COMMONWEALTH of VIRGINIA
Office of the Governor

Daniel Carey, MD

Secretary of Health and Human Resources

March 10, 2021

Francis McCullough, Associate Regional Administrator
Centers for Medicare &Medicaid Services
801 Market Street, Suite 9400
Philadelphia, PA 19107-3134
Dear Mr. McCullough:
Attached for your review and approval is amendment 21-004, entitled “Clarifications for Durable
Medical Equipment and Supplies—Revisions” to the Plan for Medical Assistance for the
Commonwealth. Irequest that your office approve this change as quickly as possible.
Sincerely,

-

Daniel Carey, MD, MHCM

Attachment

cc: Karen Kimsey, Director, Department of Medical Assistance Services
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COMMONWEALTH of VIRGINIA
KAREN KIMSEY Department of Medical Assistance Services SUITE 1300
DIRECTOR 600 EAST BROAD STREET

March 4, 2021

RICHMOND, VA 23219
804/786-7933
800/343-0634 (TDD)
www.dmas.virginia.gov

DECISION BRIEF FOR:
The Honorable Daniel Carey, M.D.
Secretary of Health and Human Resources

SUBJECT: AMENDMENT 21-004 to the PLAN for MEDICAL ACTION NEEDED
ASSISTANCE, entitled “Clarifications for Durable BY 03/15/2021
Medical Equipment and Supplies—Revisions” RETURN TO DMAS
SUMMARY

1. REQUEST: The Department of Medical Assistance Services requests the approval of this
Plan amendment TN No. 21-004 — Clarifications for Durable Medical Equipment and

Supplies-—Revisions.

2.  RECOMMENDATION: Recommend approval of this State Plan amendment. The Agency
intends to forward this SPA to the Centers for Medicare and Medicaid Services (CMS)

Regional Office no later than March 31, 2021,

urchmiss s 3/4/2021

Kar

en Kimsey, Director ! Date

3. SECRETARY'S ACTION: Secretary of Health and Human Resources

Approve X Approve w/ Modifications Deny




DISCUSSION

BACKGROUND: The section of the State Plan for Medical Assistance that is affected by this
action is entitled “Amount, Duration, and Scope of Medical and Remedial Care and Services
Provided to the Categorically Needy and Medically Needy”.

This state plan amendment proposes to amend Durable Medical Equipment (DME) and Supplies
Suitable for Use in the Home. DMAS previously submitted SPA 20-011 entitled "Clarifications
for Durable Medical Equipment and Supplies" which was approved by CMS on October 20, 2020.
Following the approval of SPA 20-011, CMS discovered duplicative wording and the necessity
to re-categorize a heading on pages 13.4, 13.5, 14, 15, and 15.1 of the state plan, and requested
that DMAS submit a new SPA to revise the text on those pages. There is no change to the content
or meaning of the state plan text as a result of the change.

AUTHORITY TO ACT: The Code of Virginia (1950) as amended, § 32.1-325, grants to the
Board of Medical Assistance Services the authority to administer and amend the Plan for Medical
Assistance. The Code of Virginia (1950) as amended, § 32.1-324, authorizes the Director of the
Department of Medical Assistance Services (DMAS) to administer and amend the Plan for
Medical Assistance according to the Board's requirements.

FISCAL/BUDGETARY IMPACT: There is no fiscal or budgetary impact.

RECOMMENDATION: Recommend approval of this State Plan amendment. This amendment
needs to be forwarded to the Centers for Medicare and Medicaid Services Regional Office no
later than March 31, 2021.

REFERENCES:

1. Social Security Act, Title XIX.

2. Code of Federal Regulations, Part 430 to End of Title 42.

3. Code of Virginia, § 32.1-325.




Transmittal Summary

SPA 21-004

L.

IL.

IDENTIFICATION INFORMATION

Title of Amendment: Clarifications for Durable Medical Equipment and Supplies—Revisions

SYNOPSIS

Basis and Authority: The Code of Virginia (1950) as amended, § 32.1-325, grants to the Board
of Medical Assistance Services the authority to administer and amend the Plan for Medical
Assistance. The Code of Virginia (1950) as amended, § 32.1-324, authorizes the Director of
the Department of Medical Assistance Services (DMAS) to administer and amend the Plan for
Medical Assistance according to the Board's requirements.

Purpose: This state plan amendment proposes to amend Durable Medical Equipment (DME)
and Supplies Suitable for Use in the Home. DMAS previously submitted SPA 20-011 entitled
"Clarifications for Durable Medical Equipment and Supplies" which was approved by CMS on
October 20, 2020. Following the approval of SPA 20-011, CMS discovered duplicative wording
and the necessity to re-categorize a heading on pages 13.4, 13.5, 14, 15, and 15.1 of the state
plan, and requested that DMAS submit a new SPA to revise the text on those pages. There is
no change to the content or meaning of the state plan text as a result of the change.

Substance and Analysis: The section of the State Plan that is affected by this amendment is
entitled Amount, Duration, and Scope of Medical and Remedial Care and Services Provided to
the Categorically Needy and Medically Needy.

Impact: None

Prior Public Notice: Not applicable.

Public Comments and Agency Analysis: Not applicable.

Tribal Notice: See Attachment Al.
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Attachment Al 804/786-7933
800/343-0634 (TDD)
www.dmas.virginia.gov

December 16, 2020

SUBJECT: Notice of Opportunity for Tribal Comment: — State Plan Amendments related to:
e Clarifications for Durable Medical Equipment (DME) and Supplies — Revisions
e Removal of the 21 Out of 60 Day Limit

Dear Tribal Leader and Indian Health Programs:

This letter is to notify you that the Department of Medical Assistance Services (DMAS) is
planning to amend the Virginia State Plan for Medical Assistance with the Centers for Medicare
and Medicaid Services (CMS). Specifically, DMAS is providing you notice about State Plan
Amendments (SPAs) that the Agency will file with the CMS entitled Clarifications for Durable
Medical Equipment (DME) and Supplies — Revisions and Removal of the 21 Out of 60 Day
Limit.

1. DME and Supplies - Revisions: This SPA will include minor revisions made to a
previously approved SPA (SPA 20-011, Clarifications for Durable Medical Equipment and
Supplies, approved on October 20, 2020). Following the approval of SPA 20-011, CMS
discovered duplicative wording on multiple pages of the state plan, and requested that DMAS
submit a new SPA to revise the text on those pages. There is no change to the content or meaning
of the state plan text as a result of these changes.

2. Removal of the 21 Out of 60 Day Limit: This SPA will allow the Virginia Medicaid
program to conform to the CMS Medicaid Mental Health Parity Rule, which ensures that accessing
mental health and substance use disorder services is no more difficult than accessing
medical/surgical services. To comply with the Medicaid Mental Health Parity Rule, DMAS must
remove a limit for psychiatric hospitalization that was previously removed for non-psychiatric
admissions. The limit prevented more than 21 days in a hospital in a 60 day period for the same
or similar diagnosis or treatment plan.


http://www.dmas.virginia.gov/

Please contact us if you would like to see the text changes or documents associated with any
or all of these SPAs.

The tribal comment period for these SPAs is open through January 16, 2021. You may submit
your comments directly to Jimeequa Williams, DMAS Policy Division, by phone (804) 225-
3508, or via email: Jimeequa.Williams@dmas.virginia.gov. Finally, if you prefer regular mail,
you may send your comments or questions to:

Virginia Department of Medical Assistance Services
Attn: Jimeequa Williams

600 East Broad Street

Richmond, VA 23219

Please forward this information to any interested party.

Sincerely,

Karen Kimsey, Director
Va. Department of Medical Assistance Services
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Revision: HFCA-PM-91-4 (BPD) Attachment 3.1- A&B

August, 1991 Supplement 1

Page 13.4

OMB No. 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of VIRGINIA
AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
and MEDICALLY NEEDY

THIS PAGE IS INTENTIONALLY LEFT BLANK.

TN No. 21-004 Approval Date Effective Date 04-01-21
Supersedes
TN No. 12-07



Revision: HFCA-PM-91-4 (BPD) Attachment 3.1- A&B

August, 1991 Supplement 1

Page 13.5

OMB No. 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of VIRGINIA
AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
and MEDICALLY NEEDY

THIS PAGE IS INTENTIONALLY LEFT BLANK.

TN No. 21-004 Approval Date Effective Date 04-01-21
Supersedes
TN No. 12-07



Revision: HFCA-PM-91-4 (BPD) Attachment 3.1- A&B

August, 1991 Supplement 1

Page 14

OMB No. 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of VIRGINIA
AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
and MEDICALLY NEEDY

4. Items and services which are not reasonable and necessary for the diagnosis or treatment of illness or
injury or to improve the functioning of a malformed body member (for example, dentifrices; toilet
articles; shampoos which do not require a physician's prescription; dental adhesives; electric
toothbrushes; cosmetic items, soaps, and lotions which do not require a practitioner's prescription; sugar
and salt substitutes; and support stockings;

5. Home or vehicle modifications;

6. Equipment for which the primary function is vocationally or educationally related (i.e., computers,
environmental control devices, speech devices, etc.);

7. Diapers for routine use by children younger than three years of age who have not yet been toilet trained.

E. For coverage of blood glucose meters for pregnant women, refer to Supplement 3 to Attachment 3.1 A & B.
F.
1 Coverage of home infusion therapy. Home infusion therapy shall be defined as the administration of
fluids, drugs, chemical agents, or nutritional substances to individuals through intravenous (1.V.) therapy
or an implantable pump in the home setting. The therapies to be covered under this policy shall be:

hydration therapy, chemotherapy, pain management therapy, drug therapy, and total parenteral nutrition
(TPN). All the therapies which meet criteria shall be covered and do not require prior authorization.

TN No. 21-004 Approval Date Effective Date 04-01-21

Supersedes
TN No. 20-011



Revision: HFCA-PM-91-4 (BPD) Attachment 3.1- A&B
August, 1991 Supplement 1

Page 14.2
OMB No. 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

AMOUNT, DURATION, AND SCOPE OF MEDICAL

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

and MEDICALLY NEEDY

H. Medicaid shall not provide coverage to the DME and supply vendor for services that are provided
(i) prior to the date prescribed by the physician; (ii) prior to the date of the delivery; (iii) or when services
are not provided in accordance with DMAS published regulations and guidance documents. If coverage
is denied for one of these reasons, the medical equipment and supply vendor shall not bill the Medicaid
individual for the service that was provided.

I. The following criteria shall be satisfied through the submission of adequate and verifiable
documentation on the CMN satisfactory to DMAS. Medically necessary DME and supplies shall be:

1.
2.
3.

Ordered by the licensed practitioner on the CMN;

A reasonable and necessary part of the individual's treatment plan;

Consistent with the individual's diagnosis and medical condition, particularly the
functional limitations and symptoms exhibited by the individual,

Not furnished solely for the convenience, safety, or restraint of the individual, the family
or caregiver, attending physician, or other licensed practitioner or supplier;

Consistent with generally accepted professional medical standards (i.e., not
experimental or investigational); and

Furnished at a safe, effective, and cost-effective level suitable for use-in the individual's
home-envirenment use,

TN No.  21-004

Supersedes

TN No. 20-011

Approval Date Effective Date 04-01-21



Revision: HFCA-PM-91-4 (BPD) Attachment 3.1- A&B

August, 1991 Supplement 1

Page 15

OMB No. 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of VIRGINIA
AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
and MEDICALLY NEEDY

THIS PAGE IS INTENTIONALLY LEFT BLANK.

TN No. 21-004 Approval Date Effective Date 04-01-21
Supersedes
TN No. 12-07
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of VIRGINIA
AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
and MEDICALLY NEEDY

THIS PAGE IS INTENTIONALLY LEFT BLANK.

TN No. 21-004 Approval Date Effective Date 04-01-21
Supersedes
TN No. 12-07



Revision: HFCA-PM-91-4 (BPD) Attachment 3.1- A&B

August, 1991 Supplement 1

Page 13.4

OMB No. 0938-
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State of VIRGINIA
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and MEDICALLY NEEDY
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Revision: HFCA-PM-91-4 (BPD) Attachment 3.1- A&B

August, 1991 Supplement 1
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OMB No. 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of VIRGINIA
AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
and MEDICALLY NEEDY
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TN No. 21-004 Approval Date Effective Date 04-01-21
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Revision: HFCA-PM-91-4 (BPD) Attachment 3.1- A&B

August, 1991 Supplement 1

Page 14

OMB No. 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of VIRGINIA
AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
and MEDICALLY NEEDY

4. Items and services which are not reasonable and necessary for the diagnosis or treatment of illness or
injury or to improve the functioning of a malformed body member (for example, dentifrices; toilet
articles; shampoos which do not require a physician's prescription; dental adhesives; electric
toothbrushes; cosmetic items, soaps, and lotions which do not require a practitioner's prescription; sugar
and salt substitutes; and support stockings;

5. Home or vehicle modifications;

6. Equipment for which the primary function is vocationally or educationally related (i.e., computers,
environmental control devices, speech devices, etc.);

7. Diapers for routine use by children younger than three years of age who have not yet been toilet trained.

E. For coverage of blood glucose meters for pregnant women, refer to Supplement 3 to Attachment 3.1 A & B.

F.

1. Coverage of home infusion therapy. Home infusion therapy shall be defined as the administration of
fluids, drugs, chemical agents, or nutritional substances to individuals through intravenous (1.V.) therapy
or an implantable pump in the home setting. The therapies to be covered under this policy shall be:
hydration therapy, chemotherapy, pain management therapy, drug therapy, and total parenteral nutrition
(TPN). All the therapies which meet criteria shall be covered and do not require prior authorization.

TN No. 21-004 Approval Date Effective Date 04-01-21
Supersedes
TN No. 20-011



Revision: HFCA-PM-91-4 (BPD) Attachment 3.1- A&B
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OMB No. 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

AMOUNT, DURATION, AND SCOPE OF MEDICAL

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

and MEDICALLY NEEDY

H. Medicaid shall not provide coverage to the DME and supply vendor for services that are provided
(i) prior to the date prescribed by the physician; (ii) prior to the date of the delivery; (iii) or when services
are not provided in accordance with DMAS published regulations and guidance documents. If coverage
is denied for one of these reasons, the medical equipment and supply vendor shall not bill the Medicaid
individual for the service that was provided.

I. The following criteria shall be satisfied through the submission of adequate and verifiable
documentation on the CMN satisfactory to DMAS. Medically necessary DME and supplies shall be:

1.
2.
3.

Ordered by the licensed practitioner on the CMN;

A reasonable and necessary part of the individual's treatment plan;

Consistent with the individual's diagnosis and medical condition, particularly the
functional limitations and symptoms exhibited by the individual,

Not furnished solely for the convenience, safety, or restraint of the individual, the family
or caregiver, attending physician, or other licensed practitioner or supplier;

Consistent with generally accepted professional medical standards (i.e., not
experimental or investigational); and

Furnished at a safe, effective, and cost-effective level suitable for the individual's

use.

TN No.  21-004

Supersedes

TN No. 20-011

Approval Date Effective Date 04-01-21
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