 82 
cooperative agreement to the authority. Information regarding the requirements of an application 83 
for a letter authorizing cooperative agreement submitted to the authority should be obtained 84 
through the authority. 85 

A. For each cooperative agreement that the parties within a participating locality intend to 86 
enter, the parties shall submit an application requesting an authorization letter to the authority. 87 
This provision shall apply even in the event that the parties have an existing authorization letter 88 
issued by the commissioner. 89 
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B. At the time of submission to the authority, The parties shall submit a copy of the application 90 
and any additional requested information simultaneously to: submit a copy of the application to 91 
the commissioner and the Attorney General. 92 

1. The authority; 93 
2. The commissioner; and 94 
3. The Attorney General. 95 

C. If the authority requires the applicant to submit additional information before determining 96 
that the application is complete, the parties shall simultaneously submit a copy of the additional 97 
information to the authority, the commissioner, and the Attorney General. 98 

D. If the applicants believe the materials submitted contain proprietary information that is 99 
required to remain confidential, such information must be clearly identified and the applicants shall 100 
submit duplicate applications, one with full information for the commissioner's use and one 101 
redacted application available for release to the public. Proprietary information that is clearly 102 
identified by the applicants will be kept confidential by the department pursuant to subdivision 3 103 
of § 2.2-3705.6 of the Code of Virginia. the applicants shall: 104 

1. Clearly identify the information; and 105 
2. Submit duplicate applications, one with full information for the commissioner's use and 106 
one redacted application available for release to the public. 107 

D. The commissioner and the department shall keep proprietary information that is clearly 108 
identified by the applicants confidential pursuant to subdivision 3 of § 2.2-3705.6 of the Code of 109 
Virginia. 110 

E. Upon receipt of the authority's recommendation to approve an application for a cooperative 111 
agreement, the Commissioner shall begin review. 112 
12VAC5-221-40. Fee schedule. (Repealed.) 113 

A. Fees shall be remitted only by certified check, cashier's check, bank money order, or other 114 
methods approved by the department. Fees shall be made payable to the department.  115 

B. The application fee shall be $50,000 and shall be due to the department upon its receipt of 116 
a recommendation for approval from the authority.  117 

C. If the commissioner should determine after review of the application that the actual cost 118 
incurred by the department is less than $50,000, the applicant shall be reimbursed the amount 119 
that is greater than the actual cost. If the commissioner should determine that the actual cost 120 
incurred by the department is greater than $50,000, the applicant shall pay any additional 121 
amounts due as instructed by the department.  122 

D. The commissioner shall be reimbursed from applicants seeking approval of a cooperative 123 
agreement for all reasonable and actual costs incurred by the commissioner in the commissioner's 124 
review of the application, including costs of experts and consultants retained by the commissioner. 125 
The commissioner shall incur only those costs necessary to adequately review the application as 126 
determined in the commissioner's sole discretion. The commissioner shall maintain detailed 127 
records of all costs incurred for which reimbursement is sought. 128 

E. The commissioner shall determine the activities needed to actively supervise an approved 129 
cooperative agreement and may incur only those expenses necessary for such supervision as 130 
determined in the commissioner's sole discretion. The commissioner shall be entitled to 131 
reimbursement from the parties for all reasonable and actual costs incurred by the commissioner 132 
in the supervision of an approved cooperative agreement, including costs of experts and 133 
consultants retained by the commissioner. Prior to contracting with experts or consultants, the 134 
commissioner shall provide reasonable notice to the parties describing the proposed scope of 135 
work and anticipated costs of such experts and consultants. The parties shall be given a 136 
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reasonable time period to provide to the commissioner possible alternatives to the use of such 137 
experts and consultants. The commissioner shall consider information submitted by the parties in 138 
determining whether to retain an expert or consultant. 139 

F. The commissioner shall maintain detailed records of all costs incurred for which the 140 
commissioner seeks reimbursement from the parties. The commissioner shall provide the parties 141 
a written quarterly report detailing all costs incurred by the commissioner related to the 142 
supervision of the cooperative agreement for which the commissioner seeks reimbursement. This 143 
report shall be provided to the parties within 30 days of the end of each quarter. Within 30 days 144 
of receipt of a request for reimbursement, the parties shall make payment to the department. 145 
12VAC5-221-50. Public hearing.  146 

A. The authority shall, in conjunction with the commissioner, schedule a public hearing for 147 
each completed application submitted. The hearing shall be held no later than 45 days after the 148 
receipt of a complete application by the authority. 149 

B. The authority will publish and issue notice of the hearing in accordance with subsection C 150 
of § 15.2-5384.1 of the Code of Virginia. In addition to the hearing held in accordance with 151 
subsection C of § 15.2-5384.1 of the Code of Virginia, the commissioner may hold a public hearing 152 
for each application submitted. 153 

C. B. The public hearing shall be open to the public in accordance with the provisions of the 154 
Virginia Freedom of Information Act (§ 2.2-3700 et seq. of the Code of Virginia). 155 

D. The public hearing shall be recorded by the Virginia Department of Health. 156 
12VAC5-221-60. Public comment to the commissioner Submission of public comment.  157 

The A. A member of the public may submit written comments comment regarding the an 158 
application to the commissioner. To ensure consideration by the commissioner, written comments 159 
must be received no later than 14 days after the authority adopts its recommendation on the 160 
application. 161 

B. The commissioner may not consider written comment from a member of the public 162 
submitted more than 30 days after the authority's recommendation has been made on an 163 
application. 164 
12VAC5-221-65. Reimbursement.  165 

A. For each application recommended for approval by the authority, a review deposit of 166 
$50,000 shall be paid by the applicants to the department. 167 

B. The review deposit shall be: 168 
1. Remitted only by certified check, cashier's check, bank money order, or other methods 169 
approved by the commissioner; 170 
2. Made payable to the department; and 171 
3. Due to the department upon the commissioner's receipt of a recommendation for 172 
approval from the authority. 173 

C. If the commissioner determines after review of the application that the actual cost incurred 174 
by the department is less than $50,000, the department shall reimburse the applicant the amount 175 
that is greater than the actual cost. 176 

D. If the commissioner determines that the actual cost incurred by the department is greater 177 
than $50,000, the applicant shall pay any additional amount to be: 178 

1. Remitted only by certified check, cashier's check, bank money order, or other methods 179 
approved by the commissioner; 180 
2. Made payable to the department; and 181 
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3. Due to the department 30 days after receipt of a request for payment from the 182 
commissioner. 183 

E. The commissioner shall: 184 
1. Incur only those costs necessary to adequately review the application as determined in 185 
the commissioner's sole discretion; and 186 
2. Maintain detailed records of all costs incurred for which reimbursement is sought. 187 

F. An applicant seeking approval of a cooperative agreement shall reimburse the 188 
commissioner for all reasonable and actual costs incurred by the commissioner in the 189 
commissioner's review of the application, including costs of experts and consultants retained by 190 
the commissioner. 191 

G. The applicants shall make payment to the department within 30 days of receipt of a request 192 
for reimbursement. 193 

H. Prior to contracting with experts or consultants, the commissioner shall provide 7 days' 194 
notice to the applicants describing the proposed scope of work and anticipated costs of those 195 
experts and consultants. 196 

I. The applicants shall have 7 days from the date of receipt of the commissioner's notice 197 
pursuant to subsection J of this section to provide to the commissioner possible alternatives to 198 
the use of those experts and consultants. 199 

J. The commissioner shall consider information submitted by the applicants in determining 200 
whether to retain an expert or consultant. 201 

K. All reimbursement requests by the commissioner shall be subject to the provisions of § 2.2-202 
4805 of the Code of Virginia. 203 
12VAC5-221-70. Commissioner's request for information.  204 

A. Upon receipt of the authority's recommendation for approval, the commissioner and 205 
department may request supplemental information from the applicants. 206 

B. To the extent the information is not present within the application, the commissioner shall 207 
request the following information: 208 

1. A report or reports used for public information and education about the proposed 209 
cooperative agreement prior to the parties' submission of the application. The applicants 210 
shall document the efforts used to disseminate the report or reports. The report or reports 211 
shall include: 212 

a. A description of the proposed primary service area (PSA) and secondary service 213 
areas (SSA) and the services and facilities to be included in the cooperative 214 
agreement; 215 
b. A description of how health services will change if the letter authorizing cooperative 216 
agreement is issued; 217 
c. A description of improvements in patient access to health care including prevention 218 
services for all categories of payers and advantages patients will experience across 219 
the entire service area regarding costs, availability, and accessibility upon 220 
implementation of the cooperative agreement or findings from studies conducted by 221 
hospitals and other external entities, including health economists, and clinical services 222 
and population health experts, that describe how implementation of the proposed 223 
cooperative agreement will be effective with respect to resource allocation 224 
implications; efficient with respect to fostering cost containment, including eliminating 225 
duplicative services; and equitable with respect to maintaining quality and competition 226 
in health services within the service area and assuring patient access to and choice of 227 
insurers and providers within the health care system; 228 
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d. A description of any plans by the parties regarding existing or planned facilities that 229 
will impact access for patients to the services currently offered by the parties at their 230 
respective facilities, including expansions, closures, reductions in capacity, 231 
consolidation, and reduction or elimination of any services; 232 
e. A description of the findings from community or population health assessments for 233 
the service areas regarding major health issues, trends, and health disparities, 234 
including comparisons to measures for the state and similar regional areas, and a 235 
description of how the health of the population will change if the letter authorizing 236 
cooperative agreement is issued; and 237 
f. A description of the impact on the health professions workforce, including long-term 238 
employment, wage levels, retirement, benefits, recruitment, and retention of health 239 
professionals. 240 

2. A record of community stakeholder and consumer views of the proposed cooperative 241 
agreement collected through a public participatory process including meetings and 242 
correspondence. Transcripts or minutes of any meetings held during the public 243 
participatory process shall be included in the report. 244 
3. A summary of the nature of the proposed cooperative agreement between the parties. 245 
4. A signed copy of the cooperative agreement and a copy of the following: 246 

a. A description of any consideration passing to any party, individual, or entity under 247 
the cooperative agreement, including the amount, nature, source, and recipient; 248 
b. A detailed description of any merger, lease, operating or management contract, 249 
change of control or other acquisition or change, direct or indirect, in ownership of any 250 
party or of the assets of any party to the cooperative agreement; 251 
c. A list of all services and products and of all hospitals and other service locations that 252 
are a subject of the cooperative agreement, including those not located or provided 253 
within the boundaries of the Commonwealth of Virginia, and including hospitals or 254 
other inpatient facilities, insurance products, physician practices, pharmacies, 255 
accountable care organizations, psychiatric facilities, nursing homes, physical therapy 256 
and rehabilitation units, home care agencies, wellness centers or services, surgical 257 
centers or services, dialysis centers or services, cancer centers or services, imaging 258 
centers or services, support services, and any other product, facility, or service; and 259 
d. A description of each party's contribution of capital, equipment, labor, services, or 260 
other contribution of value to the transaction. 261 

5. A detailed description of the current and proposed PSA and SSA for the parties, 262 
including the PSA and SSA of each party's hospitals, not limited to the boundaries of the 263 
Commonwealth of Virginia. If the proposed PSA and SSA differ from the service areas 264 
where the parties have conducted business over the five years preceding the application, 265 
a description of how and why the proposed PSA or SSA differs and why changes are 266 
proposed. 267 
6. A description of the prior history of dealings between the parties for the last five years, 268 
including their relationship as competitors and any prior joint ventures, affiliations, or other 269 
collaborative agreements between the parties. 270 
7. Documents sufficient to show the financial performance of each party to the transaction 271 
for each of the preceding five fiscal years, including tax returns, debt, bond rating, and 272 
debt service; and copies of offering materials, subsequent filings such as continuing 273 
disclosure agreements and material event disclosures, and financial statements prepared 274 
by external certified public accountants, including management reports. 275 
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8. A copy of the current annual budget and budgets for the last five years for each party 276 
to the cooperative agreement. The budgets shall be in sufficient detail so as to determine 277 
the fiscal impact of the cooperative agreement on each party. The budgets shall be 278 
prepared in conformity with generally accepted accounting principles and all assumptions 279 
used shall be documented. 280 
9. Projected budgets, including projected costs, revenues, profit margins, and operating 281 
ratios, of each party for each year for a period of five years after a letter authorizing 282 
cooperative agreement is issued. The budgets shall be prepared in conformity with 283 
generally accepted accounting principles and all assumptions used shall be documented. 284 
10. A detailed explanation of the projected effects, including expected change in volume, 285 
price, and revenue as a result of the cooperative agreement, including: 286 

a. Identification of all insurance contracts and payer agreements in place at the time 287 
of the application and a description of pending or anticipated changes that would 288 
require or enable the parties to amend their current insurance and payer agreements; 289 
b. A description of how pricing for provider insurance contracts are calculated and the 290 
financial advantages accruing to insurers, insured consumers, and the parties to the 291 
cooperative agreement if the letter authorizing cooperative agreement is issued, 292 
including changes in percentage of risk-bearing contracts; and 293 
c. Identification of existing and future business plans, reports, studies, or other 294 
documents of each party that: 295 
(1) Discuss each party's projected performance in the market, business strategies, 296 
capital investment plans, competitive analyses, and financial projections, including any 297 
documents prepared in anticipation of the cooperative agreement; and 298 
(2) Identify plans that will be altered, eliminated, or combined under the cooperative 299 
agreement. 300 

11. A copy of the following policies under the proposed cooperative agreement: 301 
a. A policy that assures no restrictions to Medicare or Medicaid patients; 302 
b. Policies for free or reduced fee care for the uninsured and indigent; 303 
c. Policies for bad debt write-off; and 304 
d. Policies that require the parties to the cooperative agreement to maintain or exceed 305 
the existing level of charitable programs and services. 306 

12. A description of the plan to systematically integrate health care and preventive health 307 
services among the parties to the cooperative agreement in the proposed geographic 308 
service area that addresses the following: 309 

a. A streamlined management structure, including a description of a single board of 310 
directors, centralized leadership, and operating structure; 311 
b. Alignment of the care delivery decisions of the system with the interests of the 312 
community; 313 
c. Clinical standardization; 314 
d. Alignment of the cultural identities of the parties to the cooperative agreement; 315 
e. Any planned expansions, closures, reductions in capacity, consolidation, and 316 
reduction or elimination of any services; 317 
f. Any plan for integration regarding health professions workforce development and 318 
the recruitment and retention of health professionals; and 319 
g. Any plan for implementation of innovative or value-based payment models.  320 
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13. A description of the plan, including economic metrics, that details anticipated 321 
efficiencies in operating costs and shared services that can be gained only through the 322 
cooperative agreement, including: 323 

a. Proposed use of any cost saving to reduce prices borne by insurers and consumers; 324 
b. Proposed use of cost savings to fund low-cost or no-cost services designed to 325 
achieve long-term population health improvements; and 326 
c. Other proposed uses of savings to benefit advancement of health and quality of care 327 
and outcomes. 328 

14. A description of the market and the competitive dynamics for health care services in 329 
the parties' respective service areas, including at a minimum: 330 

a. The identity of any nonparty hospital located in the PSA and SSA and any nonparty 331 
hospital outside of the PSA and SSA that also serves patients in the parties' PSA and 332 
SSA; 333 
b. Estimates of the share of hospital services furnished by each of the parties and any 334 
nonparty hospitals; 335 
c. Identification of whether any services or products of the proposed cooperative 336 
agreement are currently being offered or capable of being offered by any nonparty 337 
hospitals in the PSA and SSA and a description of how the proposed cooperative 338 
agreement will not exclude such nonparty hospitals from continued competitive and 339 
independent operation in the PSA and SSA; 340 
d. A listing of the physicians employed by or under contract with each of the parties' 341 
hospitals in the PSA and SSA, including their specialties and office locations; 342 
e. The identity of any potential entrants in the parties' PSA and SSA and the basis for 343 
any belief that such entry is likely within the two calendar years immediately following 344 
the date of the letter authorizing cooperative agreement is issued by the department; 345 
and 346 
f. A list of each party's top 10 commercial insurance payers by revenue within the PSA 347 
and SSA. 348 

15. A detailed description of each of the benefits that the parties propose will be achieved 349 
through the cooperative agreement. For each benefit include: 350 

a. A description specifically describing how the parties intend to achieve the benefit; 351 
b. A description of what the parties have done in the past with respect to achieving or 352 
attempting to achieve the benefits independently or through collaboration and how this 353 
may change if the cooperative agreement is granted; 354 
c. An explanation of why the benefit can only be achieved through a cooperative 355 
agreement and not through other less restrictive arrangements; and 356 
d. A description of how the parties propose that the commissioner measure and 357 
monitor achievement of the proposed benefit, including: 358 
(1) Proposed measures and suggested baseline values with rationale for each 359 
measure to be considered by the commissioner in developing a plan to monitor 360 
achievement of the benefit; 361 
(2) The current and projected levels and the trajectory for each measure that would be 362 
achieved over the next five years under the cooperative agreement; 363 
(3) The projected levels for each measure in five years in the absence of the 364 
cooperative agreement; and 365 
(4) A plan for how the requisite data for assessing the benefit will be obtained. 366 
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16. A description of any potential adverse impact of the proposed cooperative agreement 367 
on (i) population health or (ii) quality, availability, cost, or price of health care services to 368 
patients or payers. 369 
17. A description of any commitments the parties are willing to make to address any 370 
potential adverse impacts resulting from the cooperative agreement. Each such 371 
commitment shall at a minimum include: 372 

a. The parties' proposed benchmarks and metrics to measure achievement of the 373 
proposed commitments; 374 
b. The parties' proposed plan to obtain and analyze data to evaluate the extent to 375 
which the commitments have been met, including how data shall be obtained from 376 
entities other than the parties; and 377 
c. The parties' proposed consequences if they do not meet a commitment. 378 

18. A plan of separation. The parties shall provide A plan of separation with an 379 
independent opinion from a qualified organization verifying the plan of separation can be 380 
operationally implemented without undue disruption to essential health services provided 381 
by the parties. 382 
19. A statement regarding the requirements for any certificate or certificates of public need 383 
resulting from the cooperative agreement. 384 
20. A detailed description of the total cost to the parties resulting from the application for 385 
the cooperative agreement. Cost estimates should include costs for consultant, legal, and 386 
professional services; capital costs; financing costs; and management costs. The 387 
description should identify costs associated with the implementation of the cooperative 388 
agreement, including documentation of the availability of necessary funds. The description 389 
should identify which costs will be borne by each party. 390 
21. An explanation of the reasons for the exclusion of any information set forth in this 391 
section. If the parties exclude an item because it is not applicable to the proposed 392 
cooperative agreement, an explanation of why the item is not applicable shall be provided. 393 
22. A timetable for implementing all components of the proposed cooperative agreement 394 
and contact information for the person or persons authorized to receive notices, reports, 395 
and communications with respect to the letter authorizing cooperative agreement. 396 
23. Records, reports, and documentation to support the information submitted pursuant to 397 
this section, including any additional supplemental information requested by the 398 
commissioner. 399 

C. The commissioner may designate the department to request and to receive supplemental 400 
information from the applicants. 401 

C. D. All supplemental information submitted to the commissioner shall be accompanied by a 402 
verified statement signed by the chairperson of the board of directors and chief executive officer 403 
of each party; , or if one or more party is an individual, signed by the individual attesting to the 404 
accuracy and completeness of the enclosed information. 405 
12VAC5-221-80. Commissioner's review.  406 

A. When reviewing an application, The the commissioner shall consult with the Attorney 407 
General when reviewing an application. : 408 

1. The Attorney General; and 409 
2. All other affected agencies of the Commonwealth when reviewing an application. 410 

B. When reviewing an application, The the commissioner may consult with the Federal Trade 411 
Commission when reviewing an application. : 412 
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1. Consult with the Federal Trade Commission; and 413 
2. Consult and coordinate with other affected jurisdictions. 414 

C. The commissioner may consult and coordinate with other affected jurisdictions when 415 
reviewing an application. 416 

D. The commissioner shall consult with all other affected agencies of the Commonwealth 417 
when reviewing an application. 418 

E. During review of an application, The the commissioner in his review shall examine the 419 
record developed by the authority, the authority's recommendation for approval, and any 420 
additional information received from the parties. In addition, the commissioner may consider any 421 
other data, information, or advice available to him. : 422 

1. The record developed by the authority; 423 
2. The authority's recommendation for approval; 424 
3. Any additional information received from the parties; and 425 
4. Any other data and information available. 426 

F. D. The commissioner shall may not render a decision on the an application until all 427 
requested supplemental information requested has been is received. 428 

G. E. The commissioner shall consider the following factors when conducting a review of an 429 
application: 430 

1. Advantages. 431 
a. Enhancement of the quality of hospital and hospital-related care, including mental 432 
health services and treatment of substance abuse, provided to citizens served by the 433 
authority, resulting in improved patient satisfaction; 434 
b. Enhancement of population health status consistent with the regional health goals 435 
established by the authority; 436 
c. Preservation of hospital facilities in geographical proximity to the communities 437 
traditionally served by those facilities to ensure access to care; 438 
d. Gains in the cost-efficiency of services provided by the hospitals involved; 439 
e. Improvements in the utilization of hospital resources and equipment; 440 
f. Avoidance of duplication of hospital resources; 441 
g. Participation in the state Medicaid program; and 442 
h. Total cost of care. 443 

2. Disadvantages. 444 
a. The extent of any likely adverse impact of the proposed cooperative agreement on 445 
the ability of health maintenance organizations, preferred provider organizations, 446 
managed health care organizations, or other health care payers to negotiate 447 
reasonable payment and service arrangements with hospitals, physicians, allied 448 
health care professionals, or other health care providers; 449 
b. The extent of any reduction in competition among physicians, allied health care 450 
professionals, other health care providers, or other persons furnishing goods or 451 
services to, or in competition with, hospitals that is likely to result directly or indirectly 452 
from the proposed cooperative agreement; 453 
c. The extent of any likely adverse impact on patients in the quality, availability, and 454 
price of health care services; and 455 
d. The availability of arrangements that are less restrictive to competition and achieve 456 
the same benefits or a more favorable balance of benefits over disadvantages 457 
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attributable to any reduction in competition likely to result from the proposed 458 
cooperative agreement. the authority is required to consider pursuant to subdivision E 459 
of § 15.2-5384.1 of the Code of Virginia when reviewing an application. 460 

H. F. The commissioner shall approve the application if he finds by a preponderance of the 461 
evidence that the benefits likely to result from the proposed cooperative agreement outweigh the 462 
disadvantages likely to result from a reduction in competition from the proposed cooperative 463 
agreement. 464 

I. In the selection and application of the measures for reviewing the proposed benefits of the 465 
cooperative agreement, as well as during the monitoring and active supervision of any approved 466 
cooperative agreement, the commissioner shall: 467 

1. Draw from consensus health and health care metrics, such as those being developed 468 
pursuant to the Virginia state innovation model development initiative and state population 469 
health improvement plan, to ensure the validity and consistency of the measure; 470 
2. Use historical actual experience in the region to establish baseline performance and 471 
evaluate progress over time; 472 
3. Consider recommendations on the measures and goals from the technical advisory 473 
panel appointed pursuant to 12VAC5-221-120; and 474 
4. Allow for flexibility, to the extent quantifiable goals or targets are specified, should 475 
environmental factors that are outside the control of the parties change significantly. 476 

12VAC5-221-90. Action on an application.  477 
A. The commissioner shall issue his a decision in writing within 45 days of receipt of the 478 

authority's recommendation. However, if the commissioner has requested supplemental 479 
information from the applicants, the commissioner shall have an additional 15 days, following 480 
receipt of the supplemental information, to issue a decision. 481 

B. At the request of the applicants, the commissioner may delay issue of his the issuance of 482 
a decision to provide additional time to review the record. 483 

C. The commissioner may condition approval of the letter authorizing cooperative agreement 484 
upon the applicants' commitment to achieving the improvements in population health, access to 485 
health care services, quality, and cost efficiencies identified by the applicants in support of their 486 
application. Such conditions may include: 487 

1. A cap on the negotiated case-mix adjusted revenue per discharge by payer by product. 488 
The method for calculating such a case-mix shall be published on the Virginia Department 489 
of Health's Office of Licensure and Certification's website in a guidance document. The 490 
department may rely on third-party auditors to assist in determining the method for 491 
determining such caps, such caps' levels, and a plan for monitoring compliance; 492 
2. A commitment to return a portion of the cost savings and efficiencies gained through 493 
the cooperative agreement to residents in the participating localities through specific 494 
proposed mechanisms; 495 
3. An agreement that the parties shall not prevent or discourage health plans from 496 
directing or incentivizing patients to choose certain providers; the parties shall not have 497 
any contractual clauses or provisions that prevent health plans from directing or 498 
incentivizing patients; 499 
4. An agreement that the parties shall not engage in the tying of sales of the health 500 
system's services with the health plan's purchase of other services from the health system; 501 
5. An agreement that the parties shall not restrict a health plan's ability to make available 502 
to its health plan enrollees cost, quality, efficiency, and performance information to aid 503 
enrollees in evaluating and selecting providers in the health plan; and 504 
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6. A commitment that the parties shall not refuse to include certain provisions in contracts 505 
with health plans that have been utilized in health plan contracts in other parts of the 506 
Commonwealth in order to promote value-based health care, including bundled payments, 507 
pay for performance, utilization management, and other processes that reward 508 
improvements in quality and efficiency. 509 

D. The commissioner's decision to approve or deny an application shall constitute a case 510 
decision pursuant to the Virginia Administrative Process Act (§ 2.2-4000 et seq. of the Code of 511 
Virginia). 512 
12VAC5-221-95. Conditions.  513 

A. The commissioner may condition the approval of the authorization letter on the applicants' 514 
commitment to achieving improvements to population health, access to health care services, 515 
quality, and cost effectiveness identified by the applicants in support of their application. The 516 
conditions may include: 517 

1. A cap on the negotiated case-mix adjusted revenue per discharge by payer by product; 518 
2. A commitment to return a portion of the cost savings and efficiencies gained through 519 
the cooperative agreement to residents in the participating localities through specific 520 
proposed mechanisms; 521 
3. An agreement that the parties may not prevent or discourage health plans from directing 522 
or incentivizing patients to chose certain providers; 523 
4. An agreement that the parties may not have any contractual clauses or provisions that 524 
prevent health plans from directing or incentivizing patients; 525 
5. An agreement that the parties may not engage in the typing of sales of the health 526 
system's services with the health plan' purchase of other services from the health system; 527 
6. An agreement that the parties may not restrict a health plan's ability to make available 528 
to its health plan enrollees cost, quality, efficiency, and performance information to aid 529 
enrollees in evaluating and selecting providers in the health plan; and 530 
7. A commitment that the parties may not refuse to include certain provisions in contracts 531 
with health plans that have been utilized in health plan contracts in other parts of the 532 
Commonwealth in order to promote value-based health care, including bundled payments, 533 
pay for performance, utilization management, and other processes that reward 534 
improvements in quality and efficiency. 535 

Part III 536 

Monitoring 537 
12VAC5-221-100. Ongoing and active supervision.  538 

A. The commissioner shall maintain active and continuing supervision of the parties in 539 
accordance with the terms under this section and to ensure compliance with the cooperative 540 
agreement and the letter authorizing cooperative agreement. 541 

B. A party who receives an authorization letter shall submit any information that is requested 542 
by the commissioner for ongoing monitoring and supervision. The commissioner may designate 543 
the department to request and to receive additional information from the parties. 544 

C. In the selection of the measures for reviewing the proposed benefits of the cooperative 545 
agreement and during the monitoring and active supervision of any approved cooperative 546 
agreement, the commissioner shall: 547 

1. Draw from consensus health and health care metrics, such as those being developed 548 
pursuant to the state health improvement plan to ensure validity and consistency of the 549 
measure; 550 
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2. Use historical actual experience in the region to establish baseline performance and 551 
evaluate progress over time; 552 
3. Consider recommendations on the measures and goals from the TAP appointed 553 
pursuant to 12VAC5-221-120; and 554 
4. Allow for flexibility, to the extent quantifiable goals and targets are specified, should 555 
environmental factors that are outside the control of the parties change significantly. 556 

B. Any party who receives a letter authorizing cooperative agreement shall submit any 557 
additional information that is requested by the department to establish benchmarks for ongoing 558 
monitoring and supervision. The department's request may include (i) information on patient 559 
satisfaction, (ii) information on employee satisfaction, (iii) a charge master, (iv) information 560 
reflecting the contracted rates negotiated with nonphysician providers, (v) information reflecting 561 
the noncontracted rates negotiated with allied health professionals, and (vi) information reflecting 562 
the noncontracted rates negotiated with other providers.  563 

C. D. The department commissioner shall establish benchmarks and quantitative measures 564 
that will be used to evaluate the proposed and continuing benefits of the cooperative agreement. 565 
1. The quantitative measures shall include measures of the cognizable identifiable benefits from 566 
the cooperative agreement in at least the following categories: 567 

a. 1. Population health; 568 
b. 2. Access to health services; 569 
c. 3. Economic; 570 
d. 4. Patient safety 571 
e. 5. Patient satisfaction ; and 572 
6. Health outcomes 573 
f. Other cognizable benefits . 574 
2. Each category may be comprised of measures for subcategories. 575 
3. The technical advisory panel and the parties to the cooperative agreement may make 576 
recommendations for the creation and evaluation of quantitative measures, but the 577 
department shall have the exclusive authority to add, modify, accept, or reject 578 
recommendations when creating or interpreting the quantitative measures. 579 

E. The TAP and the parties of the cooperative agreement may make recommendations for 580 
the creation and evaluation of quantitative measures, but the commissioner shall have the 581 
exclusive authority to add, modify, accept, or reject recommendations when creating or 582 
interpreting the quantitative measures. 583 

D. A department representative may make periodic unannounced onsite inspections of the 584 
parties' facilities as necessary. If the department finds, after inspection, noncompliance with any 585 
provision of this chapter, any applicable state regulations, or the elements of the cooperative 586 
agreement or the letter authorizing cooperative agreement, the commissioner shall begin 587 
enforcement procedures in accordance with 12VAC5-221-130. 588 

E. The parties shall make available to the department representative requested records and 589 
shall allow access to interview the agents, employees, contractors, and any other person under 590 
control, direction, or supervision of the parties. 591 

F. Complaints received by the department with regard to noncompliance with the cooperative 592 
agreement or the letter authorizing cooperative agreement shall be investigated. When the 593 
investigation is complete, the parties and the complainant, if known, shall be notified of the 594 
findings of the investigation. 595 
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F. Upon receipt of any requested additional information submitted pursuant to subsection B 596 
of this section, the commissioner shall notify the parties within 45 days regarding whether the 597 
additional information satisfies the commissioner's request. 598 

G. The parties shall: 599 
1. Report any update to the parties' plan of separation; and 600 
2. Submit the updated plan of separation to the commissioner within 30 days of that update 601 
with an independent opinion from a qualified organization that states the plan of separation 602 
may be operationally implemented without undue disruption to essential health services 603 
provided by the parties. 604 

G. H. The commissioner may develop other mechanisms of monitoring the parties to 605 
determine compliance with the cooperative agreement and whether compliance continues to meet 606 
the requirements of § 15.2-5384.1 of the Code of Virginia. The commissioner may modify the 607 
mechanisms of monitoring the parties upon notice to the parties. : 608 

1. Develop other mechanisms of monitoring the parties to determine compliance with the 609 
cooperative agreement and whether compliance continues to meet the requirements of § 610 
15.2-5384.1 of the Code of Virginia; and 611 
2. Modify the mechanisms of monitoring the parties upon notice to the parties. 612 

12VAC5-221-110. Annual reporting.  613 
A. The parties shall report annually to the commissioner on the extent of the benefits realized 614 

and compliance with any terms and conditions placed on their letter authorizing cooperative 615 
agreement. The report shall: 616 

1. Describe the activities conducted pursuant to the cooperative agreement; 617 
2. Include any actions taken in furtherance of commitments made by the parties or terms 618 
imposed by the commissioner as a condition for approval of the cooperative agreement; 619 
3. Include information related to changes in price, cost, quality, access to care, and 620 
population health improvement; 621 
4. Include actual costs, revenues, profit margins, and operating costs; 622 
5. Include a charge master; 623 
6. Include information reflecting the contracted rates negotiated with nonphysician 624 
providers, allied health professionals, and others; 625 
7. Include any measures requested by the department based on the recommendations of 626 
the technical advisory panel appointed pursuant to 12VAC5-221-120; and 627 
8. Include the current status of the quantitative measures established under subsection C 628 
of 12VAC5-221-100 and the information requested by the department for benchmarks 629 
established in subsection B of 12VAC5-221-100. 630 

B. The parties shall be required to update the parties' plan of separation annually and submit 631 
the updated plan of separation to the department. The parties shall provide an independent 632 
opinion from a qualified organization that states the plan of separation may be operationally 633 
implemented without undue disruption to essential health services provided by the parties. 634 

C. The commissioner may require the parties to supplement the annual report with additional 635 
information to the extent necessary to ensure compliance with the cooperative agreement and 636 
the letter authorizing cooperative agreement. 637 

D. C. All annual reports submitted pursuant to this section shall be certified audited by a third-638 
party auditor. 639 

E. The fee due with the filing of the annual report shall be $20,000. If the commissioner should 640 
determine that the actual cost incurred by the department is greater than $20,000, the parties 641 
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shall pay any additional amounts due as instructed by the department. The annual filing fee shall 642 
not exceed $75,000. 643 

D. The parties shall reimburse the commissioner for all costs and expenses deemed 644 
necessary by the commissioner regarding the ongoing and active supervision of the cooperative 645 
agreement, including costs of experts and consultants retained by the commissioner. 646 

E. The parties shall: 647 
1. Remit payment only by certified check, cashier's check, bank money order, or other 648 
methods approved by the commissioner; 649 
2. Make all payments payable to the department; and 650 
3. Submit payment to the department 30 days after the receipt of a request for 651 
reimbursement from the commissioner. 652 

F. The commissioner shall: 653 
1. Maintain detailed records of all costs incurred for which reimbursement is sought; 654 
2. Incur only those expenses necessary to actively supervise the cooperative agreement 655 
as determined in the commissioner's sole discretion; and 656 
3. Provide the parties a written quarterly report detailing all costs incurred by the 657 
commissioner related to the supervision of the cooperative agreement for which the 658 
commissioner seeks reimbursement within 30 days of the end of each quarter. 659 

G. Prior to contracting with experts or consultants, the commissioner shall provide 7 days' 660 
notice to the parties describing the proposed scope of work and anticipated costs of those experts 661 
and consultants. 662 

H. The parties shall have 7 days from the date of receipt of the commissioner's notice pursuant 663 
to subsection I of this section to provide to the commissioner possible alternatives to the use of 664 
those experts or consultants. 665 

I. The commissioner shall consider information submitted by the parties in determining 666 
whether to retain an expert or consultant. 667 

J. All reimbursement requests by the commissioner shall be subject to the provisions of § 2.2-668 
4805 of the Code of Virginia. 669 

F. K. The commissioner shall annually issue a written decision and the basis for the decision 670 
on an annual basis as to whether the benefits of the cooperative agreement continue to outweigh 671 
the disadvantages attributable to a reduction in competition that have resulted from the 672 
cooperative agreement. 673 
12VAC5-221-115. Onsite inspection.  674 

A. The commissioner may make periodic unannounced onsite inspections of the parties' 675 
facilities as necessary. 676 

B. The commissioner may designate the department to conduct onsite inspections or 677 
investigations of the parties' facilities. 678 

C. The parties shall make available to the commissioner requested records and shall allow 679 
access to interview the agents, employees, contractors, and any other person under control, 680 
direction, or supervision of the parties. 681 

D. The commissioner shall investigate complaints received regarding noncompliance with the 682 
cooperative agreement or the authorization letter. 683 

E. When the investigation is complete, the commissioner shall notify the parties and the 684 
complainant, if known, of the findings of the investigation. 685 
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12VAC5-221-120. Technical advisory panel.  686 
A. The commissioner shall appoint a technical advisory panel TAP to provide (i) initial 687 

recommendations to the commissioner as to the quality, cost, and access measures and 688 
benchmarks to be considered to objectively track the benefits and disadvantages of a cooperative 689 
agreement and (ii) ongoing input to the commissioner on the evolution of these and other new 690 
measures and the progress of the parties with respect to achievement of commitments with 691 
respect to these measures. : 692 

1. Initial recommendations to the commissioner as to the quality, cost, and access 693 
measures and benchmarks to be considered to objectively track the benefits and 694 
disadvantages of a cooperative agreement; and 695 
2. Ongoing input to the commissioner on the evolution of these and other new measures 696 
and the progress of the parties with respect to achievement of commitments with respect 697 
to these measures. 698 

B. The technical advisory panel TAP shall consist of: 699 
1. A representative of the Commissioner of Health who shall serve as chair of the panel 700 
TAP; 701 
2. The chief medical or quality officer or officers of the parties; 702 
3. A chief medical or quality officer of a hospital or health system from other state market 703 
areas with no affiliation with the parties; 704 
4. A chief medical or quality officer of a health plan that has subscribers in the affected 705 
area; 706 
5. Experts in the area of health quality measurement and performance; 707 
6. A consumer and employer representative from the affected area; 708 
7. A representative from the Bureau of Insurance of the State Corporation Commission; 709 
8. The chief financial officer or officers of the parties; 710 
9. A chief financial officer of a hospital or health system from other state market areas with 711 
no affiliation with the parties; and 712 
10. A chief financial officer of a health plan that has subscribers in the affected area. 713 

C. The technical advisory panel shall meet at least on an annual basis. 714 
D. The technical advisory panel TAP shall identify evidence-based cost, quality, and access 715 

measures in areas, including population health, patient safety, health outcomes, patient 716 
satisfaction, access to care, and any other areas identified by the panel. The panel shall also 717 
make recommendations regarding how to best report performance on quality metrics. : 718 

1. Meet at least on an annual basis; 719 
2. Identify evidence-based cost, quality, and access measures in areas, including 720 
population health, patient safety, health outcomes, patient satisfaction, access to care, 721 
and any other areas identified by the TAP; and 722 
3. Make recommendations regarding how to best report performance on quality metrics. 723 

E. The technical advisory panel meetings shall be staffed by the Virginia Department of Health 724 
Office of Licensure and Certification. 725 
12VAC5-221-130. Enforcement procedures.  726 

A. If the commissioner has reason to believe that compliance with a cooperative agreement 727 
no longer meets the requirements of § 15.2-5384.1 of the Code of Virginia or this chapter, the 728 
commissioner shall initiate a proceeding pursuant to § 2.2-4019 of the Code of Virginia to 729 
determine whether compliance with the cooperative agreement no longer meets the those 730 
requirements of § 15.2-5384.1 of the Code of Virginia or this chapter. 731 
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B. In the course of such a During the proceeding, the commissioner is authorized to may seek 732 
reasonable modifications to a letter authorizing cooperative agreement. Such modifications shall 733 
be with the consent of the parties. 734 

C. The commissioner may revoke a letter authorizing cooperative agreement upon a finding 735 
that: 736 

1. The parties are not complying with the terms or conditions of the cooperative agreement 737 
or the letter authorizing cooperative agreement; 738 
2. The cooperative agreement is not in substantial compliance with the terms of the parties' 739 
application or the letter authorizing cooperative agreement; 740 
3. The benefits resulting from the cooperative agreement no longer outweigh the 741 
disadvantages attributable to the reduction in competition resulting from the cooperative 742 
agreement; 743 
4. The commissioner's approval was obtained as a result of intentional material 744 
misrepresentation to the commissioner or as the result of coercion, threats, or intimidation 745 
toward any party to the cooperative agreement; or 746 
5. The parties have failed to pay any required fee required by the department or the 747 
authority. 748 

D. The proceeding initiated by the commissioner under this section, and any judicial review 749 
thereof, shall be held in accordance with and governed by the Virginia Administrative Process Act 750 
(§ 2.2-4000 et seq. of the Code of Virginia). 751 
12VAC5-221-140. Voluntary termination of cooperative agreement.  752 

A. Any A party shall file notice with the department in writing to the commissioner within no 753 
later than 30 days after terminating its participation in a cooperative agreement. The notice shall 754 
be sent in writing to the attention of the director of the department's Office of Licensure and 755 
Certification. 756 

B. In the event of a termination of a cooperative agreement, the parties shall return the letter 757 
authorizing cooperative agreement authorization letter to the department's Office of Licensure 758 
and Certification commissioner. 759 
12VAC5-221-150. Official records.  760 

A. The commissioner shall maintain on file all cooperative agreements that the commissioner 761 
has approved. 762 

B. All records collected pursuant to this chapter shall be maintained in accordance with the 763 
Virginia Freedom of Information Act (§ 2.2-3700 et seq. of the Code of Virginia) and the Library 764 
of Virginia's record management program (§ 42.1-85 of the Code of Virginia).  765 

C. All approved cooperative agreements and letters authorizing cooperative agreement shall 766 
be published on the Virginia Department of Health Office of Licensure and Certification website. 767 

D. All reports collected pursuant to 12VAC5-221-110 shall be published on the Virginia 768 
Department of Health Office of Licensure and Certification website. 769 

E. The commissioner shall make public his annual determination of compliance with a letter 770 
authorizing the cooperative agreement. 771 

The department shall make available on its website: 772 
1. All authorization letters of the approved cooperative agreements; 773 
2. All reports collected pursuant to 12VAC5-221-110; and 774 
3. The commissioner's annual determination of compliance with the authorization letter. 775 
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Mission 

Support the essential functions of public health through a coordinated, people centered 

Emergency Medical Care system for the Commonwealth of Virginia. 

 

Vision 

Support a comprehensive, efficient, and resilient Emergency Medical Care System within the 

Commonwealth of Virginia that is focused on the core public health mission.  

 

Goals 

1. Ensure the Office of EMS is properly positioned to support the essential public health 

functions of Virginia’s emergency care system. 

a. The Office of EMS will focus on essential functions such as EMS training, 

Certification and Regulation, and Trauma System administration, to ensure that 

the needs of Agencies, Providers, Councils, and other stakeholders are met 

b. Administer Return to Locality, Rescue Squad Assistance Fund, Trauma Fund, and 

other Code mandated programs in an efficient, timely, and accountable fashion  

c. Create an actionable plan to ensure that the Office of EMS can meet its mission 

into the future in a fiscally responsible way. 

2. Create a new strategic and operational plan based on engagement with multiple sectors 

and community partners to support the mission of the Office of EMS.  

a. Work with members of the EMS Advisory board, EMS Agencies, EMS Council 

leaders, and other EMS stakeholders and community partners to create a 

Strategic and Operational plan for FY2025 and beyond  that is built on the core 

public health mission of the Office of EMS. 

b. Keep accountability to the EMS community front of mind as we institute the 

proper financial controls and processes to ensure programs and Code required 

functions are properly aligned with available resources  

3. Maintain and build a competent, engaged, and valued workforce. 

a. Focus on activities and processes that promote increased retention and 

engagement with OEMS staff 

b. Realign leadership structure of OEMS to create better focus on functions, 

increased communication, and higher levels of accountability from leadership 

and staff.  

c. Provide for transparency in decision-making as appropriate to staff of OEMS and 

stakeholders in the EMS community 
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TITLE: Procedures for Electronic Participation in Board of Health Meetings and All-Virtual 

Meetings 

EFFECTIVE DATE: 7/1/24 

AUTHORITY: § 2.2-3708.3 of the Code of Virginia 

DEFINITIONS: 

The following definitions shall apply to the words used in this policy unless otherwise noted: 

“Participate electronically” means participating in an in-person meeting through electronic 

communication from a location that is not the location advertised in the public meeting notice. 

“Electronic communication” means the use of technology having electrical, digital, magnetic, 

wireless, optical, electromagnetic, or similar capabilities to transmit or receive information. 

“In-person meeting” refers to a meeting that has not been approved as an all-virtual meeting 

pursuant to this policy. All in-person meetings must have a quorum assembled in one physical 

location. 

“All-virtual meeting” refers to a meeting that has been approved as an all-virtual meeting pursuant 

to this policy. During an all-virtual meeting, all members, staff, and the public may participate 

through electronic communication. No more than two members may be assembled in one physical 

location that is not open to the public. 

PARTICIPATING ELECTRONICALLY DURING IN-PERSON MEETINGS: 

Process for making requests 

Each individual member shall request approval to participate electronically from the Board of 

Health (Board) Chair, and Board staff. Each request shall state a specific reason for electronic 

participation. Electronic participation is limited to the following reasons: 

1. A member is unable to attend the meeting because of a temporary or permanent disability 

or other medical condition that prevents their ability to physically attend such meeting, 

2. A medical condition of a family member of a member requires the member to provide 

care that prevents their physical attendance, 

3. A member’s principal residence is more than 60 miles from the location of the meeting, 

or 

4. A member is unable to attend due to an emergency or personal matter – the specific nature 

of which shall be shared with the Chair and staff. 

If a member is requesting to participate electronically pursuant to reasons 1, 2, or 3, they must 

make their request 10 business days before the meeting. The Chair may make exceptions to this 

rule in his or her discretion.  

If a member is requesting to participate electronically pursuant to reason 4, they may make their 

request up to 24 hours before the scheduled start time of the meeting. The Chair may make 

exceptions to this rule in his or her discretion.  



Other requirements 

Whenever an individual member is to participate electronically, the following conditions must be 

present: 

1. A quorum of the Board must be physically assembled at the primary or central meeting 

location. 

2. There must be arrangements for the voice of the remote participant to be heard by all 

persons at the primary or central meeting location. 

If a member is participating electronically, the minutes shall reflect which of the four reasons the 

member has given. Members participating virtually due to caregiver duties (reason 2) are 

considered present for the physical quorum. 

If a member is participating electronically pursuant to reason 4 (above), the minutes shall also 

include the specific nature of the personal matter cited by the member. Furthermore, such 

electronic participation by  any  on e  m embe r  is limited to  by law to two of the Board’s 

meetings or 25% of the meetings per year, whichever is greater. There is no limit to the number 

of times a member may participate electronically due to other allowable reasons. 

Automatic approval; vote required if challenged 

Individual electronic participation from a remote location shall be approved unless such 

participation would violate this policy or the provisions of the Virginia Freedom of Information 

Act. If a member’s participation from a remote location is challenged by one or more members, 

then the Board shall vote whether to allow such participation and the results of such vote shall be 

recorded in the minutes with specificity. 

If a member is approved to participate electronically the meeting minutes shall reflect the remote 

location from which the member participated; however, the remote location need not be open to 

the public and may be identified by a general description. 

ALL-VIRTUAL MEETINGS: 

The Board of Health may convene all-virtual meetings in accordance with the Virginia Freedom 

of Information Act. An indication of whether a meeting will be in-person or all-virtual will be 

included in the meeting notice. The type of meeting will not be changed once the notice is published 

unless the Board provides a new notice in accordance with the Virginia Freedom of Information 

Act. 

At the third regular meeting of the calendar year, the Board shall discuss potential dates for all-

virtual meetings during the following calendar year based on the planned work load of the Board 

and the schedules of the members. The members may then, by consensus, suggest two meetings 

that may be held as all-virtual meetings. 

At least 15 business days prior to any regular or special meeting, the Chair of the Board shall 

confirm with staff whether a meeting will be an in-person meeting or an all-virtual meeting. Staff 

will then communicate the type of meeting to the other members and the public. There is a strong 



preference to follow the suggested schedule created each calendar year. However, the Chair may, 

to the extent allowed by law, change a scheduled in- person meeting to an all-virtual meeting in 

extenuating circumstances. The Chair may also change a scheduled all-virtual meeting to an in-

person meeting at the request of other members and/or Board staff. 

The Board may not convene an all-virtual public meeting (i) more than two times per calendar 

year or 50 percent of its meetings held per calendar year rounded up to the next whole number, 

whichever is greater, or (ii) consecutively with another all-virtual public meeting. 

During all-virtual public meetings, members will be considered absent for portions of the meeting 

where their video or audio connection fail or are disconnected. 

CLARIFICATIONS: 

The limits on electronic participation from a remote location due to emergencies or personal 

matters (reason 4) are separate from the limits on all-virtual meetings and will be counted 

separately. If a member’s request to participate electronically is disapproved, said member may 

still continue to monitor the meeting from the remote location, but may not participate and may 

not be counted as present for the meeting. 

Three or more members may be gathered in one location during an all-virtual meeting so long as 

that location is open to the public. 

The Board shall review and certify this policy annually by recorded vote. 
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