COMMONWEALTH of VIRGINIA
Office of the Governor

lohn E. Littel

Sccretary of Health and Human Resources

August 5, 2022

James G. Scott, Director

Division of Program Operations

Medicaid & CHIP Operations Group
Centers for Medicare and Medicaid Services
601 E. 12th St., Room 355

Kansas City, MO 64106

Dear Mr. Scott;

Attached for your review and approval is amendment 22-0020, entitled “Anesthesia for
Children’s Dental Procedures” to the Plan for Medical Assistance for the Commonwealth. |
request that your office approve this change as quickly as possible.

Sincerely,

fol

hn E. Littel

Attachment

cc: Cheryl J. Roberts, Acting Director, Department of Medical Assistance Services

Patrick Henry Building ® 1111 East Broad Street ® Richmond, Virginia 23219 » (804) 786-7765 = TTY {800) 828-1120
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Transmittal Summary

SPA 22-020

L

IL.

IDENTIFICATION INFORMATION

Title of Amendment: Anesthesia for Children’s Dental Procedures

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: Item 304.PPPP in the 2022 Appropriations Act requires DMAS to “amend the State
Plan for Medical Assistance to authorize coverage for medically necessary general anesthesia
and hospitalization or facility charges of a facility licensed to provide outpatient surgical
procedures for dental care provided to a Medicaid enrollee who is determined by a licensed
dentist in consultation with the enrollee's treating physician to require general anesthesia and
admission to a hospital or outpatient surgery facility to effectively and safely provide dental
care to an enrollee age ten or younger,”

Substance and Analysis: The section of the State Plan that is affected by this amendment is
“Amount, Duration, and Scope of Medical and Remedial Care Services”

Impact: The expected increase in annual aggregate expenditures is $37,445 in state general
funds and $41,988 in federal funds in federal fiscal year 2022.

Tribal Notice: Please see attached.

Prior Public Notice: N/A

Public Comments and Agency Analysis: N/A
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Tribal Notice — Anesthesia for Children’s Dental Procedures
1 message

Lee, Meredith <meredith.lee@dmas.virginia.gov> Fri, Jul 15, 2022 at 8:14 AM
To: TribalOffice@monacannation.com, chiefannerich@aol.com, jerry.stewart@cit-ed.org, Pamelathompson4@yahoo.com,
rappahannocktrib@aol.com, regstew007@gmail.com, Robert Gray <robert.gray@pamunkey.org>,
tribaladmin@monacannation.com, Sam Bass <samflyingeagle48@yahoo.com>, chiefstephenadkins@gmail.com,
WFrankAdams@yverizon.net, bradbybrown@gmail.com, heather.hendrix@ihs.gov, tabitha.garrett@ihs.gov,
Kara.Kearns@ihs.gov

Dear Tribal Leaders and Indian Health Programs:

Attached is a Tribal Notice letter from Virginia Medicaid Acting Director Cheryl
Roberts indicating that the Dept. of Medical Assistance Services (DMAS) plans to submit a
State Plan Amendment (SPA) to the federal Centers for Medicare and Medicaid Services.
This SPA will allow DMAS to cover medically necessary general anesthesia and
hospitalization or facility charges of a facility licensed to provide outpatient surgical
procedures for dental care provided to a Medicaid enrollee who is determined by a licensed
dentist in consultation with the enrollee's treating physician to require general anesthesia
and admission to a hospital or outpatient surgery facility to effectively and safely provide
dental care to an enrollee age ten or younger.

If you would like a copy of the SPA documents or proposed text changes, or if you have any
questions, please let us know.

Thank you! -- Meredith Lee

Meredith Lee

Policy, Regulations, and Manuals Supervisor

Division of Policy, Regulation, and Member Engagement
Department of Medical Assistance Services

600 East Broad Street

Richmond, VA 23219

meredith.lee@dmas.virginia.gov

(804) 371-0552

ﬂ Tribal Notice Letter 07-14-22, signed CJR.pdf
237K
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COMMONWEALTH of VIRGINIA

CHERYL J. ROBERTS Department of Medical Assistance Services SUITE 1300

ACTING DIRECTOR 600 EAST BROAD STREET
RICHMOND, VA 23219
804/786-7933
800/343-0634 (TDD)
www.dmas.virginia.gov

July 14, 2022

SUBJECT: Notice of Opportunity for Tribal Comment — State Plan Amendment related to
Anesthesia for Children’s Dental Procedures.

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 abouta State Plan
Amendment (SPA) that the Agency will file with CMS in order to cover medically necessary
general anesthesia and hospitalization or facility charges of a facility licensed to provide
outpatient surgical procedures for dental care provided to a Medicaid enrollee who is determined
by a licensed dentist in consultation with the enrollee's treating physician to require general
anesthesia and admission to a hospital or outpatient surgery facility to effectively and safely
provide dental care to an enrollee age ten or younger.

The tribal comment period for this SPA is open through August 14, 2022. You may submityour
comments directly to Meredith Lee, DMAS Policy, Regulation, and Member Engagement
Division, by phone (804) 371-0552, or via email: Meredith.Lee@dmas.virginia.gov. Finally, if
you prefer regular mail you may send your comments or questions to:

Virginia Department of Medical Assistance Services
Attn: Meredith Lee

600 East Broad Street
Richmond, VA 23219

Please forward this information to any interested party.

Sincerely,

o h\g LN \\j\w:

Cheryl J. Rober
Acting Director


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

10. Dental services.

A. Dental services shall be covered for individuals younger than 21 years of age in fulfillment of the
treatment requirements under the Early and Periodic Screening, Diagnosis, and Treatment (EPSDT)
program and defined as routine diagnostic, preventive, or restorative procedures necessary for oral health
provided by or under the direct supervision of a dentist in accordance with the State Dental Practice Act.

1. The state agency will provide any medically necessary dental service to individuals younger than 21
years of age.

2. The state agency will provide coverage for medically necessary general anesthesia and hospitalization or
facility charges of a facility licensed to provide outpatient surgical procedures for dental care provided to a
Medicaid enrollee who is determined by a licensed dentist in consultation with the enrollee's treating
physician to require general anesthesia and admission to a hospital or outpatient surgery facility to effectively
and safely provide dental care to an enrollee age ten or younger.

4. 3. Certain dental services for individuals under the age of 21 shall require preauthorization
or prepayment review by the state agency or its designee.

2- 4. Dental services for individuals under the age of 21 that do not require preauthorization or
prepayment review are: initial, periodic, and emergency examinations; required radiography necessary to
develop a treatment plan; patient education; dental prophylaxis; fluoride treatments; routine amalgam and
composite restorations; stainless steel crowns, prefabricated steel post, temporary (polycarbonate crowns)
and stainless steel bands; crown recementation; pulpotomies; emergency endodontics for temporary relief
of pain; pulp capping, sedative fillings; therapeutic apical closure; topical palliative treatment for dental
pain; removal of foreign body; simple extractions; root recovery; incision and drainage of abscess;
surgical exposure of the tooth to aid eruption; sequestrectomy for osteomyelitis; and oral antral fistula
closure.

B. Dental services, determined by the dental provider to be appropriate for a woman during the term of her
pregnancy, shall be provided to Medicaid-enrolled pregnant woman age 21 and older. The dental services
that shall be covered are: (i) diagnostic x-rays and exams; (ii) preventive cleanings; (iii) restorative fillings;
(iv) endodontics (root canals); (v) periodontics (gum related treatments); (vi) prosthodontics, both
removable and fixed (grown, partial plates, and dentures); (vii) oral surgery (tooth extractions and biopsies,
alveoloplasty); and (viii) adjunctive general services (all covered services that do not fall into specific
professional categories). These services require prepayment review by the state agency or its

designee.

TN No. __ 21-006 Approval Date__06/11/2021 Effective Date 07-01-21
Supersedes
TN No. 15-001
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Cheryl Roberts
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Acting Director
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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

10. Dental services.

A. Dental services shall be covered for individuals younger than 21 years of age in fulfillment of the
treatment requirements under the Early and Periodic Screening, Diagnosis, and Treatment (EPSDT)
program and defined as routine diagnostic, preventive, or restorative procedures necessary for oral health
provided by or under the direct supervision of a dentist in accordance with the State Dental Practice Act.

1. The state agency will provide any medically necessary dental service to individuals younger than 21
years of age.

2. The state agency will provide coverage for medically necessary general anesthesia and hospitalization or
facility charges of a facility licensed to provide outpatient surgical procedures for dental care provided to a
Medicaid enrollee who is determined by a licensed dentist in consultation with the enrollee's treating
physician to require general anesthesia and admission to a hospital or outpatient surgery facility to effectively
and safely provide dental care to an enrollee age ten or younger.

3. Certain dental services for individuals under the age of 21 shall require preauthorization or
prepayment review by the state agency or its designee.

4. Dental services for individuals under the age of 21 that do not require preauthorization or prepayment
review are: initial, periodic, and emergency examinations; required radiography necessary to develop a
treatment plan; patient education; dental prophylaxis; fluoride treatments; routine amalgam and composite
restorations; stainless steel crowns, prefabricated steel post, temporary (polycarbonate crowns) and
stainless steel bands; crown recementation; pulpotomies; emergency endodontics for temporary relief of
pain; pulp capping, sedative fillings; therapeutic apical closure; topical palliative treatment for dental
pain; removal of foreign body; simple extractions; root recovery; incision and drainage of abscess;
surgical exposure of the tooth to aid eruption; sequestrectomy for osteomyelitis; and oral antral fistula
closure.

B. Dental services, determined by the dental provider to be appropriate for a woman during the term of her
pregnancy, shall be provided to Medicaid-enrolled pregnant woman age 21 and older. The dental services
that shall be covered are: (i) diagnostic x-rays and exams; (ii) preventive cleanings; (iii) restorative fillings;
(iv) endodontics (root canals); (v) periodontics (gum related treatments); (vi) prosthodontics, both
removable and fixed (grown, partial plates, and dentures); (vii) oral surgery (tooth extractions and biopsies,
alveoloplasty); and (viii) adjunctive general services (all covered services that do not fall into specific
professional categories). These services require prepayment review by the state agency or its

designee.

TN No. __ 22-0020 Approval Date Effective Date 07-01-22

Supersedes
TN No. 21-006
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