
 
 John Littel 
 Secretary of Health and Human Resources 

Patrick Henry Building • 1111 East Broad • Richmond, Virginia 23219 
(804) 786-2211 • TTY (800) 828-1120 

www.governor.virginia.gov 

 
April 23, 2024 

 
 

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 24-010, entitled “Brain Injury Services 
Targeted Case Management” to the Plan for Medical Assistance for the Commonwealth. I 
request that your office approve this change as quickly as possible. 

 

Sincerely, 

      

      John E. Littel 

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

 





�����������	�
� ��
��������������
�������������������

���� ����������!�""
#��$%!#�&�&�
�� �'�
��& �
�������()*�+,&,(-��./&0+��1(23,
���45��4�%�6�+1+07,6��038(���������2�
��+�49: ���
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COMMONWEALTH of VIRGINIA 
CHERYL J. ROBERTS 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 

April 4, 2024 
 

SUBJECT: Notice of Opportunity for Tribal Comment – State Plan Amendment related to 
Brain Injury Services Targeted Case Management. 

 
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 CMS in order to allow 
entities licensed by the Department of Behavioral Health and Developmental Services as 
providers of case management services, specifically community services boards, to provide 
services under the brain injury services targeted case management (BIS TCM) program.   

 
DMAS implemented the BIS TCM program in January 2024 pursuant to House Bill 680 of 
the 2022 legislative session and the 2022 Appropriations Act.  Allowing CSBs to become 
BIS TCM providers will help facilitate the BIS TCM program’s implementation. 
 
We realize that the changes in this SPA may impact Medicaid members and providers, 
including tribal members and providers.  Therefore, we encourage you to let us know if you 
have any comments or questions.  The tribal comment period for this SPA is open through 
May 4, 2024. You may submit           your comments directly to Meredith Lee, DMAS Policy 
Division, by phone (804) 371-0552, or via email: Meredith.Lee@dmas.virignia.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, 
 
 

 Cheryl J. Roberts, JD 
 Director  

http://www.dmas.virginia.gov/
https://lis.virginia.gov/cgi-bin/legp604.exe?ses=221&typ=bil&val=hb680
https://budget.lis.virginia.gov/bill/2022/2/
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

CASE MANAGEMENT SERVICES 

 

X  Case management includes contacts with non-eligible individuals that are directly related to 

identifying the eligible individual’s needs and care, for the purposes of helping the eligible 

individual access services; identifying needs and supports to assist the eligible individual in 

obtaining services; providing case managers with useful feedback, and alerting case managers 

to changes in the eligible individual’s needs. (42 CFR 440.169(e)) 

Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)): 
The enrolled provider shall: 

• Be accredited by the Commission on Accreditation of Rehabilitation Facilities (CARF) or 

other similar accreditation agency.   

• Be licensed by the Department of Behavioral Health and Developmental Services 

(DBHDS) as a provider of case management services. 

 

The enrolled provider shall also: 

• Guarantee that individuals have access to emergency services on a 24-hour basis. 

• Demonstrate the ability to serve individuals in need of comprehensive services regardless 

of the individual’s ability to pay or eligibility for Medicaid reimbursement. 

• Have the administrative and financial management capacity to meet state and federal 

requirements. 

• Have the ability to document and maintain individual case records in accordance with state 
and federal requirements. 

Case management services shall be provided by a professional or professionals who meet the 
following criteria: 

• At least a bachelor’s degree from an accredited college or university and 
• Be a Qualified Brain Injury Support Provider (QBISP) or Certified Brain Injury Specialist 

(CBIS) or 
• Licensure by the Commonwealth as a registered nurse and 
• Be a Qualified Brian Injury Support Provider (QBISP) or Certified Brain Injury Specialist 

(CBIS) 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

CASE MANAGEMENT SERVICES 

 

X  Case management includes contacts with non-eligible individuals that are directly related to 

identifying the eligible individual’s needs and care, for the purposes of helping the eligible 

individual access services; identifying needs and supports to assist the eligible individual in 

obtaining services; providing case managers with useful feedback, and alerting case managers 

to changes in the eligible individual’s needs. (42 CFR 440.169(e)) 

Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)): 
The enrolled provider shall: 

• Be accredited by the Commission on Accreditation of Rehabilitation Facilities (CARF) or  

• Be licensed by the Department of Behavioral Health and Developmental Services 

(DBHDS) as a provider of case management services. 

 

The enrolled provider shall also: 

• Guarantee that individuals have access to emergency services on a 24-hour basis. 

• Demonstrate the ability to serve individuals in need of comprehensive services regardless 
of the individual’s ability to pay or eligibility for Medicaid reimbursement. 

• Have the administrative and financial management capacity to meet state and federal 

requirements. 

• Have the ability to document and maintain individual case records in accordance with state 
and federal requirements. 

Case management services shall be provided by a professional or professionals who meet the 
following criteria: 

• At least a bachelor’s degree from an accredited college or university and 
• Be a Qualified Brain Injury Support Provider (QBISP) or Certified Brain Injury Specialist 

(CBIS) or 
• Licensure by the Commonwealth as a registered nurse and 
• Be a Qualified Brian Injury Support Provider (QBISP) or Certified Brain Injury Specialist 

(CBIS) 
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