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

DECISION BRIEF FOR:
The Honorable Janet V. Kelly
Secretary of Health and Human Resources

SUBJECT: AMENDMENT 25-026 to the PLAN for MEDICAL ACTION NEEDED BY

ASSISTANCE entitled “Repeal of Increased Primary December 29, 2025
Care Service Payments” RETURN TO DMAS

SUMMARY

REQUEST: The Department of Medical Assistance Services requests the approval of this
Plan amendment TN No. 25-026 — “Repeal of Increased Primary Care Service Payments”.

RECOMMENDATION: Recommend approval of this State Plan amendment (SPA). The
funds for this amendment are already provided in the agency’s appropriations. The Agency
intends to forward this SPA to the Centers for Medicare and Medicaid Services Regional
Office no later than December 31, 2025.
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SECRETARY’S ACTION: Secretary of Health and Human Resources

Approve X Approve w/ Modifications Deny

antd, V. W 12/23/2025
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Transmittal Summary

SPA 25-026

L.

IIL.

IDENTIFICATION INFORMATION

Title of Amendment: Repeal of Increased Primary Care Service Payments

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 SPA will delete obsolete language from the state plan that pertains to increased
primary care service payments. The increased payments were temporary, pursuant to Section
1202 of the Affordable Care Act, which required Medicaid to reimburse certain primary care
services at Medicare rates during calendar years 2013 and 2014. Virginia did not submit a
subsequent SPA to CMS to extend or make the increased payments permanent. Therefore, the
language in the state plan is outdated and no longer in effect, so it needs to be removed.

Substance and Analysis: The section of the State Plan that is affected by this amendment is
“Methods and Standards for Establishing Payment Rates — Other Types of Care”.

Impact: None.
Tribal Notice: Please see attached.

Prior Public Notice: See Attached.

Public Comments and Agency Analysis: [To be determined.]




LEGAL NOTICE
COMMONWEALTH OF VIRGINIA
DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

NOTICE OF INTENT TO AMEND
(Pursuant to §1902(a)(13) of the Act (U.S.C. 1396a(a)(13))

THE VIRGINIA STATE PLAN FOR MEDICAL ASSISTANCE

This Notice was posted on November 17, 2025

The Virginia Department of Medical Assistance Services (DMAS) hereby affords the public notice
of its intention to amend the Virginia State Plan for Medical Assistance to provide for changes to
the Methods and Standards for Establishing Payment Rates — Other Types of Care (12 VAC 30-
80).

This notice is intended to satisfy the requirements of 42 C.F.R. § 447.205 and of § 1902(a)(13) of
the Social Security Act, 42 U.S.C. § 1396a(a)(13). A copy of this notice is available for public
review from Jimeequa Williams, DMAS, 600 Broad Street, Suite 1300, Richmond, VA 23219, or
via e-mail at: Jimeequa.Williams@dmas.virginia.gov.

This notice is available for public review on the Regulatory Town Hall
(https://townhall.virginia.gov) on the General Notices page, found at:
https://townhall.virginia.gov/L/generalnotice.cfm

Methods & Standards for Establishing Payment Rates-Other Types of Care (12 VAC 30-80)

DMAS is revising the state plan to remove obsolete language that pertains to increased primary
care service payments. The increased payments were temporary, pursuant to Section 1202 of the
Affordable Care Act, which required Medicaid to reimburse certain primary care services at
Medicare rates during calendar years 2013 and 2014. Virginia did not submit a subsequent SPA
to CMS to extend or make the increased payments permanent. Therefore, the language in the state
plan is outdated and no longer in effect, so it needs to be removed.

There are no expected increases or decreases in annual fee-for-service aggregate
expenditures in federal fiscal year 2026 or federal fiscal year 2027.
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Tribal Notification

From Williams, Jimeequa (DMAS) <Jimeequa.Williams@dmas.virginia.gov>

Date Sat 11/29/2025 5:46 PM

To  TribalOfficc@MonacanNation.com <tribaloffice@monacannation.com>; Ann Richardson
<chiefannerich@aol.com>; Pam Thompson <pamelathompson4@yahoo.com>; Rappahannock Tribe
<rappahannocktrib@aol.com>; Reginald Stewart <regstew007@gmail.com>; richard.matens@pamunkey.org
<richard.matens@pamunkey.org>; Chief <chief@monacannation.gov>; Stephen Adkins
<chiefstephenadkins@gmail.com>; bradbybrown@gmail.com <bradbybrown@gmail.com>;
tabitha.garrett@ihs.gov <tabitha.garrett@ihs.gov>; kara.kearns@ihs.gov <kara.kearns@ihs.gov>; Nansemond
Administrator <administrator@nansemond.gov>; info@afwellness.com <info@afwellness.com>;
info@fishingpointhc.com <info@fishingpointhc.com>; Nansemond Indian Nation <contact@nansemond.gov>;
brandon.custalow@mattaponination.com <brandon.custalow@mattaponination.com>; admin@umitribe.org
<admin@umitribe.org>; Reels-Pearson, Lorraine (IHS/NAS/AO) <lorraine.reels-pearson@ihs.gov>; Holmes,
Remedios (IHS/NAS/RIC) <remedios.holmes@ihs.gov>; Lindsey.Taylor@ihs.gov <lindsey.taylor@ihs.gov>

0 1 attachment (233 KB)
Tribal Notice letter (11.26.25) - signed.pdf;

Good afternoon.
Dear Tribal Leaders and Indian Health Programs:

Attached is a Tribal Notice letter from Virginia Medicaid's Director, Cheryl J. 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 regarding the Repeal of Increased Primary Care
Service Payments.

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.
-J. Williams

Jimeequa Williams

Regulatory Coordinator

Policy Division

Department of Medical Assistance Services

Hours: 7:30 a.m. - 5:00 p.m. (Monday-Thursday); 7:30 a.m. - 11:30 a.m. (Friday)
jimeequa.williams@dmas.virginia.gov

(804) 225-3508

www.dmas.virginia.gov

https://outlook.office365.com/mail/id/AAQKADQONjg2O0ThiLTImMNzMtINDQxNC1hY TRhALWNINTQWNmMEzOTEOZAAQAMOsSRJyL %2B6xOKABLIXKO%2. .. 12
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DMAS is committed to providing quality health care coverage and
services efficiently to qualified Virginians in the Commonwealth.
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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

November 26, 2025

SUBJECT: Notice of Opportunity for Tribal Comment — State Plan Amendment related to the Repeal
of Increased Primary Care Service Payments.

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 to delete obsolete language from the state plan that pertains to
increased primary care service payments. The increased payments were temporary, pursuant to
Section 1202 of the Affordable Care Act, which required Medicaid to reimburse certain primary care
services at Medicare rates during calendar years 2013 and 2014. Virginia did not submit a subsequent
SPA to CMS to extend or make the increased payments permanent. Therefore, the language in the
state plan is outdated and no longer in effect, so it needs to be removed.

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 December 29,
2025. 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,

burg, Nt

Cheryl J. Roberts
Director
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DEPARTMENT OF HEALTH ANDHUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM APPROVED
OMB No. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

1. TRANSMITTAL NUMBER 2. STATE
2 5 0 0 2 6 VA
3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL

SECURITY ACT @ XX O XX

TO: CENTER DIRECTOR
CENTERS FOR MEDICAID & CHIP SERVICES

4. PROPOSED EFFECTIVE DATE

DEPARTMENT OF HEALTH AND HUMAN SERVICES 11/18/2025
5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars)
a FFY__ 2026 $ 0
42 CFR 447 b FFY 2027 $ 0

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Attachment 4.19B Supp 7, revised pages 1, 2, 3,4, & 4.1

8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable)

Same as box #7.

9. SUBJECT OF AMENDMENT

Repeal of Increased Primary Care Service Payments

10. GOVERNOR’S REVIEW (Check One)

O GOVERNOR'’S OFFICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR'’S OFFICE ENCLOSED
O NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

(®) OTHER, AS SPECIFIED:
Secretary of Health and Human Resources

11. SIGNATURE OF STATE AGENCY OFFICIAL

12. TYPED NAMR
Cheryl Roberts
13. TITLE
Agency Director

14. DATE SUBMITTED
11/26/2025

15. RETURN TO

Department of Medical Assistance Services
600 East Broad Street, #1300
Richmond VA 23219

Attn: Regulatory Coordinator

FOR CMS

USE ONLY

16. DATE RECEIVED

17. DATE APPROVED

PLAN APPROVED - ONE COPY ATTACHED

18. EFFECTIVE DATE OF APPROVED MATERIAL

19. SIGNATURE OF APPROVING OFFICIAL

20. TYPED NAME OF APPROVING OFFICIAL

21. TITLE OF APPROVING OFFICIAL

22. REMARKS

FORM CMS-179 (09/24)

Instructions on Back
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OMB: 0938-1148
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Supplement 7

Page 4
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ¢
State of VIRGINIA
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—OTHER TYPES OF CARE
INCREASED PRIMARY-CARE-SERMVCEPAYMENT-
MACHHNEADMINSFRAHONFEE- CROSSWAL K-
CALENDAR YEARS 20132014
VACCINE- VACCINE-
VACCINE-DESCRIPTION PRODUCT ADMINSTRATION-
€ObkE €ObE
PT-Pediatrie 96702 90460
PBTAP 90700 90460
PFAP-Hib 96724 90460
PFAP Hep BIPV 96723 90460
DBFaPIPV-Hib 906938 90460
PFapP PV 90696 90460
Hep-A 90633 90460
HepB2(2 Dese-Series) 96743 90460
Hep-B-Hib 90748 90460
HepB—Ped 96744 90460
HiB 90645,-90646:-90647; 90460
90648
HPV 9064990650 90460
InfluenzaPH Pediatrie 90655 90460
nfluenzaPE 90656 90460
Ferna-SmbviaH - 25mbdose] 90657 90460
nfluenza Smlb-vialH-5Sml-dese} 90658 90460
I ena INTFRANASAL) 90660" 90460
Influenza Intranasal{Quadrivalent) 90672° 90460
Influenza-Smb-syringe (Quadrivalent) 906867 90460
InfluenzaPE Pediatrie (Quadrivalent) 90685° 90460
Py 90743 90460
HIBMENCY 90644* 90460
Meningococeal{Conjugate) 90734 90460
MMR 96767 90460
MMRV 9610 90460
TN No. _14-09 25-0026 Approval Date _ 052744 Effective Date _ 94-6434 11-18-25
Supersedes
TN No. _14-64 14-09
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of VIRGINIA
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—OTHER TYPES OF CARE

VACCINEDESCRIPHON VACCINE- VACCINE
PROPDECTCODBE | ADMINISTRATION-

CODE

Preumecocecal-{Conjugate) 90670 90460

Prewmeococeal-Polysaccharide) 90732 90460

Rotavirus 90680.90681 90460

b GHFHOBTR 90460

s S90S 90460

Variccla 90716 90460

TN No. _14-09- 25-0026 Approval Date _ 95272014 Effective Date 94-01-14 11-18-25
Supersedes
TN No. _H+4-064 14-09 HCFA ID:
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