COMMONWEALTH of VIRGINIA
Office of the Governor

John E. Litrel
Secretary of Health and Human Resowrces
March 8, 2022

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 22-008, entitled “Remove Limit on Mental

Health & Substance Use Disorder Case Management” 1o the Plan for Medical Assistance for the
Commonwealth. [request that your office approve this change as quickly as possible.

Sincerely,

[ ’ohn E. Littel

Attachment

cc: Karen Kimsey, 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 22-008

L

II.

IDENTIFICATION INFORMATION

Title of Amendment: Remove Limit on Mental Health & Substance Use Disorder Case
Management

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 is necessary to align with the Centers for Medicare &
Medicaid Services (CMS) Medicaid Mental Health Parity Rule, issued on March 30, 2016. The
overall objective of the Medicaid Mental Health Parity Rule is to ensure that accessing mental
health and substance use disorder services is no more difficult than accessing medical/surgical
services.

To comply with the Parity Rule, the Department of Medical Assistance Services (DMAS) must
remove the limit of no more than two one-month periods of mental health and substance use
disorder case management prior to discharge during a 12 month period for individuals in
institutions of mental diseases (IMDs) (this does not include individuals between ages 22 and 64
who are served in IMDs). DMAS’ Medicaid managed care plans and the Department’s
Behavioral Health Services Administrator (BHSA) are not currently applying the limits. For
individuals served in IMDs, mental health and substance use disorder case management must be
based on medical necessity and not be limited to no more than two one-month periods during a
12-month period. The citation for the federal regulation to remove the limits can be found in 42
CFR 438.910(b)(1).

Substance and Analysis: The section of the State Plan that is affected by this amendment is
“Case Management Services”

Impact: There are no costs associated with this SPA.
Tribal Notice: Please see attached.

Prior Public Notice: N/A

Public Comments and Agency Analysis: N/A




3/3/22, 4:22 PM Commonwealth of Virginia Mail - Tribal Notice — Remove Limit on Mental Health & Substance Use Disorder Case Management

Commonwealth of
‘* V|rg|n|a Lee, Meredith <meredith.lee@dmas.virginia.gov>

Tribal Notice — Remove Limit on Mental Health & Substance Use Disorder Case

Management
1 message

Lee, Meredith <meredith.lee@dmas.virginia.gov> Mon, Feb 28, 2022 at 4:42 PM

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@verizon.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 Director Karen Kimsey 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 revise the state plan to align with the Mental Health Parity Rule. Specifically,
DMAS will remove the limit of no more than two one-month periods of mental health and
substance use disorder case management prior to discharge during a 12 month period for
individuals in institutions of mental diseases (IMDs) (this does not include individuals
between ages 22 and 64 who are served in IMDs).

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, signed.pdf
304K

https://mail.google.com/mail/u/0/?ik=6d7 340604 1&view=pt&search=all&permthid=thread-a%3Ar-4602456338591994645%7Cmsg-a%3Ar-367013525...
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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

February 28, 2022

SUBJECT: Notice of Opportunity for Tribal Comment — State Plan Amendment related to
removing the limit on mental health & substance use disorder 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 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 Parity Rule, DMAS must remove the limit of no more than two one-month periods of
mental health and substance use disorder case management prior to discharge during a 12 month
period for individuals in institutions of mental diseases (IMDs) (this does not include individuals
between ages 22 and 64 who are served in IMDs). DMAS’ Medicaid managed care plans and
the Department’s Behavioral Health Services Administrator are not currently applying the limits.
For individuals served in IMDs, mental health and substance use disorder case management
must be based on medical necessity and not be limited to no more than two one-month periods
during a 12-month period. The citation for the federal regulation to remove the limits can be
found in 42 CFR 438.910(b)(1).

The tribal comment period for this SPA is open through March 30, 2022. Y ou 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,

I

Karen Kimsey


http://www.dmas.virginia.gov/
mailto:Meredith.Lee@dmas.virginia.gov

Revision: HCFA-PM-87-4 (BERC) Supplement 2 to

March 1987 Attachment 3.1-A

Page 7
OMB No.: 0939-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

CASE MANAGEMENT SERVICES

83. Youth at risk of serious emotional disturbance. (12 VAC 30-50-430)

A. Target Group: Medicaid eligible individuals who meet the BMHMRSAS DBHDS definition
of youth at risk of serious emotional disturbance.

1. An active client shall mean an individual for whom there is a plan of care in effect which
requires regular direct or client-related contacts or communication or activity with the
client, family, service providers, significant others and others including at least one face-
to-face contact every 90-days. Billing can be submitted for an active client only for
months in which direct or client-related contacts, activity or communications occur.

2' - - - - - - - - - - - g,
these |nd|V|duaIs re5|d|nq in mstltutlons of mental dlseases (IMDs) as deflned in 1905(|)
of the Social Security Act, reimbursement for case management shall be limited to thirty
30 _calendar days |mmed|ately precedlng dlscharge Case—management—for

B. Areas of State in which services will be provided:

Entire State

O Only in the following geographic areas (authority of section 1915(g)(1) of the Act is
invoked to provide services less than Statewide:

C. Comparability of Services
O Services are provided in accordance with section 1902(a)(10)(B) of the Act.

Services are not comparable in amount, duration, and scope. Authority of section 1915(g)(1)
of the Act is invoked to provide services without regard to the requirements of section
1902(a)(10)(B) of the Act.

D. Definition of Services: Mental health services. Case management services assist youth at risk of
serious emotional disturbance in accessing needed medical, psychiatric, social, educational,
vocational, and other supports essential to meeting basic needs. Services to be provided include:
1. Assessment and planning services, to include developing an Individual Service Plan;

TN No. 03-11 Approval Date _ 08-17-04 Effective Date _ 01-04-04
Supersedes
TN No. 93-18



Supplement 2 to
Attachment 3.1-A&B
Page 40
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA
CASE MANAGEMENT SERVICES

§ 12. Target Group (42 Code of Federal Requlations 441.18(a)(8)(i) and 441.18(a)(9):

_ X The Medicaid eligible individual shall meet the Diagnostic and Statistical Manual of Mental
Disorders (DSM-5) diagnostic criteria for a substance use disorder. Tobacco-related disorders or caffeine- related
disorders and nonsubstance-related disorders shall not be covered. Target group includes individuals
transitioning to a community setting. For individuals residing in institutions of mental diseases (IMDs) as
defined in 1905(i) of the Social Security Act, reimbursement for case manaqement shall be I|m|ted to 30 calendar
days |mmed|atelv precedlnq dlscharqe C3

men%theHedrdJcmagﬂa—LZ—mentlﬁrpeﬁedr (The target group does not mclude |nd|V|duaIs between ages 22 and 64

who are served in Institutions for Mental Disease or individuals who are inmates of public institutions). (State
Medicaid Directors Letter (SMDL), July 25, 2000).

A. Areas of State in which services will be provided (8 1915(g)(1) of the Act):

X__Entire State
Only in the following geographic areas:

B. Comparability of services (88 1902(a)(10)(B) and 1915(g)(1)):

Services are provided in accordance with § 1902(a)(10)(B) of the Act.
X Services are not comparable in amount, duration, and scope (1915(g)(1)).

C. Definition of services (42 CFR 440.169): Targeted case management services are defined as services
furnished to assist individuals, eligible under the State Plan, in gaining access to needed medical, social,
educational and other services. Targeted Case Management includes the following assistance: An
individual receiving substance use case management {(SU-CMj-services shall have an active individual
service plan (ISP) that requires a minimum of two substance use case management service activities
each month and at least one face-to-face contact with the individual at least every 90 calendar days.

«»+» Comprehensive assessment and periodic reassessment of individual needs, to determine the need for any
medical, education, social or other services. These assessment activities include:

e Taking client history;

e Identifying the individual's needs and completing related documentation; and

e Gathering information from other sources such as family members, medical providers, social
workers, and educators (if necessary), to form a complete assessment of the eligible individual,

e Periodic reassessments include evaluating and updating the individual's progress toward
meeting the individualized service plan objectives and shall occur as needed and at a minimum
every 90 calendar days during a review of the ISP with the individual.

TN No. _ 17-008 Approval Date _ 08-25-16 Effective Date _ 08-02-16

Supersedes
TN No. New

Page
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Revision: HCFA-PM-87-4 (BERC) Supplement 2 to
March 1987 Attachment 3.1-A
Page 7
OMB No.: 0939-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

CASE MANAGEMENT SERVICES

83. Youth at risk of serious emotional disturbance. (12 VAC 30-50-430)

A Target Group: Medicaid eligible individuals who meet the DBHDS definition of youth at risk
of serious emotional disturbance.

1. An active client shall mean an individual for whom there is a plan of care in effect which
requires regular direct or client-related contacts or communication or activity with the
client, family, service providers, significant others and others including at least one face-
to-face contact every 90-days. Billing can be submitted for an active client only for
months in which direct or client-related contacts, activity or communications occur.

2. For individuals residing in institutions of mental diseases (IMDs) as defined in 1905(i)
of the Social Security Act, reimbursement for case management shall be limited to 30
calendar days immediately preceding discharge.
B. Areas of State in which services will be provided:
Entire State

O Only in the following geographic areas (authority of section 1915(g)(1) of the Act is
invoked to provide services less than Statewide:

C. Comparability of Services
O Services are provided in accordance with section 1902(a)(10)(B) of the Act.
Services are not comparable in amount, duration, and scope. Authority of section 1915(g)(1)

of the Act is invoked to provide services without regard to the requirements of section
1902(a)(10)(B) of the Act.

D. Definition of Services: Mental health services. Case management services assist youth at risk of
serious emotional disturbance in accessing needed medical, psychiatric, social, educational,
vocational, and other supports essential to meeting basic needs. Services to be provided include:

1. Assessment and planning services, to include developing an Individual Service Plan;

TN No. 22-0008 Approval Date Effective Date _ 01-01-22
Supersedes
TN No. 03-11



Supplement 2 to
Attachment 3.1-A&B
Page 40
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA
CASE MANAGEMENT SERVICES

§ 12. Target Group (42 Code of Federal Requlations 441.18(a)(8)(i) and 441.18(a)(9):

_ X The Medicaid eligible individual shall meet the Diagnostic and Statistical Manual of Mental
Disorders (DSM-5) diagnostic criteria for a substance use disorder. Tobacco-related disorders or caffeine- related
disorders and nonsubstance-related disorders shall not be covered. Target group includes individuals
transitioning to a community setting. For individuals residing in institutions of mental diseases (IMDs) as
defined in 1905(i) of the Social Security Act, reimbursement for case management shall be limited to 30 calendar
days immediately preceding discharge. (The target group does not include individuals between ages 22 and 64
who are served in Institutions for Mental Disease or individuals who are inmates of public institutions). (State
Medicaid Directors Letter (SMDL), July 25, 2000).

A Areas of State in which services will be provided (§ 1915(g)(1) of the Act):

X__Entire State
Only in the following geographic areas:

B. Comparability of services (88 1902(a)(10)(B) and 1915(g)(1)):

Services are provided in accordance with § 1902(a)(10)(B) of the Act.
X Services are not comparable in amount, duration, and scope (1915(g)(1)).

C. Definition of services (42 CFR 440.169): Targeted case management services are defined as services
furnished to assist individuals, eligible under the State Plan, in gaining access to needed medical, social,
educational and other services. Targeted Case Management includes the following assistance: An
individual receiving substance use case management {SU-CMj-services shall have an active individual
service plan (ISP) that requires a minimum of two substance use case management service activities
each month and at least one face-to-face contact with the individual at least every 90 calendar days.

+» Comprehensive assessment and periodic reassessment of individual needs, to determine the need for any
medical, education, social or other services. These assessment activities include:

e Taking client history;

e Identifying the individual's needs and completing related documentation; and

e Gathering information from other sources such as family members, medical providers, social
workers, and educators (if necessary), to form a complete assessment of the eligible individual,

e Periodic reassessments include evaluating and updating the individual's progress toward
meeting the individualized service plan objectives and shall occur as needed and at a minimum
every 90 calendar days during a review of the ISP with the individual.

TN No. 22-0008 Approval Date __ Effective Date _ 01-01-22

Supersedes
TN No.
17-008
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