Office of the Governor

Daniel Carey, MD

Secretary of Health and Human Resources

July 9, 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 21-025, entitled “Prescription Monitoring
Program” to the Plan for Medical Assistance for the Commonwealth. I request that your office
approve this change as quickly as possible.

Sincerely,
anfel WHW

Attachment

cc: Karen Kimsey, Director, Department of Medical Assistance Services

Patrick Henry Building # 1111 East Broad Street * Richmond, Virginia 23219 = (804) 786-7765 # Fax (804) 786-3389 » TTY (800) 828-1120

WWW.SOVETNOL.VI[gInIa.gov



Transmittal Summary

SPA 21-025

L.

IL.

IDENTIFICATION INFORMATION

Title of Amendment: Prescription Monitoring Program

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.

These changes are required by the 2020 Appropriations Act, Item 313.111(2).

Purpose: DMAS is requesting changes to the Amount, Duration, and Scope of Medical and
Remedial Care and Services Provided to the Categorically Needy and Medically Needy section.
In accordance with Section 5042 of the Support Act, DMAS seeks to require that all prescribers
check the Prescription Monitoring Program at the Virginia Department of Health Professions
prior to prescribing any Schedule II controlled substance.

Substance and Analysis: Section 5042 of the Support Act mandates, as a condition for federal
funding, that reporting requirements concerning prescriptions for potentially addictive drugs be
met. Funding eligibility stipulates that DMAS require all prescribers to consult the Prescription
Monitoring Program before starting treatment with any Schedule II controlled substance.

Impact: None

Prior Public Notice: Not applicable.

Public Comments and Agency Analysis: Not applicable.

Tribal Notice: See Attachment Al.



Attachment Al

KAREN KIMSEY Department of Medical Assistance Services SUITE 1300
DIRECTOR 600 EAST BROAD STREET

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

June 23, 2021

SUBJECT: Notice of Opportunity for Tribal Comment: — State Plan Amendments related to:

e Prescription Monitoring Program

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 a State Plan
Amendment (SPA) that the Agency will file with the CMS entitled Prescription Monitoring
Program.

e Prescription Monitoring Program: This SPA will allow the Virginia Medicaid program, in
accordance with Section 5042 of the Support Act, to require all non-physician prescribers
to check the Prescription Monitoring Program at the Virginia Department of Health
Professions prior to prescribing any Schedule II controlled substance. Section 5042 of the
Support Act mandates, as a condition for federal funding, that reporting requirements
concerning prescriptions for potentially addictive drugs be met.

Please contact us if you would like to see the text changes or documents associated with this SPA.

The tribal comment period for this SPA is open through July 23, 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:



http://www.dmas.virginia.gov/
mailto:Jimeequa.Williams@dmas.virginia.gov

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 9.3

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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In accordance with Section 5042 of the Support Act, all physicians shall check the Prescription
Monitoring Program at the Virginia Department of Health Professions prior to prescribing any Schedule 11
controlled substance.

TN No.  21-025 Approval Date Effective Date 10-01-21
Supersedes
TN No. 17-008
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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

6. Medical care by other licensed practitioners within the scope of their practice as defined by State
Law.

A. Podiatrists’ Services.

1. Covered Podiatry services are defined ass reasonable and necessary diagnostic,
medical, or surgical treatment of disease, injury, or defects of the human foot. These services must
be within the scope of the license of the podiatrists’ profession and defined by State law.

2. The following services are not covered: preventive health care, including routine foot care;
treatment of structural misalignment not requiring surgery; cutting or removal of corns, warts, or
calluses; experimental procedures; acupuncture.

3. The Program may place appropriate limits on a service based on medical necessity and/or
for utilization control.

B. Optometrists’ Services.

1. Diagnostic examination and optometric treatment procedures and services by opthamologists,
optometrists, and opticians, as allowed by the Code of Virginia and by regulations of the Boards of
Medicine and Optometry, are covered for all requirements. Routine refractions are limited to once
in 24 months except as may be authorized by the agency.

C. Chiropractors’ Services
1. Not provided.

D. Inaccordance with 42 CFR 440.60, licensed or registered practitioners (including an LMHP, LMHP-
R, LHMP-RP, or LMHP-S, as defined in Attachment 3.1 A&B, Supplement 1, page 31 and 31.1)
may provide medical care or any other type of remedial care or services, other than physician
services, within the scope of practice as defined under state law.

E. Inaccordance with Section 5042 of the Support Act, all prescribers shall check the Prescription
Monitoring Program at the Virginia Department of Health Professions prior to prescribing any
Schedule IT controlled substance.

TN No.  21-025 Approval Date Effective Date 10-01-21
Supersedes
TN No. 19-005
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