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Section
1.

G
eneralD

escription
and

Purpose
ofthe

State
C

hild
H

ealth
Plansand

State
C

hild
H

ealth Plan R
equirem

ents

1.1
The

state
w

illuse
fundsprovided

underTitle
X

X
Iprim

arily
for(C

heck
appropriate

box) 
(Section 2101(a)(1)); (42 C

FR
 457.70):

1.1.1
   O

btaining
coverage

thatm
eetsthe

requirem
entsfora

separate
child 

health program
 (Sections 2101(a)(1) and 2103); O

R

1.1.2.
 
 

Providing
expanded

benefitsunderthe
State’sM

edicaid
plan

(Title 
X

IX
) (Section 2101(a)(2)); O

R

1.1.3. 
A

com
bination

ofboth
of the

above. (Section
2101(a)(2))

E
ffective

09/01/02.

1.2
C

heck
to

provide
an

assurance
thatexpendituresforchild

health
assistance

w
ill 

not be claim
ed prior to the tim

e that the State has legislative authority to operate the 
State plan or plan am

endm
ent as approved by C

M
S. (42 C

FR
 457.40(d))

1.3
C

heck
to

provide
an

assurance
thatthe

State
com

pliesw
ith

allapplicable
civil 

rights requirem
ents, including title V

I of the C
ivil R

ights A
ct of 1964, title II of the 

A
m

ericans w
ith D

isabilities A
ct of 1990, section 504 of the R

ehabilitation A
ct of 

1973, the A
ge D

iscrim
ination A

ct of 1975, 45 C
FR

 part 80, part 84, and part 91, and
28

C
FR

part35.(42
C

FR
457.130)

G
uidance:

The effective date as specified below
 is defined as the date on w

hich the State begins
to incur costs to im

plem
ent its State plan or am

endm
ent. (42 C

FR
 457.65) The

im
plem

entation date
is defined as the date the

State begins to provide services; or, the
date

on
w

hich
the

State
putsinto

practice
the

new
policy

described
in

the
State

plan
or

am
endm

ent. For exam
ple, in a State that has increased eligibility, this is the date on

w
hich the State begins to provide coverage to enrollees (and not the date the State

begins outreach or accepting applications).

1.4
Provide the effective (date costs begin to be incurred) and im

plem
entation (date 

servicesbegin
to

be
provided)datesforthisSPA

(42
C

FR
457.65).A

SPA
m

ay
only 

have one effective date, but provisions w
ithin the SPA

 m
ay have different 

im
plem

entation dates that m
ust be after the effective date.

O
riginalPlan

E
ffectiveD

ate:10/26/98;Im
plem

entation
D

ate:10/26/98

A
m

endm
entE

ffective
D

ates:A
m

end.1:07/01/01.A
m

end.2:12/01/01.A
m

end.3: 
7/01/01. A

m
end. 4: 09/01/02. A

m
end. 5: 08/01/03. A

m
end. 6: W

ithdraw
n.
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A
m

end. 7: delete E
SH

I prem
ium

 assistance program
 and exem

pt pregnant 
children from

 w
aiting period 08/01/05; allow

 for disease m
anagem

ent in fee-for- 
service program

 07/01/06. A
m

end. 8: C
hanges to the C

H
IP State Plan to outline 

coverage of school services and to add language regarding private funding. 
A

m
end. 9: FA

M
IS M

O
M

S to 200%
 FPL

 and M
C

O
 opt in 07/01/09; M

edicaid 
E

xpansion Im
m

igrants 04/01/09. A
m

end. 10: T
ranslation for D

ental C
are 

07/01/09; H
ospice C

oncurrent w
ith T

reatm
ent 03/23/10; E

arly Intervention and 
prospective paym

ent for FQ
H

C
s and R

H
C

s 10/01/09; C
itizenship D

ocum
entation 

01/01/10; M
ental H

ealth Parity and N
o C

ost Sharing for Pregnancy-R
elated 

A
ssistance 07/01/10. A

m
end. 11: A

dm
inistrative R

enew
al Process 10/01/10; 

V
irginia H

ealth C
are Fund 07/01/10. 

 
A

m
endm

ent Im
plem

entation D
ates: A

m
end. 1: 08/01/01; A

m
end. 2: 12/01/01; 

A
m

end. 3: 12/01/01; A
m

end. 4: 09/01/02; A
m

end. 5: 08/01/03; A
m

end. 6: 
W

ithdraw
n; A

m
end. 7: 07/01/06; A

m
end. 8: 07/01/07, and 02/14/09 

im
plem

entation date of language regarding the R
W

J G
rant funding and private 

funding; A
m

end. 9: 07/01/09, and M
edicaid Expansion Im

m
igrants: 04/01/09; 

A
m

end. 10: T
ranslation for D

ental C
are: 07/01/09; H

ospice C
oncurrent w

ith 
T

reatm
ent: 03/23/10; E

arly Intervention and prospective paym
ent for FQ

H
C

s 
and R

H
C

s: 10/01/09; C
itizenship D

ocum
entation: 01/01/10; and M

ental H
ealth 

Parity, N
o C

ost Sharing for Pregnancy-R
elated A

ssistance, and V
irginia H

ealth 
C

are Fund: 07/01/10. A
m

end. 11: A
dm

inistrative R
enew

al Process: 10/01/10; and 
V

irginia H
ealth C

are Fund: 07/01/10. A
m

end. 12: D
iscontinue prim

ary care case 
m

anagem
ent: 05/01/12; E

xpand eligibility under law
fully residing option: 

07/01/12; A
dd coverage for early intervention case m

anagem
ent: 10/01/11; and 

D
iscontinue V

irginia H
ealth C

are Fund funding: 07/01/12. A
m

end. 13: O
utreach 

Procedures 07/01/12; and Perform
ance Plan: 07/01/12. A

m
end. 14: D

elivery 
system

 change (Sec. 6 and 12) B
ehavioral H

ealth Service A
dm

inistrator: 01/01/14 
 

L
ist continues after table below

. 
  

T
ransm

ittal N
um

ber 
SPA

 
G

roup 
PD

F 
D

escription 
Superseded Plan 

Section(s) 

V
A

-13-15 
 Effective/Im

plem
entation 

D
ate: January 1, 2014 

M
A

G
I 

Eligibility 
&

 M
ethods 

CS7 
   CS13 

Eligibility – 
Targeted Low

 
Incom

e C
hildren 

  Eligibility - 
D

eem
ed N

ew
borns 

Supersedes the current 
sections G

eographic 
A

rea 4.1.1; A
ge 4.1.2; 

and Incom
e 4.1.3 

 Incorporate under 
section 4.3 
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T

ransm
ittal N

um
ber 

SPA
 

G
roup 

PD
F 

D
escription 

Superseded Plan 
Section(s) 

V
A

-14-0020 
 Effective/Im

plem
entation 

D
ate: January 1, 2015 

 
CS15 

  CS10 

M
A

G
I-Based 

Incom
e 

M
ethodologies 

 Eligibility – 
C

hildren W
ho 

H
ave A

ccess to 
Public Em

ployee 
Coverage 

Incorporate w
ithin a 

separate subsection 
under section 4.3 

 Supersedes language in 
regard to dependents of 
public em

ployees in 
Section 4.1.9 

V
A

-14-0002 
 Effective/Im

plem
entation 

D
ate: January 1, 2014 

X
X

I 
M

edicaid 
Expansion 

CS3 
Eligibility for 
M

edicaid 
Expansion 
Program

 

Supersedes the current 
M

edicaid expansion 
section 4.0 

V
A

-14-0025 
 Effective/Im

plem
entation 

D
ate: January 1, 2014 

Establish 
2101(f) 
G

roup  

CS14 
C

hildren Ineligible 
for M

edicaid as a 
R

esult of the  
Elim

ination of 
Incom

e D
isregards 

Incorporate w
ithin 

subsection 4.4.1 

V
A

-13-0018 
 Effective/Im

plem
entation 

D
ate: O

ctober 1, 2013 

Eligibility 
Processing 

CS24 
Eligibility Process 

Supersedes the current 
sections 4.3 and 4.4 

V
A

-13-19 
 Effective/Im

plem
entation 

D
ate: January 1, 2014 

N
on- 

Financial 
Eligibility 

CS17 
  CS18 
  CS19 
  CS23 

N
on-Financial 

Eligibility – 
Residency 

 N
on-Financial – 

Citizenship 
  N

on-Financial – 
Social Security 
N

um
ber 

 O
ther Eligibility 

Standards  

Supersedes the current 
section 4.1.5 

  Supersedes the current 
sections 4.1.0; 4.1.1-LR

 
  Supersedes the current 
section 4.1.9 

  Supersedes the current 
section 4,1.6, 4.1.7, 
4.1.8, 4.1.9 
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T

ransm
ittal N

um
ber 

SPA
 

G
roup 

PD
F 

D
escription 

Superseded Plan 
Section(s) 

V
A

-13-19-01 
Effective/Im

plem
entation 

D
ate: July 3, 2014 

 
CS20 

Substitution of 
Coverage 

Supersedes the current 
section 4.4.4 

V
A

-21-0021 
Effective/Im

plem
entation 

D
ate: July 1, 2021 

M
A

G
I 

Eligibility 
&

 M
ethods 

 N
on- 

Financial 
Eligibility 

CS9 
   CS27 

C
overage from

 
C

onception to 
Birth 

  Continuous 
Eligibility  

 

 

SPA
 #15 

Purpose of SPA
: U

pdate for SFY
 2015 

E
ffective date: 07/01/14 

Im
plem

entation dates: 
R

em
ove w

aiting period for eligibility: 07/03/14; A
llow

 eligibility for dependents 
of state em

ployees: 01/01/15 
 

SPA
 #16 

Purpose of SPA
: U

pdate for SFY
 2016 

E
ffective date: 07/01/15 

Im
plem

entation date: 
B

enefits - add B
ehavioral T

herapy services: 07/01/16 
 

SPA
 #17 

Purpose of SPA
: T

em
porary A

djustm
ents to E

nrollm
ent and R

edeterm
ination 

for Individuals L
iving or W

orking in a D
eclared D

isaster A
rea at the T

im
e of a 

D
isaster E

vent. 
E

ffective date and im
plem

entation date: 01/01/17 
 

SPA
 #V

A
-17-0012 

Purpose of SPA
: U

pdate for SFY
 2017 

E
ffective date: 7/1/16 

SU
D

 am
endm

ents (not including peer supports) have an im
plem

entation date of 
04/01/17. 
A

ll other item
s (including peer supports) have an im

plem
entation date of 

07/01/17. 
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SPA
 #V

A
-18-0012 

Purpose of SPA
: C

om
pliance w

ith M
ental H

ealth Parity and A
ddiction E

quity 
A

ct - E
ffective and im

plem
entation date 07/01/17; 

R
em

oval of O
utpatient B

ehavioral H
ealth C

o-paym
ents – E

ffective and 
im

plem
entation date: 07/01/19 

 
SPA

 #V
A

-19-0010 
Purpose of SPA

: U
pdate for SFY

 2019; M
anaged C

are Final R
ule C

om
pliance 

A
ssurances; T

echnical U
pdates 

E
ffective and im

plem
entation date: 07/01/18 

 
SPA

 #V
A

-20-0001 
Purpose of SPA

: C
H

IP D
isaster R

elief – T
em

porary W
aiver of C

o-paym
ents; 

Flexibilities R
elated to Processing and R

enew
al R

equirem
ents for State or 

Federally D
eclared D

isaster A
rea 

E
ffective date: 01/01/2020 

Im
plem

entation date: 03/12/2020 
 

SPA
 #V

A
-20-0015 

Purpose of SPA
: U

pdate for SFY
2020; SU

PPO
R

T
 A

ct Section 5022 C
om

pliance 
E

ffective and im
plem

entation date: 10/24/19 
 

SPA
 #V

A
-21-0010 

Purpose of SPA
: H

ealth Services Initiative – Poison C
ontrol C

enters 
E

ffective and im
plem

entation date: 07/01/21 
 

SPA
 #V

A
-21-0027 

Purpose of SPA
: E

xtend coverage for unborn children w
hose m

others are 
uninsured pregnant w

om
en up to 200%

 FPL
 not otherw

ise eligible for M
edicaid, 

FA
M

IS M
O

M
S, or FA

M
IS, regardless of im

m
igration status requirem

ents; Fund 
a H

ealth Services Initiative to provide fee-for-service health services up to 60 
days postpartum

 to m
others covered under the unborn child option, called 

FA
M

IS Prenatal. 
E

ffective and im
plem

entation date: 07/01/21 
 

SPA
 #V

A
-22-0010 

Purpose of SPA
: T

he purpose of this SPA
 is to dem

onstrate com
pliance w

ith the 
A

m
erican R

escue Plan A
ct provisions that require states to cover treatm

ent 
(including treatm

ent of a condition that m
ay seriously com

plicate C
O

V
ID

-19 
treatm

ent), testing, and vaccinations for C
O

V
ID

-19 w
ithout cost-sharing in 

C
H

IP. 
E

ffective and im
plem

entation date: 03/11/21 
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SPA
 #V

A
-22-0011 

Purpose of SPA
: E

nhanced B
ehavioral H

ealth Services, H
ardship E

xception 
A

nalysis, and U
pdated Perform

ance O
bjectives 

E
ffective date: 07/01/21 

Im
plem

entation date: 
 

For M
ental H

ealth Intensive O
utpatient Services, M

ental H
ealth Partial 

H
ospitalization, A

ssertive C
om

m
unity T

reatm
ent, and updates to Sections 4 

and 9 (H
ardship E

xception A
nalysis and Strategic O

bjectives and 
Perform

ance G
oals): 07/01/21 

 
For M

ulti-system
ic T

herapy, Functional Fam
ily T

herapy, and C
risis 

Intervention and Stabilization services under Section 6.3.5.1- B
H

: 12/01/21 
 

SPA
 #V

A
-22-0021 

Purpose of SPA
: R

em
oval of C

o-Paym
ents 

E
ffective and im

plem
entation date: 07/01/22 

 
SPA

 #V
A

-23-0027 
Purpose of SPA

: T
he state is assuring that it covers age-appropriate vaccines and 

their adm
inistration, w

ithout cost-sharing. 
Proposed effective date: O

ctober 1, 2023 
Proposed im

plem
entation date: O

ctober 1, 2023 
 SPA

 #V
A

-24-0006 
Purpose of SPA

:  A
dd 12-m

onth continuous coverage for children. 
Proposed effective date:  1/1/24 
Proposed im

plem
entation date: 1/1/24  

 SPA
 #V

A
-24-0012 

Purpose of SPA
:  U

pdate school services language; add case m
anagem

ent for 
individuals w

ith traum
atic brain injury; add language clarifying nursing facility 

coverage; revise dental language to m
ake it clearer.   

 
1.4- T

C
 

Tribal C
onsultation (Section 2107(e)(1)(C

)) D
escribe the consultation process that 

occurred specifically for the developm
ent and subm

ission of this State Plan 
A

m
endm

ent, w
hen it occurred and w

ho w
as involved. 

 
O

n _________, 2024, a T
ribal notification letter w

as sent to representatives of 
each of V

irginia’s seven federally recognized Indian T
ribes, as w

ell as to contacts 
at the Indian H

ealth Program
 (IH

P) office, describing the provisions of C
H

IP 
SPA

 #V
A

-24-0012 and notifying T
ribal and IH

P leadership of the 30-day T
ribal 

com
m

ent period. T
ribal m

em
bers and IH

P contacts w
ere invited to provide input 

on the SPA
, and contact inform

ation w
as provided for subm

itting any com
m

ents  
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 to D
M

A
S. ________ com

m
ents w

ere subm
itted by the T

ribal m
em

bers or IH
P 

contacts. V
irginia does not anticipate that this SPA

 w
ill have a direct im

pact on 
the T

ribes or IH
P. 

  Section 2. 
G

eneral B
ackground and D

escription of State A
pproach to C

hild H
ealth 

C
overage and C

oordination (Section 2102 (a)(1)-(3)) and (Section 2105)(c)(7)(A
)- 

(B)) 
 

2.1. 
D

escribe the extent to w
hich, and m

anner in w
hich, children in the State (including 

targeted low
-incom

e children and other groups of children specified), identified by 
incom

e level and other relevant factors, such as race, ethnicity and geographic 
location, currently have creditable health coverage (as defined in 42 C

FR
 457.10). To 

the extent feasible, distinguish betw
een creditable coverage under public health 

insurance program
s and public-private partnerships (See Section 10 for annual report 

requirem
ents). (Section 2102(a)(1)); (42 C

FR
 457.80(a)) 

 
T

he V
irginia H

ealth C
are Foundation conducted tw

o surveys of health access in 
V

irginia. T
he latest survey w

as conducted in the Spring of 1997 for the year 1996 
of a representative sam

ple of 1,861 households representing 4,694 individuals. 
T

he D
epartm

ent of M
edical A

ssistance Services (D
M

A
S) used estim

ates derived 
from

 this survey and census data for its planning purposes rather than from
 the 

national C
urrent Population Survey. D

M
A

S’ adm
inistrative data w

ere used to 
estim

ate M
edicaid insured children. 

 
H

E
A

L
T

H
 IN

SU
R

A
N

C
E

 ST
A

T
U

S O
F V

IR
G

IN
IA

 
C

H
IL

D
R

E
N

 0-18, B
Y

 PO
V

E
R

T
Y

 L
E

V
E

L
 1996 

 
 

Insured 
U

ninsured 
 

Poverty Level 
M

edicaid 
Private 

Total 
Insured 

M
edicaid 

Eligible 
O

ther 
U

ninsured 
Total 

U
ninsured 

Total 
C

hildren 
U

nder 100%
 

206,550 
2,430 

208,980
34,020 

0 
34,020

243,000
100%

 to 125%
 

33,450 
3,570 

37,020
10,980 

9,000 
19,980

57,000
125%

 to 150%
 

31,500 
4,860 

36,360
12,920 

12,720 
25,640

62,000
150%

 to 175%
 

37,500 
9,140 

46,640
22,080 

17,280 
39,360

86,000
175%

 to 200%
 

6,000 
44,000 

50,000
2,000 

33,000 
35,000

85,000
200%

 to 250%
 

0 
57,000 

57,000
0 

20,000 
20,000

77,000
A

bove 250%
 

0 
979,000 

979,000
0 

40,000 
40,000

1,019,000
Totals 

315,000 1,100,000 
1,415,000

82,000 
132,000 

214,000
1,629,000

 
D

M
A

S assum
es that insured/uninsured individuals are evenly distributed by age below

 100%
 

of poverty. A
bove 100%

 of poverty, m
ore of the uninsured are ages 6 through 18. V

irginia 
M

edicaid covers children 0 through 5 up to 133%
 and covers children ages 6 through 18 up to  
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 100%
 of poverty. E

ffective 9/01/02, V
irginia’s M

edicaid program
 w

as expanded through T
itle 

X
X

I to cover additional targeted low
-incom

e children ages 6 through 18 w
ith fam

ily incom
e 

equal to or less than 133%
 of FPL

. E
ffective January 1, 2014, this changed to 143%

 of FPL
. 

 2.2. 
H

ealth Services Initiatives. D
escribe if the State w

ill use the health services initiative 
option as allow

ed at 42 C
FR

 457.10. If so, describe w
hat services or program

s the 
State is proposing to cover w

ith adm
inistrative funds, including the cost of each 

program
, and how

 it is currently funded (if applicable); also update the budget 
accordingly. (Section 2105(a)(1)(D

)(ii)); (42 C
FR

 457.10) 
 

Postpartum
 Services 

 

V
irginia w

ill use additional C
H

IP funds, up to 10 percent of federal C
H

IP expenditures 
(after adm

inistrative costs for the C
H

IP populations), for other child health assistance 
as authorized under § 2105(a)(2) of the A

ct. Such assistance w
ill provide for the 

paym
ent of 60 days postpartum

 services, for services that are provided on a fee-for- 
service basis to m

others of children covered under FA
M

IS Prenatal, the unborn child 
option. T

he FA
M

IS Prenatal program
’s benefit package is the sam

e as that provided 
under the FA

M
IS M

O
M

S C
H

IP 1115 D
em

onstration, w
hich reflects the M

edicaid state 
plan covered benefits for pregnant w

om
en, w

ith the exception of long-term
 services and 

supports (L
T

SS). E
nrollees w

ith FA
M

IS Prenatal coverage w
ill be provided continuous 

eligibility for the entire 60-day postpartum
 period. 

 
T

he C
om

m
onw

ealth assures that funding under this H
SI w

ill not supplant or m
atch 

C
H

IP federal funds w
ith other federal funds, nor w

ill it allow
 other federal funds to 

supplant or m
atch C

H
IP federal funds. T

he C
om

m
onw

ealth assures that it w
ill report 

annually on m
etrics regarding how

 the H
SI im

proves the health of low
-incom

e children. 
  

Poison C
ontrol C

enters 
 

A
s perm

itted under Section 2105(a)(1)(D
)(ii) of the Social Security A

ct and federal 
regulations at 42 C

FR
 457.10, V

irginia w
ill establish a health services initiative (H

SI) 
that w

ill use C
H

IP funds, w
ithin the 10 percent federal adm

inistrative expenditures cap 
allow

ed for states, to support V
irginia’s poison control centers. 

 
V

irginia is served by three poison control centers—
V

irginia Poison C
enter, B

lue R
idge 

Poison C
enter, and N

ational C
apital Poison C

enter. V
irginia’s poison control centers 

w
ork collaboratively to provide 24-hour, im

m
ediate response to acute and chronic 

poisoning. Specialists in poison inform
ation (healthcare professionals w

ith special 
training in toxicology) triage and respond to poisonings and inquiries from

 the public 
and healthcare providers. E

ach center has board-certified clinical toxicologists 
im

m
ediately available to assist w

ith com
plicated cases or to consult w

ith clinicians at the 
bedside. 
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C
om

prehensive education program
s include didactic and clinical teaching to students, 

resident and fellow
 house-staff and physicians in pediatrics, em

ergency m
edicine and 

other specialties; in FY
2020, 522 professional education program

s w
ere delivered, and 

735 healthcare students and providers received on-site training by the poison centers. 
 

T
he poison control centers’ com

m
unity-based outreach targets caregivers of children, 

since children are at highest risk of unintentional poisoning. O
utreach is also targeted to 

m
edically underserved areas of the C

om
m

onw
ealth. In FY

2020, V
irginia’s poison 

centers w
ere represented at 194 health fairs and dissem

inated 827,424 poison prevention 
m

aterials, the m
ajority of w

hich targeted pediatric poisoning. D
ue to C

O
V

ID
-19, m

any 
outreach efforts transitioned to social and digital m

edia, including 813,218 social m
edia 

contacts and 11,002,766 w
ebsite page encounters in FY

2020. E
xam

ples of outreach 
cam

paigns specifically targeting children and underserved com
m

unities include: 
 

• 
PoisonH

elp kits (poison prevention advice, poison hotline m
agnets, face 

m
asks) w

ere included w
ith R

ichm
ond Public Schools m

eal distribution. 
• 

A
 poison center educator led a youth developm

ent com
m

ittee for a R
ural 

Substance A
buse A

w
areness C

oalition that put on a virtual conference that 
reached 2,500 parents and youth. 

• 
C

enters provided targeted social m
edia outreach to Spanish-speaking 

com
m

unities; the largest event, “C
onversaciones en E

spanol” reached 2,500 
people. 

• 
C

enters w
orked w

ith the H
anover C

ounty C
ares C

oalition to focus on O
T

C
 

m
edication safety in L

atinx youth. 
 

In 2019, V
irginia’s poison control centers responded to 68,000 calls for assistance, 61,700 

of w
hich w

ere hum
an poisoning exposures. O

f these calls, 56 percent of cases involved 
children. Seventy-five percent of all pediatric cases w

ere safely m
anaged at the site of 

exposure, as opposed to a health care facility. If the poison center w
as called prior to 

any other action (e.g., calling 911 or self-referral to a hospital), then 90 percent of 
children w

ere safely m
anaged by the poison center, thereby preventing unnecessary 

em
ergency care. A

s these statistics dem
onstrate, m

ost children w
ith accidental poisoning 

can be safely m
anaged by poison centers, preventing unnecessary 911 calls and 

em
ergency departm

ent visits. Prior studies indicate that up to 50 percent of callers 
w

ould self-refer to an E
D

 if a poison center w
as not available. A

ccording to research by 
the A

m
erican A

ssociation of Poison C
ontrol C

enters (A
A

PC
C

), poison centers save $1.8 
billion annually in m

edical costs in the U
nited States. C

osts are saved by m
anaging 

poisonings at hom
e and reducing unnecessary am

bulance rides, hospital days, and 
hospital transfer costs. V

irginia estim
ates that in 2019 at least 12,000 pediatric E

D
 visits 

w
ere averted. A

ssum
ing an average cost of $1,000 (facility plus physician fee), 

prevention of 12,000 E
D

 visits results in a conservative estim
ate of $12 m

illion in annual 
savings to the C

om
m

onw
ealth. 
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A
ccording to U

.S. C
ensus B

ureau A
m

erican C
om

m
unity Survey estim

ates, 
approxim

ately 31.5 percent of V
irginia children are in households w

ith incom
es at or 

below
 200%

 FPL
. A

pplying these percentages to pediatric cases handled by V
irginia’s 

Poison
C

ontrolC
enters,the

C
entersserve

an
estim

ated
10,350

low
-incom

e
children

per 
year.

V
irginia’s 2020 A

ppropriations A
ct allocates a com

bined $2.5 m
illion in state general 

funds and federal funds for the poison control centers starting in state fiscal year 2022, 
and

directsD
M

A
S

to
establish

a
H

SIfor
the

poison
controlcentersto

draw
dow

n C
H

IP 
federal m

atching funds at V
irginia’s enhanced FM

A
P, effective July 1, 2021.

T
otalC

H
IP

H
SIfunding

to
the

Poison
C

ontrolC
enters(com

bined
federaland

state)w
ill 

not exceed the share of the centers' budgets that goes tow
ard providing services to 

children. T
his m

axim
um

 am
ount is calculated by applying the percentage of calls 

involving children 0-18 in the m
ost recent year for w

hich data is available (e.g., 56%
 in 

2019) to the com
bined total budgeted expenditures for the three centers. Subject to this 

cap,the
am

ountallocated
in the

state
budgetw

illbe
distributed

am
ong

the
three centers 

using the state's established m
ethodology, i.e., based on each center's share of total 

statew
ide call volum

e from
 the m

ost recent annual report. O
nly V

irginia calls are 
included in the totals.

H
SI funding is only available to the extent that funds rem

ain under the state's 10%
 

C
H

IP adm
inistrative cap after accounting for all C

H
IP adm

inistrative expenses. T
he 

C
om

m
onw

ealth assures that funding under this H
SI w

ill not supplant or m
atch C

H
IP 

federalfundsw
ith

other
federalfunds,nor

w
illitallow

other
federalfundsto

supplant 
or m

atch C
H

IP federal funds.

Section
3.

M
ethodsofD

elivery
and

U
tilization

C
ontrols

C
heck here if the State elects to use funds provided under Title X

X
I only to provide 

expanded
eligibility

underthe
State’sM

edicaid
plan,and

continue
on

to
Section

4
(Eligibility 

Standards and M
ethodology).

G
uidance: 

 
In Section 3.1, describe all delivery m

ethods the State w
ill use to provide services to

enrollees, including: (1) contracts w
ith m

anaged care organizations (M
C

O
), prepaid

inpatient health plans (PIH
P), prepaid am

bulatory health plans (PA
H

P), prim
ary care

case
m

anagem
ententities (PC

C
M

entities),and
prim

ary
care

case
m

anagers(PC
CM

);
(2)contractsw

ith
indem

nity
health

insurance
plans;(3)fee-for-service

(FFS)paid
by

the State to health care providers; and (4) any other arrangem
ents for health care

delivery. The State should describe any variations based upon geography and by
population (including the conception to birth population). States m

ust subm
it the

m
anaged

care
contract(s) to

C
M

S’R
egionalO

ffice
forreview

.
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3.1.
D

elivery
System

s (Section
2102(a)(4))

(42
C

FR
457.490;Part457,SubpartL)

3.1.1
C

hoice
ofD

elivery
System

3.1.1.1
D

oes the State use a m
anaged care delivery system

 for its C
H

IP 
populations? M

anaged care entities include M
C

O
s, PIH

Ps, PA
H

Ps, 
PC

C
M

entitiesand
PC

C
M

sasdefined
in

42
C

FR
457.10.Please

check 
the box and answ

er the questions below
 that apply to your State.

N
o,the

State
doesnotuse

a
m

anaged
care

delivery
system

forany 
C

H
IP populations.

Y
es,the

State
usesa

m
anaged

care
delivery

system
for

all 
C

H
IP populations.

Y
es,the

State
usesa

m
anaged

care
delivery

system
;how

ever,only 
som

e of the C
H

IP population is included in the m
anaged care 

delivery
system

and
som

e
ofthe

C
H

IP
population

isincluded
in

a 
fee-for-service system

.

If the State uses a m
anaged care delivery system

 for only som
e of its 

C
H

IP populations and a fee-for-service system
 for som

e of its C
H

IP 
populations,please

describe
w

hich
populationsare,and

w
hich

are
not, 

included
in

the
State’sm

anaged care
delivery

system
forC

H
IP.States 

w
ill be asked to specify w

hich m
anaged care entities are used by the 

State in its m
anaged care delivery system

 below
 in Section 3.1.2.

V
irginia uses a m

anaged care delivery system
 for the entire C

H
IP 

population;how
ever,children

in
FA

M
IS

and
pregnantindividuals 

in the FA
M

IS Prenatal program
 are in fee-for-service during the 

briefinitialperiod
before

they
are

enrolled
in

a
m

anaged
care

plan 
(several w

eeks).

E
ffective July 1, 2021, V

irginia added FA
M

IS Prenatal coverage 
through the unborn child option for uninsured pregnant w

om
en 

w
ith incom

e from
 0 to 200%

 FPL
 not otherw

ise eligible for 
M

edicaid,FA
M

IS,or
FA

M
IS

M
O

M
S,regardlessofim

m
igration 

status requirem
ents. T

he unborn child option population w
ill 

receive services through M
edicaid m

anaged care and fee-for-
service. T

he C
H

IP H
ealth Services Initiative (H

SI) w
ill fund 

postpartum
servicesfor

FA
M

IS
Prenatalparticipantsenrolled

in 
fee-for-service.

E
ffective O

ctober 1, 2009, the C
om

m
onw

ealth reim
burses for 
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 services provided by Federally-qualified health centers (FQ
H

C
s)  

and rural health clinics (R
H

C
s), applicable to C

H
IP, in the sam

e 
m

anner it reim
burses for services provided in the T

itle X
IX

 
(M

edicaid) program
 as described in the V

irginia State Plan for 
M

edical A
ssistance, A

ttachm
ent 4.19-B

. Supplem
ental paym

ents 
are m

ade to FQ
H

C
s and R

H
C

s for services reim
bursed by M

C
O

s 
as also described in the V

irginia State Plan for M
edical A

ssistance, 
A

ttachm
ent 4.19-B

. C
overage under the m

odified M
edicaid look- 

alike com
ponent w

ill be reim
bursed on a fee-for-service basis by 

the D
epartm

ent. 
 

T
he m

anaged care organizations (M
C

O
s) are at risk for all services 

provided. T
he plans have the discretion in reim

bursing and 
contracting w

ith providers and m
ust ensure services are provided 

and a sufficient netw
ork exists. FA

M
IS rates are actuarially sound 

rates, and are established in a m
anner consistent w

ith C
M

S 
regulations prom

ulgated pursuant to the B
alanced B

udget A
ct of 

1997. A
 m

anaged care savings factor shall be applied to determ
ine 

the final rates. T
he savings factor shall be determ

ined annually. 
 

G
uidance: 

U
tilization control system

s are those adm
inistrative m

echanism
s that 

are designed to ensure that enrollees receiving health care services 
under the State plan receive only appropriate and m

edically necessary 
health care consistent w

ith the benefit package. 
Exam

ples of utilization control system
s include, but are not lim

ited to: 
requirem

ents for referrals to specialty care; requirem
ents that clinicians 

use clinical practice guidelines; or dem
and m

anagem
ent system

s (e.g., 
use of an 800 num

ber for after-hours and urgent care). In addition, the 
State should describe its plans for review

, coordination, and 
im

plem
entation of utilization controls, addressing both procedures and 

State developed standards for review
, in order to assure that necessary 

care is delivered in a cost-effective and efficient m
anner. (42 C

FR
 

457.490(b)) 
 

If the State does not use a m
anaged care delivery system

 for any or 
som

e of its C
H

IP populations, describe the m
ethods of delivery of the 

child health assistance using Title X
X

I funds to targeted low
-incom

e 
children. Include a description of: 
 

The m
ethods for assuring delivery of the insurance products and 

delivery of health care services covered by such products to the 
enrollees, including any variations. (Section 2102(a)(4); 42 C

FR
 

457.490(a)) 
 

The utilization control system
s designed to ensure that enrollees 

receiving health care services under the State plan receive only  
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appropriate
and

m
edically

necessary
health

care
consistentw

ith
the 

benefit package described in the approved State plan. (Section 
2102(a)(4); 42 C

FR
 457.490(b))

G
uidance:

O
nly

Statesthatuse
a

m
anaged

care
delivery

system
forallorsom

e
C

H
IP populations need to answ

er the rem
aining questions under

Section 3 (starting w
ith 3.1.1.2). If the State uses a m

anaged care
delivery system

 for only som
e of its C

H
IP population, the State’s

responses to the follow
ing questions w

ill only apply to those
populations.

3.1.1.2
D

o
any

ofyourC
H

IP
populationsthatreceive

servicesthrough
a 

m
anaged care delivery system

 receive any services outside of a 
m

anaged care delivery system
?

N
o

Y
es

Ifyes,please
describe

w
hich

servicesare
carved

outofyourm
anaged 

care delivery system
 and how

 the State provides these services to an 
enrollee, such as through fee-for-service. Exam

ples of carved out 
services m

ay include transportation and dental, am
ong others.

School health services and dental services are carved out of the 
m

anaged
care

delivery
system

and
are

provided
through

fee-for-
service.

3.1.2
U

se
ofa

M
anaged

C
are

D
elivery

System
for

A
llor

Som
e

ofthe
State’sC

H
IP 

Populations

3.1.2.1
C

heck each of the types of entities below
 that the State w

ill contract 
w

ith
underitsm

anaged
care

delivery
system

,and
selectand/orexplain 

the m
ethod(s) of paym

ent that the State w
ill use:

M
anaged

care
organization

(M
C

O
)(42

C
FR

457.10) 
C

apitation paym
ent

D
escribe

population
served:

FA
M

IS
children

under
age

19
FA

M
IS

Prenatal(i.e.,the
unborn

child
population)

Prepaid
inpatienthealth

plan
(PIH

P)(42
C

FR
457.10) 

C
apitation paym

ent
O

ther (please explain) 
D

escribepopulation
served:

G
uidance:

If the State uses prepaid am
bulatory health plan(s) (PA

H
P) to
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exclusively provide non-em

ergency m
edical transportation (a N

EM
T 

PA
H

P), the State should not check the follow
ing box for that plan. 

 Instead, com
plete section 3.1.3 for the N

EM
T PA

H
P. 

 
Prepaid am

bulatory health plan (PA
H

P) (42 C
FR

 457.10) 
C

apitation paym
ent 

O
ther (please explain) 

D
escribe population served: 

 

Prim
ary care case m

anager (PC
CM

) (individual practitioners) (42 
C

FR
 457.10) 
C

ase m
anagem

ent fee 
O

ther (please explain) 
 

Prim
ary care case m

anagem
ent entity (PC

C
M

 Entity) (42 C
FR

 
457.10) 

C
ase m

anagem
ent fee 

Shared savings, incentive paym
ents, and/or other financial 

rew
ards for im

proved quality outcom
es (see 42 C

FR
 

457.1240(f)) 
O

ther (please explain) 
 

If PC
C

M
 entity is selected, please indicate w

hich of the follow
ing 

function(s) the entity w
ill provide (as described in 42 C

FR
 457.10), in 

addition to PC
C

M
 services: 

Provision of intensive telephonic case m
anagem

ent 
Provision of face-to-face case m

anagem
ent 

O
peration of a nurse triage advice line 

D
evelopm

ent of enrollee care plans 
Execution of contracts w

ith fee-for-service (FFS) providers in the 
FFS program

 
O

versight responsibilities for the activities of FFS providers in the 
FFS program

 
Provision of paym

ents to FFS providers on behalf of the State 
Provision of enrollee outreach and education activities 
O

peration of a custom
er service call center 

R
eview

 of provider claim
s, utilization and/or practice patterns to 

conduct provider profiling and/or practice im
provem

ent 
Im

plem
entation of quality im

provem
ent activities including 

adm
inistering enrollee satisfaction surveys or collecting data 

necessary for perform
ance m

easurem
ent of providers 

C
oordination w

ith behavioral health system
s/providers 

O
ther (please describe) 
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3.1.2.2
   The State assures that if its contract w

ith an M
C

O
, PA

H
P, or PIH

P 
allow

s the entity to use a physician incentive plan, the contract 
stipulatesthatthe

entity
m

ustcom
ply

w
ith

the
requirem

entssetforth
in 

42
C

FR
422.208

and
422.210.(42

C
FR

457.1201(h),cross-referencing 
to 42 C

FR
 438.3(i))

3.1.3
N

onem
ergency

M
edicalT

ransportation
PA

H
Ps

G
uidance:

O
nly com

plete Section 3.1.3 if the State uses a PA
H

P to exclusively provide
non-em

ergency
m

edicaltransportation
(a

N
EM

T
PA

H
P).Ifa

N
EM

T
PA

H
P

is
the

only
m

anaged
care

entity
forC

H
IP

in
the

State,please
continue

to
Section

4 after checking the assurance below
. If the State uses a PA

H
P that does not

exclusively provide N
EM

T and/or uses other m
anaged care entities beyond a

N
EM

T PA
H

P, the State w
ill need to com

plete the rem
aining sections w

ithin
Section 3.

The State assures that it com
plies w

ith all requirem
ents applicable to N

EM
T 

PA
H

Ps,and
through

itscontractsw
ith

such
entities,requiresN

EM
T

PA
H

Psto
com

ply
w

ith
allapplicable

requirem
ents,including

the
follow

ing
(from

42 C
FR

 
457.1206(b)):

A
llcontractprovisionsin

42
C

FR
457.1201

exceptthose
setforth

in
42 

C
FR

 457.1201(h) (related to physician incentive plans) and 42 C
FR

 
457.1201(l) (related to m

ental health parity).
The

inform
ation

requirem
entsin

42
C

FR
457.1207

(see
Section

3.5
below

 
for m

ore details).
The

provision
againstproviderdiscrim

ination
in

42
C

FR
457.1208.

The State responsibility provisions in 42 C
FR

 457.1212 (about 
disenrollm

ent),42
C

FR
457.1214

(aboutconflictofinterestsafeguards), 
and 42 C

FR
 438.62(a), as cross-referenced in 42 C

FR
 457.1216 (about 

continued services to enrollees).
The

provisionson
enrollee

rightsand
protectionsin

42
C

FR
457.1220, 

457.1222, 457.1224, and 457.1226.
The

PA
H

P
standardsin

42
C

FR
438.206(b)(1),ascross-referenced

by
42 

C
FR

 457.1230(a) (about availability of services), 42 C
FR

 457.1230(d) 
(aboutcoverage

and
authorization

ofservices),and
42

C
FR

457.1233(a),
(b)and

(d)(aboutstructureand
operation

standards).
A

n
enrollee's rightto

a
State

review
undersubpartK

of42
C

FR
457.

Prohibitionsagainstaffiliationsw
ith

individualsdebarred
orexcluded

by 
Federal agencies in 42 C

FR
 438.610, as cross referenced by 42 C

FR
 

457.1285.
R

equirem
entsrelating

to
contractsinvolving

Indians,Indian
H

ealth
C

are 
Providers, and Indian m

anaged care entities in 42 C
FR

 457.1209.
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3.2.
G

eneralM
anaged

C
are

C
ontractProvisions

3.2.1 
 
 
 

The State assures that it provides for free and open com
petition, to the 

m
axim

um
 extent practical, in the bidding of all procurem

ent contracts for 
coverage

orotherservices,including
externalquality

review
organizations,in 

accordance w
ith the procurem

ent requirem
ents of 45 C

FR
 part 75, as 

applicable.(42
C

FR
457.940(b);42

C
FR

457.1250(a),crossreferencing
to

42 
C

FR
 438.356(e))

3.2.2 
 
 
 

The State assures that it w
ill include provisions in all m

anaged care contracts 
thatdefine

a
sound

and
com

plete
procurem

entcontract,asrequired
by

45
C

FR
 

part 75, as applicable. (42 C
FR

 457.940(c))

3.2.3 
 
 
 

The State assures that each M
C

O
, PIH

P, PA
H

P, PC
C

M
, and PC

C
M

 entity 
com

plies w
ith any applicable Federal and State law

s that pertain to enrollee 
rights, and ensures that its em

ployees and contract providers observe and 
protectthose

rights(42
C

FR
457.1220,cross-referencing

to
42

C
FR

438.100).
These Federal and State law

s include: Title V
Iof the C

ivil R
ights A

ct of 1964 
(45 C

FR
 part 80), A

ge D
iscrim

ination A
ct of 1975 (45 C

FR
 part 91), 

R
ehabilitation A

ct of 1973, Title IX
 of the Education A

m
endm

ents of 1972, 
TitlesIIand

IIIofthe
A

m
ericansw

ith
D

isabilitiesA
ct,and

section
1557

ofthe 
Patient Protection and A

ffordable C
are A

ct.

3.2.4 
 
 
 

The State assures that it operates a W
eb site that provides the M

C
O

, PIH
P, 

PA
H

P,and
PC

C
M

entity
contracts.(42

C
FR

457.1207,cross-referencing
to

42 
C

FR
 438.10(c)(3))

3.3
R

ate
D

evelopm
entStandardsand

M
edicalL

ossR
atio

3.3.1
The

State
assuresthatitspaym

entratesare:
B

ased
on

public
orprivate

paym
entratesforcom

parable
servicesfor 

com
parable populations; and

C
onsistentw

ith
actuarially

sound
principlesasdefined

in
42

C
FR

457.10. 
(42 C

FR
 457.1203(a))

G
uidance:

Statesthatchecked
both

boxesunder3.3.1
above

do
notneed

to
m

ake
the

next
assurance. If the state is unable to check both boxes under 3.1.1 above, the
state m

ust check the next assurance.

Ifthe
State

isunable
to

m
eetthe

requirem
entsunder42

C
FR

457.1203(a), 
the State attests that it m

ust establish higher rates because such rates are 
necessary to ensure sufficient provider participation or provider access or 
to enroll providers w

ho dem
onstrate exceptional efficiency or quality in 

the provision of services. (42 C
FR

 457.1203(b))
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3.3.2
    The State assures that its rates are designed to reasonably achieve a m

edical 
lossratio

standard
equalto

atleast85
percentforthe

rate
yearand

provide
for 

reasonable adm
inistrative costs. (42 C

FR
 457.1203(c))

3.3.3
 
 
 

The State assures that it w
ill provide to C

M
S, if requested by C

M
S, a 

description
ofthe

m
annerin

w
hich

ratesw
ere

developed
in

accordance
w

ith 
the

requirem
entsof42

C
FR

457.1203(a)through
(c).(42

C
FR

457.1203(d))

3.3.4
 
 
 

The State assures that it annually subm
its to C

M
S a sum

m
ary description of 

the reports pertaining to the m
edical loss ratio received from

 the M
C

O
s, 

PIH
Ps, and PA

H
Ps. (42 C

FR
 457.1203(e), cross referencing to 42 C

FR
 

438.74(a))

3.3.5
D

oesthe
State

require
an

M
C

O
,PIH

P,orPA
H

P
to

pay
rem

ittancesthrough 
the contract for not m

eeting the m
inim

um
 M

LR
 required by the State? (42 

C
FR

 457.1203(e), cross referencing to 42 C
FR

 438.74(b)(1))
N

o,the
State

doesnotrequire
any

M
C

O
,PIH

P,orPA
H

P
to

pay 
rem

ittances.
Y

es,the
State

requiresallM
C

O
s,PIH

Ps,and
PA

H
Psto

pay
rem

ittances. 
Y

es, the State requires som
e, but not all, M

C
O

s, PIH
Ps, and PA

H
Ps to 

pay rem
ittances.

If the State requests som
e, but not all, M

C
O

s, PIH
Ps, and PA

H
Ps to pay 

rem
ittances through the contract for not m

eeting the m
inim

um
 M

LR
 required 

by the State, please describe w
hich types of m

anaged care entities are and are 
notrequired

to
pay

rem
ittances. Forexam

ple,ifa
state

requiresa
m

edicalM
C

O
 

to pay a rem
ittancesbut not a dental PA

H
P, please include this inform

ation.

Ifthe
answ

erto
the

assurance
above

isyesforany
orallm

anaged
care

entities, 
please answ

er the next assurance:
The

State
assuresthatifa

rem
ittance

isow
ed

by
an

M
C

O
,PIH

P,orPA
H

P 
to the State, the State:

R
eim

burses C
M

S for an am
ount equal to the Federal share of the 

rem
ittance,taking

into
accountapplicable

differencesin
the

Federal 
m

atching rate; and
Subm

its a separate report describing the m
ethodology used to 

determ
ine

the
State

and
Federalshare

ofthe
rem

ittance
w

ith
the

annual 
report provided to C

M
S that sum

m
arizes the reports received from

 the 
M

C
O

s,PIH
Ps,and

PA
H

Ps.(42
C

FR
457.1203(e),crossreferencing

to 
42 C

FR
 438.74(b))
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3.3.6
 
 
 

The
State assures that each M

C
O

, PIH
P, and PA

H
P calculates and reports the 

m
edical loss ratio in accordance w

ith 42 C
FR

 438.8. (42 C
FR

 457.1203(f))

3.4
Enrollm

ent

   The
State

assuresthatits contractsw
ith

M
C

O
s,PIH

Ps,PA
H

Ps,PC
C

M
s,and

PC
C

M
 

entities provide that the M
C

O
, PIH

P, PA
H

P, PC
C

M
 or PC

C
M

 entity:
A

ccepts individuals eligible for enrollm
ent in the order in w

hich they apply 
w

ithoutrestriction
(unlessauthorized

by
C

M
S),up

to
the

lim
itssetunderthe 

contract (42 C
FR

 457.1201(d), cross-referencing to 42 C
FR

 438.3(d)(1));
W

illnot,on
the

basisofhealth
statusorneed

forhealth
care

services,discrim
inate 

againstindividualseligible
to

enroll(42
C

FR
457.1201(d),cross-referencing

to
42 

C
FR

 438.3(d)(3)); and
W

illnotdiscrim
inate

againstindividualseligible
to

enrollon
the

basisofrace,
color,nationalorigin,sex,sexualorientation,genderidentity,ordisability

and
w

ill 
not use any policy or practice that has the effect of discrim

inating on the basis of 
race, color, national origin, sex, sexual orientation, gender identity or disability. 
(42 C

FR
 457.1201(d), cross-referencing to 438.3(d)(4))

3.4.1
E

nrollm
entProcess

3.4.1.1 
 
 

The State assures that it provides inform
ational notices to potential 

enrollees in an M
C

O
, PIH

P, PA
H

P, PC
C

M
, or PC

C
M

 entity that 
includes the available m

anaged care entities, explains how
 to select an 

entity, explains the im
plications of m

aking or not m
aking an active 

choice
ofan

entity,explainsthe
length

ofthe
enrollm

entperiod
asw

ell 
as the disenrollm

ent policies, and com
plies w

ith the inform
ation 

requirem
ents in 42 C

FR
 457.1207 and accessibility standards 

established under 42 C
FR

 457.340. (42 C
FR

 457.1210(c))

3.4.1.2 
 
 

The
State

assuresthatits enrollm
entsystem

gives beneficiariesalready 
enrolled in an M

C
O

, PIH
P, PA

H
P, PC

C
M

, or PC
C

M
 entity priority to 

continue that enrollm
ent if the M

C
O

, PIH
P, PA

H
P, PC

C
M

, or PC
C

M
 

entity
doesnothave

the
capacity

to
acceptallthose

seeking
enrollm

ent 
under the program

. (42 C
FR

 457.1210(b))

3.4.1.3
D

oesthe
State

use
a

defaultenrollm
entprocessto

assign
beneficiaries 

to an M
C

O
, PIH

P, PA
H

P, PC
C

M
, or PC

C
M

 entity? (42 C
FR

 
457.1210(a))

Y
es 

N
o

Ifthe
State

usesa
defaultenrollm

entprocess,please
m

ake
the 

follow
ing assurances:
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The State assigns beneficiaries only to qualified M
C

O
s, PIH

Ps, 
PA

H
Ps, PC

C
M

s, and PC
C

M
 entities that are not subject to the 

interm
ediate

sanction
ofhaving

suspension
ofallnew

enrollm
ent 

(including default enrollm
ent) under 42 C

FR
 438.702 and have 

capacity to enroll beneficiaries. (42 C
FR

 457.1210(a)(1)(i))
The

State
m

axim
izescontinuation

ofexisting
provider-beneficiary 

relationships under 42 C
FR

 457.1210(a)(1)(ii) or if that is not 
possible, distributes the beneficiaries equitably and does not 
arbitrarily exclude any M

C
O

, PIH
P, PA

H
P, PC

C
M

 or PC
C

M
 

entity
from

being
considered.(42

C
FR

457.1210(a)(1)(ii),42
C

FR
 

457.1210(a)(1)(iii))

3.4.2
D

isenrollm
ent

3.4.2.1 
The State assures that the State w

ill notify enrollees of their right to 
disenroll consistent w

ith the requirem
ents of 42 C

FR
 438.56 at least 

annually.(42
C

FR
457.1207,cross-referencing

to
42

C
FR

438.10(f)(2))

3.4.2.2 
 
 

The State assures that the effective date of an approved disenrollm
ent, 

regardless of the procedure follow
ed to request the disenrollm

ent, w
ill 

be no later than the first day of the second m
onth follow

ing the m
onth 

in
w

hich
the

enrollee
requestsdisenrollm

entorthe
M

C
O

,PIH
P,PA

H
P, 

PC
C

M
 or PC

C
M

 entity refers the request to the State. (42 C
FR

 
457.1212, cross-referencing to 438.56(e)(1))

3.4.2.3 
 
 

If a beneficiary disenrolls from
 an M

C
O

, PIH
P, PA

H
P, PC

C
M

, or 
PC

C
M

 entity, the State assures that the beneficiary is provided the 
option

to
enrollin

anotherplan
orreceive

benefitsfrom
an

alternative 
delivery system

. (Section 2103(f)(3) of the Social Security A
ct, 

incorporating
section

1932(a)(4);42
C

FR
457.1212,crossreferencing 

to 42 C
FR

 438.56; State H
ealth O

fficial Letter #09-008)

3.4.2.4
M

C
O

,PIH
P,PA

H
P,PC

C
M

and
PC

C
M

E
ntity

R
equestsfor 

D
isenrollm

ent.

The State assures that contracts w
ith M

C
O

s, PIH
Ps, PA

H
Ps, 

PC
C

M
s and PC

C
M

 entities describe the reasons for w
hich an 

M
C

O
, PIH

P, PA
H

P, PC
C

M
 and PC

C
M

 entity m
ay request 

disenrollm
entofan

enrollee,ifany.(42
C

FR
457.1212,cross-

referencing to 42 C
FR

 438.56(b))

G
uidance:

R
easonsfordisenrollm

entby
the

M
C

O
,PIH

P,PA
H

P,PC
C

M
,and

PC
C

M
 entity m

ust be specified in the contract w
ith the State.

R
easonsfordisenrollm

entm
ay

notinclude
an

adverse
change

in
the
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enrollee’s health status, or because of the enrollee’s utilization of
m

edical services, dim
inished m

ental capacity, or uncooperative or
disruptive behavior resulting from

 his or her special needs (except
w

hen his or her continued enrollm
ent in the M

C
O

, PIH
P, PA

H
P,

PC
C

M
 or PC

C
M

 entity seriously im
pairs the entity’s ability to

furnish services to either this particular enrollee or other enrollees).
(42 C

FR
 457.1212, cross-referencing to 42 C

FR
 438.56(b)(2))

3.4.2.5
E

nrollee
R

equestsfor
D

isenrollm
ent.

G
uidance:

The
State

m
ay

also
choose

to
lim

itdisenrollm
entfrom

the
M

C
O

,PIH
P,

PA
H

P, PC
C

M
, or PC

C
M

 entity, except for either: 1) for cause, at any
tim

e; or 2) w
ithout cause during the latter of the 90 days after the

beneficiary’sinitialenrollm
entorthe

State
sendsthe

beneficiary
notice

of that enrollm
ent, at least once every 12 m

onths, upon reenrollm
ent if

the tem
porary loss of C

H
IP eligibility caused the beneficiary to m

iss
the annual disenrollm

ent opportunity, or w
hen the State im

poses the
interm

ediate sanction specified in 42 C
FR

 438.702(a)(4). (42 C
FR

457.1212, cross-referencing to 42 C
FR

 438.56(c))

D
oes the State lim

it disenrollm
ent from

 an M
C

O
, PIH

P, PA
H

P, PC
C

M
 and 

PC
C

M
entity

by
an

enrollee?
(42

C
FR

457.1212,cross-referencing
to

42
C

FR
 

438.56(c))
Y

es 
N

o

Ifthe
State

lim
itsdisenrollm

entby
the

enrollee
from

an
M

C
O

,PIH
P,PA

H
P, 

PC
C

M
 and PC

C
M

 entity, please m
ake the follow

ing assurances (42 C
FR

 
457.1212, cross-referencing to 42 C

FR
 438.56(c)):

The
State

assuresthatenrolleesand
theirrepresentativesare

given
w

ritten 
notice of disenrollm

ent rights at least 60 days before the start of each 
enrollm

ent period. (42 C
FR

 457.1212, cross-referencing to 42 C
FR

 
438.56(f)(1))
The State assures that beneficiary requests to disenroll for cause w

ill be 
perm

itted
atany

tim
e

by
the

M
C

O
,PIH

P,PA
H

P,PC
C

M
orPC

C
M

entity. 
(42 C

FR
 457.1212, cross-referencing to 42 C

FR
 438.56(c)(1) and (d)(2))

The
State

assuresthatbeneficiary
requestsfordisenrollm

entw
ithoutcause 

w
ill be perm

itted by the M
C

O
, PIH

P, PA
H

P, PC
C

M
 or PC

C
M

 entity at 
the follow

ing tim
es:

D
uring the 90 days follow

ing the date of the beneficiary's initial 
enrollm

entinto
the

M
C

O
,PIH

P,PA
H

P,PC
C

M
,orPC

C
M

entity,or 
during

the
90

daysfollow
ing

the
date

the
State

sendsthe
beneficiary 

notice of that enrollm
ent, w

hichever is later;
A

tleastonce
every

12
m

onths thereafter;
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Ifthe
State

plan
providesforautom

atic
reenrollm

entforan
individual 

w
ho loses C

H
IP eligibility for a period of 2 m

onths or less and the 
tem

porary loss of C
H

IP eligibility has caused the beneficiary to m
iss 

the annual disenrollm
ent opportunity; and

W
hen the State im

poses the interm
ediate sanction on the M

C
O

, PIH
P, 

PA
H

P,PC
C

M
orPC

C
M

entity
specified

in
42

C
FR

438.702(a)(4).(42 
C

FR
 457.1212, cross-referencing to 42 C

FR
 438.56(c)(2))

3.4.2.6
 
 

The State assures that the State ensures tim
ely access to a State review

 
for any enrollee dissatisfied w

ith a State agency determ
ination that 

there is not good cause for disenrollm
ent. (42 C

FR
 457.1212, cross-

referencing to 42 C
FR

 438.56(f)(2))

3.5
Inform

ation
R

equirem
entsfor

E
nrolleesand

PotentialEnrollees

3.5.1 
 
 
 

The State assures that it provides, or ensures its contracted M
C

O
s, PA

H
Ps, 

PIH
Ps, PC

C
M

s and PC
C

M
 entities provide, all enrollm

ent notices, 
inform

ational m
aterials, and instructional m

aterials related to enrollees and 
potentialenrolleesin

accordance
w

ith
the

term
sof42

C
FR

457.1207,cross-
referencing to 42 C

FR
 438.10.

3.5.2 
 
 
 

The State assures that all required inform
ation provided to enrollees and 

potentialenrolleesare
in

a
m

annerand
form

atthatm
ay

be
easily

understood 
and is readily accessible by such enrollees and potential enrollees. (42 C

FR
 

457.1207, cross-referencing to 42 C
FR

 438.10(c)(1))

3.5.3 
 
 
 

The
State

assuresthatit operatesa
W

eb
site

that providesthe
contentspecified in 

42 C
FR

 457.1207, cross-referencing to 42 C
FR

 438.10(g)-(i) either directly or 
by linking to individual M

C
O

, PIH
P, PA

H
P and PC

C
M

 entity W
eb sites.

3.5.4 
 
 
 

The
State

assuresthatit hasdeveloped
and

requireseach
M

C
O

,PIH
P,PA

H
P 

and PC
C

M
 entity to use:

D
efinitionsforthe

term
sspecified

under42
C

FR
438.10(c)(4)(i),and

M
odelenrollee

handbooks,and
m

odelenrollee
notices.(42

C
FR

457.1207, 
cross-referencing to 42 C

FR
 438.10(c)(4))

3.5.5 
 
 
 

If the State, M
C

O
s, PIH

Ps, PA
H

Ps, PC
C

M
s or PC

C
M

 entities provide the 
inform

ation required under 42 C
FR

 457.1207 electronically, check this box to 
confirm

 that the State assures that it m
eets the requirem

ents under 42 C
FR

 
457.1207,cross-referencing

to
42

C
FR

438.10(c)(6)forproviding
the

m
aterial 

in an accessible m
anner. Including that:

The
form

atisreadily
accessible;

The inform
ation is placed in a location on the State, M

C
O

's, PIH
P's, 

PA
H

P's,orPC
C

M
's,orPC

C
M

entity'sW
eb

site
thatisprom

inentand 
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readily accessible;
The

inform
ation

isprovided
in

an
electronic

form
w

hich
can

be 
electronically retained and printed;
The

inform
ation

isconsistentw
ith

the
contentand

language
requirem

ents 
in 42 C

FR
 438.10; and

The enrollee is inform
ed that the inform

ation is available in paper form
 

w
ithoutcharge

upon
requestand

isprovided
the

inform
ation

upon
request 

w
ithin 5 business days.

3.5.6
    The State assures that it m

eets the language and form
at requirem

ents set forth 
in

42
C

FR
457.1207,cross-referencing

to
42

C
FR

438.10(d),including
butnot 

lim
ited to:

Establishing
a

m
ethodology

thatidentifies
the

prevalentnon-English 
languagesspoken

by
enrolleesand

potentialenrolleesthroughoutthe 
State,and

in
each

M
C

O
, PIH

P,PA
H

P,orPC
C

M
entity

service
area;

M
aking

oralinterpretation
available

in
alllanguagesand

w
ritten 

translation available in each prevalent non-English language;
R

equiring each M
C

O
, PIH

P, PA
H

P, and PC
C

M
 entity to m

ake its 
w

ritten
m

aterialsthatare
criticalto

obtaining
servicesavailable

in
the 

prevalent non-English languages in its particular service area;
M

aking
interpretation

servicesavailable
to

each
potentialenrollee

and 
requiring each M

C
O

, PIH
P, PA

H
P, and PC

C
M

 entity to m
ake those 

services available free of charge to each enrollee; and
N

otifying
potentialenrollees,and

requiring
each

M
C

O
,PIH

P,PA
H

P, 
and PC

C
M

 entity to notify its enrollees:
o

Thatoralinterpretation
isavailable

forany
language

and
w

ritten 
translation is available in prevalent languages;

o
Thatauxiliary

aidsand
servicesare

available
upon

requestand 
at no cost for enrollees w

ith disabilities; and
o

H
ow

to
accessthe

servicesin
42

C
FR

457.1207,cross-
referencing 42 C

FR
 438.10(d)(5)(i) and (ii).

3.5.7 
 
 
 

The State assures that the State or its contracted representative provides the 
inform

ation specified in 42 C
FR

 457.1207, cross-referencing to 438.10(e)(2), 
and includes the inform

ation either in paper or electronic form
at, to all 

potential enrollees at the tim
e the potential enrollee becom

es eligible to enroll 
in a voluntary m

anaged care program
 or is first required to enroll in a 

m
andatory m

anaged care program
 and w

ithin a tim
efram

e that enables the 
potentialenrollee

to
use

the
inform

ation
to

choose
am

ong
the

available
M

C
O

s, 
PIH

Ps, PA
H

Ps, PC
C

M
s and PC

C
M

 entities:
Inform

ation
aboutthe

potentialenrollee’srightto
disenrollconsistentw

ith 
the

requirem
entsof42

C
FR

438.56
and

w
hich

explainsclearly
the

process 
forexercising this disenrollm

ent right, as w
ell as the alternatives available 
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to the potential enrollee based on their specific circum
stance;

The
basic

featuresofm
anaged

care;
W

hich
populationsare

excluded
from

enrollm
entin

m
anaged

care,subject 
to m

andatory enrollm
ent, or free to enroll voluntarily in the program

;
The

service
area

covered
by

each
M

C
O

,PIH
P,PA

H
P,PC

C
M

,orPC
C

M
 

entity;
C

overed
benefitsincluding:

o
W

hich
benefitsare

provided
by

the
M

C
O

,PIH
P,orPA

H
P;and 

w
hich, if any, benefits are provided directly by the State; and

o
Fora

counseling
orreferralservice

that the
M

C
O

, PIH
P, or PA

H
P 

doesnotcoverbecause
ofm

oralorreligiousobjections,w
here

and 
how

 to obtain the service;
The

providerdirectory
and

form
ulary

inform
ation

required
in

42
C

FR
 

457.1207, cross-referencing to 42 C
FR

 438.10(h) and (i);
A

ny
cost-sharing

forthe
enrollee

thatw
illbe

im
posed

by
the

M
C

O
,PIH

P, 
PA

H
P,PC

C
M

,orPC
C

M
entity

consistentw
ith

those
setforth

in
the

State 
plan;
The

requirem
entsforeach

M
C

O
,PIH

P
orPA

H
P

to
provide

adequate 
accessto

covered
services,including

the
netw

ork
adequacy

standards 
established in 42 C

FR
 457.1218, cross-referencing 42 C

FR
 438.68;

The
M

C
O

,PIH
P,PA

H
P,PC

C
M

and
PC

C
M

entity'sresponsibilitiesfor 
coordination of enrollee care; and
To

the
extentavailable,quality

and
perform

ance
indicatorsforeach

M
C

O
, 

PIH
P, PA

H
P and PC

C
M

 entity, including enrollee satisfaction.

3.5.8 
 
 
 

The State assures that it w
ill provide the inform

ation specified in 42 C
FR

 
457.1207, cross-referencing to 42 C

FR
 438.10(f) to all enrollees of M

C
O

s, 
PIH

Ps, PA
H

Ps and PC
C

M
 entities, including that the State m

ust notify all 
enrolleesoftheirrightto

disenrollconsistentw
ith

the
requirem

entsof42
C

FR
438.56

atleastannually.

3.5.9 
 
 
 

The
State

assuresthat each
M

C
O

,PIH
P,PA

H
P

and
PC

C
M

entity
w

illprovide 
the inform

ation specified in 42 C
FR

 457.1207, cross-referencing to 42 C
FR

 
438.10(f) to all enrollees of M

C
O

s, PIH
Ps, PA

H
Ps and PC

C
M

 entities, 
including that:

The M
C

O
, PIH

P, PA
H

P and, w
hen appropriate, the PC

C
M

 entity, m
ust 

m
ake a good faith effort to give w

ritten notice of term
ination of a 

contracted
providerw

ithin
the

tim
efram

e
specified

in
42

C
FR

438.10(f), 
and
The M

C
O

, PIH
P, PA

H
P and, w

hen appropriate, the PC
C

M
 entity m

ust 
m

ake
available,upon

request,any
physician

incentive
plansin

place
asset 

forth in 42 C
FR

 438.3(i).
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3.5.10 
   The

State
assuresthat each

M
C

O
,PIH

P,PA
H

P
and

PC
C

M
entity

w
illprovide 

enrollees of that M
C

O
, PIH

P, PA
H

P or PC
C

M
 entity an enrollee handbook 

that m
eets the requirem

ents as applicable to the M
C

O
, PIH

P, PA
H

P and 
PC

C
M

 entity, specified in 42 C
FR

 457.1207, cross-referencing to 42 C
FR

 
438.10(g)(1)-(2), w

ithin a reasonable tim
e after receiving notice of the

beneficiary’senrollm
ent,by

a
m

ethod
consistentw

ith
42

C
FR

438.10(g)(3), 
and including the follow

ing item
s:

Inform
ation

thatenablesthe
enrollee

to
understand

how
to

effectively
use 

the m
anaged care program

, w
hich, at a m

inim
um

, m
ust include:

o
B

enefitsprovided
by

the
M

C
O

,PIH
P,PA

H
P

orPC
C

M
entity;

o
H

ow
 and w

here to access any benefits provided by the State, 
including

any
costsharing,and

how
transportation

isprovided;and
o

In the case of a counseling or referral service that the M
C

O
, PIH

P, 
PA

H
P, or PC

C
M

 entity does not cover because of m
oral or 

religiousobjections,the
M

C
O

,PIH
P,PA

H
P,orPC

C
M

entity
m

ust 
inform

enrolleesthatthe
service

isnotcovered
by

the
M

C
O

,PIH
P, 

PA
H

P, or PC
C

M
 entity and how

 they can obtain inform
ation from

 
the State about how

 to access these services;
The

am
ount,duration,and

scope
ofbenefitsavailable

underthe
contractin 

sufficient detail to ensure that enrollees understand the benefits to w
hich 

they are entitled;
Procedures for obtaining benefits, including any requirem

ents for service 
authorizationsand/orreferralsforspecialty

care
and

forotherbenefitsnot 
furnished by the enrollee’s prim

ary care provider;
The

extentto
w

hich,and
how

,after-hoursand
em

ergency
coverage

are 
provided, including:

o
W

hatconstitutesan
em

ergency
m

edicalcondition
and

em
ergency 

services;
o

The
factthatpriorauthorization

isnotrequired
forem

ergency 
services; and

o
The

factthat,subjectto
the

provisionsofthissection,the
enrollee 

hasa
rightto

use
any

hospitalorothersetting
forem

ergency
care;

A
ny

restrictionson
the

enrollee'sfreedom
ofchoice

am
ong

netw
ork 

providers;
The

extentto
w

hich,and
how

,enrolleesm
ay

obtain
benefits,including 

fam
ily planning services and supplies from

 out-of-netw
ork providers;

C
ostsharing,ifany

isim
posed

underthe
State

plan;
Enrollee

rightsand
responsibilities,including

the
elem

entsspecified
in

42 
C

FR
 §438.100;

The
processofselecting

and
changing

the
enrollee'sprim

ary
care

provider;
G

rievance,appeal,and
review

proceduresand
tim

efram
es,consistentw

ith 
42 C

FR
 457.1260, in a State-developed or State-approved description, 

including:



STA
TE

C
H

ILD
H

EA
LTH

PLAN
U

N
D

ER
TITLE

XXIO
F

TH
E

SO
C

IA
L

SEC
U

R
ITY

ACT

STATE: Virginia
Page

3-26

Effective
D

ate:
07/01/2023

26
ApprovalD

ate:

o
The

right to
file

grievancesand appeals;
o

The
requirem

ents and
tim

efram
esforfiling a

grievance
or appeal;

o
The

availability
ofassistance

in
the

filing
process;and

o
The

rightto
requesta

State
review

afterthe
M

C
O

,PIH
P

orPA
H

P 
hasm

ade
a

determ
ination

on
an

enrollee'sappealw
hich

isadverse 
to the enrollee;

H
ow

to
accessauxiliary

aidsand
services,including

additionalinform
ation 

in alternative form
ats or languages;

The
toll-free

telephone
num

berform
em

berservices,m
edicalm

anagem
ent, 

and any other unit providing services directly to enrollees; and
Inform

ation
on

how
to

reportsuspected
fraud

orabuse.

3.5.11 
   The State assures that each M

C
O

, PIH
P, PA

H
P and PC

C
M

 entity w
ill give 

each enrollee notice of any change that the State defines as significant in the 
inform

ation specified in the enrollee handbook at least 30 days before the 
intended

effective
date

ofthe
change.(42

C
FR

457.1207,cross-referencing
to 

42 C
FR

 438.10(g)(4))

3.5.12 
   The

State
assuresthat each

M
C

O
,PIH

P,PA
H

P
and

w
hen

appropriate,PC
C

M
 

entity, w
ill m

ake available a provider directory for the M
C

O
’s, PIH

P’s, 
PA

H
P’s or PC

C
M

 entity’s netw
ork providers, including for physicians 

(including
specialists),hospitals,pharm

acies,and
behavioralhealth

providers, 
that includes inform

ation as specified in 42 C
FR

 457.1207, cross-referencing 
to 42 C

FR
 438.10(h)(1)-(2) and (4).

3.5.13 
   The

State
assuresthat each

M
C

O
,PIH

P,PA
H

P
and

w
hen

appropriate,PC
C

M
 

entity, w
ill update any inform

ation included in a paper provider directory at 
least m

onthly and in an electronic provider directories as specified in 42 C
FR

 
438.10(h)(3). (42 C

FR
 457.1207, cross-referencing to 42 C

FR
 438.10(h)(3))

3.5.14 
   The

State
assuresthat each

M
C

O
,PIH

P,PA
H

P
and

w
hen

appropriate,PC
C

M
 

entity, w
ill m

ake available the M
C

O
’s, PIH

P’s, PA
H

P’s, or PC
C

M
 entity’s 

form
ulary that m

eets the requirem
ents specified in 42 C

FR
 457.1207, cross-

referencing to 42 C
FR

 438.10(i), including:
W

hich
m

edicationsare
covered

(both
generic

and
nam

e
brand);and

W
hattiereach

m
edication

ison.

3.5.15 
 

 
The

State
assures that each M

C
O

, PIH
P, PA

H
P, PC

C
M

 and PC
C

M
 entity 

follow
sthe

requirem
entsform

arketing
activitiesunder42

C
FR

457.1224, 
cross-referencing to 42 C

FR
 438.104 (except 42 C

FR
 438.104(c)).

G
uidance:

R
equirem

ents for m
arketing activities include, but are not lim

ited to, that the
M

C
O

, PIH
P, PA

H
P, PC

C
M

, or PC
C

M
 entity does not distribute any

m
arketing m

aterials w
ithout first obtaining State approval; distributes the

m
aterialsto

itsentire
service

areasasindicated in
the

contract;doesnotseek
to
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influence
enrollm

entin
conjunction

w
ith

the
sale

oroffering
ofany

private
insurance; and does not, directly or indirectly, engage in door-to-door,
telephone, em

ail, texting, or other cold-call m
arketing activities. (42 C

FR
104(b))

G
uidance:

O
nly

Statesw
ith

M
C

O
s,PIH

Ps,orPA
H

Psneed
to

answ
erthe

rem
aining

assurances in Section 3.5 (3.5.16 through 3.5.18).

3.5.16 
   The State assures that each M

C
O

, PIH
P and PA

H
P protects com

m
unications 

betw
een

providersand
enrolleesunder42

C
FR

457.1222,cross-referencing
to 

42 C
FR

 438.102.

3.5.17 
   The State assures that M

C
O

s, PIH
Ps, and PA

H
Ps have arrangem

ents and 
procedures that prohibit the M

C
O

, PIH
P, and PA

H
P from

 conducting any 
unsolicited

personalcontactw
ith

a
potentialenrollee

by
an

em
ployee

oragent 
of the M

C
O

, PA
H

P, or PIH
P for the purpose of influencing the individual to 

enroll w
ith the entity. (42 C

FR
 457.1280(b)(2))

G
uidance:

Statesshould
also

com
plete

Section
3.9,w

hich
includesadditionalprovisions

about the notice procedures for grievances and appeals.

3.5.18 
   The

State
assuresthat each

contracted
M

C
O

,PIH
P,and

PA
H

P
com

ply
w

ith 
the notice requirem

ents specified for grievances and appeals in accordance 
w

ith the term
s of 42 C

FR
 438, Subpart F, except that the term

s of 42 C
FR

438.420
do

notapply
and

thatreferencesto
review

sshould
be

read
to

referto 
review

s as described in 42 C
FR

 457, Subpart K
. (42 C

FR
 457.1260)

3.6
B

enefitsand
Services

G
uidance:

The
State

should
also

com
plete

Section
3.10

(Program
Integrity).

3.6.1 
 
 
 

The
State

assuresthatM
C

O
,PIH

P,PA
H

P,PC
C

M
entity,and

PC
C

M
contracts 

involving Indians, Indian health care providers, and Indian m
anaged care 

entities com
ply w

ith the requirem
ents of 42 C

FR
 438.14. (42 C

FR
 457.1209)

3.6.2
    The State assures that all services covered under the State plan are available

and
accessible

to
enrollees.(42

C
FR

457.1230(a),cross-referencing
to

42
C

FR
 

438.206)

3.6.3
    The State

assuresthatit:
Publishes the State’s netw

ork adequacy standards developed in accordance 
w

ith
42

C
FR

457.1218,cross-referencing
42

C
FR

438.68(b)(1)on
the

W
eb 

site required by 42 C
FR

 438.10;
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M
akesavailable,upon

request,the
State’snetw

ork
adequacy

standardsat 
no cost to enrollees w

ith disabilities in alternate form
ats or through the 

provision of auxiliary aids and services. (42 C
FR

 457.1218, cross-
referencing 42 C

FR
 438.68(e))

G
uidance:

O
nly

Statesw
ith

M
C

O
s,PIH

Ps,orPA
H

Psneed
to

com
plete

the
rem

aining
assurances in Section 3.6 (3.6.4 through 3.6.20).

3.6.4 
 

 
The

State
assures that each M

C
O

, PA
H

P and PIH
P m

eets the State’s
netw

ork 
adequacy

standards.(42
C

FR
457.1218,cross-referencing

42
C

FR
438.68;42 

C
FR

 457.1230(a), cross-referencing to 42 C
FR

 438.206)

3.6.5 
 
 
 

The
State

assuresthat each
M

C
O

,PIH
P,and

PA
H

P
includesw

ithin
its 

netw
ork of credentialed providers:

A
sufficientnum

berofprovidersto
provide

adequate
accessto

allservices 
covered under the contract for all enrollees, including those w

ith lim
ited 

English proficiency or physical or m
ental disabilities;

W
om

en’s health specialists to provide direct access to covered care 
necessary

to
provide

w
om

en’sroutine
and

preventative
health

care
services 

for fem
ale enrollees; and

Fam
ily

planning
providersto

ensure
tim

ely
accessto

covered
services.(42 

C
FR

 457.1230(a), cross-referencing to 42 C
FR

 438.206(b)

3.6.6 
 
 
 

The State assures that each contract under 42 C
FR

 457.1201 perm
its an 

enrollee
to

choose
hisorhernetw

ork
provider.(42

C
FR

457.1201(j),cross-
referencing 42 C

FR
 438.3(l))

3.6.7 
 
 
 

The State assures that each M
C

O
, PIH

P, and PA
H

P provides for a second 
opinion from

 a netw
ork provider, or arranges for the enrollee to obtain one 

outside
the

netw
ork,atno

cost.(42
C

FR
457.1230(a),cross-referencing

to
42 

C
FR

 438.206(b)(3))

3.6.8 
 
 
 

The
State

assuresthat each
M

C
O

,PIH
P,and

PA
H

P
ensuresthatproviders,in 

furnishing services to enrollees, provide tim
ely access to care and services, 

including by:
R

equiring the contract to adequately and tim
ely cover out-of-netw

ork 
servicesifthe

providernetw
ork

isunable
to

provide
necessary

services 
covered under the contract to a particular enrollee and at a cost to the 
enrollee

thatisno
greaterthan

ifthe
servicesw

ere
furnished

w
ithin

the 
netw

ork;
R

equiring
the

M
C

O
,PIH

P
and

PA
H

P
m

eetand
itsnetw

ork
providersto 

m
eet State standards for tim

ely access to care and services, taking into 
account the urgency of the need for services;
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Ensuring
thatthe

hoursofoperation
fora

netw
ork

providerare
no

lessthan 
the hours of operation offered to com

m
ercial enrollees or com

parable to 
M

edicaid
orC

H
IP

Fee-For-Service,ifthe
providerservesonly

M
edicaid

or 
C

H
IP enrollees;

Ensuring
thatthe

M
C

O
,PIH

P
and

PA
H

P
m

akesavailable
servicesinclude 

in the contract on a 24 hoursa day, 7 days a w
eek basis w

hen m
edically 

necessary;
Establishing

m
echanism

sto
ensure

com
pliance

by
netw

ork
providers;

M
onitoring

netw
ork

providers regularly
to

determ
ine

com
pliance;

Taking corrective action if there is a failure to com
ply by a netw

ork 
provider.(42

C
FR

457.1230(a),cross-referencing
to

42
C

FR
438.206(b)(4) 

and (5) and (c))

3.6.9
   The

State
assuresthat each

M
C

O
,PIH

P,and
PA

H
P

hasthe
capacity

to
serve 

the expected enrollm
ent in its service area in accordance w

ith the State’s 
standards for access to care. (42 C

FR
 457.1230(b), cross-referencing to 42 

C
FR

 438.207)

3.6.10 
   The State assures that each M

C
O

, PIH
P, and PA

H
P w

ill be required to subm
it 

docum
entation to the State, at the tim

e of entering into a contract w
ith the 

State,on
an

annualbasis,and
atany

tim
e

there
hasbeen

a
significantchange

to 
the M

C
O

, PIH
P, or PA

H
P’s operations that w

ould affect the adequacy of 
capacity

and
services,to

dem
onstrate

thateach
M

C
O

,PIH
P,and

PA
H

P
for the 

anticipated num
ber of enrollees for the service area:

O
ffersan

appropriate
range

ofpreventative,prim
ary

care
and 

specialty services; and
M

aintainsa
providernetw

ork
thatissufficientin num

ber,m
ix,and 

geographic
distribution.(42

C
FR

457.1230,cross-referencing
to

42 
C

FR
 438.207(b))

3.6.11
 
 
 

Except that 42 C
FR

 438.210(a)(5) does not apply to C
H

IP, the State assures 
thatitscontractsw

ith
each

M
C

O
,PIH

P,orPA
H

P
com

ply
w

ith
the

coverage
of 

services requirem
ents under 42 C

FR
 438.210, including:

Identifying, defining, and specifying the am
ount, duration, and 

scope
ofeach

service
thatthe

M
C

O
,PIH

P,orPA
H

P
isrequired

to 
offer; and
Perm

itting
an

M
C

O
,PIH

P,orPA
H

P
to

place
appropriate

lim
itson 

a service. (42 C
FR

 457.1230(d), cross referencing to 42 C
FR

 
438.210(a) except that 438.210(a)(5) does not apply to C

H
IP 

contracts)
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3.6.12 
   Exceptthat438.210(b)(2)(iii)doesnot apply

to
C

H
IP,the

State
assuresthatits 

contracts w
ith each M

C
O

, PIH
P, or PA

H
P com

ply w
ith the authorization of 

services requirem
ents under 42 C

FR
 438.210, including that:

The
M

C
O

,PIH
P,orPA

H
P

and
itssubcontractorshave

in
place

and 
follow

 w
ritten policies and procedures;

The M
C

O
, PIH

P, or PA
H

P have in place m
echanism

s to ensure 
consistentapplication

ofreview
criteria

and
consultw

ith
the

requesting 
provider w

hen appropriate; and
A

ny decision to deny a service authorization request or to authorize a 
service in an am

ount, duration, or scope that is less than requested be 
m

ade by an individual w
ith appropriate expertise in addressing the 

enrollee’s m
edical, or behavioral health needs. (42 C

FR
 457.1230(d), 

crossreferencing
to

42
C

FR
438.210(b),exceptthat438.210(b)(2)(iii) 

does not apply to C
H

IP contracts)

3.6.13
 
 
 

The State assures that its contracts w
ith each M

C
O

, PIH
P, or PA

H
P require 

each
M

C
O

,PIH
P,orPA

H
P

to
notify

the
requesting

providerand
given

w
ritten 

notice to the enrollee of any adverse benefit determ
ination to deny a service 

authorization
request,orto

authorize
a

service
in

an
am

ount,duration,orscope 
that is less than requested. (42 C

FR
 457.1230(d), cross-referencing to 42 C

FR
 

438.210(c))

3.6.14 
   The State assures that its contracts w

ith each M
C

O
, PIH

P, or PA
H

P provide 
that com

pensation to individuals or entities that conduct utilization 
m

anagem
ent activities is not structured so as to provide incentives for the 

individualorentity
to

deny,lim
it,ordiscontinuem

edically
necessary

services 
to any enrollee. (42 C

FR
 457.1230(d), cross-referencing to 42 C

FR
 

438.210(e))

3.6.15 
   The State assures that it has a transition of care policy that m

eets the 
requirem

ents of 438.62(b)(1) and requires that each contracted M
C

O
, PIH

P, 
and

PA
H

P
im

plem
entsthe

policy.(42
C

FR
457.1216,cross-referencing

to
42 

C
FR

 438.62)

3.6.16 
   The State assures that each M

C
O

, PIH
P, and PA

H
P has im

plem
ented 

procedures to deliver care to and coordinate services for all enrollees in 
accordance

w
ith

42
C

FR
457.1230(c),cross-referencing

to
42

C
FR

438.208, 
including:

Ensure
thateach

enrollee
hasan

ongoing
source

ofcare
appropriate

to 
his or her needs;
Ensure

thateach
enrollee

hasa
person

orentity
form

ally
designated

as 
prim

arily responsible for coordinating the services accessed by the
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enrollee;
Provide the enrollee w

ith inform
ation on how

 to contract their 
designated

person
orentity

responsible
fortheenrollee’scoordination 

of services;
C

oordinate the services the M
C

O
, PIH

P, or PA
H

P furnishes to the 
enrollee betw

een settings of care; w
ith services from

 any other M
C

O
, 

PIH
P,orPA

H
P;w

ith
fee-for-service

services;and
w

ith
the

servicesthe 
enrollee receives from

 com
m

unity and social support providers;
M

ake a best effort to conduct an initial screening of each enrollees 
needsw

ithin
90

daysofthe
effective

date
ofenrollm

entforallnew
 

enrollees;
Share

w
ith

the
State

orotherM
C

O
s,PIH

Ps,orPA
H

Psserving
the 

enrollee the results of any identification and assessm
ent of the 

enrollee’s needs;
Ensure

thateach
providerfurnishing

servicesto
enrolleesm

aintainsand 
shares, as appropriate, an enrollee health record in accordance w

ith 
professional standards; and
Ensure that each enrollee’s privacy is protected in the process of 
coordinating care is protected w

ith the requirem
ents of 45 C

FR
 parts 

160
and

164
subpartsA

and
E.(42

C
FR

457.1230(c),cross-referencing 
to 42 C

FR
 438.208(b))

G
uidance:

For assurances 3.6.17 through 3.6.20, applicability to PIH
Ps and PA

H
Ps is

based a determ
ination by the State in relation to the scope of the entity’s

servicesand
on

the
w

ay
the

State
hasorganized

itsdelivery
ofm

anaged
care

services, w
hether a particular PIH

P or PA
H

P is required to im
plem

ent the
m

echanism
sforidentifying,assessing,and

producing
a

treatm
entplan

foran
individual w

ith special health care needs. (42 C
FR

 457.1230(c), cross-
referencing to 42 C

FR
 438.208(a)(2))

3.6.17 
   The State assures that it has im

plem
ented m

echanism
s for identifying to 

M
C

O
s,PIH

Ps,and
PA

H
Psenrolleesw

ith
specialhealth

care
needsw

ho
are 

eligible for assessm
ent and treatm

ent services under 42 C
FR

 457.1230(c), 
cross-referencing to 42 C

FR
 438.208(c) and included the m

echanism
 in the 

State’s quality strategy.

3.6.18 
 

 
The

State assures that each applicable M
C

O
, PIH

P, and PA
H

P im
plem

ents
the 

m
echanism

s to com
prehensively assess each enrollee identified by the state as 

having
specialhealth

care
needs.(42

C
FR

457.1230(c),cross-referencing
to

42 
C

FR
 438.208(c)(2))
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3.6.19 
 

 
The

State
assures

that each
M

C
O

,PIH
P,and

PA
H

P
w

illproduce
a

treatm
entor 

service
plan that m

eets the
follow

ing requirem
ents forenrollees identified w

ith 
special health care needs:

Isin
accordance

w
ith

applicable
State

quality
assurance

and
utilization 

review
 standards;

R
eview

ed and revised upon reassessm
ent of functional need, at least 

every
12

m
onths,orw

hen
the

enrollee’scircum
stancesorneedschange 

significantly. (42 C
FR

 457.1230(c), cross-referencing to 42 C
FR

 
438.208(c)(3))

3.6.20 
   The

State
assuresthat each

M
C

O
,PIH

P,and
PA

H
P

m
usthave

a
m

echanism
in 

place to allow
 enrollees to directly access a specialist as appropriate for the 

enrollee’s condition and identified needs for enrollees identified w
ith special 

health care needs w
ho need a course of treatm

ent or regular care m
onitoring. 

(42 C
FR

 457.1230(c), cross-referencing to 42 C
FR

 438.208(c)(4))

3.7
O

perations

3.7.1 
 
 
 

The State assures that it has established a uniform
 credentialing and 

recredentialing
policy

thataddressesacute,prim
ary,behavioral,and

substance 
use disorders providers and requires each M

C
O

, PIH
P and PA

H
P to follow

 
those

policies.(42
C

FR
457.1233(a),cross-referencing

42
C

FR
438.214(b)(1))

G
uidance:

O
nly

Statesw
ith

M
C

O
s,PIH

Ps,orPA
H

Psneed
to

answ
erthe

rem
aining

assurances in Section 3.7 (3.7.2 through 3.7.9).

3.7.2
The

State
assureseach

contracted
M

C
O

,PIH
P

and
PA

H
P

w
illcom

ply
w

ith
the 

provider selection requirem
ents in 42 C

FR
 457.1208 and 457.1233(a), cross-

referencing 42 C
FR

 438.12 and 438.214, including that:
Each

M
C

O
,PIH

P,orPA
H

P
im

plem
entsw

ritten
policiesand

procedures 
for selection and retention of netw

ork providers (42 C
FR

 457.1233(a), 
cross-referencing 42 C

FR
 438.214(a));

M
C

O
, PIH

P, and PA
H

P netw
ork provider selection policies and 

procedures do not discrim
inate against particular providers that serve 

high-risk populations or specialize in conditions that require costly 
treatm

ent(42
C

FR
457.1233(a),cross-referencing

42
C

FR
438.214(c));

M
C

O
s, PIH

Ps, and PA
H

Ps do not discrim
inate in the participation, 

reim
bursem

ent,orindem
nification

ofany
providerw

ho
isacting

w
ithin 

the
scope

ofhisorherlicense
orcertification,solely

on
the

basisofthat 
license or certification (42 C

FR
 457.1208, cross referencing 42 C

FR
 

438.12(a));
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If an M
C

O
, PIH

P, or PA
H

P declines to include individual or groups of 
providers in the M

C
O

, PIH
P, or PA

H
P’s provider netw

ork, the M
C

O
, 

PIH
P,and

PA
H

P
givesthe

affected
providersw

ritten
notice

ofthe
reason 

forthe
decision

(42
C

FR
457.1208,crossreferencing

42
C

FR
438.12(a)); 

and
M

C
O

s, PIH
Ps, and PA

H
Ps do not em

ploy or contract w
ith providers 

excluded
from

participation
in

Federalhealth
care

program
sundereither 

section 1128 or section 1128A
 of the A

ct. (42 C
FR

 457.1233(a), cross-
referencing 42 C

FR
 438.214(d)).

3.7.3
The

State
assuresthateach

contracted
M

C
O

,PIH
P,and

PA
H

P
com

pliesw
ith 

the subcontractualrelationships and delegation requirem
ents in 42 C

FR
 

457.1233(b), cross-referencing 42 C
FR

 438.230, including that:
The

M
C

O
,PIH

P,orPA
H

P
m

aintainsultim
ate

responsibility
foradhering 

to and otherw
ise fully com

plying w
ith all term

s and conditions of its 
contract w

ith the State;
A

llcontractsorw
ritten

arrangem
entsbetw

een
the

M
C

O
,PIH

P,orPA
H

P 
and any subcontractor specify that all delegated activities or obligations, 
and related reporting responsibilities, are specified in the contract or 
w

ritten agreem
ent, the subcontractor agrees to perform

 the delegated 
activities and reporting responsibilities specified in com

pliance w
ith the 

M
C

O
's, PIH

P's, or PA
H

P's contract obligations, and the contract or 
w

ritten arrangem
ent m

ust either provide for revocation of the delegation 
of activities or obligations, or specify other rem

edies in instances w
here

the State or the M
C

O
, PIH

P, or PA
H

P determ
ine that the subcontractor 

has not perform
ed satisfactorily;

A
llcontractsorw

ritten
arrangem

entsbetw
een

the
M

C
O

,PIH
P,orPA

H
P 

and any subcontractor m
ust specify that the subcontractor agrees to 

com
ply w

ith all applicable C
H

IP law
s, regulations, including applicable 

subregulatory guidance and contract provisions; and
The subcontractor agrees to the audit provisions in 438.230(c)(3).

3.7.4
 
 
 

The State assures that each contracted M
C

O
 and, w

hen applicable, each PIH
P 

and
PA

H
P,adoptsand

dissem
inatespractice

guidelinesthatare
based

on
valid 

and reliable clinical evidence or a consensus of providers in the particular 
field; consider the needs of the M

C
O

’s, PIH
P’s, or PA

H
P’s enrollees; are 

adopted
in

consultation
w

ith
netw

ork
providers;and

are
review

ed
and

updated 
periodically as appropriate. (42 C

FR
 457.1233(c), cross referencing 42 C

FR
 

438.236(b) and (c))
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3.7.5
 
 
 

The State assures that each contracted M
C

O
 and, w

hen applicable, each PIH
P 

and PA
H

P m
akes decisions for utilization m

anagem
ent, enrollee education, 

coverage of services, and other areas to w
hich the guidelines apply are 

consistentw
ith

the
practice

guidelines.(42
C

FR
457.1233(c),crossreferencing 

42 C
FR

 438.236(d))

3.7.6
 
 
 

The State assures that each contracted M
C

O
, PIH

P, and PA
H

P m
aintains a 

health inform
ation system

 that collects, analyzes, integrates, and reports data 
consistent w

ith 42 C
FR

 438.242. The system
s m

ust provide inform
ation on 

areasincluding,butnotlim
ited

to,utilization,claim
s,grievancesand

appeals, 
and disenrollm

ents for other than loss of C
H

IP eligibility. (42 C
FR

 
457.1233(d), cross referencing 42 C

FR
 438.242)

3.7.7
 
 
 

The State assures that it review
s and validates the encounter data collected, 

m
aintained,and

subm
itted

to
the

State
by

the
M

C
O

,PIH
P,orPA

H
P

to
ensure 

it is a com
plete and accurate representation of the services provided to the 

enrollees under the contract betw
een the State and the M

C
O

, PIH
P, or PA

H
P 

and m
eets the requirem

ents 42 C
FR

 438.242 of this section. (42 C
FR

 
457.1233(d), cross referencing 42 C

FR
 438.242)

3.7.8
 
 
 

The State assures that it w
ill subm

it to C
M

S all encounter data collected, 
m

aintained, subm
itted to the State by the M

C
O

, PIH
P, and PA

H
P once the 

State
hasreview

ed
and

validated
the

data
based

on
the

requirem
entsof42

C
FR

438.242.(C
M

S
State

M
edicaid

D
irectorLetter#13-004)

3.7.9
 
 
 

The State assures that each contracted M
C

O
, PIH

P and PA
H

P com
plies w

ith 
the privacy protections under 42 C

FR
 457.1110. (42 C

FR
 457.1233(e))

3.8
B

eneficiary
Protections

3.8.1 
 

 
The

State assures that each M
C

O
, PIH

P, PA
H

P, PC
C

M
 and PC

C
M

 entity
has 

w
ritten

policiesregarding
the

enrollee
rightsspecified

in
42

C
FR

438.100.(42 
C

FR
 457.1220, cross-referencing to 42 C

FR
 438.100(a)(1))

3.8.2 
 
 
 

The
State

assuresthatits contractsw
ith

an
M

C
O

, PIH
P,PA

H
P,PC

C
M

,or 
PC

C
M

 entity include a guarantee that the M
C

O
, PIH

P, PA
H

P, PC
C

M
, or 

PC
C

M
 entity w

ill not avoid costs for services covered in its contract by 
referring enrollees to publicly supported health care resources. (42 C

FR
 

457.1201(p))

3.8.3 
 
 
 

The
State

assuresthatM
C

O
s,PIH

Ps,and
PA

H
Ps do

nothold
the

enrollee 
liable for the follow

ing:
The

M
C

O
’s,PIH

P’sorPA
H

P’sdebts,in
the

eventofthe
entity’ssolvency.
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(42
C

FR
457.1226,cross-referencing

to
42

C
FR

438.106(a))
C

overed
servicesprovided

to
the

enrollee
forw

hich
the

State
doesnotpay 

the M
C

O
, PIH

P or PA
H

P or for w
hich the State, M

C
O

, PIH
P, or PA

H
P 

does not pay the individual or the health care provider that furnished the 
services under a contractual, referral or other arrangem

ent. (42 C
FR

 
457.1226, cross-referencing to 42 C

FR
 438.106(b))

Paym
entsforcovered

servicesfurnished
undera

contract,referralorother 
arrangem

entthatare
in

excessofthe
am

ountthe
enrollee

w
ould

ow
e

ifthe 
M

C
O

, PIH
P or PA

H
P covered the services directly. (42 C

FR
 457.1226, 

cross-referencing to 42 C
FR

 438.106(c))

3.9
G

rievancesand
A

ppeals

G
uidance:

O
nly

Statesw
ith

M
C

O
s,PIH

Ps,orPA
H

Psneed
to

com
plete

Section
3.9.

Statesw
ith

PC
C

M
sand/orPC

C
M

entitiesshould
be

adhering
to

the
State’s

review
 process for benefits.

3.9.1 
 
 
 

The
State

assuresthat each
M

C
O

,PIH
P,and

PA
H

P
hasa

grievance
and

appeal 
system

 in place that allow
s enrollees to file a grievance and request an appeal. 

(42 C
FR

 457.1260, cross-referencing to 42 C
FR

 438.402(a) and 438.402(c))

3.9.2 
 
 
 

The
State

assuresthat each
M

C
O

,PIH
P,and

PA
H

P
hasonly

one levelof 
appeal for enrollees. (42 C

FR
 457.1260, cross-referencing to 42 C

FR
 

438.402(b))

3.9.3 
 
 
 

The State assures that an enrollee m
ay request a State review

 after receiving 
notice

thatthe
adverse

benefitdeterm
ination

isupheld,orafteran
M

C
O

,PIH
P, 

or PA
H

P fails to adhere to the notice and tim
ing requirem

ents in 42 C
FR

438.408.(42
C

FR
457.1260,cross-referencing

to
438.402(c))

3.9.4.
D

oesthe
state

offerand
arrange

foran
externalm

edicalreview
? 

Y
es

N
o

G
uidance:

O
nly

statesthatansw
ered

yesto
assurance

3.9.4
need

to
com

plete
the

next
assurance (3.9.5).

3.9.5
    The

State
assuresthatthe externalm

edical review
 is:

A
tthe

enrollee'soption
and

notrequired
before

orused
asa

deterrentto 
proceeding to the State review

;
Independentofboth

the
State

and
M

C
O

,PIH
P,orPA

H
P;

O
ffered

w
ithoutany

costto
the

enrollee;and
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N
otextending

any
ofthe

tim
efram

esspecified
in

42
C

FR
438.408.(42 

C
FR

 457.1260, cross-referencing to 42 C
FR

 438.402(a) and 
438.402(c)(1)(i))

3.9.6 
 

 
The

State
assures

that an enrollee
m

ay file
a

grievance
w

ith
the

M
C

O
,PIH

P,or 
PA

H
P

atany
tim

e.(42
C

FR
457.1260,cross-referencing

to
42

C
FR

438.402(a) 
and 438.402(c)(2)(i))

3.9.7 
 
 
 

The State assures that an enrollee has 60 calendar days from
 the date on an 

adverse
benefitdeterm

ination
notice

to
file

a
requestforan

appealto
the

M
C

O
, 

PIH
P, or PA

H
P. (42 C

FR
 457.1260, cross-referencing to 42 C

FR
 438.402(a) 

and 438.402(c)(2)(ii))

3.9.8 
 
 
 

The
State

assuresthat an enrollee
m

ay file
a

grievance
and

requestan appeal 
either orally or in w

riting. (42 C
FR

 457.1260, cross-referencing to 42 C
FR

 
438.402(a) and 438.402(c)(3)(i))

3.9.9 
 
 
 

The
State

assuresthat each
M

C
O

,PIH
P,and

PA
H

P
givesenrolleestim

ely
and 

adequate notice of an adverse benefit determ
ination in w

riting consistent w
ith 

the requirem
ents below

 in Section 3.9.10 and in 42 C
FR

 438.10.

3.9.10
 
 
 

The
State

assuresthatthe notice
ofan

adverse
benefitdeterm

ination explains:
The

adverse
benefitdeterm

ination.
The

reasonsforthe
adverse

benefitdeterm
ination,including

the
rightofthe 

enrollee to be provided upon request and free of charge, reasonable access 
to and copies of all docum

ents, records, and other inform
ation relevant to 

the enrollee's adverse benefit determ
ination. Such inform

ation includes 
m

edical necessity criteria, and any processes, strategies, or evidentiary 
standards used in setting coverage lim

its.
The

enrollee’srightto
requestan

appealofthe
M

C
O

’s,PIH
P’s,orPA

H
P’s 

adverse benefit determ
ination, including inform

ation on exhausting the 
M

C
O

’s, PIH
P’s, or PA

H
P’s one level of appeal and the right to request a 

State review
.

The
proceduresforexercising

the
rightsspecified

above
underthis 

assurance.
The

circum
stancesunderw

hich
an

appealprocesscan
be

expedited
and 

how
 to request it. (42 C

FR
 457.1260, cross-referencing to 42 C

FR
 

438.404(b))

3.9.11 
   The State assures that the notice of an adverse benefit determ

ination is 
provided

in
a

tim
ely

m
annerin

accordance
w

ith
42

C
FR

457.1260.
(42

C
FR

 
457.1260, cross-referencing to 42 C

FR
 438.404(c))
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3.9.12 
   The State assures that M

C
O

s, PIH
Ps, and PA

H
Ps give enrollees reasonable 

assistance
in

com
pleting

form
sand

taking
otherproceduralstepsrelated

to
a 

grievance or appeal. This includes, but is not lim
ited to, auxiliary aids and 

services upon request, such as providing interpreter services and toll-free 
num

bers that have adequate TTY
/TTD

 and interpreter capability. (42 C
FR

 
457.1260, cross-referencing to 42 C

FR
 438.406(a))

3.9.13
The

state
m

akesthe
follow

ing
assurancesrelated

to
M

C
O

,PIH
P,and 

PA
H

P processes for handling enrollee grievances and appeals:
Individualsw

ho
m

ake
decisionson

grievancesand
appealsw

ere
neither 

involved in any previous level of review
 or decision-m

aking nor a 
subordinate of any such individual.
Individualsw

ho
m

ake
decisions

on
grievancesand

appeals,ifdeciding 
any of the follow

ing, are individuals w
ho have the appropriate clinical 

expertise in treating the enrollee’s condition or disease:
A

n
appealof a

denialthatisbased
on

lack
ofm

edicalnecessity.
A

grievance
regarding

denialofexpedited
resolution

ofan
appeal.

A
grievance

or appealthatinvolvesclinicalissues.
A

llcom
m

ents,docum
ents,records,and

otherinform
ation

subm
itted

by 
the enrollee

or their representative w
ill be taken into account, w

ithout 
regard to w

hether such inform
ation w

as subm
itted or considered in the 

initial adverse benefit determ
ination.

Enrollees have a reasonable opportunity, in person and in w
riting, to 

presentevidence
and

testim
ony

and
m

ake
legaland

factualargum
ents.

Enrolleesare
provided

the
enrollee’scase

file,including
m

edicalrecords, 
other docum

entsand records, and any new
 or additional evidence 

considered, relied upon, or generated by the M
C

O
, PIH

P or PA
H

P (or at 
the direction of the M

C
O

, PIH
P or PA

H
P) in connection w

ith the appeal 
of the adverse benefit determ

ination. This inform
ation m

ust be provided 
free of charge and sufficiently in advance of the

resolution tim
efram

e for 
appeals.
The

enrollee
and

hisorherrepresentative
orthe

legalrepresentative
ofa 

deceased enrollee’s estate
are

included as parties to the appeal. (42 C
FR

 
457.1260, cross-referencing to 42 C

FR
 438.406(b))

3.9.14 
   The

State
assuresthatstandard

grievances are
resolved

(including
notice

to
the 

affected parties) w
ithin 90 calendar days from

 the day the M
C

O
, PIH

P, or 
PA

H
P

receivesthe
grievance.(42

C
FR

457.1260,cross-referencing
to

42
C

FR
 

438.408(b))
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3.9.15 
   The State assures that standard appeals are resolved (including notice to the 

affected parties) w
ithin 30 calendar days from

 the day the M
C

O
, PIH

P, or 
PA

H
P receives the appeal. The M

C
O

, PIH
P, or PA

H
P m

ay extend the 
tim

efram
e by up to 14 calendar days if the enrollee requests the extension or 

the
M

C
O

,PIH
P,orPA

H
P

show
sthatthere

isneed
foradditionalinform

ation 
and that the delay is in the enrollee’s interest. (42 C

FR
 457.1260, cross-

referencing to 42 C
FR

 42 C
FR

 438.408(b) and (c))

3.9.16 
   The

State
assuresthat each

M
C

O
,PIH

P,and
PA

H
P

establishesand
m

aintains 
an expedited review

 process for appeals that is no longer than 72 hours after 
the M

C
O

, PIH
P, or PA

H
P receives the appeal. The expedited review

 process 
applies w

hen the M
C

O
, PIH

P, or PA
H

P determ
ines (for a request from

 the 
enrollee) or the provider indicates (in m

aking the request on the enrollee's 
behalforsupporting

the enrollee’s request)thattaking
the

tim
e

fora
standard 

resolution could seriously jeopardize the enrollee’s life, physical or m
ental 

health, or ability to attain, m
aintain, or regain m

axim
um

 function. (42 C
FR

 
457.1260, cross-referencing to 42 C

FR
 438.408(b) and (c), and 42 C

FR
 

438.410(a))

3.9.17 
   The State assures that if an M

C
O

, PIH
P, or PA

H
P denies a request for 

expedited
resolution

ofan
appeal,ittransfersthe

appealw
ithin

the
tim

efram
e 

for standard resolution in accordance w
ith 42 C

FR
 438.408(b)(2). (42 C

FR
 

457.1260, cross-referencing to 42 C
FR

 438.410(c)(1))

3.9.18 
   The

State
assuresthatifthe

M
C

O
,PIH

P,orPA
H

P
extendsthe

tim
efram

es for 
an appeal not at the request of the enrollee or it denies a request for an 
expedited resolution of an appeal, it com

pletes all of the follow
ing:

M
ake

reasonable
effortsto

give
the

enrollee
prom

ptoralnotice
ofthe 

delay.
W

ithin
2

calendardaysgive
the

enrollee
w

ritten
notice

ofthe
reason

forthe 
decision to extend the tim

efram
e and inform

 the enrollee of the right to file 
a grievance if he or she disagrees w

ith that decision.
R

esolve the appeal as expeditiously as the enrollee's health condition 
requires and no later than the date the extension expires. (42 C

FR
 

457.1260,cross-referencing
to

42
C

FR
438.408(c)and

42
C

FR
438.410(c))

3.9.19 
The

State
assuresthatif an

M
C

O
,PIH

P,orPA
H

P
failsto

adhere
to

the
notice 

and tim
ing requirem

ents in this section, the enrollee is deem
ed to have 

exhausted the M
C

O
’s, PIH

P’s, or PA
H

P’s appeals process and the enrollee 
m

ay initiate a State review
. (42 C

FR
 457.1260, cross-referencing to 42 C

FR
 

438.408(c)(3))
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3.9.20
 
 
 

The State assures that has established a m
ethod that an M

C
O

, PIH
P, and 

PA
H

P
w

illuse
to

notify
an

enrollee
ofthe

resolution
ofa

grievance
and

ensure 
that such m

ethods m
eet, at a m

inim
um

, the standards described at 42 C
FR

438.10.(42
C

FR
457.1260,crossreferencing

to
42

C
FR

457.408(d)(1))

3.9.21 
   Forallappeals,the

State
assuresthateach

contracted
M

C
O

,PIH
P,and

PA
H

P 
provides w

ritten notice of resolution in a form
at and language that, at a 

m
inim

um
, m

eet the standards described at 42 C
FR

 438.10. The notice of 
resolution includes at least the follow

ing item
s:

The
resultsofthe

resolution
processand

the
date

itw
ascom

pleted;and
Forappealsnotresolved

w
holly

in
favorofthe

enrollees:
o

The
rightto

requesta
State

review
,and

how
to

do
so.

o
The

rightto
requestand

receive
benefitsw

hile
the

hearing
ispending, 

and how
 to m

ake the request.
o

That the enrollee m
ay, consistent w

ith State policy, be held liable for 
the cost of those benefits if the hearing decision upholds the M

C
O

’s, 
PIH

P’s,orPA
H

P’sadverse
benefitdeterm

ination.(42
C

FR
457.1260, 

cross referencing to 42 C
FR

 457.408(d)(2)(i) and (e))

3.9.22 
   Fornotice

ofan
expedited

resolution,the
State

assuresthateach
contracted 

M
C

O
, PIH

P, or PA
H

P m
akes reasonable efforts to provide oral notice, in 

addition to the w
ritten notice of resolution. (42 C

FR
 457.1260, cross 

referencing to 42 C
FR

 457.408(d)(2)(ii))

3.9.23
 
 
 

The
State

assuresthatifitoffersan
externalm

edical review
:

The
review

isatthe
enrollee’soption

and
isnotrequired

before
orused

as 
a deterrent to proceeding to the State review

;
The

review
isindependentofboth

the
State

and
M

C
O

,PIH
P,orPA

H
P; 

and
The

review
isoffered

w
ithoutany

costto
the

enrollee.(42
C

FR
457.1260, 

cross-referencing to 42 C
FR

 438.408(f))

3.9.24 
   The State assures that M

C
O

s, PIH
Ps, and PA

H
Ps do not take punitive action 

againstprovidersw
ho

requestan
expedited

resolution
orsupportan

enrollee's 
appeal. (42 C

FR
 457.1260, cross-referencing to 42 C

FR
 438.410(b))

3.9.25 
   The State assures that M

C
O

s, PIH
Ps, or PA

H
Ps m

ust provide inform
ation 

specified
in

42
C

FR
438.10(g)(2)(xi)aboutthe

grievance
and

appealsystem
to 

all providers and subcontractors at the tim
e they enter into a contract. This 

includes:
The

right to
file

grievancesand appeals;
The

requirem
ents and

tim
efram

esforfiling a
grievance

or appeal;
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The
availability

ofassistance
in

the
filing

process;
The

rightto
requesta

State
review

afterthe
M

C
O

,PIH
P

orPA
H

P
has 

m
ade a determ

ination on an enrollee's appeal w
hich is adverse to the 

enrollee; and
The fact that, w

hen requested by the enrollee, benefits that the M
C

O
,

PIH
P, or PA

H
P seeks to reduce or term

inate w
ill continue if the enrollee 

filesan
appealora

requestforState
review

w
ithin

the
tim

efram
esspecified 

for filing, and that the enrollee m
ay, consistent w

ith State policy, be 
required to pay the cost of services furnished w

hile the appeal or State 
review

 is pending if the final decision is adverse to the enrollee. (42 C
FR

 
457.1260, cross-referencing to 42 C

FR
 438.414)

3.9.26 
   The State assures that it requires M

C
O

s, PIH
Ps, and PA

H
Ps to m

aintain 
records of grievances and appeals and review

s the inform
ation as part of its 

ongoing m
onitoring procedures, as w

ell as for updates and revisions to the 
State quality strategy. The record m

ust be accurately m
aintained in a m

anner 
accessible

to
the

state
and

available
upon

requestto
C

M
S.(42

C
FR

457.1260, 
cross-referencing to 42 C

FR
 438.416)

3.9.27 
   The

State
assures that ifthe

M
C

O
, PIH

P, or PA
H

P, or the
State

review
officer 

reverses a decision to deny, lim
it, or delay services that w

ere not furnished 
w

hile the appeal w
as pending, the M

C
O

, PIH
P, or PA

H
P m

ust authorize or 
provide the disputed services prom

ptly and as expeditiously as the enrollee's 
health condition requires but no later than 72 hours from

 the date it receives 
notice

reversing
the

determ
ination.(42

C
FR

457.1260,cross-referencing
to

42 
C

FR
 438.424(a))

3.10
Program

Integrity

G
uidance:

The
State

should
com

plete
Section

11
(Program

Integrity)in
addition

to
Section

3.10.

G
uidance:

O
nly

Statesw
ith

M
C

O
s,PIH

Ps,orPA
H

Psneed
to

answ
erthe

firstseven
assurances

(3.10.1 through 3.10.7).

3.10.1
The State assures that any entity seeking to contract as an M

C
O

, PIH
P, or 

PA
H

P under a separate child health program
 has adm

inistrative and 
m

anagem
entarrangem

entsorproceduresdesigned
to

safeguard
againstfraud 

and abuse, including:
  Enforcing

M
C

O
,PIH

P,and
PA

H
P

com
pliance

w
ith

allapplicable 
Federal and State statutes, regulations, and standards;

  Prohibiting M
C

O
s, PIH

Ps, or PA
H

Ps from
 conducting any unsolicited 

personalcontactw
ith

a
potentialenrollee

by
an

em
ployee

oragentofthe
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M
C

O
,PA

H
P,orPIH

P
forthe

purpose
ofinfluencing

the
individualto 

enroll w
ith the entity; and

  Including a m
echanism

 for M
C

O
s, PIH

Ps, and PA
H

Ps to report to the 
State, to C

M
S, or to the O

ffice of Inspector G
eneral (O

IG
) as

appropriate, inform
ation on violations of law

 by subcontractors, 
providers,orenrolleesofan

M
C

O
,PIH

P,orPA
H

P
and

otherindividuals. 
(42 C

FR
 457.1280)

3.10.2
   The State assures that it has in effect safeguards against conflict of interest on 

the
partofState

and
localofficersand

em
ployeesand

agentsofthe
State

w
ho 

have responsibilities relating to the M
C

O
, PIH

P, or PA
H

P contracts or 
enrollm

ent processes described in 42 C
FR

 457.1210(a). (42 C
FR

 457.1214, 
cross referencing 42 C

FR
 438.58)

3.10.3
   The State assures that it periodically, but no less frequently than once every 3 

years, conducts, or contracts for the conduct of, an independent audit of the 
accuracy, truthfulness, and com

pleteness of the encounter and financial data 
subm

itted
by,oron

behalfof,each
M

C
O

,PIH
P

orPA
H

P.(42
C

FR
457.1285, 

cross referencing 42 C
FR

 438.602(e))

3.10.4
   The State assures that it requires M

C
O

s, PIH
Ps, PA

H
Ps, and or subcontractors 

(only to the extent that the subcontractor is delegated responsibility by the 
M

C
O

, PIH
P, or PA

H
P for coverage of services and paym

ent of claim
s) 

im
plem

entand
m

aintain
arrangem

entsorproceduresthatare
designed

to
detect 

and prevent fraud, w
aste, and abuse. The arrangem

ents or procedures m
ust 

include the follow
ing:

A
com

pliance
program

thatinclude
allofthe

elem
entsdescribed

in
42

C
FR

 
438.608(a)(1);
Provision

forprom
ptreporting

ofalloverpaym
entsidentified

orrecovered, 
specifying the overpaym

ents due to potential fraud, to the State;
Provision

forprom
ptnotification

to
the

State
w

hen
itreceivesinform

ation 
aboutchangesin

an
enrollee’scircum

stancesthatm
ay

affectthe
enrollee's 

eligibility;
Provision

fornotification
to

the
State

w
hen

itreceivesinform
ation

abouta 
change

in a netw
ork

provider’s circum
stances that m

ay affect the
netw

ork 
provider'seligibility

to
participate

in
the

m
anaged

care
program

,including 
the term

ination of the provideragreem
ent w

ith the M
C

O
, PIH

P or PA
H

P;
Provision

fora
m

ethod
to

verify,by
sam

pling
orotherm

ethods,w
hether 

services that have been represented to have been delivered by netw
ork 

providers w
ere received by enrollees and the application of such 

verification processes on a regular basis;
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In the case of M
C

O
s, PIH

Ps, or PA
H

Ps that m
ake or receive annual 

paym
ents under the contract of at least $5,000,000, provision for w

ritten 
policiesforallem

ployeesofthe
entity,and

ofany
contractororagent,that 

provide
detailed

inform
ation

aboutthe
False

C
laim

sA
ctand

otherFederal 
and State law

s described in section 1902(a)(68) of the A
ct, including 

inform
ation about rights of em

ployees to be protected as w
histleblow

ers;
Provision for the prom

pt referral of any potential fraud, w
aste, or abuse 

that the M
C

O
, PIH

P, or PA
H

P identifies to the State M
edicaid/C

H
IP 

program
integrity

unitorany
potentialfraud

directly
to

the
State

M
edicaid 

Fraud C
ontrol U

nit; and
Provision

forthe
M

C
O

’s,PIH
P’s,orPA

H
P’ssuspension

ofpaym
entsto

a 
netw

ork provider for w
hich the State determ

ines there is a credible 
allegation

offraud
in

accordance
w

ith
42

C
FR

455.23.(42
C

FR
457.1285, 

cross referencing 42 C
FR

 438.608(a))

3.10.5
 
 
 

The State assures that each M
C

O
, PIH

P, or PA
H

P requires and has a 
m

echanism
fora

netw
ork providerto

reportto
the

M
C

O
,PIH

P
orPA

H
P

w
hen 

it has received an overpaym
ent, to return the overpaym

ent to the M
C

O
, PIH

P 
orPA

H
P

w
ithin

60
calendardaysafterthe

date
on

w
hich

the
overpaym

entw
as 

identified, and to notify the M
C

O
, PIH

P or PA
H

P in w
riting of the reason for 

the
overpaym

ent.(42
C

FR
457.1285,crossreferencing

42
C

FR
438.608(d)(2))

3.10.6
   The State assures that each M

C
O

, PIH
P, or PA

H
P reports annually to the State 

on their recoveries of overpaym
ents. (42 C

FR
 457.1285, cross referencing 42 

C
FR

 438.608(d)(3))

3.10.7
   The State assures that it screens and enrolls, and periodically revalidates, all 

netw
ork providers of M

C
O

s, PIH
Ps, and PA

H
Ps, in accordance w

ith the 
requirem

ents of part 455, subparts B
 and E. This requirem

ent also extends to 
PC

C
M

sand
PC

C
M

entitiesto
the

extentthatthe
prim

ary
care

case
m

anageris 
not otherw

ise enrolled w
ith the State to provide services to fee-for-service 

beneficiaries.(42
C

FR
457.1285,crossreferencing

42
C

FR
438.602(b)(1)and 

438.608(b))

3.10.8
   The State assures that it review

s the ow
nership and control disclosures 

subm
itted by the M

C
O

, PIH
P, PA

H
P, PC

C
M

 or PC
C

M
 entity, and any 

subcontractors.(42
C

FR
457.1285,crossreferencing

42
C

FR
438.602(c))

3.10.9
   The State assures that it confirm

s the identity and determ
ines the exclusion 

status of the M
C

O
, PIH

P, PA
H

P, PC
C

M
 or PC

C
M

 entity, any subcontractor, 
asw

ellasany
person

w
ith

an
ow

nership
orcontrolinterest,orw

ho
isan

agent 
or m

anaging em
ployee of the M

C
O

, PIH
P, PA

H
P, PC

C
M

 or PC
C

M
 entity 

through routine checks of Federal databases. If the State finds a party that is
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excluded, the State prom
ptly notifies the M

C
O

, PIH
P, PA

H
P, PC

C
M

, or 
PC

C
M

entity
and

takesaction
consistentw

ith
42

C
FR

438.610(c).(42
C

FR
 

457.1285, cross referencing 42 C
FR

 438.602(d))

3.10.10
  The State assures that it receives and investigates inform

ation from
 

w
histleblow

ersrelating
to

the
integrity

ofthe
M

C
O

,PIH
P,PA

H
P,PC

C
M

,or 
PC

C
M

 entity, subcontractors, or netw
ork providers receiving Federal funds 

under this part. (42 C
FR

 457.1285, cross referencing 42 C
FR

 438.602(f))

3.10.11
  The State assures that M

C
O

s, PIH
Ps, PA

H
Ps, PC

C
M

s, or PC
C

M
 entities w

ith 
w

hich the State contracts are not located outside of the U
nited States and that 

no claim
s paid by an M

C
O

, PIH
P, or PA

H
P to a netw

ork provider, out-of-
netw

ork provider, subcontractor or financial institution located outside of the
U

.S.are
considered

in
the

developm
entofactuarially

sound
capitation

rates. 
(42 C

FR
 457.1285, cross referencing to 42 C

FR
 438.602(i); Section 

1902(a)(80) of the Social Security A
ct)

3.10.12
The

State
assuresthatM

C
O

s,PIH
Ps,PA

H
Ps,PC

C
M

s,and
PC

C
M

entities 
subm

it to the State the follow
ing data, docum

entation, and inform
ation:

Encounterdata
in

the
form

and
m

annerdescribed
in

42
C

FR
438.818. 

D
ata

on
the

basisofw
hich

the
State

determ
inesthe

com
pliance

ofthe 
M

C
O

, PIH
P, or PA

H
P w

ith the m
edical loss ratio requirem

ent 
described in 42 C

FR
 438.8.

   D
ata

on
the

basisofw
hich

the
State

determ
inesthatthe

M
C

O
,PIH

P
or 

PA
H

P has m
ade adequate provision against the risk of insolvency as 

required under 42 C
FR

 438.116.
   D

ocum
entation described in 42 C

FR
 438.207(b) on w

hich the State 
basesitscertification

thatthe
M

C
O

,PIH
P

orPA
H

P
hascom

plied
w

ith 
the State’s requirem

ents for availability and accessibility of services, 
including

the
adequacy

ofthe
providernetw

ork,assetforth
in

42
C

FR
 

438.206.
 

 
Inform

ation
on

ow
nership

and
controldescribed

in
42

C
FR

455.104
of 

thischapterfrom
M

C
O

s,PIH
Ps,PA

H
Ps,PC

C
M

s,PC
C

M
entities,and 

subcontractors as governed by 42 C
FR

 438.230.
   The

annualreportofoverpaym
entrecoveriesasrequired

in
42

C
FR

 
438.608(d)(3). (42 C

FR
 457.1285, cross referencing 42 C

FR
 

438.604(a))

3.10.13
The

State
assuresthat:

   It requires that the data, docum
entation, or inform

ation subm
itted in 

accordance w
ith 42 C

FR
 457.1285, cross referencing 42 C

FR
 

438.604(a), is certified in a m
anner that the M

C
O

’s, PIH
P’s, PA

H
P’s, 

PC
C

M
’s,orPC

C
M

entity’sC
hiefExecutive

O
fficerorC

hiefFinancial



STA
TE

C
H

ILD
H

EA
LTH

PLAN
U

N
D

ER
TITLE

XXIO
F

TH
E

SO
C

IA
L

SEC
U

R
ITY

ACT

STATE: Virginia
Page

3-44

Effective
D

ate:
07/01/2023

44
ApprovalD

ate:

O
fficerisultim

ately
responsible

forthe
certification.(42

C
FR

 
457.1285, cross referencing 42 C

FR
 438.606(a))

   It requires that the certification includes an attestation that, based on
best inform

ation, know
ledge, and belief, the data, docum

entation, and 
inform

ation specified in 42 C
FR

 438.604 are accurate, com
plete, and 

truthful.(42
C

FR
457.1285,crossreferencing

42
C

FR
438.606(b));and

   It requires the M
C

O
, PIH

P, PA
H

P, PC
C

M
, or PC

C
M

 entity to subm
it 

the certification concurrently w
ith the subm

ission of the data, 
docum

entation,orinform
ation

required
in

42
C

FR
438.604(a)and

(b). 
(42 C

FR
 457.1285, cross referencing 42 C

FR
 438.604(c))

3.10.14
  The State assures that each M

C
O

, PIH
P, PA

H
P, PC

C
M

, PC
C

M
 entity, and any 

subcontractors provides: w
ritten disclosure of any prohibited affiliation under 

42 C
FR

 438.610, w
ritten disclosure of and inform

ation on ow
nership and 

control required under 42 C
FR

 455.104, and reports to the State w
ithin 60 

calendar days w
hen it has identified the capitation paym

ents or other paym
ents 

in excess of am
ounts specified in the contract. (42 C

FR
 457.1285, cross 

referencing 42 C
FR

 438.608(c))

3.10.15
  The State assures that services are provided in an effective and efficient 

m
anner. (Section 2101(a))

3.10.16
 
 

The State assures that it operates a W
eb site that provides:

The
docum

entation
on

w
hich

the
State

basesitscertification
thatthe

M
C

O
, 

PIH
P or PA

H
P has com

plied w
ith the State’s requirem

ents for availability 
and accessibility of services;
Inform

ation
on

ow
nership

and
controlofM

C
O

s,PIH
Ps,PA

H
Ps,PC

C
M

s, 
PC

C
M

 entities, and subcontractors; and
The

resultsofany
auditsconducted

under42
C

FR
438.602(e).(42

C
FR

 
457.1285, cross-referencing to 42 C

FR
 438.602(g)).

3.11
Sanctions

G
uidance:

O
nly

Statesw
ith

M
C

O
sneed

to
answ

erthe
nextthree

assurances(3.11.1
through

3.11.3).

Interm
ediate sanctions are defined at 42 C

FR
 438.702(a)(4) as: (1) C

ivil m
oney

penalties; (2) A
ppointm

ent of tem
porary m

anagem
ent (for an M

C
O

); (3) G
ranting

enrolleesthe
rightto

term
inate

enrollm
entw

ithoutcause;(4)Suspension
ofallnew

enrollm
ent; and (5) Suspension of paym

ent for beneficiaries.
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3.11.1 
   The State assures that it has established interm

ediate sanctions that it m
ay 

im
pose

if it m
akes the determ

ination that an M
C

O
 has acted or failed to act in 

a
m

annerspecified
in

438.700(b)-(d).(42
C

FR
457.1270,crossreferencing

42 
C

FR
 438.700)

3.11.2 
   The

State
assuresthatit w

illim
pose

tem
porary

m
anagem

entifitfindsthat an 
M

C
O

 has repeatedly failed to m
eet substantive requirem

ents of part 457 
subpart L. (42 C

FR
 457.1270, cross referencing 42 C

FR
 438.706(b))

3.11.3 
   The State assures that if it im

poses tem
porary m

anagem
ent on an M

C
O

, the 
State allow

s enrollees the right to term
inate enrollm

ent w
ithout cause and 

notifiesthe
affected

enrolleesoftheirrightto
term

inate
enrollm

ent.(42
C

FR
 

457.1270, cross referencing 42 C
FR

 438.706(b))

G
uidance:

O
nly

statesw
ith

PC
C

M
s,orPC

C
M

entitiesneed
to

answ
erthe

nextassurance
(3.11.4).

3.11.4
D

oesthe
State

establish
interm

ediate
sanctionsforPC

C
M

sorPC
C

M
entities?

Y
es

N
o

G
uidance:

O
nly

statesw
ith

M
C

O
sand

statesthatansw
ered

yesto
assurance

3.11.4
need

to com
plete the next three assurances (3.11.5 through 3.11.7).

3.11.5 
   The State assures that before it im

poses interm
ediate sanctions, it gives the 

affected
entity

tim
ely

w
ritten

notice.(42
C

FR
457.1270,crossreferencing

42 
C

FR
 438.710(a))

3.11.6 
   The State assures that if it intends to term

inate an M
C

O
, PC

C
M

, or PC
C

M
 

entity, it provides a pre-term
ination hearing and w

ritten notice of the decision 
as specified in 42 C

FR
 438.710(b). If the decision to term

inate is affirm
ed, the 

State
assures that it gives enrollees of the

M
C

O
, PC

C
M

 or PC
C

M
 entity notice 

of the term
ination and inform

ation, consistent w
ith 42 C

FR
 438.10, on their 

optionsforreceiving
C

H
IP

servicesfollow
ing

the
effective

date
ofterm

ination. 
(42 C

FR
 457.1270, cross referencing 42 C

FR
 438.710(b))

3.11.7 
   The State assures that it w

ill give C
M

S w
ritten notice that com

plies w
ith 42 

C
FR

438.724
w

heneveritim
posesorliftsa

sanction
forone

ofthe
violations 

listed in 42 C
FR

 438.700. (42 C
FR

 457.1270, cross referencing 42 C
FR

438.724)
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3.12
Q

uality
M

easurem
entand

Im
provem

ent;E
xternalQ

uality
R

eview

G
uidance:

The State should com
plete Sections 7 (Q

uality and A
ppropriateness of C

are) and 9
(Strategic

O
bjectivesand

Perform
ance

G
oalsand

Plan
A

dm
inistration)in

addition
to

Section 3.12.

G
uidance:

States w
ith M

C
O

(s), PIH
P(s), PA

H
P(s), or certain PC

C
M

 entity/ies (PC
C

M
 entities

w
hose

contractw
ith

the
State

providesforshared
savings,incentive

paym
entsorother

financial rew
ard for im

proved quality outcom
es -see 42 C

FR
 457.1240(f)) -should

com
plete the applicable sub-sections for each entity type in this section, regarding 42

C
FR

 457.1240 and 1250.

3.12.1
Q

uality
Strategy

G
uidance:

A
llstatesw

ith
M

C
O

s,PIH
Ps,PA

H
Ps,PC

C
M

s,orPC
C

M
entitiesneed

to com
plete section 3.12.1.

3.12.1.1 
  The State assures that it w

ill draft and im
plem

ent a w
ritten quality 

strategy for assessing and im
proving the quality of health care and 

servicesfurnished
C

H
IP

enrolleesasdescribed
in

42
C

FR
438.340(a). 

The quality strategy m
ust include the follow

ing item
s:

The
State-defined

netw
ork

adequacy
and

availability
ofservices 

standards for M
C

O
s, PIH

Ps, and PA
H

Ps required by 42 C
FR

438.68 and 438.206 and exam
ples of evidence-based clinical 

practice
guidelinesthe

State
requiresin

accordance
w

ith
42

C
FR

 
438.236;
A

description
of:

o
The quality m

etrics and perform
ance targets to be used in 

m
easuring

the
perform

ance
and

im
provem

entofeach
M

C
O

, 
PIH

P, and PA
H

P w
ith w

hich the State contracts, including 
but not lim

ited to, the perform
ance m

easures reported in 
accordance w

ith 42 C
FR

 438.330(c); and
o

The
perform

ance
im

provem
entprojectsto

be
im

plem
ented 

in accordance w
ith 42 C

FR
 438.330(d), including a 

description of any interventions the State proposes to 
im

prove access, quality, or tim
eliness of care for 

beneficiaries enrolled in an M
C

O
, PIH

P, or PA
H

P;
A

rrangem
ents for annual, external independent review

s, in 
accordance

w
ith

42
C

FR
438.350,ofthe

quality
outcom

esand 
tim

eliness of, and access to, the services covered under each 
contract;
A

description
ofthe

State’stransition
ofcare

policy
required

under 
42 C

FR
 438.62(b)(3);



STA
TE

C
H

ILD
H

EA
LTH

PLAN
U

N
D

ER
TITLE

XXIO
F

TH
E

SO
C

IA
L

SEC
U

R
ITY

ACT

STATE: Virginia
Page

3-47

Effective
D

ate:
07/01/2023

47
ApprovalD

ate:

The State’s plan to identify, evaluate, and reduce, to the extent 
practicable,health

disparitiesbased
on

age,race,ethnicity,sex,and 
prim

ary language;
For M

C
O

s, appropriate use of interm
ediate sanctions that, at a 

m
inim

um
,m

eetthe
requirem

entsofsubpartIof42
C

FR
Part438;

A
description

ofhow
the

State
w

illassessthe
perform

ance
and 

quality outcom
es achieved by each PC

C
M

 entity;
The

m
echanism

sim
plem

ented
by

the
State

to
com

ply
w

ith
42

C
FR

 
438.208(c)(1) (relating to the identification of persons w

ith special 
health care needs);
Identification

ofthe
externalquality

review
(EQ

R
)-related

activities 
for w

hich the State has exercised the option under 42 C
FR

 438.360 
(relating to nonduplication of EQ

R
-related activities), and explain

the rationale for the State’s determ
ination that the private 

accreditation
activity

iscom
parable

to
such

EQ
R

-related
activities;

Identification
ofw

hich
quality

m
easuresand

perform
ance

outcom
es 

the State w
ill publish at least annually on the W

eb site required 
under 42 C

FR
 438.10(c)(3); and

The
State’sdefinition

ofa
“significantchange”

forthe
purposesof 

updating the quality strategy under 42 C
FR

 438.340(c)(3)(ii). (42 
C

FR
 457.1240(e), cross referencing to 42 C

FR
 438.340(b))

3.12.1.2 
  The State assures that the goals and objectives for continuous quality 

im
provem

ent in the quality strategy are m
easurable and take into 

consideration the health status of all populations in the State served by 
the

M
C

O
,PIH

P,and
PA

H
P.(42

C
FR

457.1240(e),crossreferencing
to 

42 C
FR

 438.340(b)(2))

3.12.1.3 
  The State assures that for purposes of the quality strategy, the State 

provides the dem
ographic inform

ation for each C
H

IP enrollee to the 
M

C
O

,PIH
P

orPA
H

P
atthe

tim
e

ofenrollm
ent.(42

C
FR

457.1240(e), 
cross referencing to 42 C

FR
 438.340(b)(6))

3.12.1.4 
  The

State
assuresthatit w

illreview
and

update
the

quality
strategy

as 
needed, but no less than once every 3 years. (42 C

FR
 457.1240(e), 

cross referencing to 42 C
FR

 438.340(c)(2))

3.12.1.5 
  The

State
assuresthatits review

and
updatesto

the
quality

strategy
w

ill 
include an evaluation of the effectiveness of the quality strategy 
conducted w

ithin the previous 3 years and the recom
m

endations 
provided pursuant to 42 C

FR
 438.364(a)(4). (42 C

FR
 457.1240(e), 

cross referencing to 42 C
FR

 438.340(c)(2)(i) and (iii)).
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3.12.1.6
 
 

The
State

assures thatitw
illsubm

itto
CM

S:
A

copy
ofthe

initialquality
strategy

forC
M

S
com

m
entand 

feedback prior to adopting it in final; and
A

copy
ofthe

revised
strategy

w
heneversignificantchangesare

m
ade to the docum

ent, or w
henever significant changes occur 

w
ithin

the
State’sC

H
IP

program
,including

afterthe
review

and 
update required every 3 years. (42 C

FR
 457.1240(e), cross 

referencing to 42 C
FR

 438.340(c)(3))

3.12.1.7 
  B

efore
subm

itting
the

strategy
to

C
M

S
forreview

, the
State

assuresthat 
w

hen it drafts or revises the State’s quality strategy it w
ill:

M
ake

the
strategy

available
forpublic

com
m

ent; and
Ifthe

State
enrollsIndiansin

the
M

C
O

,PIH
P,orPA

H
P,consult 

w
ith Tribes in accordance w

ith the State’s Tribal consultation 
policy. (42 C

FR
 457.1240(e), cross referencing to 42 C

FR
 

438.340(c)(1))

3.12.1.8 
  The State assures that it m

akes the results of the review
 of the quality 

strategy (including the effectiveness evaluation) and the final quality 
strategy

available
on

the
W

eb
site

required
under42

C
FR

438.10(c)(3). 
(42 C

FR
 457.1240(e), cross referencing to 42 C

FR
 438.340(c)(2)(ii) 

and (d))

3.12.2
Q

uality
A

ssessm
entand

Perform
ance

Im
provem

entProgram

3.12.2.1
Q

uality
A

ssessm
entand

Perform
ance

Im
provem

entProgram
:M

easures 
and Projects

G
uidance:

O
nly

statesw
ith

M
C

O
s,PIH

Ps,orPA
H

Psneed
to

com
plete

the
next

tw
o assurances (3.12.2.1.1 and 3.12.2.1.2).

3.12.2.1.1 
The State assures that it requires that each M

C
O

, PIH
P, and 

PA
H

P establish and im
plem

ent an ongoing com
prehensive 

quality assessm
ent and perform

ance im
provem

ent program
 for 

the services it furnishes to its enrollees as provided in 42 C
FR

 
438.330,exceptthatthe

term
sof42

C
FR

438.330(d)(4)(related 
to dual eligibles) do not apply. The elem

ents of the assessm
ent 

and program
 include at least:

Standard
perform

ance
m

easuresspecified
by

the
State;

A
ny

m
easuresand

program
srequired

by
C

M
S

(42
C

FR
 

438.330(a)(2);
Perform

ance
im

provem
entprojectsthatfocuson

clinical
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and
non-clinicalareas,asspecified

in
42

C
FR

438.330(d);
C

ollection
and

subm
ission

ofperform
ancem

easurem
ent 

data in accordance w
ith 42 C

FR
 438.330(c);

M
echanism

sto
detectboth

underutilization
and 

overutilization of services; and
M

echanism
s to assess the quality and appropriateness of 

care
furnished

to
enrolleesw

ith
specialhealth

care
needs,as 

defined by the State in the quality strategy under 42 C
FR

 
457.1240(e) and Section 3.12.1 of this tem

plate). (42 C
FR

 
457.1240(b), cross referencing to 42 C

FR
 438.330(b) and 

(c)(1))

G
uidance:

A
 State m

ay request an exem
ption from

 including the
perform

ancem
easuresorperform

anceim
provem

entprogram
s

established by C
M

S under 42 C
FR

 438.330(a)(2), by
subm

itting a w
ritten request to C

M
S explaining the basis for

such request.

3.12.2.1.2 
The State assures that each M

C
O

, PIH
P, and PA

H
P’s 

perform
ance im

provem
ent projects are designed to achieve 

significant im
provem

ent, sustained over tim
e, in health 

outcom
es and enrollee satisfaction. The perform

ance 
im

provem
entprojectsinclude

atleastthe
follow

ing
elem

ents:
M

easurem
entofperform

ance
using

objective
quality 

indicators;
Im

plem
entation

ofinterventionsto
achieve

im
provem

entin 
the access to and quality of care;
Evaluation

ofthe
effectivenessofthe

interventionsbased
on 

the perform
ance m

easures specified in 42 C
FR

 
438.330(d)(2)(i); and
Planning and initiation of activities for increasing or 
sustaining

im
provem

ent.(42
C

FR
457.1240(b),cross 

referencing to 42 C
FR

 438.330(d)(2))
G

uidance:
O

nly
statesw

ith
a

PC
C

M
entity

w
hose

contractw
ith

the
State

provides for shared savings, incentive paym
ents or other

financial rew
ard for im

proved quality outcom
es need to

com
plete the next assurance (3.12.2.1.3).

3.12.2.1.3
The State assures that it requires that each PC

C
M

 entity 
establishesand

im
plem

entsan
ongoing

com
prehensive

quality 
assessm

ent and perform
ance im

provem
ent program

 for the
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services it furnishes to its enrollees as provided in 42 C
FR

 
438.330,exceptthatthe

term
sof42

C
FR

438.330(d)(4)(related 
to dual eligibles) do not apply. The assessm

ent and program
 

m
ust include:

Standard
perform

ance
m

easuresspecified
by

the
State;

M
echanism

sto
detectboth

underutilization
and 

overutilization of services; and
C

ollection
and

subm
ission

ofperform
ancem

easurem
ent 

data in accordance w
ith 42 C

FR
 438.330(c). (42 C

FR
 

457.1240(a) and (b), cross referencing to 42 C
FR

 
438.330(b)(3) and (c))

3.12.2.2
Q

uality
A

ssessm
entand

Perform
anceIm

provem
entProgram

: 
R

eporting and E
ffectiveness

G
uidance:

O
nly

statesw
ith

M
C

O
s,PIH

Ps,orPA
H

Psneed
to

com
plete

Section 3.12.2.2.

3.12.2.2.1 
The State assures that each M

C
O

, PIH
P, and PA

H
P reports on 

the
statusand

resultsofeach
perform

ance
im

provem
entproject 

conducted by the M
C

O
, PIH

P, and PA
H

P to the State as 
required by the State, but not less than once per year. (42 C

FR
 

457.1240(b), cross referencing to 42 C
FR

 438.330(d)(3))

3.12.2.2.2 
The

State
assuresthatitannually

requireseach
M

C
O

,PIH
P, 

and PA
H

P to:
1)M

easure
and

reportto
the

State
on

itsperform
ance

using
the 

standard m
easures required by the State;

2)Subm
itto

the
State

data
specified

by
the

State
to

calculate
the 

M
C

O
’s, PIH

P’s, or PA
H

P’s perform
ance using the standard 

m
easures identified by the State; or

3)Perform
 a com

bination of options (1) and (2) of this 
assurance.(42

C
FR

457.1240(b),crossreferencing
to

42
C

FR
 

438.330(c)(2))

3.12.2.2.3 
The State assures that the State review

s, at least annually, the 
im

pact and effectiveness of the quality assessm
ent and 

perform
ance

im
provem

entprogram
ofeach

M
C

O
,PIH

P,PA
H

P 
and PC

C
M

 entity. The State’s review
 m

ust include:
The M

C
O

’s, PIH
P’s, PA

H
P’s, and PC

C
M

 entity’s 
perform

ance
on

the
m

easureson
w

hich
itisrequired

to 
report; and
The

outcom
esand

trended
resultsofeach

M
C

O
’s,PIH

P’s,
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3.12.3
A

ccreditation

and
PA

H
P’sperform

ance
im

provem
entprojects.(42

C
FR

 
457.1240(b), cross referencing to 42 C

FR
 438.330(e)(1))

G
uidance:

O
nly

statesw
ith

M
C

O
s,PIH

Ps,orPA
H

Psneed
to

com
plete

Section
3.12.3.

3.12.3.1
 
 

The State assures that it requires each M
C

O
, PIH

P, and PA
H

P to 
inform

the
state

w
hetherithasbeen

accredited
by

a
private

independent 
accrediting entity, and, if the M

C
O

, PIH
P, or PA

H
P has received 

accreditation by a private independent accrediting agency, that the 
M

C
O

, PIH
P, and PA

H
P authorizes the private independent accrediting 

entity to provide the State a copy of its recent accreditation review
 that 

includes the M
C

O
, PIH

P, and PA
H

P’s accreditation status, survey
type, and level (as applicable); accreditation results, including 
recom

m
ended actions or im

provem
ents, corrective action plans, and 

sum
m

aries of findings; and expiration date of the accreditation. (42 
C

FR
 457.1240(c), cross referencing to 42 C

FR
 438.332(a) and (b)).

3.12.3.2 
  The State assures that it w

ill m
ake the accreditation status for each 

contracted
M

C
O

,PIH
P,and

PA
H

P
available

on
the

W
eb

site
required 

under42
C

FR
438.10(c)(3),including

w
hethereach

M
C

O
,PIH

P,and 
PA

H
P has been accredited and, if applicable, the nam

e of the 
accrediting entity, accreditation program

, and accreditation level; and 
update this inform

ation at least annually. (42 C
FR

 457.1240(c), cross 
referencing to 42 C

FR
 438.332(c))

3.12.4
Q

uality
R

ating

G
uidance:

O
nly

statesw
ith

M
C

O
s,PIH

Ps,orPA
H

Psneed
to

com
plete

Section
3.12.4.

   The
State

assuresthatit w
illim

plem
entand

operate
a

quality
rating

system
thatissues 

an annual quality rating for each M
C

O
, PIH

P, and PA
H

P, w
hich the State w

ill 
prom

inently display on the W
eb site required under 42 C

FR
 438.10(c)(3), in 

accordance
w

ith
the

requirem
entssetforth

in
42

C
FR

438.334.(42
C

FR
457.1240(d))

G
uidance:

Statesw
illbe

required
to com

ply
w

ith
thisassurance

w
ithin

3
yearsafterC

M
S,

in consultation w
ith States and other Stakeholders and after providing public

notice and opportunity for com
m

ent, has identified perform
ance m

easures and
a

m
ethodology

fora
M

edicaid
and

C
H

IP
m

anaged
care

quality
rating

system
in

the Federal R
egister.
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3.12.5
Q

uality
R

eview

G
uidance:

A
llstatesw

ith
M

C
O

s,PIH
Ps,PA

H
Ps,PC

C
M

sorPC
C

M
entitiesneed

to
com

plete Sections 3.12.5 and 3.12.5.1.

   The State assures that each contract w
ith a M

C
O

, PIH
P, PA

H
P, or PC

C
M

 entity 
requiresthata

qualified
EQ

R
O

perform
san

annualexternalquality
review

(EQ
R

)for 
each contracting M

C
O

, PIH
P, PA

H
P or PC

C
M

 entity, except as provided in 42 C
FR

438.362.(42
C

FR
457.1250(a),crossreferencing

to
42

C
FR

438.350(a))

3.12.5.1
E

xternalQ
uality

R
eview

O
rganization

3.12.5.1.1 
The State assures that it contracts w

ith at least one external 
quality

review
organization

(EQ
R

O
)to

conducteitherEQ
R

 
alone or EQ

R
 and other EQ

R
-related activities. (42 C

FR
 

457.1250(a), cross referencing to 42 C
FR

 438.356(a))

3.12.5.1.2 
The State assures that any EQ

R
O

 used by the State to com
ply 

w
ith 42 C

FR
 457.1250 m

ust m
eet the com

petence and 
independence requirem

ents of 42 C
FR

 438.354 and, if the 
EQ

R
O

 uses subcontractors, that the EQ
R

O
 is accountable for 

and
overseesallsubcontractorfunctions.(42

C
FR

457.1250(a), 
cross referencing to 42 C

FR
 438.354 and 42 C

FR
 438.356(b) 

through (d))

3.12.5.2
E

xternalQ
uality

R
eview

-R
elated

A
ctivities

G
uidance:

O
nly states w

ith M
C

O
s, PIH

Ps, or PA
H

Ps need to com
plete the next

three assurances (3.12.5.2.1 through 3.12.5.2.3). U
nder 42 C

FR
457.1250(a), the State, or its agent or EQ

R
O

, m
ust conduct the EQ

R
-

related
activity

under42
C

FR
438.358(b)(1)(iv)regarding

validation
of

the
M

C
O

,PIH
P,orPA

H
P’snetw

ork
adequacy

during
the

preceding
12

m
onths; how

ever, the
State m

ay perm
it its contracted M

C
O

, PIH
P, and

PA
H

Psto
use

inform
ation

from
a

private
accreditation

review
in

lieu
of

any or all the EQ
R

-related activities under 42 C
FR

 438.358(b)(1)(i)
through (iii) (relating to the validation of perform

ance im
provem

ent
projects, validation of perform

ance m
easures, and com

pliance review
).

3.12.5.2.1 
The State assures that the m

andatory EQ
R

-related activities 
described in 42 C

FR
 438.358(b)(1)(i) through (iv) (relating to 

the
validation

ofperform
ance

im
provem

entprojects,validation 
ofperform

ance
m

easures,com
pliance

review
,and

validation
of 

netw
ork adequacy) w

ill be conducted on all M
C

O
s, PIH

Ps, or
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PA
H

Ps.(42
C

FR
457.1250(a),crossreferencing

to
42

C
FR

 
438.358(b)(1))

3.12.5.2.2
The State assures that if it elects to use nonduplication for any 
orallofthe

three
m

andatory
EQ

R
-related

activitiesdescribed
at 

42 C
FR

 438.358(b)(1)(i) –
(iii), the State w

ill docum
ent the

use 
of nonduplication in the State’s quality strategy. (42 C

FR
 

457.1250(a), cross referencing 438.360, 438.358(b)(1)(i) 
through (b)(1)(iii), and 438.340)

3.12.5.2.3 
The

State
assuresthatifthe

State
electsto

use
nonduplication 

for any or all of the three m
andatory EQ

R
-related activities 

described at 42 C
FR

 438.358(b)(1)(i) –
(iii), the State w

ill 
ensure that all inform

ation from
 a M

edicare or private 
accreditation review

 for an M
C

O
, PIH

P, or PA
H

P w
ill be 

furnished
to

the
EQ

R
O

foranalysisand
inclusion in

the
EQ

R
 

technical report described in 42 C
FR

 438.364. (42 C
FR

 
457.1250(a), cross referencing to 42 C

FR
 438.360(b))

G
uidance:

O
nly

statesw
ith

PC
C

M
entitiesneed

to
com

plete
the

next
assurance (3.12.5.2.4).

3.12.5.2.4
The State assures that the m

andatory EQ
R

-related activities 
described in 42 C

FR
 438.358(b)(2) (cross-referencing 42 C

FR
 

438.358(b)(1)(ii)and
(b)(1)(iii))w

illbe
conducted

on
allPC

C
M

 
entities, w

hich include:
V

alidation
ofPC

C
M

entity
perform

ancem
easuresrequired 

in accordance w
ith 42 C

FR
 438.330(b)(2) or PC

C
M

 entity 
perform

ance m
easures calculated by the State during the 

preceding 12 m
onths; and

A
 review

, conducted w
ithin the previous 3-year period, to 

determ
ine

the
PC

C
M

entity’scom
pliance

w
ith

the
standards 

set forth in subpart D
 of 42 C

FR
 part 438 and the quality 

assessm
ent and perform

ance im
provem

ent requirem
ents 

described in 42 C
FR

 438.330. (42 C
FR

 457.1250(a), cross 
referencing to 438.358(b)(2))

3.12.5.3
E

xternalQ
uality

R
eview

R
eport

G
uidance:

A
llstatesw

ith
M

C
O

s,PIH
Ps,PA

H
Ps,PC

C
M

sorPC
C

M
entities need to com

plete Sections 3.12.5.3.

3.12.5.3.1
The

State
assuresthatdata

obtained
from

the
m

andatory
and
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optional,ifapplicable,EQ
R

-related
activitiesin

42
CFR

438.358
isused

forthe
annualEQ

R
 to

com
ply

w
ith

42 CFR
438.350

and m
ust include, ata m

inim
um

,the elem
ents in

§438.364(a)(2)(i)through
(iv).(42

C
FR

457.1250(a),cross 
referencing to 42 C

FR
 438.358(a)(2))

3.12.5.3.2 
The

State
assuresthatonly

a
qualified

EQ
R

O
w

ill produce
the 

EQ
R

 technical report (42 C
FR

 438.364(c)(1)).

3.12.5.3.3 
The State assures that in order for the qualified EQ

R
O

 to 
perform

an
annualEQ

R
foreach

contracting
M

C
O

,PIH
P, 

PA
H

P or PC
C

M
 entity under 42 C

FR
 438.350(a) that the 

follow
ing conditions are m

et:
The

EQ
R

O
hassufficientinform

ation
to

use
in

perform
ing 

the review
;

The inform
ation used to carry out the review

 m
ust be 

obtained from
 the EQ

R
-related activities described in 42 

C
FR

438.358
and,ifapplicable,from

a
private

accreditation 
review

 as described in 42 C
FR

 438.360;
For each EQ

R
-related activity (m

andatory or optional), the 
inform

ation gathered for use in the EQ
R

 m
ust include the 

elem
entsdescribed

in
42

C
FR

438.364(a)(2)(i)through
(iv); 

and
The

inform
ation

provided
to

the
EQ

R
O

in
accordance

w
ith 

42
C

FR
438.350(b)isobtained

through
m

ethodsconsistent 
w

ith the protocols established by the Secretary in 
accordance w

ith 42 C
FR

 438.352. (42 C
FR

 457.1250(a), 
cross referencing to 42 C

FR
 438.350(b) through (e))

3.12.5.3.4 
The

State
assuresthatthe

resultsofthe
review

sperform
ed

by
a 

qualified EQ
R

O
 of each contracting M

C
O

, PIH
P, PA

H
P, and 

PC
C

M
 entity are m

ade available as specified in 42 C
FR

438.364
in

an
annualdetailed

technicalreportthatsum
m

arizes 
findings on access and quality of care. The report includes at 
least the follow

ing item
s:

A
 description of the m

anner in w
hich the data from

 all 
activities conducted in accordance w

ith 42 C
FR

 438.358 
w

ere
aggregated

and analyzed,and conclusions w
ere

draw
n 

asto
the

quality,tim
eliness,and

accessto
the

care
furnished 

by the M
C

O
, PIH

P, PA
H

P, or PC
C

M
 entity (described in 

42 C
FR

 438.310(c)(2));
Foreach

EQ
R

-related
activity

(m
andatory

oroptional)
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conducted
in

accordance w
ith

42
C

FR
438.358:

o
O

bjectives;
o

Technicalm
ethodsofdata

collection
and

analysis;
o

D
escription of data obtained, including validated 

perform
ance m

easurem
ent data for each activity 

conducted
in

accordance
w

ith
42

C
FR

438.358(b)(1)(i) 
and (ii); and

o
C

onclusionsdraw
n

from
the

data;
A

n assessm
ent of each M

C
O

’s, PIH
P’s, PA

H
P’s, or PC

C
M

 
entity’sstrengthsand

w
eaknessesforthe

quality,tim
eliness, 

and access to health care services furnished to C
H

IP 
beneficiaries;
R

ecom
m

endations for im
proving the quality of health care 

services furnished by each M
C

O
, PIH

P, PA
H

P, or PC
C

M
 

entity, including how
 the State can target goals and 

objectivesin
the

quality
strategy,under42

C
FR

438.340,to 
better support im

provem
ent in the quality, tim

eliness, and 
access to health care services furnished to C

H
IP 

beneficiaries;
M

ethodologically
appropriate,com

parativeinform
ation 

about all M
C

O
s, PIH

Ps, PA
H

Ps, and PC
C

M
 entities, 

consistentw
ith

guidance
included

in
the

EQ
R

protocols 
issued in accordance w

ith 42 C
FR

 438.352(e); and
A

n
assessm

ent ofthe degree
to w

hich each M
C

O
, PIH

P, 
PA

H
P, or PC

C
M

 entity has addressed effectively the 
recom

m
endations for quality im

provem
ent m

ade by the 
EQ

R
O

 during the previous year’s EQ
R

. (42 C
FR

 
457.1250(a),crossreferencing

to
42

C
FR

438.350(f)and 
438.364(a))

3.12.5.3.5
The State assures that it does not substantively revise the 
content of the final EQ

R
 technical report w

ithout evidence of 
errororom

ission.(42
C

FR
457.1250(a),crossreferencing

to
42 

C
FR

 438.364(b))

3.12.5.3.6 
The State assures that it finalizes the annual EQ

R
 technical 

reportby
A

pril30
ofeach

year.(42
C

FR
457.1250(a),cross 

referencing to 42 C
FR

 438.364(c)(1))

3.12.5.3.7 
The State assures that it posts the m

ost recent copy of the 
annualEQ

R
technicalreporton

the
W

eb
site

required
under42 

C
FR

 438.10(c)(3) by A
pril 30th of each year. (42 C

FR
 

457.1250(a), cross referencing to 42 C
FR

 438.364(c)(2)(i))
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3.12.5.3.8 
The

State assures that it provides printed orelectronic copies of 
the inform

ation specified in 42 C
FR

 438.364(a) for the annual 
EQ

R
technicalreport,upon

request,to
interested

partiessuch
as 

participating health care providers, enrollees and potential 
enrollees of the M

C
O

, PIH
P, PA

H
P, or PC

C
M

, beneficiary 
advocacy groups, and m

em
bers of the general public. (42 C

FR
 

457.1250(a), cross referencing to 42 C
FR

 438.364(c)(2)(ii))

3.12.5.3.9 
The

State
assuresthatit m

akesthe
inform

ation
specified

in
42 

C
FR

438.364(a)forthe
annualEQ

R
technicalreportavailable 

in alternative form
ats for persons w

ith disabilities, w
hen 

requested. (42 C
FR

 457.1250(a), cross referencing to 42 C
FR

 
438.364(c)(3))

3.12.5.3.10
The

State
assuresthatinform

ation
released

under42
CFR

438.364 for the annual EQ
R

 technical report does not disclose 
the

identity
orotherprotected

health
inform

ation
ofany

patient. 
(42

C
FR

457.1250(a),crossreferencing
to

42
C

FR
438.364(d))
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Section
4.

E
ligibility

Standardsand
M

ethodology

G
uidance:

States electing to use funds provided under Title X
X

I only to provide expanded
eligibility underthe State’s M

edicaid plan or com
bination plan should check the

appropriate
box

and
provide

the
agesand

incom
e

levelforeach
eligibility

group.
If the State is electing to take up the option to expand M

edicaid eligibility as allow
ed

undersection
214

ofC
H

IPR
A

regarding
law

fully
residing,com

plete
section

4.1-LR
as

w
ell as update the

budget to reflect the additional costs if the
state

w
ill claim

 title X
X

I
m

atch for these children until and if the tim
e com

es that the children are eligible for
M

edicaid.

4.0.
     M

edicaid
Expansion

4.0.1.
A

gesofeach
eligibility

group
and

the
incom

e
standard

forthatgroup:

Please
see

approved
tem

plate
effective

January
1,2014:C

S3
(E

ligibility
for 

M
edicaid E

xpansion Program
).

4.1. 
 

 
Separate

Program
 C

heck all standards that w
ill apply to the State plan. (42

C
FR

 
457.305(a)and

457.320(a))
Please

see
approved

tem
plate

effective
January

1, 
2014: C

S7 (E
ligibility –

T
argeted L

ow
-Incom

e C
hildren).

4.1.0 
D

escribe
how

the
State

m
eetsthe

citizenship
verification

requirem
ents. 

Include w
hether or not State has opted to use SSA

 verification option.

Please
see

approved
tem

plate
effective

January
1,2014:C

S18
(N

on-Financial 
E

ligibility -C
itizenship).

4.1.1
G

eographic
area

served
by

the
Plan

iflessthan
Statew

ide:

Statew
ide.

4.1.2 
A

gesofeach
eligibility

group,including
unborn

children
and

pregnant 
w

om
en (if applicable) and the incom

e standard for that group:

See
SPA

pagesC
S7

and
C

S9
for

age
standardsunder

the
C

H
IP

State
Plan.

U
ninsured

children
from

birth
through

age
18,from

>143%
through

200%
 

FPL
, are served in V

irginia’s standalone C
H

IP program
, Fam

ily A
ccess to 

M
edical Insurance Security (FA

M
IS).
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V
irginia

offersthe
FA

M
IS

M
O

M
S

program
for

pregnantw
om

en
through a 

C
H

IP 1115 dem
onstration w

aiver. FA
M

IS M
O

M
S covers uninsured low

-
incom

e pregnantw
om

en up to 200%
 FPL

 w
ho do not qualify for M

edicaid.

E
ffective

July
1,2021,under

the
unborn

child
option,called

FA
M

IS
Prenatal, 

V
irginia’s separate C

H
IP program

 covers uninsured pregnant w
om

en w
ith 

incom
es from

 0-200%
 FPL

 not otherw
ise eligible for M

edicaid, FA
M

IS, or 
FA

M
IS M

O
M

S, regardless of im
m

igration status requirem
ents.

4.1.2.1-PC
A

ge:
through

birth
(SH

O
#02-004,issued

N
ovem

ber12, 
2002)

4.1.3
Incom

e
ofeach

separate eligibility group
(ifapplicable):

See
SPA

pagesC
S7

and
C

S9
for

incom
e

standardsunder
the

C
H

IP
State 

Plan.4.1.3.1-PC
0%

ofthe
FPL

(and
noteligible

forM
edicaid)through

%
of 

the FPL (SH
O

 #02-004, issued N
ovem

ber 12, 2002)

4.1.4
R

esourcesofeach
separate

eligibility
group

(including
any

standards 
relating to spend dow

ns and disposition of resources):

4.1.5 
R

esidency
(so

long asresidency requirem
entisnotbased

on
length

of 
tim

e in state):

E
ligible

personsm
ustbe

V
irginia

residents.See
approved

tem
plate

effective 
January 1, 2014: C

S17 (N
on-financial E

ligibility –
R

esidency).

4.1.6
D

isability
Status(so

long
asany

standard
relating

to
disability

statusdoes 
not restrict eligibility):

4.1.7
A

ccessto
orcoverage

underotherhealth
coverage:

Please
see

approved
tem

plate
effective

January
1,2014:C

S7
(E

ligibility –
T

argeted L
ow

-Incom
e C

hildren).

4.1.8
D

uration
ofeligibility,notto

exceed
12

m
onths:
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E
ffective

08-01-03, for
FA

M
IS

children
from

 birth
up

to
age

19, enrollm
entis 

for 12 m
onths, unless one of the follow

ing events occurs before the annual 
renew

al:
1) an increase in gross m

onthly incom
e to above 200%

 FPL
; 2) a 

child m
oves out of state; 3) a child turns age 19; 4) the fam

ily requests 
cancellation; or 5) the fam

ily reports a change and the child is determ
ined 

eligible for M
edicaid. Fam

ilies m
ust report the follow

ing changes before the 
annual renew

al:
1) an increase in gross m

onthly incom
e or change in fam

ily 
size resulting in a fam

ily incom
e above 200%

 FPL
 or 2) an enrolled child 

m
oving

outofthe
C

om
m

onw
ealth

ofV
irginia.

Ifnone
ofthe

above
changesis 

reported, eligibility w
ill be renew

ed annually.

Please
see

approved
tem

plate
effective

O
ctober

1,2013:C
S24

(E
ligibility 

Process).

See
SPA

page
C

S27
for

a
description

ofcontinuouseligibility
for

the
FA

M
IS 

Prenatal population.

4.1.9 
O

ther Standards-Identify and describe other standards for or affecting 
eligibility,including

those
standardsin

457.310
and

457.320
thatare

not 
addressed above. For instance:

G
uidance:

States m
ay only require the SSN

 of the child w
ho is applying for

coverage. If SSN
s are required and the State covers unborn children,

indicate that the unborn children are exem
pt from

 providing a SSN
.

O
therstandardsinclude,butare

notlim
ited

to
presum

ptive
eligibility

and deem
ed new

borns.

C
hildren are eligible for FA

M
IS coverage as of the first day of the m

onth 
in

w
hich

a
com

pleted
application

isreceived
ateither

the
localdepartm

ent 
of social services in the locality w

here the child resides or electronically or 
telephonically through C

over V
irginia.

E
ffective 08-01-06, if a child 

enrolled in FA
M

IS is born w
ithin the three m

onths prior to the m
onth in 

w
hich a signed application is received, coverage is effective retroactive to 

their
date

ofbirth
ifthey

w
ould

have
m

etalleligibility
criteria

during
that 

tim
e.

C
hildren are not eligible for FA

M
IS if (1) they are an inm

ate of a public 
institution,(2)they

are
an

inpatientin
an

institution
for

m
entaldisease,or

(3) their parent or other authorized representative does not m
eet the 

requirem
entson

assignm
entofrightsto

benefitsor
cooperation

w
ith

the 
agency in identifying and providing inform

ation to assist the 
C

om
m

onw
ealth in pursuing any liable third party.
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A
s of January 1, 2015, dependents of state em

ployees able to access 
em

ployer-sponsored dependent health insurance coverage under a 
V

irginia state em
ployee health insurance plan are eligible to enroll in 

FA
M

IS, if they otherw
ise qualify.

See approved tem
plate effective 

January 1, 2015: C
S10 (E

ligibility –
C

hildren W
ho H

ave A
ccess to Public 

E
m

ployee C
overage).

T
he C

om
m

onw
ealth perform

ed an analysis of 
public

em
ployee

coverage
costsand

confirm
sthatthe

previously
approved 

H
ardship E

xception still applies. See attachm
ent, H

ardship E
xception 

A
nalysis 2021-22.

See approved tem
plates effective January 1, 2014: C

S13 (E
ligibility -

D
eem

ed
N

ew
borns);C

S19
(N

on
Financial-SocialSecurity

N
um

ber);and 
C

S23 (O
ther E

ligibility Standards).

E
ffective July 1, 2021, the C

om
m

onw
ealth provides coverage through the 

unborn child option for uninsured pregnant w
om

en w
ith incom

e up to 
and including 200%

 FPL
 w

ho are not otherw
ise eligible for M

edicaid, 
FA

M
IS, or FA

M
IS M

O
M

S, regardless of im
m

igration status 
requirem

ents. T
he household for this coverage w

ill be based on the 
pregnantw

om
an,and

the
“unborn

child”
or

children
w

illbe
counted

asif 
born and living w

ith the m
other in determ

ining household size.

4.1.9.1 
  Statesshould

specify
w

hetherSocialSecurity
N

um
bers(SSN

) 
are required.

Please
see

approved
tem

plate
effective

January
1,2014:C

S19
(N

on-
Financial -Social Security N

um
ber).

G
uidance:

Statesshould
describe

theircontinuouseligibility
processand

populations that can be continuously eligible.

4.1.9.2
  C

ontinuous eligibility

See
SPA

page
C

S27
for

a
description

ofcontinuouseligibility
for

the 
unborn child population (i.e., FA

M
IS Prenatal).

4.1-PW
Pregnant W

om
en O

ption (section 2112)-The State includes eligibility for one or 
m

ore
populationsoftargeted

low
-incom

e
pregnantw

om
en

underthe
plan.D

escribe 
the population of pregnant w

om
en that the State proposes to cover in this section.

Include all eligibility criteria, such as those described in the above categories (for 
instance,incom

e
and resources)thatw

illbe applied
to

thispopulation.U
se

the
sam

e 
reference num

ber system
 for those criteria (for exam

ple, 4.1.1-P for a geographic 
restriction).Please

rem
em

berto
update

sections8.1.1-PW
,8.1.2-PW

,and
9.10

w
hen
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electing
thisoption.

G
uidance:

States have the option to cover groups of “law
fully residing” children and/or pregnant

w
om

en. Statesm
ay elect to cover (1) “law

fully residing”
children described at section

2107(e)(1)(J) of the A
ct; (2) “law

fully residing” pregnant w
om

en described at section
2107(e)(1)(J)ofthe

A
ct;or(3)both.A

state
electing

to
coverchildren

and/orpregnant
w

om
en w

ho are considered law
fully residing in the U

.S. m
ust offer coverage to all

such individuals w
ho m

eet the definition of law
fully residing, and m

ay not cover a
subgroup or only certain groups. In addition, states m

ay not cover these new
 groups

only in C
H

IP, but m
ust also extend the coverage option to M

edicaid. States w
ill need

to
update

theirbudgetto reflectthe
additionalcostsforcoverage

ofthese
children. Ifa

State has been covering these children w
ith State only funds, it is helpful to indicate

that so C
M

S understands the basis for the enrollm
ent estim

ates and the projected cost
of providing coverage. Please rem

em
ber to update section 9.10 w

hen electing this
option.

4.1-L
R

 
  L

aw
fully R

esiding O
ption (Sections 2107(e)(1)(J) and 1903(v)(4)(A

); (C
H

IPR
A

 # 
17, SH

O
 # 10-006 issued July 1, 2010) C

heck if the State is electing the option under 
section 214 of the C

hildren’s H
ealth Insurance Program

 R
eauthorization A

ct of 2009 
(C

H
IPR

A
)regarding

law
fully

residing
to

provide
coverage

to
the

follow
ing

otherw
ise 

eligible
pregnantw

om
en and

children
asspecified below

w
ho

are
law

fully
residing

in 
the U

nited States including the follow
ing:

A
child

orpregnantw
om

an
shallbe

considered
law

fully
presentifhe

orshe
is:

(1)
A

qualified
alien

asdefined
in

section
431

ofPR
W

O
R

A
(8

U
.S.C.

§1641);
(2)

A
n

alien
in

nonim
m

igrantstatusw
ho

hasnotviolated
the

term
softhe 

status under w
hich he or she w

as adm
itted or to w

hich he or she has 
changed after adm

ission;
(3)

A
n alien w

ho has been paroled into the U
nited States pursuant to 

section
212(d)(5)ofthe

Im
m

igration
and

N
ationality

A
ct(IN

A
)(8

U
.S.C

.§1182(d)(5))forlessthan
1

year,exceptforan
alien

paroled
for 

prosecution, for deferred inspection or pending rem
oval proceedings;

(4)A
n

alien
w

ho
belongsto

one
ofthe

follow
ing classes:

(i)A
lienscurrently

in
tem

porary
residentstatuspursuantto

section
210 

or 245A
 of the IN

A
 (8 U

.S.C
. §§1160 or 1255a, respectively);

(ii)A
lienscurrently

underTem
porary

Protected
Status(TPS)pursuant 

to section 244 of the IN
A

 (8 U
.S.C

. §1254a), and pending 
applicants for TPS w

ho have been granted em
ploym

ent 
authorization;

(iii)A
liensw

ho
have

been
granted

em
ploym

entauthorization
under8 

C
FR

 274a.12(c)(9), (10), (16), (18), (20), (22), or (24);
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(iv)Fam
ily

U
nity

beneficiariespursuantto
section

301
ofPub.L.101-

649, as am
ended;

(v)A
lienscurrently

underD
eferred

Enforced
D

eparture
(D

ED
) 

pursuant to a decision m
ade by the President;

(vi)A
lienscurrently

in
deferred

action
status;or

(vii)A
liensw

hose
visa

petition
hasbeen

approved
and

w
ho

have
a 

pending application for adjustm
ent of status;

(5)A
 pending applicant for asylum

 under section 208(a) of the IN
A

 (8 
U

.S.C
. § 1158) or for w

ithholding of
rem

oval under section 241(b)(3) 
of the IN

A
 (8 U

.S.C
. § 1231) or under the C

onvention A
gainst Torture 

w
ho

hasbeen
granted

em
ploym

entauthorization,and
such

an
applicant 

under the age of 14 w
ho has had an application pending for at least180 

days;
(6)A

n
alien

w
ho

hasbeen
granted

w
ithholding

ofrem
ovalunderthe 

C
onvention A

gainst Torture;
(7)A

child
w

ho
hasa

pending
application

forSpecialIm
m

igrantJuvenile 
status as described in section 101(a)(27)(J) of the IN

A
 (8 U

.S.C
.

§1101(a)(27)(J));
(8)A

n
alien

w
ho

islaw
fully

presentin
the

C
om

m
onw

ealth
ofthe

N
orthern 

M
ariana Islands under 48 U

.S.C
. § 1806(e); or

(9)A
n

alien
w

ho
islaw

fully
presentin

A
m

erican
Sam

oa
underthe 

im
m

igration law
s of A

m
erican Sam

oa.

Elected
forpregnantw

om
en.Please

refer
to

C
H

IP
1115 

D
em

onstration am
endm

ent
Elected

forchildren
underage

19 

Please see tem
plate C

S18 (C
itizenship).

4.1.1-L
R

 
The State provides assurance that for an individual w

hom
 it enrolls in 

M
edicaid under the C

H
IPR

A
 Law

fully R
esiding option, it has verified, 

at the tim
e of the individual’s initial eligibility determ

ination and at the 
tim

e of the eligibility redeterm
ination, that the individual continues to 

be
law

fully
residing

in
the

U
nited

States.The
State

m
ustfirstattem

ptto 
verify this status using inform

ation provided at the tim
e of initial 

application. If the State cannot do so from
 the inform

ation readily 
available, it m

ust require the individual to provide docum
entation or 

further evidence to verify satisfactory im
m

igration status in the sam
e 

m
anner as it w

ould for anyone else claim
ing satisfactory im

m
igration 

status under section 1137(d) of the A
ct.

4.1-D
S

Supplem
entalD

ental(Section
2103(c)(5)-A

child
w

ho
iseligible

to
enrollin

dental-
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only supplem
ental coverage, effective January 1, 2009. Eligibility is lim

ited to only 
targeted

low
-incom

e
children

w
ho

are
otherw

ise
eligible

forC
H

IP
butforthe

factthat 
they are enrolled in a group health plan or health insurance offered through an
em

ployer.The
State’sC

H
IP

plan
incom

e
eligibility

levelisatleastthe
highestincom

e 
eligibility

standard
underitsapproved

State
child health

plan
(orundera

w
aiver) asof 

January 1, 2009. A
ll w

ho m
eet the eligibility standards and apply for dental-only 

supplem
ental coverage shall be provided benefits. States choosing this option m

ust 
report these children separately in SED

S. Please update sections 1.1-D
S, 4.2-D

S, and
9.10

w
hen

electing
thisoption.

4.2.
A

ssurances The
State

assures by checking the
box below

 that it has m
ade the 

follow
ing

findingsw
ith

respectto
the

eligibility
standardsin

itsplan:(Section 
2102(b)(1)(B

) and 42 C
FR

 457.320(b))
4.2.1.

These
standardsdo

notdiscrim
inate

on
the

basisofdiagnosis.
4.2.2.

W
ithin a defined group of covered targeted low

-incom
e children, these 

standardsdo
notcoverchildren

ofhigherincom
e

fam
iliesw

ithoutcovering 
children w

ith a low
er fam

ily incom
e. This applies to pregnant w

om
en 

included in the State plan as w
ell as targeted low

-incom
e children.

4.2.3.
These standards do not deny eligibility based on a child having a pre-
existing

m
edicalcondition.Thisappliesto

pregnantw
om

en
asw

ellas 
targeted low

-incom
e children.

4.2-D
S

Supplem
entalD

ental-Please
update

sections1.1-D
S,4.1-D

S,and
9.10

w
hen

electing 
this option. For dental-only supplem

ental coverage, the State assures that it has m
ade 

the follow
ing findings w

ith standards in its plan: (Section 2102(b)(1)(B
) and 42 C

FR
 

457.320(b))
4.2.1-D

S
These

standardsdo
notdiscrim

inate
on

the
basisofdiagnosis.

4.2.2-D
S

W
ithin

a
defined

group
ofcovered

targeted
low

-incom
e

children,these 
standards do not cover children of higher incom

e fam
ilies w

ithout 
covering children w

ith a low
er fam

ily incom
e.

4.2.3-D
S

These
standardsdo

notdeny
eligibility

based
on

a
child

having
a

pre-
existing m

edical condition.

4.3.
M

ethodology. D
escribe the m

ethods of establishing and continuing eligibility and 
enrollm

ent.The
description

should
addressthe

proceduresforapplying
the

eligibility 
standards, the organization and infrastructure responsible for m

aking and review
ing 

eligibility determ
inations, and the process for enrollm

ent of individuals receiving 
covered services, and w

hether the State uses the sam
e application form

 for M
edicaid 

and/or other public benefit program
s. (Section 2102)(b)(2)) (42C

FR
, 457.350)

Prior to O
ctober 2013, V

irginia had a single child health insurance application 
form

.E
ffective

O
ctober

1,2013,V
irginia

began
accepting

the
new

M
A

G
Isingle
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stream

lined application telephonically and electronically. T
his application is 

used for both the M
edicaid and FA

M
IS program

s. 
 

C
hanges to the M

edicaid and FA
M

IS eligibility m
ethodology aligned w

ith the 
federal open enrollm

ent period of O
ctober 1, 2013. D

M
A

S m
odified an existing 

contract w
ith X

erox (now
 C

onduent) to launch the C
over V

irginia C
all C

enter to 
accept the single stream

lined application used to m
ake determ

inations of 
eligibility and enrollm

ent in all insurance affordability program
s. T

his call 
center supports electronic and telephonic application and signature. T

he call 
center answ

ers eligibility and covered services questions for the general M
edicaid 

and FA
M

IS population. T
he C

over V
irginia w

ebsite ( 
coverva.dm

as.virginia.gov) w
ent live to provide users a self-directed eligibility 

screener, based on M
A

G
I m

ethodologies, and a link to an online application. 
 

B
eginning w

ith renew
als due in A

pril 2014, FA
M

IS cases w
ere converted 

m
onthly into the new

 eligibility system
, renew

ed by the L
D

SS w
here the child 

resides, and m
aintained by the L

D
SS w

here the child resides. Steps w
ere taken in 

2014 to bring up a new
 C

entral Processing U
nit function through C

over V
irginia, 

using the state’s new
 eligibility system

 for determ
inations of eligibility for M

A
G

I 
cases. T

his process is m
onitored by co-located state staff. C

over V
irginia now

 
processes telephonic and FFM

 applications. 
 

FA
M

IS and M
edicaid cases are review

ed annually to determ
ine continued 

eligibility. A
t the tim

e of redeterm
ination and/or renew

al, a child found ineligible 
for either M

edicaid or FA
M

IS w
ill have his eligibility autom

atically determ
ined 

in the other program
. T

he ex parte renew
al process is used for the m

ajority of 
M

edicaid and FA
M

IS M
A

G
I cases. In instances w

here that is not possible, the 
fam

ily is m
ailed a pre-filled renew

al packet w
ith instructions to either call C

over 
V

irginia or go to C
om

m
onH

elp (state online portal) to com
plete their renew

al or 
review

 and return the paper docum
ent to their local departm

ent of social 
services. 

 
N

o E
ntitlem

ent: In accordance w
ith § 2102(b)(4) of the Social Security A

ct and 
§ 32.1-353 of the C

ode of V
irginia, the Fam

ily A
ccess to M

edical Insurance 
Security Plan shall not create any individual entitlem

ent for paym
ent of m

edical 
services or any right or entitlem

ent to participation. 
 

B
eginning January 1, 2020, in the event of a federally-declared or G

overnor- 
declared disaster and at the C

om
m

onw
ealth’s discretion: 

 
(1) R

equirem
ents related to tim

ely processing of applications m
ay be tem

porarily 
w

aived for FA
M

IS applicants w
ho reside and/or w

ork in the State or federally 
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declared
disasterarea.

(2)R
equirem

ents related to tim
ely processing of renew

als and/or deadlines for 
fam

iliesto
respond

to
renew

alrequestsm
ay

be
tem

porarily
w

aived
for

FA
M

IS 
beneficiaries w

ho reside and/or w
ork in a State or federally-declared disaster 

area.

(3)R
equirem

entsrelated
to

tim
ely

processing
changesin

circum
stancesm

ay
be 

tem
porarily

w
aived

for
FA

M
IS

beneficiariesw
ho

reside
and/or

w
ork

in a
State 

or federally declared disaster area. T
he C

om
m

onw
ealth w

ill continue to act on 
changes in circum

stance related to residency, death, voluntary term
ination of 

coverage, erroneous eligibility determ
inations, and becom

ing eligible for 
M

edicaid.

(4)T
he A

gency m
ay provide for an extension of the reasonable opportunity 

period for noncitizens declaring to be in satisfactory im
m

igration status, if the 
noncitizen is m

aking a good faith effort to resolve any inconsistencies or obtain 
any

necessary
docum

entation,or
the

agency
isunable

to
com

plete
the

verification 
process w

ithin the 90-day reasonable opportunity period due to the State or 
federally-declared disaster or public health em

ergency.

D
M

A
S

w
illnotify

C
M

S
in

the
eventofa

declared
disaster

and
V

irginia’sintentto 
im

plem
ent one or m

ore of these policy m
odifications. T

he C
M

S notification w
ill 

include the intent to m
odify the application and/or renew

al processes, the areas 
affected by the disaster, and the effective dates of the policy m

odification. T
he 

next tw
elve-m

onth continuous eligibility period w
ill begin the m

onth after the 
renew

al com
pletion date.

Please see the approved tem
plate C

S24 and associated attachm
ents. See also 

approved
tem

plateseffective
January

1,2014:C
S13

(D
eem

ed
N

ew
borns)and 

C
S15 (M

A
G

I-B
ased Incom

e M
ethodologies).

G
uidance:

The
box

below
should

be checked
asrelated

to
children

and
pregnantw

om
en.

Please
note:A

State
providing

dental-only
supplem

entalcoverage
m

ay
not

have a w
aiting list or lim

it eligibility in any w
ay.

4.3.1.L
im

itation on E
nrollm

ent D
escribe the processes, if any, that a State w

ill use for 
instituting

enrollm
entcaps,establishing

w
aiting

lists,and
deciding

w
hich

children
w

ill 
be given priority for enrollm

ent. If this section does not apply to your state, check the 
box below

. (Section 2102(b)(2)) (42C
FR

, 457.305(b))

C
heck here if this section does not apply to your State.
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G

uidance: 
N

ote that for purposes of presum
ptive eligibility, States do not need to verify 

the citizenship status of the child. States electing this option should indicate so in the 
State plan. (42 C

FR
 457.355) 

 

4.3.2. 
 

C
heck if the State elects to provide presum

ptive eligibility for children that m
eets 

the requirem
ents of section 1920A

 of the A
ct. (Section 2107(e)(1)(L)); (42 C

FR
 

457.355) 
 

G
uidance: 

D
escribe how

 the State intends to im
plem

ent the Express Lane option. Include 
inform

ation on the identified Express Lane agency or agencies, and w
hether 

the State w
ill be using the Express Lane eligibility option for the initial 

eligibility determ
inations, redeterm

inations, or both. 
 

4.3.3-E
L

 E
xpress L

ane Eligibility 
C

heck here if the state elects the option to rely on a 
finding from

 an Express Lane agency w
hen determ

ining w
hether a child satisfies one 

or m
ore com

ponents of C
H

IP eligibility. The state agrees to com
ply w

ith the 
requirem

ents of sections 2107(e)(1)(E) and 1902(e)(13) of the A
ct for this option. 

Please update sections 4.4-EL, 5.2-EL, 9.10, and 12.1 w
hen electing this option. This 

authority m
ay not apply to eligibility determ

inations m
ade before February 4, 2009, or 

after Septem
ber 30, 2013. (Section 2107(e)(1)(E)) 

 
4.3.3.1-E

L
 A

lso indicate w
hether the Express Lane option is applied to (1) 

initial eligibility determ
ination, (2) redeterm

ination, or (3) both. 
 

4.3.3.2-E
L

 List the public agencies approved by the State as Express Lane 
agencies. 

 
4.3.3.3-E

L
 List the com

ponents/com
ponents of C

H
IP eligibility that are 

determ
ined under the Express Lane. In this section, specify any differences in 

budget unit, deem
ing, incom

e exclusions, incom
e disregards, or other 

m
ethodology betw

een C
H

IP eligibility determ
inations for such children and 

the determ
ination under the Express Lane option. 

 
4.3.3.3-E

L
 List the com

ponent/com
ponents of C

H
IP eligibility that are 

determ
ined under the Express Lane. 

 
4.3.3.4-E

L
 D

escribe the option used to satisfy the screen and enrollm
ent 

requirem
ents before a child m

ay be enrolled under title X
X

I. 
 G

uidance: 
States should describe the process they use to screen and enroll children required 
under section 2102(b)(3)(A

) and (B
) of the Social Security A

ct and 42 C
FR
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457.350(a) and 457.80(c). D
escribe the screening threshold set as a percentage of the

Federal poverty level (FPL) that exceeds the highest M
edicaid incom

e threshold
applicable to a child by a m

inim
um

 of 30 percentage points. (N
O

TE: The State m
ay

set this threshold higher than 30 percentage points to account for any differences
betw

een the incom
e calculation m

ethodologies used by an Express Lane agency and
those used by the State for its M

edicaid program
. The State m

ay set one screening
threshold for all children, based on the highest M

edicaid incom
e threshold, or it m

ay
set m

ore than one screening threshold, based on its existing, age-related M
edicaid

eligibility
thresholds.)Include

the
screening

threshold(s)expressed
asa

percentage
of

the
FPL,and

provide
an

explanation
ofhow

thisw
ascalculated.D

escribe
w

hetherthe
State is tem

porarily enrolling children in C
H

IP, based on the incom
e finding from

 an
Express Lane agency, pending the com

pletion of the screen and enroll process.

In this section, states should describe their eligibility screening process in a w
ay that

addresses the five assurances specified below
. The State should consider including

im
portantdefinitions,the

relationship
w

ith
affected

Federal,State
and

localagencies,
and other applicable criteria that w

ill describe the State’s ability to m
ake assurances.

(Sections 2102(b)(3)(A
) and 2110(b)(2)(B

)),
(42 C

FR
 457.310(b)(2), 42C

FR
457.350(a)(1) and 457.80(c)(3))

4.4.
E

ligibility
screening

and
coordination

w
ith

other
health

coverage
program

s
Statesm

ustdescribe
how

they
w

illassure
that:

4.4.1. 
O

nly targeted low
-incom

e children w
ho are ineligible for M

edicaid or not 
covered

undera
group

health
plan

orhealth
insurance

(including
accessto

a 
State health benefits plan) are furnished child health assistance under the 
plan.(Sections2102(b)(3)(A

),2110(b)(2)(B
))(42

C
FR

457.310(b),42
C

FR
457.350(a)(1)and

42
C

FR
457.80(c)(3))C

onfirm
thatthe

State
doesnot 

apply a w
aiting period for pregnant w

om
en.

Please
see

tem
plate

C
S24

and
associated

attachm
ents.

T
he application asks for em

ployer inform
ation and w

hether children currently 
have health insurance.

T
he screening question regarding access to state 

em
ployee insurance w

as rem
oved in accordance w

ith the January 2015 policy 
change. A

ll applications for child health insurance coverage are screened for 
com

pletenessofinform
ation,the

presence
ofother

health
insurance,verification 

of incom
e, and M

edicaid eligibility.

B
eginning January 1, 2014, children w

ho w
ill lose M

edicaid due to changes in 
incom

e at their first renew
al applying M

A
G

I standards w
ill be provided 

coverage
under

FA
M

IS.
See

tem
plate

C
S14

(E
ligibility –

C
hildren

Ineligible
for
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M
edicaid

asa
R

esultofthe
E

lim
ination

ofIncom
e

D
isregards).

T
hose

children 
w

ith em
ployer-sponsored or private insurance have the option to enroll in the 

FA
M

IS Select program
 (adm

inistered through a C
H

IP Section 1115 
dem

onstration), to avoid term
ination at their next annual eligibility review

.

4.4.2. 
C

hildren found through the screening process to be potentially eligible for 
m

edicalassistance
underthe

State
M

edicaid
plan

are
enrolled

forassistance 
under such plan; (Section 2102(b)(3)(B

))
(42C

FR
 457.350(a)(2))

A
single

stream
lined

application
and

processfacilitateseligibility
determ

ination 
and enrollm

ent of children in the appropriate program
, either M

edicaid or 
FA

M
IS.

4.4.3. 
C

hildren found through the screening process to be ineligible for M
edicaid 

are
enrolled

in
C

H
IP;

(Sections2102(a)(1)and
(2)and

2102(c)(2))
(42

C
FR

 
431.636(b)(4))

A
 single stream

lined application and process facilitates eligibility 
determ

ination
and

enrollm
entofchildren

in
the

appropriate
program

, 
either M

edicaid or FA
M

IS.

4.4.4. 
The

insurance
provided

underthe
State

child
health

plan
doesnotsubstitute 

for coverage under group health plans.
(Section 2102(b)(3)(C

)) (42 C
FR

 
457.805)

O
nly uninsured children shall be eligible for FA

M
IS.

T
he single 

stream
lined

application
requestsinform

ation
on

health
insurance 

coverage the child m
ay have.

D
M

A
S w

ill conduct a focused survey of applicants every five years to 
determ

ine the percentage of enrollees w
ho have dropped em

ployer-
based

health
insurance

for
enrollm

entin
FA

M
IS.See

tem
plate

effective 
July 2014: C

S20 (Substitution of C
overage). A

ssignm
ent of rights to 

m
edical support is a condition of eligibility.

4.4.4.1.
(form

erly 4.4.4.4) If the State provides coverage under a prem
ium

 
assistance

program
,describe:1)the

m
inim

um
period

w
ithoutcoverage 

under a group health plan. This should include any allow
able 

exceptions to the w
aiting period; 2) the expected m

inim
um

 level of 
contribution em

ployers w
ill m

ake; and 3) how
 cost-effectiveness is
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determ
ined.(42

C
FR

457.810(a)-(c))

V
irginia’sC

H
IP

prem
ium

assistance
program

,FA
M

IS
Select,isadm

inistered 
through a Section 1115 dem

onstration.

4.4.5. 
C

hild health assistance is provided to targeted low
-incom

e children in the 
State

w
ho

are
A

m
erican

Indian
and

A
laska

N
ative.(Section

2102(b)(3)(D
)) 

(42 C
FR

 457.125(a))

A
m

erican Indian and A
laska N

ative children are eligible for FA
M

IS on 
the sam

e basis as any other children in the C
om

m
onw

ealth, and are 
served

statew
ide

by
M

arketing
and

O
utreach

efforts.A
tthistim

e
V

irginia 
has seven federally recognized Indian tribes. N

o cost sharing is im
posed 

on A
m

erican Indian and A
laska N

ative children.

G
uidance:

W
hen the State is using an incom

e finding from
 an Express Lane agency, the State

m
ust still com

ply w
ith screen and enroll requirem

ents before enrolling children in
C

H
IP.The

State
m

ay
eithercontinue

itscurrentscreen
and

enrollprocess,orelectone
of tw

o new
 options to fulfill these requirem

ents.

4.4-EL
The

State
should

designate
the

option
itw

illbe
using

to
carry

outscreen
and

enroll 
requirem

ents:

The
State

w
illcontinue

to
use

the
screen

and
enrollproceduresrequired

under 
section 2102(b)(3)(A

) and (B
) of the Social Security A

ct and 42 C
FR

 
457.350(a) and 42 C

FR
 457.80(c). D

escribe this process.

The State is establishing a screening threshold set as a percentage of the 
Federal poverty level (FPL) that exceeds the highest M

edicaid incom
e 

threshold
applicable

to
a

child
by

a
m

inim
um

of30
percentage

points.(N
O

TE: 
The State m

ay set this threshold higher than 30 percentage points to account 
forany

differencesbetw
een

the
incom

e
calculation

m
ethodologiesused

by
the 

Express Lane agency and those used by the State for its M
edicaid program

.
The

State
m

ay
setone

screening
threshold

forallchildren,based
on

the
highest 

M
edicaid incom

e threshold, or it m
ay set m

ore than one screening threshold, 
based on its existing, age-related M

edicaid eligibility thresholds.) Include the 
screening threshold(s) expressed as a percentage of the FPL, and provide an 
explanation of how

 this w
as calculated.

The State is tem
porarily enrolling children in C

H
IP, based on the incom

e 
finding

from
the

ExpressLane
agency,pending

the
com

pletion
ofthe

screen
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and enroll process. 
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   Section 5. 
O

utreach and C
oordination 

 5.1. 
(form

erly 2.2) D
escribe the current State efforts to provide or obtain creditable health 

coverage for uninsured children by addressing sections 5.1.1 and 5.1.2. (Section 
2102(a)(2)) (42 C

FR
 457.80(b)) 

 
G

uidance: 
The inform

ation below
 m

ay include w
hether the state elects express lane 

eligibility and a description of the State’s outreach efforts through M
edicaid 

and state-only program
s. 

 

5.1.1. 
(form

erly 2.2.1.) The steps the State is currently taking to identify and enroll all 
uninsured children w

ho are eligible to participate in public health insurance program
s 

(i.e., M
edicaid and state-only child health insurance): 

 
Prior to O

ctober 1, 2013, determ
inations of eligibility for the state child health insurance 

program
, the Fam

ily A
ccess to M

edical Insurance Security (FA
M

IS) Plan (T
itle X

X
I), 

w
ere com

pleted at a C
entral Processing U

nit or L
ocal D

epartm
ent of Social Services 

(L
D

SS). T
he C

entral Processing U
nit screened applicants for M

edicaid eligibility prior 
to com

pleting a FA
M

IS eligibility determ
ination. L

D
SS determ

ines eligibility for 
M

edicaid first and then determ
ines FA

M
IS eligibility for children denied M

edicaid due 
to excess incom

e. Fam
ilies m

ay apply by m
ail, by phone, fax or w

eb; there is no 
requirem

ent for a face-to-face interview
. 

 
In addition, m

any com
m

unity groups have trained volunteers to help parents of 
potential M

edicaid (T
itle X

IX
) and FA

M
IS (T

itle X
X

I) eligible individuals by answ
ering 

questions and helping to com
plete applications and gather verifications needed to 

process cases. 
 

E
ffective O

ctober 1, 2013, D
M

A
S launched the C

over V
irginia C

all C
enter. T

his call 
center accepts the new

 M
A

G
I single stream

lined application and signature by telephone. 
A

t the sam
e tim

e, the existing C
entral Processing U

nit stopped handling new
 

applications for FA
M

IS. T
he call center answ

ered eligibility and covered services 
questions for the general M

edicaid and FA
M

IS population. T
he C

over V
irginia w

ebsite 
( coverva.dm

as.virginia.gov) also w
ent live to provide users a self-directed eligibility 

screener, based on M
A

G
I m

ethodologies, and a link to an online application. 
 

FA
M

IS provides com
prehensive health benefits for children from

 birth through age 18 
w

ho are not covered under health insurance. E
ffective July 3, 2014, children no longer 

need a four-m
onth uninsured w

aiting period to be eligible for FA
M

IS. E
ffective 

January 1, 2015, dependents of state em
ployees w

ho have access to subsidized health 
insurance m

ay enroll in FA
M

IS. T
he application addresses specific questions about 

other current health insurance coverage. 
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In A

pril 2015, C
over V

irginia began processing and determ
ining eligibility for 

telephonic applications, again functioning as a C
entral Processing U

nit. A
 fam

ily m
ay 

contact C
over V

irginia by phone or online to apply. A
dditionally, a paper application 

can be com
pleted, signed, and returned via m

ail or fax to L
D

SS for determ
ination of 

eligibility for M
edicaid and FA

M
IS. 

 
E

xpenditures for children w
ho m

eet M
edicaid eligibility criteria are claim

ed at the 
C

om
m

onw
ealth’s regular M

edicaid FM
A

P. E
ffective 9/01/02, the C

om
m

onw
ealth began 

claim
ing enhanced funding for optional targeted low

-incom
e children w

ho qualify under 
the M

edicaid expansion. E
xpenditures for the children determ

ined eligible under the 
Fam

ily A
ccess to M

edical Insurance Security Plan are claim
ed at the State’s enhanced 

FM
A

P. 
 

N
o E

ntitlem
ent: In accordance w

ith § 2102(b)(4) of the Social Security A
ct (42 U

.S.C
. § 

1397bb(b)(4)) and § 32.1-353 of the C
ode of V

irginia, the Fam
ily A

ccess to M
edical 

Insurance Security Plan shall not create any individual entitlem
ent for paym

ent of 
m

edical services or any right or entitlem
ent to participation. 

 
G

uidance: 
The State m

ay address the coordination betw
een the public-private outreach 

and the public health program
s that is occurring statew

ide. This section w
ill 

provide a historic record of the steps the State is taking to identify and enroll 
all uninsured children from

 the tim
e the State’s plan w

as initially approved. 
States do not have to rew

rite his section but m
ay instead update this section as 

appropriate. 
 

5.1.2. 
(form

erly 2.2.2.) The steps the State is currently taking to identify and enroll all 
uninsured children w

ho are eligible to participate in health insurance program
s that 

involve a public-private partnership: 
 

D
M

A
S continues to w

ork closely w
ith its public/private contractor, the V

irginia H
ealth 

C
are Foundation (V

H
C

F), in coordinating local outreach efforts. T
hrough V

H
C

F, 
D

M
A

S funds a num
ber of com

m
unity outreach organizations that provide FA

M
IS 

outreach and application assistance to fam
ilies in underserved regions of the state. 

D
M

A
S also provides funding to V

H
C

F to adm
inister the SignU

pN
ow

 training 
w

orkshops series, w
hich trains com

m
unity organizations and individuals w

ho w
ish to 

assist fam
ilies w

ith the enrollm
ent process. 

 G
uidance: 

The State should describe below
 how

 its Title X
X

I program
 w

ill closely coordinate the 
enrollm

ent w
ith M

edicaid because under Title X
X

I, children identified as M
edicaid- 

eligible are required to be enrolled in M
edicaid. Specific inform

ation related to 
M

edicaid screen and enroll procedures is requested in Section 4.4. (42 C
FR

 457.80(c)) 
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     5.2. 
(form

erly 2.3) D
escribe how

 C
H

IP coordinates w
ith other public and private health 

insurance program
s, other sources of health benefits coverage for children, other 

relevant child health program
s (such as title V

), that provide health care services for 
low

-incom
e children to increase the num

ber of children w
ith creditable health 

coverage. (Section 2102(a)(3), 2102(b)(3)(E) and 2102(c)(2) (42 C
FR

 457.80(c)). This 
item

 requires a brief overview
 of how

 Title X
X

I efforts – particularly new
 enrollm

ent 
outreach efforts – w

ill be coordinated w
ith and im

prove upon existing State efforts. 
 

T
he FA

M
IS program

 coordinates w
ith the V

irginia D
epartm

ent of H
ealth, including 

C
hildren’s Specialty Services and the M

aternal and C
hild H

ealth program
s, w

ith State 
teaching hospitals serving indigent fam

ilies, and w
ith local governm

ent health delivery 
program

s w
hich serve low

 incom
e children. T

he C
om

m
onw

ealth’s goal is to provide all 
targeted low

-incom
e children w

ith an accessible and com
prehensive system

 of care that 
secures a m

edical hom
e for children. T

his coordination is directed to ensuring that 
FA

M
IS does not supplant or replace existing program

s. R
ather, the goal of coordination 

is the close cooperation betw
een these program

s to enhance the health care resources 
available to low

 incom
e children. D

M
A

S, the single state agency that adm
inisters the 

M
edicaid program

, also adm
inisters FA

M
IS. V

irginia ensures that the plan is closely 
coordinated w

ith M
edicaid in identifying and facilitating enrollm

ent in the respective 
program

s. 
 

D
M

A
S is responsible for the coordination of outreach and education efforts for all 

children w
hether they qualify for M

edicaid or for FA
M

IS. C
om

m
unity-based 

organizations participating in this effort inform
 fam

ilies about the program
s and assist 

them
 w

ith applying. T
he C

over V
irginia C

all C
enter provides custom

er service, assists 
callers w

ith program
 inform

ation, selection of a m
anaged care organization, and 

referrals to other sources of care if not eligible. Public program
s that have established 

netw
orks serving fam

ilies w
ho w

ould m
eet either FA

M
IS or M

edicaid’s incom
e eligibility 

requirem
ents are used as a resource in reaching eligible children. 

 
In addition, through its m

any other com
m

ittees com
prised of non-agency m

em
bership 

(e.g., B
oard of D

irectors, M
anaged C

are A
dvisory C

om
m

ittee, Provider A
dvisory 

C
ouncil, C

H
IP A

dvisory C
om

m
ittee), D

M
A

S solicits input and advice from
 public and 

private entities on its program
s. 

 5.2-EL 
The State should include a description of its election of the Express Lane eligibility 
option to provide a sim

plified eligibility determ
ination process and expedited 

enrollm
ent of eligible children into M

edicaid or C
H

IP. 
 G

uidance: 
O

utreach strategies m
ay include, but are not lim

ited to, com
m

unity outreach w
orkers, 

outstationed eligibility w
orkers, translation and transportation services, assistance w

ith 
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enrollm

ent form
s, case m

anagem
ent and other targeting activities to inform

 fam
ilies of 

low
-incom

e children of the availability of the health insurance program
 under the plan 

or other private or public health coverage. 
 

The description should include inform
ation on how

 the State w
ill inform

 the target of 
the availability of the program

s, including A
m

erican Indians and A
laska N

atives, and 
assist them

 in enrolling in the appropriate program
. 

 5.3. 
Strategies. D

escribe the procedures used by the State to accom
plish outreach to 

fam
ilies of children likely to be eligible for child health assistance or other public or 

private health coverage to inform
 them

 of the availability of the program
s, and to 

assist them
 in enrolling their children in such a program

. (Section 2102(c)(1)) (42 
C

FR
 457.90) 

 
Pursuant to the 2004 am

endm
ent to § 32.1-351.2 of the C

ode of V
irginia, D

M
A

S 
has established the C

hildren’s H
ealth Insurance Program

 A
dvisory C

om
m

ittee 
(C

H
IPA

C
). T

he C
om

m
ittee consists of no m

ore than 20 m
em

bers and shall 
include m

em
bership from

 appropriate entities, as follow
s: one representative of 

the Joint C
om

m
ission on H

ealth C
are, the D

epartm
ent of Social Services, the 

D
epartm

ent of H
ealth, the D

epartm
ent of E

ducation, the D
epartm

ent of 
B

ehavioral H
ealth and D

evelopm
ental Services, the V

irginia H
ealth C

are 
Foundation, various provider associations and children’s advocacy groups; and 
other individuals w

ith significant know
ledge and interest in children’s health 

insurance. T
he C

om
m

ittee m
ay report on the current status of FA

M
IS and 

FA
M

IS Plus and m
ake recom

m
endations as deem

ed necessary to the D
irector of 

the D
epartm

ent of M
edical A

ssistance Services and the Secretary of H
ealth and 

H
um

an R
esources. T

he C
om

m
ittee is staffed by D

M
A

S Policy Planning and 
Innovation staff. 

 
D

M
A

S m
aintains C

om
m

unity O
utreach staff to conduct statew

ide outreach, 
oversee cam

paigns, attend com
m

unity events, sit on coalitions, and design and 
print flyers, brochures, posters, and other support m

aterials in E
nglish and 

Spanish. T
his staff also oversees content for the C

over V
irginia w

ebsite and 
FA

M
IS and C

over V
irginia Facebook pages and T

w
itter accounts. 

T
he m

arketing and outreach efforts prom
ote FA

M
IS and M

edicaid and m
ay 

include the follow
ing: 

Coordination with O
ther State Agencies -- A

ssistance is sought from
 other 

agencies, including V
irginia’s D

epartm
ent of E

ducation, D
epartm

ent of H
ealth, 

and D
epartm

ent of Social Services to prom
ote the program

 to potential new
 

enrollees. U
tilizing the highly successful annual B

ack to School C
am

paign in 
conjunction w

ith the Free and R
educed School L

unch Program
, school system

s 
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are a prim

ary vehicle for sending inform
ation hom

e to parents about the FA
M

IS 
program

. T
his cam

paign usually results in a 25%
 increase in applications during 

the m
onth of Septem

ber. In addition, State agencies are routinely educated and 
trained about the program

, inform
ed of any changes or new

 initiatives, and are 
provided w

ith inform
ational fact sheets, w

ebsite links, and other m
aterials. 

 
Coordination with O

ther Com
m

unity Based O
rganizations -- T

he C
om

m
onw

ealth 
actively encourages participation of a w

ide range of organizations including, but 
not lim

ited to, those organizations that target high concentrations of uninsured 
children. D

M
A

S has partnered w
ith a netw

ork of C
om

m
unity B

ased 
O

rganizations (C
B

O
) to prom

ote and facilitate enrollm
ent of children in the 

FA
M

IS and M
edicaid program

s. D
M

A
S w

ill continue to build coalitions and 
infrastructure at the state and local level that w

ill provide aw
areness and 

application assistance in both FA
M

IS and M
edicaid. D

M
A

S continues to w
ork 

closely w
ith its contractor, the V

irginia H
ealth C

are Foundation, in coordinating 
local outreach efforts through various C

B
O

 that have expertise in providing 
outreach and application assistance, including translation services to reach 
eligible fam

ilies w
ith lim

ited E
nglish speaking abilities. A

ll outreach m
aterials 

are available in both E
nglish and Spanish. D

M
A

S continues to provide these 
organizations w

ith the support and tools needed to reach these fam
ilies. 

 
Coordination with the Business Com

m
unity -- D

M
A

S w
ill contact V

irginia 
businesses and business associations to request their cooperation in enrolling 
em

ployees’ children, sponsorship opportunities, advertising partnerships, and 
support of the State’s child health insurance program

s. T
hese groups w

ill be 
provided w

ith m
aterials outlining the im

portance and benefits of the program
 so 

that they can m
ake inform

ed decisions on their ability and level of participation. 
 

Coordination with the H
ealth Care Associations and Providers -- T

he 
C

om
m

onw
ealth partners w

ith health care associations and requests their 
cooperation in perform

ing outreach for V
irginia’s child health insurance 

program
s. O

utreach inform
ation is provided to health care associations and 

health care providers so that they can distribute FA
M

IS and M
edicaid 

inform
ation to their m

em
bers. 

 
Cover Virginia Call Center -- E

ffective since O
ctober 2013, the C

om
m

onw
ealth, 

through a contractor, provides a call center w
ith a toll-free num

ber that provides 
general program

 inform
ation, assists callers w

ith com
pleting new

 and renew
al 

applications, docum
ents reported changes in status, provides status updates on 

pending applications, and helps enrollees w
ith selecting a M

C
O

 as needed. O
nline 

resources are available to support custom
er service representatives in assisting 

callers and m
aking referrals to other program

s. D
M

A
S continues to coordinate 
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outreach efforts in conjunction w

ith the call center and w
orks to develop better 

outreach evaluation m
ethods. T

he call center provides translation services for 
non-E

nglish-speaking callers in 148 of the m
ost com

m
only spoken languages. 

 
coverva.dm

as.virginia.gov-- T
his w

eb site, in tandem
 w

ith the C
over V

irginia C
all 

C
enter, provides program

 inform
ation as w

ell as inform
ation about D

M
A

S 
contracted M

C
O

s. T
he site is a resource for consum

ers, navigators, and 
com

m
unity partners. It provides inform

ation on eligibility, training for 
com

m
unity partners w

ho assist w
ith enrollm

ent, and an online portal w
here 

partners can order m
aterials. T

he site provides an online eligibility screening 
tool using M

A
G

I incom
e m

ethodologies, and if the user is found eligible, a link to 
the C

om
m

onH
elp application. If the user is not eligible, inform

ation on other 
sources of care is available, as is a link to the FFM

. T
he site is also a source of 

health inform
ation for populations served by public insurance. 

 
FAM

IS and Cover Virginia Facebook -- D
M

A
S m

onitors and updates FA
M

IS and 
C

over V
irginia Facebook and C

over V
irginia T

w
itter accounts w

hich w
ere 

established to capitalize on social m
edia as a m

ethod of com
m

unicating w
ith 

applicants and enrollees. T
hey serve as great tools for prom

oting current health- 
related m

essages to pregnant w
om

en and fam
ilies w

ith children. 
 

T
he C

om
m

onw
ealth has not received any gifts or in-kind contributions from

 the 
business com

m
unity to support the C

om
m

onw
ealth’s C

hild H
ealth Insurance 

Program
. A

ny gifts, donations, or in-kind contributions that have been provided 
have been given directly to the outreach efforts (as described above) or have been 
provided directly to the grantees providing/supporting the outreach efforts. A

s 
stated above, none of these funds are used to draw

 dow
n the T

itle X
X

I federal 
m

atch. 
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Section
6.

C
overage

R
equirem

entsfor
C

hildren’sH
ealth

Insurance

C
heck

here
ifthe

State
electsto

use
fundsprovided

underTitle
X

X
Ionly

to
provide

expanded 
eligibility under the State’s M

edicaid plan and proceed to Section 7 since children covered 
under a M

edicaid expansion program
 w

ill receive all M
edicaid covered services including 

EPSD
T.

6.1.
The

state
electsto

provide
the

follow
ing

form
sofcoverage

to
children: 

(C
heck all that apply.) (Section 2103(c)); (42 C

FR
 457.410(a))

6.1.1.
   B

enchm
ark coverage; (Section

2103(a)(1)and 42
C

FR
457.420)

6.1.1.1.
  FEH

B
P-equivalentcoverage;(Section

2103(b)(1))(42
C

FR
 

457.420(a)) (If checked, attach copy of the plan.)
6.1.1.2. 

  State em
ployee coverage; (Section 2103(b)(2))

(If checked, 
identify

the
plan

and
attach

a
copy

ofthe
benefitsdescription.)

6.1.1.3. 
  H

M
O

 w
ith largest insured com

m
ercial enrollm

ent (Section 
2103(b)(3))

(Ifchecked,identify
the

plan
and

attach
a

copy
of 

the benefits description.)

6.1.2.
   B

enchm
ark-equivalent coverage;(Section

2103(a)(2)and
42

CFR
457.430)

Specify the coverage, including the am
ount, scope and 

duration of each service, as w
ell as any exclusions or lim

itations. 
A

ttach
a

signed
actuarialreportthatm

eetsthe
requirem

entsspecified
in 

42 C
FR

 457.431.
See instructions.

6.1.3. 
   Existing C

om
prehensive State-B

ased C
overage; (Section 2103(a)(3)

and 42 C
FR

 457.440)
This option is only applicable to N

ew
 Y

ork, 
Florida,and

Pennsylvania.A
ttach

a
description

ofthe
benefitspackage, 

adm
inistration, and date of enactm

ent. If existing com
prehensive

state-based coverage is m
odified, provide an actuarial opinion 

docum
enting

thatthe
actuarialvalue

ofthe
m

odification
isgreaterthan 

the value as of A
ugust 5, 1997 or one of the benchm

ark plans.
D

escribe
the

fiscalyear1996
state

expendituresforexisting 
com

prehensive state-based coverage.

G
uidance:

Secretary-approved coverage refers to any other health benefits coverage
deem

ed
appropriate

and
acceptable

by
the

Secretary
upon

application
by

a
state. (Section 2103(a)(4))

(42 C
FR

 457.250)

6.1.4. 
Secretary-A

pproved
C

overage.(Section
2103(a)(4))(42

C
FR

457.450) 

G
uidance:

Section 1905(r) of the A
ct defines EPSD

T to require coverage of (1)
any

m
edically

necessary
screening,and

diagnostic
services,including
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vision,hearing,and
dentalscreening

and
diagnostic

services,consistent
w

ith a periodicity schedule based on current and reasonable m
edical

practice standards or the health needs of an individualchild to
determ

ine if a suspected condition or illness exists; and (2) all services
listed in section 1905(a) of the A

ct that are necessary to correct or
am

eliorate any defects and m
ental and physical illnesses or conditions

discovered by the screening services, w
hether or not those services are

covered under the M
edicaid state plan.

Section 1902(a)(43) of the A
ct

requires that the State (1) provide and arrange for all necessary
services, including supportive services, such as transportation, needed
to

receive
m

edicalcare
included

w
ithin

the
scope

ofthe
EPSD

T
benefit

and (2) inform
 eligible beneficiaries about the services available under

the EPSD
T benefit.

Ifthe
coverage

provided
doesnotm

eetallofthe
statutory

requirem
ents

for EPSD
T contained in sections 1902(a)(43) and 1905(r) of the A

ct,
do not check this box.

6.1.4.1.
C

overage
ofallbenefitsthatare

provided
to

children
underthe 

M
edicaid State plan, including Early Periodic Screening 

D
iagnosis and Treatm

ent (EPSD
T)

6.1.4.2.
C

om
prehensive

coverage
forchildren

underaM
edicaid 

Section 1115 dem
onstration w

aiver
6.1.4.3.

C
overage

thatthe
state

hasextended
to

the
entire

M
edicaid 

population

G
uidance:

C
heck below

 if the coverage offered includes benchm
ark coverage, as

specified
in

§
457.420,plusadditionalcoverage.U

nderthisoption,the
State m

ust clearly dem
onstrate that the coverage it provides includes

the sam
e coverage as the benchm

ark package, and also describes the
services that are being added to the benchm

ark package.

6.1.4.4.
C

overage
thatincludesbenchm

ark
coverage

plusadditional 
coverage

6.1.4.5. 
C

overage that is the sam
e as defined by existing com

prehensive 
state-based

coverage
applicable

only
to

N
ew

Y
ork,Pennsylvania, 

or Florida (under 457.440)
6.1.4.6. 

C
overage under a group health plan that is substantially 

equivalent to or greater than benchm
ark coverage through a 

benefitby
benefitcom

parison
(Please

provide
a

sam
ple

ofhow
 

the com
parison w

ill be done)
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G

uidance: 
C

heck below
 if the State elects to provide a source of coverage that is 

not described above. D
escribe the coverage that w

ill be offered, 
including any benefit lim

itations or exclusions. 
 

6.1.4.7. 
 O

ther (D
escribe) 

 
Secretary-approved coverage through a m

odified T
itle X

IX
 look- 

alike (a fee-for-service com
ponent) is the coverage provided for 

new
ly eligible children on a tem

porary basis until they are enrolled 
in a M

C
O

. 
 

Secretary-approved coverage m
odeled after the state em

ployee 
plan is the coverage provided for children enrolled in m

anaged 
care. T

his plan is m
odeled after the K

ey A
dvantage Plan, w

hich 
w

as the PPO
 option for state em

ployees offered statew
ide in June 

2000. Section 6.2 of the State C
hild H

ealth Plan has been am
ended 

on occasion after its initial establishm
ent to include additional 

benefits, beyond those originally offered in the 2000 K
ey 

A
dvantage Plan, for FA

M
IS children in m

anaged care. 
 G

uidance: 
A

ll form
s of coverage that the State elects to provide to children in its plan m

ust be 
checked. The State should also describe the scope, am

ount and duration of services 
covered under its plan, as w

ell as any exclusions or lim
itations. States that choose to 

cover unborn children under the State plan should include a separate section 6.2 that 
specifies benefits for the unborn child population. (Section 2110(a)) (42 C

FR
 457.490) 

 

If the state elects to cover the new
 option of targeted low

-incom
e pregnant w

om
en, but 

chooses to provide a different benefit package for these pregnant w
om

en under the 
C

H
IP plan, the state m

ust include a separate section 6.2 describing the benefit package 
for pregnant w

om
en. (Section 2112) 

 6.2. 
The state elects to provide the follow

ing form
s of coverage to children: 

(C
heck all that apply. If an item

 is checked, describe the coverage w
ith respect to the 

am
ount, duration and scope of services covered, as w

ell as any exclusions or 
lim

itations) (Section 2110(a)) (42 C
FR

 457.490) 
 

C
O

V
E

R
E

D
 SE

R
V

IC
E

S FO
R

 FA
M

IS C
H

IL
D

R
E

N
 

 

T
he FA

M
IS program

 has tw
o separate health care services delivery system

s and 
benefit packages. 
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N

ew
ly enrolled children initially receive coverage in fee-for-service (FFS) on a 

tem
porary basis prior to enrollm

ent in a m
anaged care organization (M

C
O

). 
D

uring this period, FA
M

IS children receive the sam
e benefits as the M

edicaid 
state plan, including the E

arly and Periodic Screening, D
iagnostic and T

reatm
ent 

(E
PSD

T
) benefit. 

 
FA

M
IS children enrolled in m

anaged care receive Secretary-approved coverage 
m

odeled after the state em
ployee benefit plan in effect in June 2000, V

irginia’s 
K

ey A
dvantage State E

m
ployee B

enefit Plan. B
enefits offered under the m

anaged 
care plans are sum

m
arized in the checklist below

 (6.2.1 - 6.2.31). 
 

B
ehavioral health benefits are sum

m
arized separately in 6.2.1-B

H
 – 6.2.31-B

H
, 

pursuant to the SU
PPO

R
T

 A
ct. 

 
C

O
V

E
R

E
D

 SE
R

V
IC

E
S FO

R
 FA

M
IS PR

E
N

A
T

A
L

 (U
N

B
O

R
N

 C
H

IL
D

 
PO

PU
LA

TIO
N

) 
 

E
ffective July 1, 2021, V

irginia provides coverage through the unborn child 
option for uninsured pregnant persons in households w

ith incom
e up to 200%

 
FPL

 not otherw
ise eligible for M

edicaid, FA
M

IS, or FA
M

IS M
O

M
S, regardless 

of the pregnant individual’s im
m

igration status. T
he FA

M
IS Prenatal program

’s 
coverage is the sam

e as that provided under the FA
M

IS M
O

M
S C

H
IP 1115 

D
em

onstration, w
hich reflects the M

edicaid state plan covered benefits for 
pregnant w

om
en, w

ith the exception of long-term
 services and supports (L

T
SS). 

B
enefits to the “unborn child” population are delivered through the sam

e 
delivery and utilization control system

s as those used for FA
M

IS M
O

M
S. 

Pregnant persons w
ho are receiving services under FA

M
IS Prenatal on the basis 

of the “unborn child” shall continue to be eligible to receive services through the 
end of the m

onth in w
hich the 60th postpartum

 day occurs, regardless of any 
subsequent changes in household incom

e. FA
M

IS Prenatal enrollees are not 
eligible for the FA

M
IS Select prem

ium
 assistance program

. 
 

T
hrough V

irginia’s M
edicaid and C

H
IP m

anaged care organizations (M
C

O
s), 

D
M

A
S utilizes bundled capitated paym

ent arrangem
ents for coverage of services 

including prenatal, labor and delivery, and postpartum
 services. V

irginia 
considers all services delivered to the m

other through m
anaged care during the 

pregnancy through 60 days postpartum
 to support the health of the “unborn 

child” w
ho at birth m

ay be eligible as a targeted low
-incom

e child. V
irginia’s 

com
prehensive m

aternal health benefits plan in M
edicaid and C

H
IP is based on a 

recognition that beyond traditional lim
ited prenatal and postpartum

 services, the 
new

 m
other’s access to full-scope health services substantially im

proves the 
new

born’s access to health care. A
dequately addressing the birthing person’s 
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health needs in the critical postpartum

 period is essential to supporting the 
new

born’s physical, social, and em
otional health. 

 
A

ccordingly, D
M

A
S claim

s C
H

IP federal financial participation (FFP) under this 
State Plan for m

anaged care costs for the covered population through 60 days 
postpartum

. 
 

For FA
M

IS Prenatal participants w
ho are not enrolled in m

anaged care during 
the postpartum

 period, V
irginia w

ill utilize a H
ealth Services Initiative as 

described in Section 2.2 to claim
 C

H
IP FFP for postpartum

 services paid through 
fee-for-service. 

  
6.2.1. 

 
Inpatient services (Section 2110(a)(1)) 

 
365 days per confinem

ent; includes ancillary services. 
 

6.2.2. 
 

O
utpatient services (Section 2110(a)(2)) 

 
O

utpatient services include em
ergency services, surgical services, 

and professional provider services in a physician’s office or 
outpatient hospital departm

ent. Facility charge for outpatient 
departm

ent of a hospital or hospital em
ergency room

, separate 
from

 physician or diagnostic services. 
 

6.2.3. 
 

Physician services (Section 2110(a)(3)) 

Physician services include services w
hile adm

itted in the hospital, 
or in a physician’s office, or outpatient hospital departm

ent. 
 

6.2.4. 
 

Surgical services (Section 2110(a)(4)) 

Surgical services include services provided in Sections 6.2.1, 6.2.2, 
and 6.2.3. 

 
6.2.5. 

 
C

linic services (including health center services) and other am
bulatory 

health care services. (Section 2110(a)(5)) 

C
linic services include services provided in Sections 6.2.2 and 6.2.3. 

 
6.2.6. 

 
Prescription drugs (Section 2110(a)(6)) 

C
overed for outpatient prescription drugs. M

andatory generic 
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program
.

6.2.7.
 
 

O
ver-the-counter m

edications (Section 2110(a)(7))

O
ptional-M

ay
be

covered
atthe

discretion
ofthe

health
plan.

6.2.8.
Laboratory

and
radiologicalservices(Section

2110(a)(8))

O
utpatientdiagnostic

tests,x-rays,and laboratory
services covered 

in a physician’s office, hospital, independent and clinical reference 
lab.

6.2.9.
 

 
Prenatal care and pre-pregnancy fam

ily services and supplies (Section 
2110(a)(9))

M
aternity service including routine prenatal care is covered. Pre-

pregnancy fam
ily services include coverage for prescription drugs 

and devices approved by the U
.S. Food and D

rug A
dm

inistration 
for

use as contraceptives. C
ontraceptive drugs and devices eligible 

forreim
bursem

entare
oralcontraceptives,D

epo-Provera,cervical 
caps, diaphragm

s, intrauterine devices and transderm
al im

plants.

6.2.10.
D

urable m
edical equipm

ent and other m
edically-related

or rem
edial devices 

(such as prosthetic devices, im
plants, eyeglasses, hearing aids, dental 

devices, and adaptive devices).
(Section 2110(a)(12))

D
urable

m
edicalequipm

ent,prosthetic
devices,hearing

aids,and 
eyeglasses are covered w

hen m
edically necessary w

ith certain 
lim

itations.

6.2.11.
D

isposable
m

edicalsupplies.(Section
2110(a)(13))

M
edically

necessary
disposable

m
edicalsuppliesprovided

in
an 

inpatient or outpatient setting are covered
as part of the inpatient 

or outpatient service.

G
uidance:

H
om

e
and

com
m

unity
based

servicesm
ay

include
supportive

servicessuch
as

hom
e health nursing services, hom

e health aide services, personal care,
assistance w

ith activities of daily living, chore services, day care services,
respite

care
services,training

forfam
ily

m
em

bers,and
m

inorm
odificationsto

the hom
e.

6.2.12.
H

om
e

and
com

m
unity-based

health
care

services(Section
2110(a)(14))

Includescoverage
ofup

to
90

visitsper
calendar

year.
Includes
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nursing and personal care services, hom
e health aides, 

physical therapy,occupationaltherapy,and
speech,hearing,

and
inhalation therapy.

6.2.13.
N

ursing
care

services(Section
2110(a)(15))

N
urse

practitioner
services,nurse

m
idw

ife
services,and

private duty nursing services are covered.
Skilled nursing 

services provided
by Local E

ducation A
gencies (L

EA
s) are 

covered
and

include m
edical evaluations and/or 

assessm
ents, state-m

andated health screenings,and other 
nursing services that are determ

ined to be necessary to 
assess, m

onitor, and provide nursing interventions to treat 
or m

aintain health or a m
edical condition, under the scope 

of practice of a licensed school nurse
(R

N
 or LPN

 w
orking 

under the supervision of an R
N

).

N
ursing facility services are covered for up to 180 days in 

accordance w
ith the base benchm

ark plan.

6.2.14.
A

bortion
only

if
necessary

to
save

the
life

of
the

m
other

or
if

the pregnancy
isthe

resultofan
actofrape

orincest.
(Section

2110(a)(16))

A
bortion

only
ifnecessary

to
save

the
life

ofthe
m

other.

6.2.15.
D

ental services (Section 2110(a)(17)) States updating their 
dental benefitsm

ustcom
plete

6.2-D
C

(C
H

IPR
A

#
7,SH

O
#

#09-012
issued O

ctober 7, 2009)

C
overageincludesdiagnostic,preventive,prim

ary,
prosthetic

and com
plex restorative services.

C
overage 

does not include Item
ssuch as bases or protective liners 

under
restorations. T

hose m
easures are incidental and 

included in the restoration fee.

C
overage shall include full-banded orthodontics and 

related services to correct abnorm
al and correctable 

m
alocclusion for enrollees.

Post-treatm
ent stabilization 

retainers and follow
-up visitsare

included
in

the
orthodontic

services.
E

ffective
12/1/02, the benefit lim

its 
for orthodontic services increased to m

irror M
edicaid.

6.2.16.
  V

ision screenings and services (Section 2110(a)(24))
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6.2.17.
  H

earing screenings and services (Section 2110(a)(24))

6.2.18.
C

ase
m

anagem
entservices(Section

2110(a)(20))

T
he State m

ay elect to offer benefits for an approved, 
alternative treatm

ent plan for a recipient w
ho w

ould 
otherw

ise require m
ore expensive

services.
T

hese
services

w
illbe

offered
on

a
case-by-case basis. E

ffective O
ctober 1, 

2011, targeted case m
anagem

ent is provided by a certified 
E

arly Intervention C
ase M

anager and reim
bursed directly 

by D
M

A
S for children from

 birth up to age three years 
w

ho are in need of early intervention services.

E
ffective July 1, 2023, targeted case m

anagem
ent for 

persons w
ith traum

atic brain injury is covered in 
accordance w

ith the coverage set forth in the M
edicaid 

state plan.

6.2.19.
  C

are coordination services (Section 2110(a)(21))

6.2.20.
Physicaltherapy,occupationaltherapy,and

servicesfor
individualsw

ith speech, hearing, and language disorders 
(Section 2110(a)(22))

M
edically

necessary
servicesused

to
treatorprom

ote
recovery

from
 an illness or injury are covered w

ith 
lim

itations.

6.2.21.
H

ospice
care

(Section
2110(a)(23))

H
ospice

servicesinclude
a

program
ofhom

e
and

inpatient
care provided directly under the direction of a licensed 
hospice.
H

ospice
care

program
s include

palliative
and

supportive
physician, psychological,psychosocial,and

other
health

servicesto
individuals utilizing a m

edically directed 
interdisciplinary team

. H
ospice care services are available 

if the enrollee is diagnosed w
ith a term

inal illness w
ith a life 

expectancy of six m
onths or few

er. E
ffective 3/23/10, 

hospice care is available concurrently w
ith care related to 

the treatm
ent of the child’s condition w

ith respect to w
hich 

a diagnosis of term
inal illness has been m

ade.

G
uidance:

See guidance forsection 6.1.4.1 for guidance on the statutory 
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requirem
ents for EPSD

T under sections 1905(r) and 1902(a)(43) of 
the A

ct. If the benefit being provided does not m
eet the EPSD

T 
statutory requirem

ents, do not check this box. 
 

6.2.22. 
EPSD

T consistent w
ith the requirem

ents of sections 
1905(r) and 1902(a)(43) of the A

ct. 
 

6.2.22.1 
The state assures that any lim

itations applied to the am
ount, 

duration, and  
scope of benefits described in Sections 6.2 and 6.3- B

H
 of the C

H
IP state 

plan can be exceeded as m
edically necessary. 

 
G

uidance: 
A

ny other m
edical, diagnostic, screening, preventive, restorative, 

rem
edial, therapeutic or rehabilitative service m

ay be provided, 
w

hether in a facility, hom
e, school, or other setting, if recognized by 

State law
 and only if the service is: 1) prescribed by or furnished by 

a physician or other licensed or registered practitioner w
ithin the 

scope of practice as prescribed by State law
; 

2) perform
ed under the general supervision or at the direction of a 

physician;  
 or 3) furnished by a health care facility that is operated by a State or 
local governm

ent or is licensed under State law
 and operating w

ithin 
the scope of the license. 

 

6.2.23. 
 

A
ny other m

edical, diagnostic, screening, preventive, 
restorative, rem

edial, therapeutic, or rehabilitative services. 
(Section 2110(a)(24)) 

C
overage of chiropractic and vision services w

ith benefit 
lim

itations. 

E
ffective 10/1/09, coverage for early intervention services 

w
as expanded to include all certified E

arly Intervention 
Professionals and E

arly Intervention Specialists. 

6.2.24. 
 

Prem
ium

s for private health care insurance coverage 
(Section 2110(a)(25)) 

Prem
ium

s for private health care insurance coverage are 
covered in the FA

M
IS Select program

 through a C
H

IP 
Section 1115 D

em
onstration w

aiver, as outlined in Section 
4.4. 

6.2.25. 
 

M
edical transportation (Section 2110(a)(26)) 
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Professional am
bulance services under certain conditions 

are covered w
hen used locally to or from

 a covered facility 
or provider’s office. A

m
bulance services if prearranged 

by the Prim
ary C

are Physician and authorized by the 
C

om
pany if, because of enrollee’s m

edical condition, the 
enrollee cannot ride safely in a car w

hen going to the 
provider’s office or to the outpatient departm

ent of the 
hospital. A

m
bulance services w

ill be covered if the 
enrollee’s condition suddenly becom

es w
orse and m

ust go 
to a local hospital’s em

ergency room
. 

For coverage of am
bulance services, the follow

ing three 
conditions m

ust be m
et: (a) T

he trip to the facility or office 
m

ust be to the nearest one recognized by the health plan 
adm

inistrator as having services adequate to treat the 
condition; (b) T

he services received in that facility or 
provider’s office are covered services; and (c) If the health 
plan adm

inistrator requests it, the attending provider 
m

ust explain w
hy transportation could not occur in a 

private car or by any other less expensive m
eans. 

G
uidance:  Enabling services, such as transportation, translation, and outreach 

services, m
ay be offered only if designed to increase the accessibility 

of prim
ary and preventive health care services for eligible low

-
incom

e individuals. 
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6.2.26. 

 
Enabling services (such as transportation, translation, and outreach 
services (Section 2110(a)(27)) 

6.2.27. 
 

A
ny other health care services or item

s specified by the Secretary and 
not included under this section (Section 2110(a)(28)) 

E
nhanced Services Provided B

eyond Secretary-approved coverage 
m

odeled after the state em
ployee plan: 

T
he services described above are the services included in the K

ey 
A

dvantage State E
m

ployee B
enefit Package in effect in June 2000. 

FA
M

IS Secretary-approved coverage m
odeled after the state 

em
ployee plan w

ill include all of the K
ey A

dvantage benefits plus 
the additional benefits listed below

: 

1. 
W

ell-child care from
 age 6 through 18 including visits, 

laboratory services as recom
m

ended by the A
m

erican A
cadem

y 
of Pediatrics A

dvisory C
om

m
ittee, and any im

m
unizations as 

recom
m

ended by the A
dvisory C

om
m

ittee on Im
m

unization 
Practice (A

C
IP). (W

ell-child care from
 birth through age 5 is 

covered under K
ey A

dvantage.) 
2. 

T
he follow

ing services provided by L
ocal E

ducation A
gencies 

(L
E

A
s) to studentsare covered under this State Plan: physical 

therapy, occupational therapy, and speech-language therapy; 
audiology; skilled nursing; psychiatric and psychological 
services; adaptive behavior treatm

ent; substance use disorder 
treatm

ent; personal care; m
edical evaluations; w

ell-child visits 
and health-related screenings; and specialized transportation. 
 

3. 
B

lood lead testing. 
  

C
O

V
ID

-19 V
accines, T

esting, and Treatm
ent: 

 

E
ffective M

arch 11, 2021 and through the last day of the first 
calendar quarter that begins one year after the last day of the 
C

O
V

ID
-19 em

ergency period described in section 1135(g)(1)(B
) of 

the A
ct, and for all populations covered in the C

H
IP state child 
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health plan: 

 
C

O
V

ID
-19 V

accine: 
 

T
he state provides coverage of C

O
V

ID
-19 vaccines and 

their adm
inistration, in accordance w

ith the requirem
ents 

of section 2103(c)(11)(A
) of the A

ct. 
 

C
O

V
ID

-19 Testing: 
 

T
he state provides coverage of C

O
V

ID
-19 testing, in 

accordance w
ith the requirem

ents of section 2103(c)(11)(B
) 

of the A
ct. 

 
T

he state assures that coverage of C
O

V
ID

-19 testing is 
consistent w

ith the C
enters for D

isease C
ontrol and 

Prevention (C
D

C
) definitions of diagnostic and screening 

testing for C
O

V
ID

-19 and its recom
m

endations for w
ho 

should receive diagnostic and screening tests for C
O

V
ID

-19. 
 

T
he state assures that coverage includes all types of FD

A
 

authorized C
O

V
ID

-19 tests. 

 
C

O
V

ID
-19 Treatm

ent: 
 

T
he state assures that the follow

ing coverage of treatm
ents 

for C
O

V
ID

-19 are provided w
ithout am

ount, duration, or 
scope lim

itations, in accordance w
ith requirem

ents of 
section 2103(c)(11)(B

) of the A
ct: 

o 
T

he state provides coverage of treatm
ents for 

C
O

V
ID

-19 including specialized equipm
ent and 

therapies (including preventive therapies); 
o 

T
he state provides coverage of any non- 

pharm
acological item

 or service described in section 
2110(a) of the A

ct, that is m
edically necessary for 

treatm
ent of C

O
V

ID
-19; and 

o 
T

he state provides coverage of any drug or biological 
that is approved (or licensed) by the U

.S. Food &
 

D
rug A

dm
inistration (FD

A
) or authorized by the 

FD
A

 under an E
m

ergency U
se A

uthorization (E
U

A
) 

to treat or prevent C
O

V
ID

-19, consistent w
ith the 

applicable authorizations. 

C
overage for a C

ondition T
hat M

ay Seriously C
om

plicate the 
T

reatm
ent of C

O
V

ID
-19: 



STA
TE C

H
ILD

 H
EA

LTH
 PLAN 

U
N

D
ER

 TITLE XXI O
F TH

E SO
C

IA
L SEC

U
R

ITY ACT 

STATE: Virginia 
Page 6-89 

Effective D
ate: 07/01/2023 

89 
Approval D

ate:  

   
 

T
he state provides coverage for treatm

ent of a condition 
that m

ay seriously com
plicate C

O
V

ID
-19 treatm

ent w
ithout 

am
ount, duration, or scope lim

itations, during the period 
w

hen a beneficiary is diagnosed w
ith or is presum

ed to have 
C

O
V

ID
-19, in accordance w

ith the requirem
ents of section 

2103(c)(11)(B
) of the A

ct. 
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6.2-B
H

 B
ehavioral H

ealth C
overage Section 2103(c)(5) requires that states provide coverage to 

prevent,diagnose,and
treata

broad
range

ofm
entalhealth

and
substance

use
disordersin

a
culturally 

and linguistically appropriate m
anner for all C

H
IP enrollees, including pregnant w

om
en and unborn 

children.G
uidance:Please

attach
a

copy
ofthe

state’speriodicity
schedule.

Forpregnancy-related
coverage, please describe the recom

m
endations being follow

ed for those services.

6.2.1-B
H

Periodicity
Schedule

The
state

hasadopted
the

follow
ing

periodicity
schedule

for 
behavioral health screenings and assessm

ents. Please specify any differences betw
een any 

covered C
H

IP populations:

State-developed
schedule

A
m

erican
A

cadem
y

ofPediatrics/B
rightFutures

O
ther N

ationally recognized periodicity schedule (please specify:
) 

O
ther (please describe:

)

6.3-B
H

 C
overed B

enefits
Please check off the behavioral health services that are provided to the 

state’s C
H

IP populations, and provide a description of the am
ount, duration, and scope of each 

benefit.
For each benefit, please also indicate w

hether the benefit is available for m
ental health 

and/orsubstance
use

disorders.
Ifthere

are
differencesin

benefitsbased
on

the
population

ortype
of 

condition being treated, please specify those differences.

IfEPSD
T

isprovided,asdescribed
atSection

6.2.22
and

6.2.22.1,the
state

should
only

check
offthe 

applicable benefits.
It does not have to provide additional inform

ation regarding the am
ount, 

duration, and scope of each covered behavioral health benefit.

FA
M

IS
children

are
enrolled

in fee-for-service
on

a
tem

porary
basisprior

to
enrollm

entin
a

M
C

O
, and during this period, they receive the sam

e benefits as the M
edicaid state plan, 

including E
PSD

T
.

FA
M

IS
children

enrolled
in

m
anaged

care
receive

Secretary-approved
coverage

m
odeled

after 
the state em

ployee benefit plan in effect in June 2000, V
irginia’s K

ey A
dvantage State 

E
m

ployee
B

enefitPlan.B
ehavioralhealth

servicesare
outlined

in detailin the
checklistbelow

.

G
uidance:Please

include
a

description
ofthe

servicesprovided
in

addition
to

the
behavioral

health screenings and assessm
ents described in the assurance below

 at 6.3.1.1-B
H

.

6.3.1-B
H

B
ehavioralhealth

screeningsand
assessm

ents.
(Section

2103(c)(6)(A
))

6.3.1.1-B
H

  
The

state
assuresthatalldevelopm

entaland behavioralhealth
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recom
m

endationsoutlined
in

the
A

A
P

B
rightFuturesperiodicity

schedule
and 

U
nited States Public Preventive Services Task Force (U

SPSTF) 
recom

m
endationsgraded asA

and
B

are
covered asa

partofthe
C

H
IP

benefit 
package, as appropriate for the covered populations.

G
uidance: Exam

ples of facilitation efforts include requiring m
anaged care

organizations and their netw
orks to use such tools in prim

ary care practice,
providing

education,training,and
technicalresources,and

covering
the

costsof
adm

inistering or purchasing the tools.

6.3.1.2-B
H

The
state

assuresthatitw
illim

plem
enta

strategy
to

facilitate 
the use of age-appropriate validated behavioral health screening tools in 
prim

ary care settings. Please describe how
 the state w

ill facilitate the use of 
validated screening tools.

V
irginia currently m

andates, throughout delivery system
s and covered 

populations, coverage for age-appropriate, routine, and standardized 
validated developm

entaland
behavioralhealth

screenings,including
for

all 
FA

M
IS

enrollees,consistentw
ith

the
B

rightFutures/A
m

erican
A

cadem
y

of 
Pediatrics (A

A
P) guidelines and periodicity schedule. T

hese requirem
ents 

are outlined in the m
anaged care contracts. Prim

ary care providers are 
given discretion, w

ithin the scope of A
A

P guidance, on the specifics of 
evidence-based screening tools used. D

M
A

S guidance regarding 
developm

ental and behavioral health screenings is outlined in the E
PSD

T
 

section of the D
M

A
S provider m

anuals. T
his guidance also applies to 

FA
M

IS w
ell child coverage. T

o facilitate the use of age-appropriate
validated behavioral health screening tools, M

C
O

s are required to educate 
and train providers on the use of these tools and provide updated versions 
of the tools as they becom

e available. D
M

A
S provides inform

ation and 
updates regarding developm

ental and behavioral health screenings in 
provider m

anuals and on the agency’s w
ebsite. D

M
A

S w
ill provide

updated inform
ation through a policy transm

ittal to providers and M
C

O
s 

describing the requirem
ents of Section 5022 of the SU

PPO
R

T
 A

ct, 
including the use of age-appropriate validated behavioral health screening 
tools in prim

ary care settings.

6.3.2-B
H

  O
utpatientservices(Sections2110(a)(11) and

2110(a)(19))

G
uidance:Psychosocialtreatm

entincludesservicessuch
aspsychotherapy,group

therapy, fam
ily therapy and other types of counseling services.

6.3.2.1-B
H

    Psychosocialtreatm
ent
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Provided
for:

M
ental H

ealth  
Substance U

se D
isorder

Psychosocialtreatm
ent,including

psychotherapy,group
therapy,fam

ily
therapy, 

and other types of counseling services, is covered for the treatm
ent of m

ental 
health and substance use disorder conditions. M

edically necessary outpatient 
m

ental health and substance use disorder services (A
m

erican Society of 
A

ddiction M
edicine [A

SA
M

] L
evel 1) other than services furnished in a state-

operated m
ental hospitalare covered w

ithout lim
itations.

6.3.2.2-B
H

Tobacco cessation 
Provided for:

SubstanceU
seD

isorder

T
obacco cessation services are covered, including both counseling and 

pharm
acotherapy.C

overage
includesthe

provision
ofanticipatory

guidance
and 

risk-reduction counseling w
ith regard to tobacco use during routine w

ell-child 
visits. A

ll FD
A

-approved tobacco cessation products are covered. A
t least tw

o 
quitattem

ptsand five
tobacco

cessation
counseling

sessionsper
quitattem

ptare 
covered; these lim

its can be exceeded w
hen m

edically necessary.

G
uidance:In

orderto
provide

a
benefitpackage

consistentw
ith

section
2103(c)(5)of

the A
ct, M

A
T benefits are required for the treatm

ent of opioid use disorders.
H

ow
ever,ifthe

state
providesM

A
T

forotherSU
D

conditions,please
include

a
description of those benefits below

 at section 6.3.2.3-B
H

.

6.3.2.3-B
H

M
edication

A
ssisted

Treatm
ent 

Provided for:
Substance U

se D
isorder

6.3.2.3.1-B
H

O
pioid

U
se

D
isorder

M
edication A

ssisted T
reatm

ent for opioid use disorder is covered. A
ll 

FD
A

-approved m
edications to treat opioid use disorder are covered as 

w
ellaspsychotherapy

and
substance

use
disorder

counseling.T
here

isno 
visit lim

it on m
edically necessary outpatient substance use disorder 

treatm
ent.

6.3.2.3.2-B
H

A
lcoholU

se
D

isorder

M
edication A

ssisted T
reatm

ent for alcohol use disorder is covered. A
ll 

FD
A

-approved m
edications to treat alcohol use disorder are covered as 

w
ellaspsychotherapy

and
substance

use
disorder

counseling.T
here

isno 
visit lim

it on m
edically necessary outpatient substance use disorder 

treatm
ent.



STA
TE

C
H

ILD
H

EA
LTH

PLAN
U

N
D

ER
TITLE

XXIO
F

TH
E

SO
C

IA
L

SEC
U

R
ITY

ACT

STATE: Virginia
Page

6-93

Effective
D

ate:
07/01/2023

93
ApprovalD

ate:

6.3.2.3.3-BH
O

ther

6.3.2.4-BH
PeerSupport

Provided
for:

M
entalH

ealth  
Substance

U
se

D
isorder

A
s of 07-01-17, Peer Support Services for m

ental health and substance use 
disorder conditions are covered. Peer Support Services extend existing 
com

prehensive behavioral health and substance use treatm
ent services to help 

facilitate recovery from
 even the m

ost serious m
ental health and substance use 

disorders. Peer support providers are self-identified individuals w
ho are in 

successful and ongoing recovery from
 m

ental health and/or substance use 
disorders. Peer support providers shall be sufficiently trained and certified to 
deliver services. Peer Support Services are delivered by peers (trained/certified 
individuals w

ith lived experience w
ith m

ental health and/or substance use 
disorders) w

ho have been successful in the recovery process and can extend the 
reach

oftreatm
entbeyond

the
clinicalsetting

into
an

individual’scom
m

unity
to 

support and assist a m
em

ber w
ith staying engaged in the recovery process. A

 
Peer Support service called Fam

ily Support Partners shall be provided to 
individuals under the age of 21 w

ho have a m
ental health or substance use 

disorder
or

co-occurring
m

entalhealth
and

substance
use

disordersthatare
the 

focus of the support w
ith their caregiver.

6.3.2.5-BH
Provided

for:
C

aregiverSupport
M

entalH
ealth

Substance
U

se
D

isorder

6.3.2.6-BH
Provided

for:
R

espite
Care

M
entalH

ealth
Substance

U
se

D
isorder
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6.3.2.7-B
H

    Intensive
in-hom

e services
Provided

for:
M

ental H
ealth

Substance
U

se
D

isorder

Intensive in-hom
e services to children and adolescents under age 19 are tim

e-
lim

ited
interventionsprovided

typically
butnotsolely

in
the

residence
ofa

child 
w

ho is at risk of being m
oved into an out-of-hom

e placem
ent or w

ho is being 
transitioned

to
hom

e
from

out-of-hom
e

placem
entdue

to
a

docum
ented

m
edical 

need of the child. T
hese services provide crisis treatm

ent, individual and fam
ily 

counseling, and com
m

unication skills (e.g., counseling to assist the
child and

his 
parents to understand and practice appropriate problem

-solving, anger
m

anagem
ent, and interpersonal interaction, etc.); care coordination w

ith other 
required services; and 24-hour em

ergency response. Services m
ust be directed 

tow
ard

the
treatm

entofthe
eligible

child
and

delivered
prim

arily
in

the
fam

ily’s 
residence w

ith the child present.

6.3.2.8-B
H

    Intensive
outpatient

Provided
for:

M
ental H

ealth  
Substance U

se D
isorder

A
sof4/1/17,intensive

outpatientservices(A
SA

M
L

evel2.1)are
covered

for 
substance use disorder treatm

ent. T
here are no visit lim

its on m
edically 

necessary
outpatientsubstance

use
disorder

treatm
entservices. M

edication 
assisted treatm

ent shall be provided onsite or through referral.

A
s of 7/1/2021, M

ental H
ealth Intensive O

utpatient Services (IO
P) is covered for 

m
ental health and co-occurring m

ental health and substance use disorder 
treatm

ent. M
ental H

ealth IO
P is a non-residential, rehabilitative benefit that 

includes skilled treatm
ent services focused on m

aintaining and im
proving 

functional abilities through a tim
e-lim

ited, interdisciplinary approach to 
treatm

ent.M
H

-IO
P

isbased
on

a
com

prehensive,coordinated
and

individualized 
service

plan thatinvolvesthe
use

ofm
ultiple,concurrentservice

com
ponentsand 

treatm
ent m

odalities. T
reatm

ent focuses on sym
ptom

 reduction, crisisand safety 
planning, prom

oting stability and independent living in the com
m

unity, 
recovery/relapse

prevention
and

reducing
the

need
for

a
m

ore
acute

levelofcare. 
T

his service is provided to individuals w
ho do not require the intensive level of 

care of inpatient, residential, or partial hospitalization service, but require m
ore 

intensive services than outpatient services and w
ould benefit from

 the structure 
and safety available in the M

H
-IO

P setting.

6.3.2.9-BH
Provided

for:
Psychosocialrehabilitation

M
entalH

ealth
Substance

U
se

D
isorder
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G
uidance: If the state considers day treatm

ent and partial hospitalization to be the sam
e

benefit, please indicate that in the benefit description. If there are differences betw
een these

benefits,such
asthe

staffing
orintensity

ofthe
setting,please

specify
those

in
the

description
of the benefit’s am

ount, duration, and scope.

6.3.3-B
H

    D
ay

Treatm
ent

Provided
for:

M
ental H

ealth
Substance

U
se

D
isorder

T
herapeutic

D
ay

T
reatm

ent(T
D

T
)isan

intensive
outpatientservice

thatiscovered
for 

the treatm
ent of m

ental health conditions. T
D

T
 provides evaluation, m

edication, 
education and m

anagem
ent; opportunities to learn and use daily living skills and to

enhance social and interpersonal skills (e.g., problem
-solving, anger m

anagem
ent, 

com
m

unity
responsibility,increased

im
pulse

control,and
appropriatepeer

relations, 
etc.); and individual, group and fam

ily psychotherapy.

6.3.3.1-BH
PartialH

ospitalization
Provided

for:
M

entalH
ealth  

Substance
U

se
D

isorder

PartialH
ospitalization

(A
SA

M
L

evel2.5)iscovered
for

substance
use

treatm
ent. 

T
here

is no visit lim
it on m

edically
necessary outpatient substance

use
treatm

ent 
services. M

edication assisted treatm
ent shall be provided onsite or through 

referral.

E
ffective 7/1/2021, M

ental H
ealth Partial H

ospitalization (M
H

-PH
P) is covered 

for m
ental health and co-occurring m

ental health and substance use disorder 
treatm

ent. M
H

-PH
P services are short-term

, non-residential interventions that 
are m

ore intensive than outpatient services and that are required to stabilize an 
individual's psychiatric condition. T

he service is delivered under physician 
direction

to
individualsatrisk

ofpsychiatric
hospitalization

or
transitioning

from
 

a psychiatric hospitalization to the com
m

unity. Individuals qualifying for this 
service m

ust dem
onstrate a m

edical necessity for the service arising from
 

behavioral health disorders that result in significant functional im
pairm

ents in 
m

ajor life activities. T
his service includes assessm

ent, assistance w
ith m

edication 
m

anagem
ent, individual and group therapy, skills restoration, and care 

coordination for individuals w
ho require coordinated, intensive, com

prehensive, 
and m

ultidisciplinary treatm
ent but w

ho do not require inpatient treatm
ent.

6.3.4-B
H

  Inpatient services, including services furnished in a state-operated m
ental 

hospitaland
including

residentialorother24-hourtherapeutically
planned 

structural services (Sections 2110(a)(10) and 2110(a)(18))

Provided
for:

M
ental H

ealth  
Substance U

se D
isorder
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M

edically necessary inpatient psychiatric services rendered in a psychiatric unit 
of a general acute care hospital and inpatient substance use disorder treatm

ent 
services rendered in a psychiatric unit of a general acute care hospital are 
covered for 365 days per confinem

ent. T
he follow

ing services are not covered: (1) 
services furnished in a state-operated m

ental hospital, (2) services furnished in an 
IM

D
, and (3) residential services or other 24-hour therapeutically planned 

structural services w
ith the exception of R

esidential C
risis Stabilization (effective 

12/1/21). 
 G

uidance: If applicable, please clarify any differences w
ithin the residential treatm

ent 
benefit (e.g. intensity of services, provider types, or settings in w

hich the residential 
treatm

ent services are provided). 
 

6.3.4.1- BH
 

Provided for: 
R

esidential Treatm
ent 

M
ental H

ealth 
Substance U

se D
isorder 
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W
ith the exception ofR

esidential C
risis Stabilization (see 6.3.5.1), R

esidential 
T

reatm
entservicesare

notprovided
under

the
C

H
IP

state
plan.C

hildren
in

need 
of m

ental health or substance use disorder R
esidential T

reatm
ent services m

ay 
receive them

 for stays less than 30 days, through state-only funds. For stays 
longer than 30 days, the child is assessed for M

edicaid eligibility.

6.3.4.2-B
H

D
etoxification 

Provided for:
SubstanceU

seD
isorder

A
SA

M
 defines detoxification as “w

ithdraw
al m

anagem
ent.” W

ithdraw
al 

m
anagem

ent, as defined by A
SA

M
, m

eans services to assist a m
em

ber’s 
w

ithdraw
alfrom

the
use

ofsubstances.T
hisservice

m
ay

be
offered

in
allA

SA
M

 
L

evels of C
are.

G
uidance:C

risisintervention
and

stabilization
could

include
servicessuch

asm
obile

crisis,or
short term

 residential or other facility based services in order to avoid inpatient
hospitalization.

6.3.5-B
H

    Em
ergency

services
Provided

for:
M

ental H
ealth  

Substance U
se D

isorder

6.3.5.1-B
H

C
risis Intervention and Stabilization 

Provided for:
M

entalH
ealth

Substance
U

se
D

isorder

E
ffective

12/1/2021,M
obile

C
risisR

esponse
shallprovide

im
m

ediate
behavioral 

health care, available 24 hours a day, seven days per w
eek, to assist individuals 

w
ho are experiencing an acute behavioral health crisis requiring im

m
ediate

clinical attention. T
his service’s objectives shall be to prevent exacerbation of a 

condition, to prevent injury to the client or others, and to provide treatm
ent in 

the
contextofthe

leastrestrictive
setting. M

obile
C

risisR
esponse

isprovided
in

a 
variety of settings including com

m
unity locations w

here the individual lives, 
w

orks, attends school, participates in services and socializes, and includes 
tem

porary detention order preadm
ission screenings.

E
ffective

12/1/2021,C
om

m
unity

Stabilization
servicesprovide

intensive,shortterm
 

behavioral health care to non-hospitalized individuals w
ho recently experienced

an
acute

behavioralhealth
crisis.T

he
goalisto

addressand
stabilize the acute 

behavioral health needs at the earliest possible tim
e to prevent decom

pensation 
w

hile a com
prehensive array of services is established.

E
ffective 12/1/2021, R

esidential C
risis Stabilization

services serves as a diversion 
from

 inpatient hospitalization by offering psychiatric stabilization in licensed 
crisis services provider units of few

er than 16 beds.
R

esidential C
risis 
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Stabilization shall not be provided in facilities that m
eet the definition of an 

Institution
for

M
entalD

iseases(IM
D

)asdefined
in

42
C

FR
435.1010.R

esidential 
C

risis Stabilization provides short-term
, crisis evaluation and brief intervention 

services to support an individual w
ho is experiencing an abrupt and substantial 

change in behavior noted by severe im
pairm

ent of functioning typically 
associated w

ith a precipitating situation or a m
arked increase in personal 

distress. T
his service is also available as a 23-hour option.

6.3.6-BH
C

ontinuing
care

services
Provided

for:
M

entalH
ealth

Substance
U

se
D

isorder

6.3.7-B
H

    C
are

Coordination
Provided

for:
M

entalH
ealth  

Substance
U

se
D

isorder

T
he substance use disorder outpatient benefit, including Preferred O

ffice-B
ased 

A
ddiction T

reatm
ent (O

B
A

T
) and O

pioid T
reatm

ent Program
s, requires 

Substance U
se D

isorder (SU
D

) C
are C

oordination that includes integrating 
behavioral health into prim

ary care and specialty m
edical settings through 

interdisciplinary care planning and m
onitoring m

em
ber progress and tracking 

m
em

ber outcom
es; linking m

em
bers w

ith com
m

unity resources to facilitate 
referralsand

respond
to

socialservice
needs,or

peer
supports;and

tracking
and 

supporting m
em

bers w
hen they obtain m

edical, behavioral health, or social 
services outside the practice. SU

D
 C

are C
oordination services are considered 

duplicative of SU
D

 C
ase M

anagem
ent services (6.3.8-B

H
), so these benefits are 

provided only to individuals w
ith a prim

ary SU
D

 diagnosis w
ho are not already 

receiving SU
D

 C
ase M

anagem
ent.

6.3.7.1-BH
Provided

for:
Intensivew

raparound
M

entalH
ealth

Substance
U

se
D

isorder

6.3.7.2-BH
Provided

for:
C

are
transition

services
M

entalH
ealth

Substance
U

se
D

isorder
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6.3.8-B
H

    C
ase

M
anagem

ent
Provided

for:
M

ental H
ealth  

Substance U
se D

isorder

C
ase

M
anagem

entservicesfor
youth

atrisk
ofseriousem

otionaldisturbance
and 

w
ho m

eet the definition of seriously em
otionally disturbed are covered. C

ase 
M

anagem
ent services assist youth at risk of serious em

otional disturbance and 
w

ith a diagnosis of serious em
otional disturbance in accessing needed m

edical, 
psychiatric, social, educational, vocational, and other supports essential to 
m

eeting basic needs. Services to be provided include: A
ssessm

ent and planning, 
linking the individual directly to services and supports, assisting the individual 
directly for the purpose of locating, developing, or obtaining needed service and 
resources, coordinating services and service planning, enhancing com

m
unity 

integration, m
aking collateral contacts, follow

 up and m
onitoring, and education 

and counseling.

C
ase

M
anagem

entservicesfor
substance

use
disordersare

covered
and

cannot 
be billed concurrently w

ith SU
D

 C
are C

oordination (6.3.7-B
H

).

6.3.9-B
H

    O
ther

B
ehavioralTherapies

Provided
for:

M
ental H

ealth
Substance

U
se

D
isorder

B
ehavioralT

herapies-A
sof07-01-16,behavioraltherapiesare

covered. 
B

ehavioral therapies are system
atic interventions provided by licensed 

practitioners w
ithin their scope of practice, defined under state law

 or 
regulations, to individuals younger than 19 years of age, usually in the
individual’s hom

e. B
ehavioral therapy includes, but is not lim

ited to, applied 
behavior analysis. Services are designed to enhance com

m
unication skills and 

decrease
m

aladaptive
patternsofbehavior

w
hich,ifleftuntreated,could

lead
to 

m
ore com

plex problem
s and the need for

a greater or a m
ore restrictive

level of 
care.T

he
service

goalisto
ensure

the
individual’sfam

ily
istrained

to
effectively 

m
anage the individual’s behavior in the hom

e and com
m

unity settings using 
behavioral m

odification strategies. B
ehavioral therapy services m

ust be 
preauthorized and based on a m

edical necessity determ
ination.

A
ssertive

C
om

m
unity

Treatm
ent

Provided
for:

M
ental H

ealth
Substance

U
se

D
isorder

A
s of 7/1/2021

A
ssertive C

om
m

unity T
reatm

ent provides long-term
 needed 

treatm
ent, rehabilitation, and support services to identified individuals w

ith 
severe

and
persistentm

entalillnessespecially
those

w
ho

have
severe

sym
ptom

s

  



STA
TE

C
H

ILD
H

EA
LTH

PLAN
U

N
D

ER
TITLE

XXIO
F

TH
E

SO
C

IA
L

SEC
U

R
ITY

ACT

STATE: Virginia
Page

6-

Effective
D

ate:
07/01/2023

100
ApprovalD

ate:

that are not effectively rem
edied by available treatm

ents or w
ho because of 

reasonsrelated
to

their
m

entalillnessresistor
avoid

involvem
entw

ith
m

ental 
health services in the com

m
unity.

M
ulti-system

ic
therapy

Provided
for:

M
ental H

ealth  
Substance U

se D
isorder

A
sof12/1/2021

M
ulti-system

ic
therapy

(M
ST

)isan
intensive,evidence-based 

treatm
ent provided in hom

e
and com

m
unity settings to youth w

ith significant 
clinical im

pairm
ent in

disruptive
behavior, m

ood, and/or substance
use. M

ST
 

includes an em
phasis on engagem

ent w
ith the youth’s fam

ily, caregivers and
natural supports and is delivered in the recovery environm

ent. M
ST

 is a short-
term

 and rehabilitative intervention that is used as a step-dow
n and diversion 

from
 higher levels of care and seeks to understand and intervene w

ith youth 
w

ithin
their

netw
ork

ofsystem
sincluding

fam
ily,peers,school,and

com
m

unity.

FunctionalFam
ily

Therapy
Provided

for:  
M

entalH
ealth  

Substance
U

se
D

isorder

A
s of 12/1/2021 Functional Fam

ily T
herapy (FFT

) is a short-term
, evidence-

based treatm
ent program

 for at-risk youth w
ho have been referred for 

behavioralor
em

otionalproblem
sand/or

substance
use

disordersby
the

juvenile 
justice, behavioral health, school or child w

elfare system
s.

6.4-B
H

A
ssessm

entTools

6.4.1-B
H

Please
specify

ordescribe
allofthe

tool(s)required
by

the
state

and/oreach 
m

anaged care entity:

A
SA

M
C

riteria
(A

m
erican

Society
A

ddiction
M

edicine) 
M

ental H
ealth

Substance U
se D

isorders

InterQ
ual
M

ental H
ealth

Substance
U

se
D

isorders

M
C

G
 C

are G
uidelines

M
ental H

ealth
Substance

U
se

D
isorders

C
A

LO
C

U
S/LO

C
U

S
(C

hild
and

A
dolescentLevelofC

are
U

tilization
System

) 
M

ental H
ealth

Substance U
se D

isorders
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C
A

SII(C
hild

and
A

dolescentService
Intensity

Instrum
ent) 

M
ental H

ealth
Substance U

se D
isorders

C
A

N
S

(C
hild

and
A

dolescentN
eedsand

Strengths) 
M

ental H
ealth

Substance U
se D

isorders

State-specific
criteria

(e.g.state
law

orpolicies)(please
describe) 

M
ental H

ealth
Substance U

se D
isorders

T
he

V
irginia

D
epartm

entofM
edicalA

ssistance
Servicesm

anualsdescribe
the 

criteria for psychiatric services, com
m

unity m
ental health and rehabilitation 

services (C
M

H
R

S), and A
ddiction and R

ecovery T
reatm

ent Services (A
R

T
S).

Plan-specific criteria (please describe)
M

ental H
ealth  

Substance U
se D

isorders

T
he plans are required to use a standardized assessm

ent tool to determ
ine 

m
edical necessity for behavioral health services. D

M
A

S does not specify w
hich 

standardized assessm
ent tools the M

C
O

s m
ust use; how

ever, M
C

O
s m

ust use 
assessm

ent tools that m
eet an acceptable practice standard. T

hese include 
InterQ

ual,M
illim

an,and
M

C
G

.IfM
C

O
suse

plan-specific
criteria,the

criteria 
shall not be m

ore restrictive than the State Plan program
.

O
ther(please

describe)
M

entalH
ealth

Substance
U

se
D

isorders

N
o

specific
criteria

ortoolsare
required

M
entalH

ealth
Substance

U
se

D
isorders

G
uidance:Exam

plesoffacilitation
effortsinclude

requiring
m

anaged
care

organizationsand
their netw

orks to use such tools to determ
ine possible treatm

ents or plans of care, providing
education, training, and technical resources, and covering the costs of adm

inistering or
purchasing the assessm

ent tools.

6.4.2-B
H

Please
describe

the
state’sstrategy

to
facilitate

the
use

ofvalidated
assessm

ent 
tools for the treatm

ent of behavioral health conditions.

C
ontracted m

anaged care organizations m
ust use the D

epartm
ent’s service 

authorization criteria or other m
edically sound, evidence-based criteria in accordance 

w
ith

nationalstandardsin
m

aking
m

edicalnecessity
determ

inations. M
C

O
sm

ay
choose 

assessm
ent tools listed in Section 6.4.1-B

H
. T

o facilitate the use of validated assessm
ent
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tools for the treatm
ent of behavioral health conditions, M

C
O

s are required to educate 
and

train
providerson

the
use

ofthese
toolsand

provide
updated

versionsofthe
toolsas 

they
becom

e
available.D

M
A

S
w

illrequire
M

C
O

sto
subm

ita
plan,asw

ellasupdatesto 
the

plan
in

the
future,thatdetailsthe

use
ofvalidated

assessm
enttoolsfor

the
treatm

ent 
of behavioral health conditions.

T
o engage in com

m
unity m

ental health services, providers m
ust com

plete a 
com

prehensive needs assessm
ent on m

em
bers, w

hich can be done by com
pleting the 

D
L

A
-20,a

validated
outcom

esm
easurem

entand
m

onitoring
toolthathelpspersonsw

ith 
m

ental illness m
anage their treatm

ent, w
hich can reduce the need for specialized, high-

cost services. T
he use of the D

L
A

-20 is included in the D
M

A
S service m

anuals.

6.2.5-B
H

C
overed

B
enefits

The
State

assuresthe
follow

ing
related

to
the

provision
ofbehavioral 

health benefits in C
H

IP:

A
ll behavioral health benefits are provided in a culturally and linguistically appropriate 

m
annerconsistentw

ith
the

requirem
entsofsection

2103(c)(6),regardlessofdelivery
system

.

The
state

w
illprovide

allbehavioralhealth
benefitsconsistentw

ith
42

C
FR

457.495
to 

ensure there are procedures in place to access covered services as w
ell as appropriate and 

tim
ely treatm

ent and m
onitoring of children w

ith chronic, com
plex or serious conditions.

6.2-M
H

PA
E

A
Section 2103(c)(6)(A

) of the Social Security A
ct requires that, to the extent that it 

provides both m
edical/surgical benefits and m

ental health or substance use disorder benefits, a State 
child health plan ensures that financial requirem

ents and treatm
ent lim

itations applicable to m
ental 

health and substance use disorder benefits com
ply w

ith the m
ental health parity requirem

ents of 
section 2705(a) of the Public H

ealth Service A
ct in the sam

e m
anner that such requirem

ents apply to 
a

group
health

plan.
Ifthe

state
child

health
plan

providesfordelivery
ofservicesthrough

a
m

anaged 
care arrangem

ent, this requirem
ent applies to both the state and m

anaged care plans.
These 

requirem
ents are also applicable to any additional benefits provided voluntarily to the child health 

plan population by m
anaged care entities and w

ill be considered as part of C
M

S’s contract review
 

process at 42 C
FR

 457.1201(l).

6.2.1-M
H

PA
E

A
B

efore com
pleting a parity analysis, the State m

ust determ
ine w

hether each 
covered benefit is a m

edical/surgical, m
ental health, or substance use disorder benefit based on a 

standard
thatisconsistentw

ith
state

and
federallaw

and
generally

recognized
independentstandards 

of m
edical practice. (42 C

FR
 457.496(f)(1)(i))

6.2.1.1-M
H

PA
E

A
Please choose the standard(s) the state uses to determ

ine w
hether a 

covered benefit is a m
edical/surgical benefit, m

ental health benefit, or substance use disorder 
benefit.

The
m

ostcurrentversion
ofthe

standard
elected

m
ustbe

used.
Ifdifferentstandards
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are
used

fordifferentbenefittypes,please
specify

the
benefittype(s)to

w
hich

each
standard 

is applied.
If “O

ther” is selected, please provide a description of that standard.

InternationalC
lassification

ofD
isease

(IC
D

)

D
iagnostic

and
StatisticalM

anualofM
entalD

isorders(D
SM

) 

State guidelines

O
ther (D

escribe): C
onditions noted in IC

D
-10-C

M
, C

hapter 5, “M
ental, 

B
ehavioral, and N

eurodevelopm
ental D

isorders” are classified under M
H

/SU
D

 w
ith 

the follow
ing exceptions: T

he conditions listed in subchapter 1, “M
ental disorders 

due
to

know
n

physiologicalconditions”
(F01

to
F09)are

categorized
asM

E
D

/SU
R

G
; 

the conditions listed in subchapter 8, “Intellectual disabilities” (F70 to F79) are 
categorized as M

E
D

/SU
R

G
; and the conditions listed in subchapter 9, “Pervasive 

and specific developm
ental disorders” (F80-F89) are categorized as M

E
D

/SU
R

G
.

6.2.1.2-M
H

PA
E

A
D

oesthe
State

provide
m

entalhealth
and/orsubstance

use
disorder 

benefits?Y
es

N
o

G
uidance: If the State does not provide any m

ental health or substance use disorder
benefits,the

m
entalhealth

parity
requirem

entsdo
notapply

((42
C

FR
457.496(f)(1)).

C
ontinue on to Section 6.3.

6.2.2-M
H

PA
E

A
Section 2103(c)(6)(B

) of the Social Security A
ct (the A

ct) provides that to the 
extent a State child health plan includes coverage of early and periodic screening, diagnostic, and 
treatm

ent services (EPSD
T) defined in section 1905(r) of the A

ct and provided in accordance w
ith 

section
1902(a)(43)ofthe

A
ct,the

plan
shallbe

deem
ed

to
satisfy

the
parity

requirem
entsofsection 

2103(c)(6)(A
) of the A

ct.

6.2.2.1-M
H

PA
E

A
D

oes the State child health plan provide coverage of EPSD
T?

The 
State m

ust provide for coverage of EPSD
T benefits, consistent w

ith M
edicaid statutory 

requirem
ents,asindicated

in
section

6.2.26
ofthe

State
child

health
plan

in
orderto

answ
er 

“yes.”

Y
es

N
o
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FA

M
IS children access the E

PSD
T

 benefit during the tim
e they are 

tem
porarily in fee-for-service prior to being enrolled in a M

C
O

. FA
M

IS 
children in m

anaged care do not receive the E
PSD

T
 benefit; therefore D

M
A

S 
is not seeking deem

ed parity on the basis of E
PSD

T
 for its separate C

H
IP 

population. 

G
uidance: If the State child health plan does not provide EPSD

T consistent w
ith 

M
edicaid statutory requirem

ents at sections 1902(a)(43) and 1905(r) of the A
ct, 

please go to Section 6.2.3- M
H

PA
EA

 to com
plete the required parity analysis of 

the State child health plan. 
 

If the state does provide EPSD
T benefits consistent w

ith M
edicaid requirem

ents, 
please continue this section to dem

onstrate com
pliance w

ith the statutory 
requirem

ents of section 2103(c)(6)(B
) of the A

ct and the m
ental health parity 

regulations of 42 C
FR

 457.496(b) related to deem
ed com

pliance. Please provide 
supporting docum

entation, such as contract language, provider m
anuals, and/or 

m
em

ber handbooks describing the state’s provision of EPSD
T. 

 

6.2.2.2- M
H

PA
E

A
 

EPSD
T benefits are provided to the follow

ing: 
 

A
ll children covered under the State child health plan. 

 
A

 subset of children covered under the State child health plan. 
 

Please describe the different populations (if applicable) covered under the State 
child health plan that are provided EPSD

T benefits consistent w
ith M

edicaid 
statutory requirem

ents 

G
uidance: If only a subset of children are provided EPSD

T benefits under the 
State child health plan, 42 C

FR
 457.496(b)(3) lim

its deem
ed com

pliance to those 
children only and Section 6.2.3- M

H
PA

EA
 m

ust be com
pleted as w

ell as the 
required parity analysis for the other children. 

 

6.2.2.3- M
H

PA
E

A
 

To be deem
ed com

pliant w
ith the M

H
PA

EA
 parity requirem

ents, States 
m

ust provide EPSD
T in accordance w

ith sections 1902(a)(43) and 1905(r) of the A
ct (42 C

FR
 

457.496(b)). The State assures each of the follow
ing for children eligible for EPSD

T under 
the separate State child health plan: 

 

A
ll screening services, including screenings for m

ental health and substance use 
disorder conditions, are provided at intervals that align w

ith a periodicity schedule that 
m

eets reasonable standards of m
edical or dental practice as w

ell as w
hen m

edically 
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necessary to determ

ine the existence of suspected illness or conditions. (Section 
1905(r)) 

  
A

ll diagnostic services described in 1905(a) of the A
ct are provided as needed to 

diagnose suspected conditions or illnesses discovered through screening services, 
w

hether or not those services are covered under the M
edicaid state plan. (Section 

1905(r)) 
  

A
ll item

s and services described in section 1905(a) of the A
ct are provided w

hen 
needed to correct or am

eliorate a defect or any physical or m
ental illnesses and 

conditions discovered by the screening services, w
hether or not such services are 

covered under the M
edicaid State plan. (Section 1905(r)(5)) 

  
Treatm

ent lim
itations applied to services provided under the EPSD

T benefit are 
not lim

ited based on a m
onetary cap or budgetary constraints and m

ay be exceeded as 
m

edically necessary to correct or am
eliorate a m

edical or physical condition or illness. 
(Section 1905(r)(5)) 

  
N

on-quantitative treatm
ent lim

itations, such as definitions of m
edical necessity or 

criteria for m
edical necessity, are applied in an individualized m

anner that does not 
preclude coverage of any item

s or services necessary to correct or am
eliorate any 

m
edical or physical condition or illness. (Section 1905(r)(5)) 

  
EPSD

T benefits are not excluded on the basis of any condition, disorder, or 
diagnosis. (Section 1905(r)(5)) 

  
The provision of all requested EPSD

T screening services, as w
ell as any corrective 

treatm
ents needed based on those screening services, are provided or arranged for as 

necessary. (Section 1902(a)(43)) 
  

A
ll fam

ilies w
ith children eligible for the EPSD

T benefit under the separate State 
child health plan are provided inform

ation and inform
ed about the full range of 

services available to them
. (Section 1902(a)(43)(A

)) 
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G

uidance: For states seeking deem
ed com

pliance for their entire State child health 
plan population, please continue to Section 6.3. If not all of the covered populations 
are offered EPSD

T, the State m
ust conduct a parity analysis of the benefit packages 

provided to those populations. Please continue to 6.2.3- M
H

PA
EA

. 
  M

ental H
ealth Parity A

nalysis R
equirem

ents for States N
ot Providing E

PSD
T

 to A
ll C

overed 
Populations 

 G
uidance: The State m

ust com
plete a parity analysis for each population under the State child health 

plan that is not provided the EPSD
T benefit consistent w

ith the requirem
ents 42 C

FR
 457.496(b). If 

the State provides benefits or lim
itations that vary w

ithin the child or pregnant w
om

an populations, 
states should perform

 a parity analysis for each of the benefit packages. For exam
ple, if different 

financial requirem
ents are applied according to a beneficiary’s incom

e, a separate parity analysis is 
needed for the benefit package provided at each incom

e level. 
 Please ensure that changes m

ade to benefit lim
itations under the State child health plan as a result of 

the parity analysis are also m
ade in Section 6.2. 

 6.2.3- M
H

PA
E

A
 

In order to conduct the parity analysis, the State m
ust place all m

edical/surgical 
and m

ental health and substance use disorder benefits covered under the State child health plan into 
one of four classifications: Inpatient, outpatient, em

ergency care, and prescription drugs. (42 C
FR

 
457.496(d)(2)(ii); 42 C

FR
 457.496(d)(3)(ii)(B

)) 
 

6.2.3.1 M
H

PA
E

A
 Please describe below

 the standard(s) used to place covered benefits into 
one of the four classifications. 

 
Inpatient: A

ll covered services or item
s (including m

edications) provided to a m
em

ber 
w

hen a physician (or other qualified provider as applicable) has w
ritten an 

order/certification for a >24-hour adm
ission to a facility. 

 
O

utpatient: A
ll covered services or item

s (including m
edications) provided to a m

em
ber 

in a setting that does not require a physician (or other qualified provider as applicable) 
order/certification for a >24-hour adm

ission, and does not m
eet the definition of 

em
ergency care. 

 
Em

ergency Care: A
ll covered services or item

s (including m
edications) provided in an 

em
ergency departm

ent setting or to stabilize an em
ergency/crisis, w

hen provided in a 
setting other than an inpatient setting. 

 
Pharm

acy/Prescription D
rugs: C

overed m
edications, drugs, and associated supplies 

requiring a prescription, and services delivered by a pharm
acist w

ho w
orks in a free- 
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standing
pharm

acy.

6.2.3.1.1
M

H
PA

E
A

The
State

assuresthat:

T
he

State
hasclassified

allbenefitscovered
under

the
State

plan
into

one 
of the four classifications.

T
he

sam
e

reasonable
standardsare

used
for

determ
ining

the
classification 

for a m
ental health or substance use disorder benefit as are used for 

determ
ining the classification of m

edical/surgical benefits.

6.2.3.1.2-M
H

PA
E

A
D

oesthe
State

use
sub-classificationsto

distinguish
betw

een 
office visits and other outpatient services?

Y
es 

N
o6.2.3.1.2.1-M

H
PA

E
A

If the State uses sub-classifications to distinguish 
betw

een
outpatientoffice

visitsand
otheroutpatientservices,the

State
assures 

the follow
ing:

The sub-classifications are only used to distinguish office visits from
 

otheroutpatientitem
sand

services,and
are

notused
to

distinguish
betw

een 
sim

ilar services on other bases (ex: generalist vs. specialist visits).

G
uidance:Forpurposesofthissection,any

reference
to

“classification(s)”
includes sub-classification(s) in states using sub-classifications to
distinguish betw

een outpatient office
visits from

 otheroutpatient services.

6.2.3.2
M

H
PA

E
A

The
State

assuresthat:

M
ental health / substance use disorder benefits are provided in all 

classificationsin
w

hich
m

edical/surgicalbenefitsare
provided

under
the

State 
child health plan.

G
uidance:

Statesare
notrequired

to
coverm

entalhealth
orsubstance

use
disorder

benefits (42 C
FR

 457.496(f)(2)).
H

ow
everif a state does provide any m

ental
health or substance use disorder benefits, those m

ental health or substance use
disorder benefits m

ust be provided in all the sam
e classifications in w

hich
m

edical/surgical benefits are covered under the State child health plan (42 C
FR
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457.496(d)(2)(ii).

A
nnualand

A
ggregate

L
ifetim

e
D

ollar
Lim

its

6.2.4-M
H

PA
E

A
A

 State that provides both m
edical/surgical benefits and m

ental health and/or 
substance

use
disorderbenefitsm

ustcom
ply

w
ith

parity
requirem

entsrelated
to

annualand
aggregate 

lifetim
e dollar lim

its for benefits covered under the State child health plan. (42 C
FR

 457.496(c))

6.2.4.1-M
H

PA
E

A
Please indicate w

hether the State applies an aggregate lifetim
e dollar 

lim
itand/oran

annualdollarlim
iton

any
m

entalhealth
orsubstance

abuse
disorderbenefits 

covered under the State child health plan.

A
ggregate

lifetim
e

dollarlim
itisapplied 

A
ggregate annual dollar lim

it is applied

N
o dollar lim

it is applied

G
uidance:A

m
onetary

coverage
lim

itthatappliesto
allC

H
IP

servicesprovided
under

the State child health plan is not subject to parity requirem
ents.

Ifthere
are

no
aggregate

lifetim
e

orannualdollarlim
itson

any
m

entalhealth
or

substance use disorder benefits, please go to section 6.2.5-M
H

PA
EA

.

6.2.4.2-M
H

PA
E

A
A

re there any m
edical/surgical benefits covered under the State child 

health
plan

thathave
eitheran

aggregate
lifetim

e
dollarlim

itoran
annualdollarlim

it?
Ifyes, 

please specify w
hat type of lim

its apply.

Y
es(Type(s)oflim

it:
)

N
o

G
uidance:Ifno

aggregate
lifetim

e
dollarlim

itisapplied
to

m
edical/surgicalbenefits,

the State m
ay not im

pose an aggregate lifetim
e dollar lim

it on any m
ental health or

substance use disorder benefits.
If no aggregate annual dollar lim

it is applied to
m

edical/surgical benefits, the State m
ay not im

pose an aggregate annual dollar lim
it

on any m
ental health or substance use disorder benefits. (42 C

FR
 457.496(c)(1))

6.2.4.3 –
M

H
PA

E
A

.
States applying an aggregate lifetim

e or annual dollar lim
it on 

m
edical/surgical benefits and m

ental health or substance
use

disorder benefits m
ust determ

ine 
w

hetherthe
portion

ofthe
m

edical/surgicalbenefitsto
w

hich
the

lim
itappliesislessthan

one-
third, at least one-third but less than tw

o-thirds, or at least tw
o-thirds of all m

edical/surgical
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benefits covered under the State plan (457.496(c)). 

 
The portion of m

edical/surgical benefits subject to the lim
it is based on the dollar am

ount 
expected to be paid for all m

edical/surgical benefits under the State plan for the State plan 
year or portion of the plan year after a change in benefits that affects the applicability of the 
aggregate lifetim

e or annual dollar lim
its (457.496(c)(3)). 

 

The State assures that it has developed a reasonable m
ethodology to calculate the 

portion of covered m
edical/surgical benefits w

hich are subject to the aggregate 
lifetim

e and/or annual dollar lim
it, as applicable. 

G
uidance: Please include the state’s m

ethodology to calculate the portion of covered 
m

edical/surgical benefits w
hich are subject to the aggregate lifetim

e and/or annual 
dollar lim

it, as applicable, as an attachm
ent to the State child health plan. 

 

6.2.4.3.1- M
H

PA
E

A
 Please indicate the portion of the total costs for m

edical and 
surgical benefits covered under the State plan w

hich are subject to a lifetim
e dollar 

lim
it: 

 

Less than 1/3 
 

A
t least 1/3 and less than 2/3 

A
t least 2/3 

 
6.2.4.3.2- M

H
PA

E
A

 Please indicate the portion of the total costs for m
edical and 

surgical benefits covered under the State plan w
hich are subject to an annual dollar 

lim
it: 

 

Less than 1/3 
 

A
t least 1/3 and less than 2/3 

A
t least 2/3 

G
uidance: If an aggregate lifetim

e lim
it is applied to less than one-third of all 

m
edical/surgical benefits, the State m

ay not im
pose an aggregate lifetim

e lim
it 

on any m
ental health or substance use disorder benefits. If an annual dollar 

lim
it is applied to less than one-third of all m

edical surgical benefits, the State 
m

ay not im
pose an annual dollar lim

it on any m
ental health or substance use 

disorder benefits (§457.496(c)(1)). Skip to section 6.2.5-M
H

PA
EA

. 
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If the State applies an aggregate lifetim

e or annual dollar lim
it to at least one- 

third of all m
edical/surgical benefits, please continue below

 to provide the 
assurances related to the determ

ination of the portion of total costs for 
m

edical/surgical benefits that are subject to either an annual or lifetim
e lim

it. 
 

6.2.4.3.2.1- M
H

PA
E

A
 If the State applies an aggregate lifetim

e or 
annual dollar lim

it to at least1/3 and less than 2/3 of all 
m

edical/surgical benefits, the State assures the follow
ing 

(§§457.496(c)(4)(i)(B
); 457.496(c)(4)(ii)): 

 

The State applies an aggregate lifetim
e or annual dollar lim

it 
on m

ental health or substance use disorder benefits that is no 
m

ore restrictive than an average lim
it calculated for 

m
edical/surgical benefits. 

G
uidance: The state’s m

ethodology for calculating the average 
lim

it for m
edical/surgical benefits m

ust be consistent w
ith 

§§457.496(c)(4)(i)(B
) and 457.496(c)(4)(ii). Please include the 

state’s m
ethodology as an attachm

ent to the State child health 
plan. 

 

6.2.4.3.2.2- M
H

PA
E

A
 If at least 2/3 of all m

edical/surgical benefits 
are subject to an annual or lifetim

e lim
it, the State assures either of the 

follow
ing (§457.496(c)(2)(i); (§457.496(c)(2)(ii)): 

 

The aggregate lifetim
e or annual dollar lim

it is applied to 
both m

edical/surgical benefits and m
ental health and substance 

use disorder benefits in a m
anner that does not distinguish 

betw
een m

edical/surgical benefits and m
ental health and 

substance use disorder benefits; or 

The aggregate lifetim
e or annual dollar lim

it placed on 
m

ental health and substance use disorder benefits is no m
ore 

restrictive than the aggregate lifetim
e or annual dollar lim

it on 
m

edical/surgical benefits. 
 Q

uantitative T
reatm

ent Lim
itations 

 6.2.5- M
H

PA
E

A
 

D
oes the State apply quantitative treatm

ent lim
itations (Q

TLs) on any m
ental 

health or substance use disorder benefits in any classification of benefits? If yes, specify the 
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classification(s)ofbenefitsin
w

hich
the

State
appliesone

orm
ore

Q
TLson

any
m

entalhealth
or 

substance use disorder benefits.

Y
es(Specify:

)

N
o

G
uidance: If the state does not apply any type of Q

TLs on any m
ental health or substance use

disorder benefits in any classification, the state m
eets parity requirem

ents for Q
TLs and should

continue
to

Section
6.2.6

-M
H

PA
EA

.
Ifthe

state
doesapply

Q
TLsto

any
m

entalhealth
orsubstance

use disorder benefits, the state m
ust conduct a parity analysis.

Please continue.

6.2.5.1-M
H

PA
E

A
  D

oesthe
State

apply any
type

ofQ
TL

on
any

m
edical/surgicalbenefits?

Y
es 

N
o

G
uidance:Ifthe

State
doesnotapply

Q
TLson

any
m

edical/surgicalbenefits,the
State

m
ay not im

pose quantitative treatm
ent lim

itations on m
ental health or substance use

disorder benefits, please go to Section 6.2.6-M
H

PA
EA

 related to non-quantitative
treatm

ent lim
itations.

6.2.5.2-M
H

PA
E

A
W

ithin
each

classification
ofbenefitsin

w
hich

the
State

appliesa
type

of 
Q

TL on any m
ental health or substance use disorder benefits, the State m

ust determ
ine the 

proportion of m
edical and surgical benefits in the class w

hich are subject to the lim
itation.

M
ore specifically, the State m

ust determ
ine the ratio of (a) the dollar am

ount of all paym
ents 

expected to be paid under the State plan for m
edical and surgical benefits w

ithin a 
classification w

hich are subject to the type quantitative treatm
ent lim

itation for the plan year 
(or portion of the plan year after a m

id-year change affecting the applicability of a type of 
quantitative treatm

ent lim
itation to any m

edical/surgical benefits in the class) to (b) the dollar 
am

ount expected to be paid for all m
edical and surgical benefits w

ithin the classification for 
the

plan
year.

Forpurposesofthisparagraph
allpaym

entsexpected
to

be
paid

underthe
State 

plan includes paym
ents expected to be m

ade directly by the State and paym
ents w

hich are 
expected to be m

ade by M
C

Es contracting w
ith the State. (§457.496(d)(3)(i)(C

))

The
State

assuresithasapplied
a

reasonable
m

ethodology
to

determ
ine

the
dollar 

am
ounts used in the ratio described above for each classification w

ithin w
hich the 

State applies Q
TLs to m

ental health or substance use disorder benefits. 
(§457.496(d)(3)(i)(E))

G
uidance:

Please
include

the
state’s m

ethodology
asan

attachm
entto

the
State

child



STA
TE C

H
ILD

 H
EA

LTH
 PLAN 

U
N

D
ER

 TITLE XXI O
F TH

E SO
C

IA
L SEC

U
R

ITY ACT 

STATE: Virginia 
Page 6-112 

Effective D
ate: 07/01/2023 

112 
Approval D

ate:  

   
health plan. 

 

6.2.5.3- M
H

PA
E

A
 

For each type of Q
TL applied to any m

ental health or substance use 
disorder benefits w

ithin a given classification, does the State apply the sam
e type of Q

TL to 
“substantially all” (defined as at least tw

o-thirds) of the m
edical/surgical benefits w

ithin the 
sam

e classification? (§457.496(d)(3)(i)(A
)) 

 

Y
es 

N
o 

G
uidance: If the State does not apply a type of Q

TL to substantially all 
m

edical/surgical benefits in a given classification of benefits, the State m
ay not 

im
pose that type of Q

TL on m
ental health or substance use disorder benefits in that 

classification. (§457.496(d)(3)(i)(A
)) 

 

6.2.5.3.1- M
H

PA
E

A
 

For each type of Q
TL applied to m

ental health or substance 
use disorder benefits, the State m

ust determ
ine the predom

inant level of that type 
w

hich is applied to m
edical/surgical benefits in the classification. The “predom

inant 
level” of a type of Q

TL in a classification is the level (or least restrictive of a 
com

bination of levels) that applies to m
ore than one-half of the m

edical/surgical 
benefits in that classification, as described in §§457.496(d)(3)(i)(B

). The portion of 
m

edical/surgical benefits in a classification to w
hich a given level of a Q

TL type is 
applied is based on the dollar am

ount of paym
ents expected to be paid for 

m
edical/surgical benefits subject to that level as com

pared to all m
edical/surgical 

benefits in the classification, as described in §457.496(d)(3)(i)(C
). For each type of 

quantitative treatm
ent lim

itation applied to m
ental health or substance use disorder 

benefits, the State assures: 
 

The sam
e reasonable m

ethodology applied in determ
ining the dollar 

am
ounts used to determ

ine w
hether substantially all m

edical/surgical benefits 
w

ithin a classification are subject to a type of quantitative treatm
ent lim

itation 
also is applied in determ

ining the dollar am
ounts used to determ

ine the 
predom

inant level of a type of quantitative treatm
ent lim

itation applied to 
m

edical/surgical benefits w
ithin a classification. (§457.496(d)(3)(i)(E)) 

The level of each type of quantitative treatm
ent lim

itation applied by the 
State to m

ental health or substance use disorder benefits in any classification is 
no m

ore restrictive than the predom
inate level of that type w

hich is applied by 
the State to m

edical/surgical benefits w
ithin the sam

e classification. 
(§457.496(d)(2)(i)) 
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G
uidance:Ifthere

isno
single

levelofa
type

ofQ
TL

thatexceedsthe
one-half

threshold, the State m
ay com

bine levels w
ithin a type of Q

TL such that the
com

bined levels are applied to at least half of all m
edical/surgical benefits

w
ithin

a
classification;the

predom
inate

levelisthe
leastrestrictive

levelofthe
levels com

bined to m
eet the one-half threshold (§457.496(d)(3)(i)(B

)(2)).

N
on-Q

uantitative
Treatm

entLim
itations

6.2.6-M
H

PA
E

A
The State m

ay utilize non-quantitative treatm
ent lim

itations (N
Q

TLs) for m
ental 

health
orsubstance

use
disorderbenefits,butthe

State
m

ustensure
thatthose

N
Q

TLscom
ply

w
ith

all 
the m

ental health parity requirem
ents. (42 C

FR
 457.496(d)(4)); (42 C

FR
 457.496(d)(5))

6.2.6.1
–

M
H

PA
E

A
Ifthe

State
im

posesany
N

Q
TLs,com

plete
thissubsection.Ifthe

State 
does not im

pose N
Q

TLs, please go to Section 6.2.7-M
H

PA
EA

.

T
he

State
assuresthatthe

processes,strategies,evidentiary
standardsor

other 
factors used in the application of any N

Q
T

L
 to m

ental health or substance use 
disorder

benefitsare
no m

ore
stringentthan

the
processes,strategies,evidentiary 

standards or other factors used in the application of N
Q

T
L

s to m
edical/surgical 

benefits w
ithin the sam

e classification.

G
uidance:

Exam
ples of N

Q
TLs include m

edical m
anagem

ent standards to lim
it or

exclude
benefitsbased

on
m

edicalnecessity,restrictionsbased
on

geographic
location,

provider specialty, or other criteria to lim
it the scope or duration of benefits and

provider netw
ork design (ex: preferred providers vs. participating providers).

A
dditionalexam

plesofpossible
N

Q
TLsare

provided
in

42
C

FR
457.496(d)(4)(ii).

States w
ill need to provide a sum

m
ary of its N

Q
TL analysis, as w

ell as supporting
docum

entation as requested.

6.2.6.2
–

M
H

PA
E

A
The

State
orM

C
E

contracting
w

ith
the

State
m

ustcom
ply

w
ith

parity
if 

they provide coverage of m
edical or surgical benefits furnished by out-of-netw

ork providers.

6.2.6.2.1-
M

H
PA

E
A

D
oesthe

State
orM

C
E

contracting
w

ith
the

State
provide 

coverage of m
edical or surgical benefits provided by out-of-netw

ork providers?

Y
es

N
o

G
uidance:

The
State

can
answ

erno
ifthe

State
orM

C
E

only
providesoutofnetw

ork
services in specific circum

stances, such as em
ergency care, or w

hen the netw
ork is

unable to provide a necessary service covered under the contract.
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6.2.6.2.2-M
H

PA
E

A
If yes, the State m

ust provide access to out-of-netw
ork 

providersform
entalhealth

orsubstance
use

disorderbenefits.Please
assure

the 
follow

ing:The
State

atteststhatw
hen

determ
ining

accessto out-of-netw
ork

providers 
w

ithin a benefit classification, the processes, strategies, evidentiary standards, 
or other factors used to determ

ine access to those providers for m
ental health/ 

substance use disorder benefits are com
parable to and applied no m

ore 
stringently

than
the

processes,strategies,evidentiary
standardsorotherfactors 

used to determ
ine access for out-of-netw

ork providers for m
edical/surgical 

benefits.

A
vailability

ofPlan
Inform

ation
6.2.7-M

H
PA

E
A

The State m
ust provide beneficiaries, potential enrollees, and providers w

ith 
inform

ation
related

to
m

edicalnecessity
criteria

and
denialsofpaym

entorreim
bursem

entform
ental 

health or substance use disorder services (42 C
FR

 457.496(e)) in addition to existing notice 
requirem

ents at 42 C
FR

 457.1180.

6.2.7.1-M
H

PA
E

A
M

edicalnecessity
criteria

determ
inationsm

ustbe
m

ade
available

to
any 

current or potential enrollee or contracting provider, upon request. The state attests that the 
follow

ing entities provide this inform
ation:

State

M
anaged

C
are

entities

B
oth

6.2.7.2-M
H

PA
E

A
R

eason forany denial for reim
bursem

ent or paym
ent for 

m
ental health

orsubstance
use

disorderbenefitsm
ustbe

m
ade

available
to

the 
enrollee by the health plan or the State.

The state attests that the follow
ing 

entities provide denial inform
ation:

State

M
anaged

C
are

entities

B
oth

G
uidance:

U
nderTitle

X
X

I,pre-existing
condition

exclusionsare
notallow

ed,w
ith

the
only
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exception
being

in
relation

to
anotherlaw

in
existence

(H
IPA

A
/ER

ISA
).Indicate

that
the plan adheres to this requirem

ent by checking the applicable description.

In the event that the State provides benefits through a group health plan or group
health coverage, or provides fam

ily coverage through a group health plan under a
w

aiver (see Section 6.4.2.), pre-existing condition lim
its are allow

ed to the extent
perm

itted by H
IPA

A
/ER

ISA
. If the State is contracting w

ith a group health plan or
providesbenefitsthrough

group
health

coverage,describe
briefly

any
lim

itationson
pre-existing conditions. (Form

erly 8.6.)

6.3
The

state
assuresthat,w

ith
respectto

pre-existing
m

edicalconditions,one
ofthe

follow
ing 

tw
o statem

ents applies to its plan: (42C
FR

 457.480)

6.3.1.
The state shall not perm

it the im
position of any pre-existing m

edical 
condition

exclusion
forcovered

services(Section
2102(b)(1)(B

)(ii));O
R

6.3.2.
 
 

The state contracts w
ith a group health plan or group health insurance 

coverage,orcontractsw
ith

a
group

health
plan

to
provide

fam
ily

coverage 
under a w

aiver (see Section 6.4.2. of the tem
plate).

Pre-existing m
edical 

conditionsare
perm

itted to
the

extentallow
ed

by H
IPA

A
/ER

ISA
 (Section 

2103(f)).
Previously 8.6.

Please describe:

6.4
A

dditional Purchase O
ptions.

If the state w
ishes to provide services under the plan through 

costeffective
alternativesorthe

purchase
of fam

ily
coverage,itm

ustrequestthe
appropriate 

option.
To be approved, the state m

ust address the follow
ing:

(Section 2105(c)(2) and(3)) 
(42 C

FR
 457.1005 and 457.1010)

6.4.1.
C

ost Effective C
overage.

Paym
ent m

ay be m
ade to a state in excess of the 

10%
 lim

itation on use of funds for paym
ents for: 1) other child health 

assistance for targeted low
-incom

e children; 2)
expenditures for health 

services initiatives under the plan for im
proving the health of children 

(including targeted low
-incom

e children and other low
-incom

e children); 3) 
expenditures for outreach activities as provided in section 2102(c)(1) under 
the

plan;and
4)

otherreasonable
costsincurred

by
the

state
to

adm
inisterthe 

plan, if it dem
onstrates the follow

ing (42C
FR

 457.1005(a)):

6.4.1.1.
C

overage provided to targeted low
-incom

e children through such 
expendituresm

ustm
eetthe

coverage
requirem

entsabove.
D

escribe
the 

coverage provided by the alternative delivery system
.

The state m
ay 

cross reference section 6.2.1 -6.2.28. (Section 2105(c)(2)(B
)(i)) 

(42C
FR

 457.1005(b))
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6.4.1.2. 

The cost of such coverage m
ust not be greater, on an average per child 

basis, than the cost of coverage that w
ould otherw

ise be provided for 
the coverage described above. D

escribe the cost of such coverage on 
an average per child basis. (Section 2105(c)(2)(B

)(ii)) (42C
FR

 
457.1005(b)) 

 
G

uidance: 
C

heck below
 if the State is requesting to provide cost-effective 

coverage through a com
m

unity-based health delivery system
. This 

allow
s the State to w

aive the 10 percent lim
itation on expenditures not 

used for M
edicaid or health insurance assistance if coverage provided 

to targeted low
-incom

e children through such expenditures m
eets the 

requirem
ents of Section 2103; the cost of such coverage is not greater, 

on an average per child basis, than the cost of coverage that w
ould 

otherw
ise be provided under Section 2103; and such coverage is 

provided through the use of a com
m

unity-based health delivery system
, 

such as through contracts w
ith health centers receiving funds under 

Section 330 of the Public H
ealth Services A

ct or w
ith hospitals such as 

those that receive disproportionate share paym
ent adjustm

ents under 
Section 1886(c)(5)(F) or 1923. 

 

If the cost-effective alternative w
aiver is requested, the State m

ust 
dem

onstrate that paym
ents in excess of the 10 percent lim

itation w
ill be 

used for other child health assistance for targeted low
-incom

e children; 
expenditures for health services initiatives under the plan for im

proving 
the health of children (including targeted low

-incom
e children and 

other low
-incom

e children); expenditures for outreach activities as 
provided in Section 2102(c)(1) under the plan; and other reasonable 
costs incurred by the State to adm

inister the plan. (42C
FR

, 
457.1005(a)) 

  

6.4.1.3. 
The coverage m

ust be provided through the use of a com
m

unity-based 
health delivery system

, such as through contracts w
ith health centers 

receiving funds under section 330 of the Public H
ealth Service A

ct or 
w

ith hospitals such as those that receive disproportionate share 
paym

ent adjustm
ents under section 1886(c)(5)(F) or 1923 of the Social 

Security A
ct. D

escribe the com
m

unity based delivery system
. (Section 

2105(c)(2)(B
)(iii)) (42C

FR
 457.1005(a)) 

 
G

uidance: 
C

heck 6.4.2. if the State is requesting to purchase fam
ily coverage. A

ny 
State requesting to purchase such coverage w

ill need to include inform
ation that 

establishes to the Secretary’s satisfaction that: 1) w
hen com

pared to the am
ount of 
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m

oney that w
ould have been paid to cover only the children involved w

ith a 
com

parable package, the purchase of fam
ily coverage is cost effective; and 2) the 

purchase of fam
ily coverage is not a substitution for coverage already being provided 

to the child. (Section 2105(c)(3)) (42C
FR

 457.1010) 
 

6.4.2. 
Purchase of Fam

ily C
overage. D

escribe the plan to purchase fam
ily coverage. 

Paym
ent m

ay be m
ade to a state for the purpose of fam

ily coverage under a 
group health plan or health insurance coverage that includes coverage of 
targeted low

-incom
e children, if it dem

onstrates the follow
ing: (Section 

2105(c)(3)) (42C
FR

 457.1010) 
 

T
he fam

ilies of targeted low
-incom

e children w
ho have access to health 

insurance through their em
ployer m

ay be eligible for prem
ium

 
assistance for the purchase of their em

ployer-sponsored health 
insurance if certain conditions are m

et. H
ow

ever, the goal of FA
M

IS 
Select is to provide coverage for eligible children under their parents’ 
em

ployer-sponsored plan. A
ny coverage of individuals not eligible for 

FA
M

IS is incidental. 
 

6.4.2.1. 
Purchase of fam

ily coverage is cost-effective. The State’s cost of 
purchasing fam

ily coverage, including adm
inistrative expenditures, that 

includes coverage for the targeted low
-incom

e children involved or the 
fam

ily involved (as applicable) under prem
ium

 assistance program
s 

m
ust not be greater than the cost of obtaining coverage under the State 

plan for all eligible targeted low
-incom

e children or fam
ilies involved; 

and (2) The State m
ay base its dem

onstration of cost effectiveness on 
an assessm

ent of the cost of coverage, including adm
inistrative costs, 

for children or fam
ilies under prem

ium
 assistance program

s to the cost 
of other C

H
IP coverage for these children or fam

ilies, done on a case- 
by-case basis, or on the cost of prem

ium
 assisted coverage in the 

aggregate. 
 

6.4.2.2. 
The state assures that the fam

ily coverage w
ould not otherw

ise 
substitute for health insurance coverage that w

ould be provided to 
such children but for the purchase of fam

ily coverage. (Section 
2105(c)(3)(B

)) (42C
FR

 457.1010(b)) 
 

6.4.2.3. 
The state assures that the coverage for the fam

ily otherw
ise m

eets 
title X

X
I requirem

ents. (42C
FR

 457.1010(c)) 
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6.5-V
accinecoverages

G
uidance:

Statesare
required

to
provide

coverage
forage-appropriate

vaccines and
their 

adm
inistration, w

ithout cost sharing. States that elect to cover children under 
the State plan (indicated in Section 4.1) should check box 6.5.1. States that 
electto

coverpregnantindividualsunderthe
State

plan
should

also
check

box
6.5.2. States that elect to cover the from

-conception-to-end-of-pregnancy 
population

(previously
referred

to
asthe

“unborn”)option
underthe

State
plan 

should also check box 6.5.3.

6.5.1
V

accine
coverage

for
targeted-low

-incom
e

children. 
The

State
provides 

coverage for age-appropriate vaccines and their adm
inistration in accordance 

w
ith the recom

m
endations of the A

dvisory C
om

m
ittee on Im

m
unization 

Practices (A
C

IP), w
ithout cost sharing. (Section 2103(c)(1)(D

)) (42C
FR

 
457.410(b)(2) and 457.520(b)(4)).

6.5.2
V

accine
coverage

for
targeted-low

-incom
e

pregnantindividuals.
The

State provides coverage for approved adult vaccines recom
m

ended by the 
A

C
IP,and

theiradm
inistration,w

ithoutcostsharing.(SH
O

#
23-003,issued 

June 27, 2023); (Section 2103(c)(12))

FA
M

IS
M

O
M

S,V
irginia’scoverage

for
targeted

low
-incom

e
pregnant 

individuals, is provided under Section 1115 dem
onstration authority. 

U
nder the term

s of the dem
onstration, the benefit package for FA

M
IS 

M
O

M
S reflects the M

edicaid state plan covered benefits for pregnant 
w

om
en. T

he state provides coverage for approved adult vaccines 
recom

m
ended by the A

C
IP, and their adm

inistration, w
ithout cost 

sharing, to FA
M

IS M
O

M
S beneficiaries.

6.5.3
V

accine coverage for from
-conception-to-end-of-pregnancy population 

option. 
The state provides coverage for age appropriate (child or adult) 

vaccinesand
theiradm

inistration
in

accordance
w

ith
the

recom
m

endationsof 
the A

C
IP, w

ithout cost-sharing, to benefit the unborn child.
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Section
7.

Q
uality

and
A

ppropriatenessofC
are

C
heck

here
ifthe

state
electsto

use
fundsprovided

underTitle
X

X
Ionly

to
provide 

expanded eligibility under the state’s M
edicaid plan, and continue on to Section 8.

7.1.
D

escribe
the

m
ethods(including

externaland
internalm

onitoring)used
to

assure
the 

quality
and

appropriatenessofcare,particularly
w

ith
respectto

w
ell-baby

care,w
ell-

child care, and im
m

unizations provided under the plan. (2102(a)(7)(A
)) (42C

FR
 

457.495(a))

T
he

C
om

m
onw

ealth
w

illuse
num

erousm
ethodsto

assure
thatFA

M
IS enrolleesreceive 

quality services that are appropriate to their needs. T
hese m

ethods m
ay include the 

follow
ing:

V
erification

thatcontracted
m

anaged
care

organizations(M
C

O
s)develop

and 
m

aintain quality assurance and quality im
provem

ent program
s.

V
erification that contracted M

C
O

s have sufficient netw
ork providers and 

proceduresto
ensure

thatchildren
have

accessto
routine,urgent,and

em
ergency 

services.

V
erification

thatcontracted
M

C
O

sm
aintain

a
m

em
ber

com
plaintsystem

and 
provide access to a grievance process to appeal a plan action.

W
illthe

State
utilize

any
ofthe

follow
ing

toolsto
assure

quality?
(C

heck
allthatapply

and
describe

the
activitiesforany

categoriesutilized.)

7.1.1.
Q

uality
standards

C
ontracted

M
C

O
sare

required
to

follow
standardsestablished

by
the 

C
om

m
onw

ealth in the developm
ent and m

aintenance of their quality 
im

provem
ent program

s.

7.1.2.
Perform

ance
m

easurem
ent

7.1.2(a)
7.1.2(b)

C
H

IPR
A

Q
uality

C
oreSet 

O
ther

A
.

Subm
ission

ofa
quality

im
provem

entplan.
B

.A
dherence

to
N

C
Q

A
,JC

A
H

O
,or

other
nationally

recognized 
accrediting organization.

C
.

R
esultsofH

E
D

IS
or

other.
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D

. C
A

H
PS Survey. 

E
. C

linical focus studies. 
 

7.1.3. 
 

Inform
ation strategies 

 
E

ach m
anaged care organization w

ill establish a system
 to m

onitor 
com

pliance w
ith access standards set forth by D

M
A

S and a data 
m

anagem
ent system

 to m
eet D

M
A

S data collection requirem
ents. 

D
M

A
S annually requires m

anaged care organizations to report the 
percentage of children w

ho received all expected w
ell child visits 

according to the benefits schedule, during the period that each child 
w

as enrolled, and the percentage of tw
o-year-old children w

ho have 
received each im

m
unization specified in the m

ost current A
C

IP 
recom

m
endations. 

7.1.4. 
 

Q
uality im

provem
ent strategies 

H
ealth insurers m

ay perform
 the follow

ing: 

A
. 

D
ocum

entation of current M
C

H
IP quality certification or 

docum
entation of a com

parable accreditation. 
B

. 
D

evelop and m
aintain a Q

uality Im
provem

ent Program
 (Q

IP) 
w

hich m
eets standards and reporting requirem

ents set out by the 
C

om
m

onw
ealth. 

C
. 

C
ooperate and show

 com
pliance w

ith the D
M

A
S Q

uality 
Im

provem
ent Program

, w
hich m

ay require calculation and 
reporting of perform

ance m
easures and the im

plem
entation of 

perform
ance im

provem
ent projects as w

ell as cooperate w
ith 

D
M

A
S or a designated agent in conducting quality review

s. 
M

anaged care organizations are required to have a w
ritten 

utilization m
anagem

ent (U
M

) program
 that reflects the N

ational 
C

om
m

ittee for Q
uality A

ssurance standards to include 
m

echanism
s to detect underutilization and/or overutilization of 

care. M
anaged care organizations m

ust show
 im

plem
entation of 

an approved system
 to m

onitor and address com
plaints and 

grievances. 

7.2. 
D

escribe the m
ethods used, including m

onitoring, to assure: (2102(a)(7)(B
)) 

(42 C
FR

 457.495) 

7.2.1 
A

ccess to w
ell-baby care, w

ell-child care, w
ell-adolescent care and childhood and 

adolescent im
m

unizations. (Section 2102(a)(7)) (42C
FR

 457.495(a)) 

E
ach M

C
O

 w
ill m

eet the requirem
ents by the contract w

ith D
M

A
S to ensure 
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access to w

ell-baby care, w
ell adolescent care, and childhood im

m
unizations. 

B
y contract M

C
O

s are responsible for arranging and adm
inistering covered 

services to enrollees and ensuring that the delivery system
 provides available, 

accessible and adequate num
bers of facilities, locations and personnel for the 

provision of covered services. T
he M

C
O

 provides or otherw
ise arranges 

care by providers specializing in early childhood and youth services. M
C

O
s 

provide services as established by recognized clinically approved guidelines 
for standards of care. M

C
O

s ensure that im
m

unizations are rendered in 
accordance w

ith the m
ost current A

dvisory C
om

m
ittee on Im

m
unization 

Practices (A
C

IP) or the A
m

erican A
cadem

y of Pediatrics A
dvisory 

C
om

m
ittee recom

m
endations. 

 
7.2.2 

A
ccess to covered services, including em

ergency services as defined in 42 CFR 
457.10. (Section 2102(a)(7)) 42C

FR
 457.495(b)) 

 
M

C
O

s are required to dem
onstrate their ability to m

onitor netw
ork capacity 

throughout their service area for routine, urgent, and em
ergency care. T

he 
C

om
m

onw
ealth establishes standards and reporting requirem

ents for access 
to routine, urgent, and em

ergency care. E
ach health plan is solely 

responsible for arranging for and adm
inistering covered services to enrollees 

and ensuring that its delivery system
 provides available, accessible, and 

adequate num
bers of facilities, locations, and personnel for the provision of 

covered services. T
he health plan m

ust include in its netw
ork or otherw

ise 
arrange care by providers specializing in early childhood and youth services. 

 
7.2.3 

A
ppropriate and tim

ely procedures to m
onitor and treat enrollees w

ith chronic, 
com

plex, or serious m
edical conditions, including access to an adequate num

ber 
of visits to specialists experienced in treating the specific m

edical condition and 
access to out-of-netw

ork providers w
hen the netw

ork is not adequate for the 
enrollee’s m

edical condition. (Section 2102(a)(7)) (42C
FR

 457.495(c)) 
 

T
he State m

onitors com
plaints received by D

M
A

S, the C
all C

enter, or 
M

C
O

s w
ith regard to access to care. 

 
C

hildren w
ith special health care needs are not considered a separate 

population or as a special population under the FA
M

IS State Plan. M
C

O
s 

provide access to all covered services, including specialty services, to any 
child regardless of the m

edical condition. E
ach M

C
O

 m
ust have, at a 

m
inim

um
, com

plex care m
anagem

ent program
s that focus on im

proving the 
health status of m

em
bers diagnosed w

ith the follow
ing conditions: 

respiratory conditions such as asthm
a, heart disease, diabetes, co-occurring 

m
ental health/behavioral health conditions, and cancer. 
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E

ach M
C

O
 m

ust arrange to provide care according to established 
appointm

ent standards and m
eet requirem

ents determ
ined by the contract 

for m
onitoring and reporting access to services, tim

eliness of services, and 
appropriateness of services for all enrollees including those w

ith chronic, 
com

plex or serious m
edical conditions. T

he M
C

O
 is responsible for the 

provision of services regardless if a m
edical condition and/or diagnosis w

as 
present prior to being assigned the enrollee; thus the M

C
O

 w
ill m

anage all 
pre-existing conditions. M

C
O

s cover and pay for services furnished in 
facilities or by practitioners outside the plan’s netw

ork if the needed m
edical 

services or necessary supplem
entary resources are not available in the plan’s 

netw
ork. 

 
M

C
O

s are not perm
itted to refuse an assignm

ent or disenroll a patient or 
otherw

ise discrim
inate against a patient based on physical or m

ental 
disability or type of illness or condition. 

 
7.2.4 

D
ecisions related to the prior authorization of health services are com

pleted in 
accordance w

ith State law
 or, in accordance w

ith the m
edical needs of the patient, 

w
ithin 14 days after the receipt of a request for services. (Section 2102(a)(7)) (42 

C
FR

 457.495(d)) 
 

Prior authorization of health decisions is m
ade in accordance w

ith State law
, 

consistent w
ith the standards set by the regulations governing m

anaged care 
health insurance plans. 
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Section
8.

C
ostSharing

and Paym
ent(Section

2103(e))

C
heck

here
ifthe

State
electsto

use
fundsprovided

underTitle
X

X
Ionly

to
provide

expanded 
eligibility under the State’s M

edicaid plan, and continue on to Section 9.

8.1.
Is cost-sharing im

posed on any of the children covered under the plan? (42C
FR

 
457.505)Indicate

ifthisalso
appliesforpregnantw

om
en.(C

H
IPR

A
#2,SH

O
#

09-
006, issued M

ay 11, 2009)

8.1.1.
Y

es
8.1.2.

N
o,skip

to
question

8.8.

8.1.1-PW
8.1.2-PW

Y
es

N
o,skip

to
question

8.8.

G
uidance:

It is im
portant to note that for fam

ilies below
 150 percent of poverty, the sam

e
lim

itations on cost sharing that are under the M
edicaid program

 apply. (These cost-
sharing lim

itations have been set forth in Section 1916 of the Social Security A
ct, as

im
plem

ented
by

regulationsat42
C

FR
447.50

-447.59).Forfam
iliesw

ith
incom

esof
150 percent of poverty and above, cost sharing for all children in the fam

ily cannot
exceed 5 percent of a fam

ily's incom
e per year. Include a statem

ent that no cost
sharing w

ill be charged for pregnancy-related services. (C
H

IPR
A

 #2, SH
O

 # 09-006,
issued M

ay 11, 2009) (Section 2103(e)(1)(A
))

(42C
FR

 457.505(a), 457.510(b) and
(c), 457.515(a) and (c))

8.2.
D

escribe
the

am
ountofcost-sharing,any

sliding
scale

based
on

incom
e,the

group
or 

groups of enrollees that m
ay be subject to the charge and the service for w

hich the 
charge is im

posed or tim
e period for the charge, as appropriate.

(Section
2103(e)(1)(A

))
(42

C
FR

457.505(a),457.510(b)&
(c),457.515(a)&

(c))

8.2.1.
Prem

ium
s:

N
one.E

ffective
A

pril15,2002,V
irginia

tem
porarily

suspended prem
ium

s. 
E

ffective Septem
ber 1, 2002, the FA

M
IS program

 perm
anently rem

oved 
prem

ium
s.

8.2.2.
D

eductibles:

N
one.

8.2.3.
C

oinsurance
or copaym

ents:

C
o-paym

entsare
rem

oved
for

allFA
M

IS
populationseffective

July
1, 

2022.
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8.2.4. 

O
ther 

 
N

one. 
 

8.3. 
D

escribe how
 the public w

ill be notified, including the public schedule, of this cost- 
sharing (including the cum

ulative m
axim

um
) and changes to these am

ounts and any 
differences based on incom

e. (Section 2103(e)((1)(A
)) (42 C

FR
 457.505(b)) 

  G
uidance: 

 
The State should be able to dem

onstrate upon request its rationale and justification 
regarding these assurances. This section also addresses lim

itations on paym
ents for 

certain expenditures and requirem
ents for m

aintenance of effort. 
   

8.4. 
The state assures that it has m

ade the follow
ing findings w

ith respect to the cost 
sharing in its plan: (Section 2103(e)) 

 

8.4.1. 
C

ost-sharing does not favor children from
 higher incom

e fam
ilies over 

low
er incom

e fam
ilies. (Section 2103(e)(1)(B

)) (42 C
FR

 457.530) 
8.4.2. 

N
o cost-sharing applies to w

ell-baby and w
ell-child care, including age- 

appropriate im
m

unizations. (Section 2103(e)(2)) (42 C
FR

 457.520) 
8.4.3. 

N
o additional cost-sharing applies to the costs of em

ergency m
edical 

services delivered outside the netw
ork. (Section 2103(e)(1)(A

)) (42 C
FR

 
457.515(f)) 

 

8.4.1- M
H

PA
EA

 
There is no separate accum

ulation of cum
ulative financial 

requirem
ents, as defined in 42 C

FR
 457.496(a), for m

ental health and substance abuse 
disorder benefits com

pared to m
edical/surgical benefits. (42 C

FR
 457.496(d)(3)(iii)) 

 

8.4.2- M
H

PA
EA

 
If applicable, any different levels of financial requirem

ents that are 
applied to different tiers of prescription drugs are determ

ined based on reasonable factors, 
regardless of w

hether a drug is generally prescribed for m
edical/surgical benefits or m

ental 
health/substance use disorder benefits. (42 C

FR
 457.496(d)(3)(ii)(A

)) 
 

8.4.3- M
H

PA
EA

 
C

ost sharing applied to benefits provided under the State child health 
plan w

ill rem
ain capped at five percent of the beneficiary’s incom

e as required by 42 CFR 
457.560 (42 C

FR
 457.496(d)(3)(i)(D

)). 
 

8.4.4- M
H

PA
EA

 D
oes the State apply financial requirem

ents to any m
ental health or 

substance use disorder benefits? If yes, specify the classification(s) of benefits in w
hich the 
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State applies financial requirem

ents on any m
ental health or substance use disorder benefits. 

 

Y
es (Specify: inpatient, em

ergency, pharm
acy) 

N
o 

G
uidance: For the purposes of parity, financial requirem

ents include deductibles, 
copaym

ents, coinsurance, and out of pocket m
axim

um
s; prem

ium
s are excluded from

 
the definition. If the state does not apply financial requirem

ents on any m
ental health 

or substance use disorder benefits, the state m
eets parity requirem

ents for financial 
requirem

ents. If the state does apply financial requirem
ents to m

ental health or 
substance use disorder benefits, the state m

ust conduct a parity analysis. Please 
continue below

. 
 

Please ensure that changes m
ade to financial requirem

ents under the State child health 
plan as a result of the parity analysis are also m

ade in Section 8.2. 
 

8.4.5- M
H

PA
E

A
 D

oes the State apply any type of financial requirem
ents on any 

m
edical/surgical benefits? 

 

Y
es 

N
o 

G
uidance: If the State does not apply financial requirem

ents on any m
edical/surgical 

benefits, the State m
ay not im

pose financial requirem
ents on m

ental health or 
substance use disorder benefits. 

 

8.4.6- M
H

PA
E

A
 W

ithin each classification of benefits in w
hich the State applies a type of 

financial requirem
ent on any m

ental health or substance use disorder benefits, the State m
ust 

determ
ine the portion of m

edical and surgical benefits in the class w
hich are subject to the 

lim
itation. 

 

The State assures it has applied a reasonable m
ethodology to determ

ine the dollar 
am

ounts used in the ratio described above (Section 6.2.5.2-M
H

PA
EA

) for each 
classification or w

ithin w
hich the State applies financial requirem

ents to m
ental health 

or substance use disorder benefits. (42 C
FR

 457.496(d)(3)(i)(E)) 
 

G
uidance: Please include the state’s m

ethodology as an attachm
ent to the State child 

health plan. 
 

8.4.7- M
H

PA
E

A
 

For each type of financial requirem
ent applied to any m

ental health or 
substance use disorder benefits w

ithin a given classification, does the State apply the sam
e 
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type of financial requirem

ent to at least tw
o-thirds (“substantially all”) of all the 

m
edical/surgical benefits w

ithin the sam
e classification? (42 C

FR
 457.496(d)(3)(i)(A

)) 
 

Y
es 

N
o 

G
uidance: If the State does not apply a type of financial requirem

ent to substantially 
all m

edical/surgical benefits in a given classification of benefits, the State m
ay not 

im
pose financial requirem

ents on m
ental health or substance use disorder benefits in 

that classification. (42 C
FR

 457.496(d)(3)(i)(A
)) 

 

8.4.8- M
H

PA
E

A
 

For each type of financial requirem
ent applied to substantially all 

m
edical/surgical benefits in a classification, the State m

ust determ
ine the predom

inant level 
(as defined in 42 C

FR
 457.496(d)(3)(i)(B

)) of that type w
hich is applied to m

edical/surgical 
benefits in the classification. For each type of financial requirem

ent applied to substantially 
all m

edical/surgical benefits in a classification, the State assures: 
 

The sam
e reasonable m

ethodology applied in determ
ining the dollar am

ounts used 
in determ

ining w
hether substantially all m

edical/surgical benefits w
ithin a 

classification are subject to a type of financial requirem
ent also is applied in 

determ
ining the dollar am

ounts used to determ
ine the predom

inant level of a type of 
financial requirem

ent applied to m
edical/surgical benefits w

ithin a classification. (42 
C

FR
 457.496(d)(3)(i)(E)) 

 

The level of each type of financial requirem
ent applied by the State to m

ental 
health or substance use disorder benefits in any classification is no m

ore restrictive 
than the predom

inant level of that type w
hich is applied by the State to 

m
edical/surgical benefits w

ithin the sam
e classification. (42 C

FR
 457.496(d)(2)(i)) 

 
G

uidance: If there is no single level of a type of financial requirem
ent that exceeds the 

one-half threshold, the State m
ay com

bine levels w
ithin a type of financial 

requirem
ent such that the com

bined levels are applied to at least half of all 
m

edical/surgical benefits w
ithin a classification; the predom

inant level is the least 
restrictive level of the levels com

bined to m
eet the one-half threshold. (42 C

FR
 

457.496(d)(3)(i)(B)(2)) 
 

8.5. 
D

escribe how
 the state w

ill ensure that the annual aggregate cost-sharing for a fam
ily 

does not exceed 5 percent of such fam
ily’s incom

e for the length of the child’s 
eligibility period in the State. Include a description of the procedures that do not 
prim

arily rely on a refund given by the state for overpaym
ent by an enrollee: (Section 

2103(e)(3)(B
)) (42C

FR
 457.560(b) and 457.505(e)) 
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8.6
D

escribe the procedures the state w
ill use to ensure A

m
erican Indian (as defined by 

the
Indian

H
ealth

C
are

Im
provem

entA
ctof1976)and

A
laska

N
ative

children
w

illbe 
excluded from

 cost-sharing.
(Section 2103(b)(3)(D

))
(42C

FR
 457.535)

8.7
Please

provide
a

description
ofthe

consequencesforan
enrollee

orapplicantw
ho

does 
not pay a charge.

(42C
FR

 457.570 and 457.505(c))

G
uidance:

Section 8.7.1 is based on Section 2101(a) of the A
ct w

hich provides that the purpose
of title X

X
I is to provide funds to States to enable them

 to initiate and expand the
provision of child health assistance to uninsured, low

-incom
e children in an effective

and
efficientm

annerthatiscoordinated
w

ith
othersourcesofhealth

benefitscoverage
for children.

8.7.1
Please

provide
an

assurance
thatthe

follow
ing

disenrollm
entprotectionsare

being 
applied:

G
uidance: 

 
Provide

a
description below

 of the
State’s prem

ium
 grace

period process and
how

the
State

notifiesfam
iliesoftheirrightsand

responsibilitiesw
ith

respect
to paym

ent of prem
ium

s. (Section 2103(e)(3)(C
))

8.7.1.1.
State

hasestablished
a

processthatgivesenrolleesreasonable
notice

of 
and an opportunity to pay past due prem

ium
s, copaym

ents, 
coinsurance,deductiblesorsim

ilarfeespriorto
disenrollm

ent.(42C
FR

 
457.570(a))

8.7.1.2.
The

disenrollm
entprocessaffordsthe

enrollee
an

opportunity
to

show
 

that the enrollee’s fam
ily incom

e has declined prior to disenrollm
ent 

for non-paym
ent of cost-sharing charges. (42C

FR
 457.570(b))

8.7.1.3.
In

the
instance

m
entioned

above,thatthe
State

w
illfacilitate

enrolling 
the child in M

edicaid or adjust the child’s cost-sharing category as 
appropriate. (42C

FR
 457.570(b))

8.7.1.4
The State provides the enrollee w

ith an opportunity for an im
partial 

review
to

addressdisenrollm
entfrom

the
program

.(42C
FR

457.570(c))

8.8
The

state
assuresthatithasm

ade
the

follow
ing

findingsw
ith

respectto
the

paym
ent 

aspects of its plan:
(Section 2103(e))

8.8.1. 
   N

o
Federalfunds w

illbe
used

tow
ard

state
m

atching
requirem

ents. 
(Section 2105(c)(4))

(42C
FR

 457.220)
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8.8.2. 
   N

o
cost-sharing

(including
prem

ium
s,deductibles,copays, coinsurance 

and all other types) w
ill be used tow

ard state m
atching requirem

ents. 
(Section 2105(c)(5) (42C

FR
 457.224)

(Previously 8.4.5)

8.8.3. 
 
 
 

N
o funds under this title w

ill be used for coverage if a private insurer 
w

ould have been obligated to provide such assistance except for a 
provision

lim
iting

thisobligation
because

the
child

iseligible
underthis 

title.
(Section 2105(c)(6)(A

))
(42C

FR
 457.626(a)(1))

8.8.4. 
   Incom

e and resource standards and m
ethodologies for determ

ining 
M

edicaid
eligibility

are
notm

ore
restrictive

than
those

applied
asofJune 

1, 1997.
(Section 2105(d)(1)) (42C

FR
 457.622(b)(5))

8.8.5. 
N

o
fundsprovided

underthistitle
orcoverage

funded
by

thistitle
w

ill 
include

coverage
ofabortion

exceptifnecessary
to

save
the

life
ofthe 

m
other or if the pregnancy is the result of an act of rape or incest. 

(Section 2105)(c)(7)(B
)) (42C

FR
 457.475)

A
bortion

only
ifnecessary

to
save

the
life

ofthe
m

other.

8.8.6. 
 

 
N

o
funds

provided
underthis

title
w

illbe
used

to
pay

forany
abortion

orto 
assist in the purchase, in w

hole or in part, for coverage that includes 
abortion (except as described above). (Section 2105)(c)(7)(A

)) (42C
FR

 
457.475)
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   Section 9. Strategic O
bjectives and Perform

ance G
oals and Plan A

dm
inistration (Section 2107) 

 

9.1. 
D

escribe strategic objectives for increasing the extent of creditable health coverage 
am

ong targeted low
-incom

e children and other low
-incom

e children: (Section 
2107(a)(2)) (42C

FR
 457.710(b)) 

 
O

bjective 1: R
educe the num

ber of uninsured children 
O

bjective 2: Increase enrolled children’s access to care 
O

bjective 3: Im
prove the health care status of enrolled children 

  
9.2. 

Specify one or m
ore perform

ance goals for each strategic objective identified: (Section 
2107(a)(3)) (42C

FR
 457.710(c)) 

 
O

bjective 1 perform
ance goal: 

M
axim

ize the percentage of M
edicaid and C

H
IP-eligible children in V

irginia w
ho 

are insured 
 

O
bjective 2 perform

ance goal: 
C

onsum
er A

ssessm
ent of H

ealthcare Providers and System
s (C

A
H

PS) survey 
“G

etting N
eeded C

are” com
posite m

etric for the FA
M

IS program
 (general child 

population) w
ill m

eet or exceed the N
ational C

om
m

ittee for Q
uality A

ssurance 
(N

C
Q

A
) national average for this m

etric 
 

O
bjective 3 perform

ance goal: 
M

aintain childhood im
m

unization status (C
om

bo 3) percentage am
ong V

irginia’s 
M

edicaid and C
H

IP-enrolled children that m
eets or surpasses the national 

H
E

D
IS M

edicaid 50th percentile 
  

9.3. 
D

escribe how
 perform

ance under the plan w
ill be m

easured through objective, 
independently verifiable m

eans and com
pared against perform

ance goals in order to 
determ

ine the state’s perform
ance, taking into account suggested perform

ance 
indicators as specified below

 or other indicators the state develops: 
(Section 2107(a)(4)(A

),(B
)) (42C

FR
 457.710(d)) 

 
W

ith the FA
M

IS program
 w

ell established after 10 years, V
irginia re-assessed the 

perform
ance goals for the program

. W
hile program

 m
anagers continue to m

onitor 
enrollm

ent on a m
onthly basis, a decision w

as m
ade to focus on quality m

easures rather 
than enrollm

ent targets. 
 

A
ll of V

irginia’s M
edicaid/C

H
IP m

anaged care organizations (M
C

O
s) are required to 

be accredited by the N
ational C

om
m

ittee for Q
uality A

ssurance (N
C

Q
A

). A
s such, they 
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m
ustcalculate

H
ealthcare

E
ffectivenessD

ata
and

Inform
ation

Set(H
E

D
IS)scoreson

an 
annual basis.

T
hese m

easures of care are calculated using technical specifications set 
forth by the N

C
Q

A
.

In addition, each M
C

O
 is required to conduct the C

A
H

PS C
hild 

Survey annually.
V

irginia contracts w
ith the sam

e M
C

O
s for M

edicaid and FA
M

IS 
services.

A
ll perform

ance m
easures are m

onitored based on the com
bined M

edicaid-C
H

IP 
population:

C
hildhood

Im
m

unization
Status(C

om
bo

2)and
each

vaccine
reported

separately
as 

w
ell

C
hildhood

Im
m

unization
Status(C

om
bo

3)and
each

vaccine
reported

separately
as 

w
ell

L
ead

Screening
in

C
hildren

W
ell-C

hild
V

isitsin
the

First15
M

onthsofL
ife

and
each

num
ber

ofvisitslisted 
separately
W

ell-C
hild

V
isitsin

the
T

hird,Fourth,Fifth,and
Sixth

Y
ear

ofLife
A

dolescentW
ell-C

are
V

isit
C

hildren
and

A
dolescentaccessto

prim
ary

care
practitioners

A
sthm

a
–

M
edication

M
anagem

ent(allage
categoriessetforth

by
the

H
E

D
IS 

technical specifications)

T
he

C
hildren’sH

ealth
Insurance

Program
A

dvisory
C

om
m

ittee
(C

H
IPA

C
)continuesto 

m
onitor progress on the follow

ing m
easures, based on H

E
D

IS specifications, and m
ake 

recom
m

endations for im
provem

ent:

W
ellC

hild
V

isitsfor
child

and
adolescentagegroups

Im
m

unizationsat2
yearsofage

for
com

binations2
and

3

T
he D

M
A

S agency strategic plan w
as m

odified to include perform
ance m

easures and 
goalsfor

the
C

H
IP

population
for

the
2016-2018

biennium
,beginning

July
1,2016,using 

N
C

Q
A

’s H
E

D
IS technical specifications:

Percentage
ofadolescentsin

m
anaged

care
w

ith
atleastone

com
prehensive

w
ell-

visit per year –
A

nnually
Percentage

oftw
o-year-oldsin

m
anaged

care
w

ho
are

fully
im

m
unized –

A
nnually

N
um

ber
ofM

edicaid/FA
M

IS
enrolled

children
w

ho
received

atleastone
dental 

service –
Q

uarterly

C
heck the applicable suggested perform

ance m
easurem

ents listed below
 that the state 

plans to use:
(Section 2107(a)(4))

9.3.1.
   The

increase
in

the
percentage

of
M

edicaid-eligible
children

enrolled
in 

M
edicaid.
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9.3.2.
   The

reduction
in the

percentage
of uninsured children.

9.3.3.
   The

increase
in the

percentage
of children

w
ith a

usualsource
ofcare.

9.3.4.
   The extent to

w
hich outcom

e m
easures show

 progress
on one or m

ore of 
the health problem

s identified by the state.

9.3.5.
   H

ED
IS

M
easurem

entSetrelevantto
children

and
adolescentsyoungerthan 

19.

9.3.6.
   O

ther child
appropriate m

easurem
entset.

Listor describe
the

setused.

9.3.7.
Ifnotutilizing

theentireH
ED

IS
M

easurem
entSet,specify

w
hich

m
easures 

w
ill be collected, such as:

9.3.7.1.
Im

m
unizations(H

ED
IS)

9.3.7.2.
W

ellchild
care

(H
ED

IS)
9.3.7.3.

A
dolescentw

ellvisits(H
ED

IS)
9.3.7.4.

Satisfaction
w

ith
care

(CA
H

PS)
9.3.7.5.

M
entalhealth

(H
ED

IS)
9.3.7.6.

D
entalcare

(EPSD
T)

9.3.7.7.
O

ther,please
list:

L
ead

screening
(H

E
D

IS) 
A

sthm
a (H

E
D

IS)

9.3.8.
Perform

ance m
easures for special targeted populations.

9.4.
The

state
assuresitw

illcollectalldata,m
aintain

recordsand
furnish

reportsto
the 

Secretary at the tim
es and in the standardized form

at that the Secretary requires. 
(Section 2107(b)(1))

(42C
FR

 457.720)

9.5.
The state assures it w

ill com
ply w

ith the annual assessm
ent and evaluation 

required
underSection

10.
B

riefly
describe

the
state’splan

forthese
annual 

assessm
ents and reports.

(Section 2107(b)(2)) (42C
FR

 457.750)

D
M

A
S com

plies w
ith subsection 10.1 in assessing the operation of FA

M
IS and 

subm
itting a report to the Secretary by January 1 follow

ing the end of the fiscal 
year.

Thisincludesthe
reduction

in
the

num
berofuninsured

low
-incom

e
children 

and the results of the program
 assessm

ent.

9.6.
The

state
assuresitw

illprovide
the

Secretary
w

ith
accessto

any
recordsor 

inform
ation relating to the plan for purposes of review

 of audit.
(Section 

2107(b)(3)) (42C
FR

 457.720)

9.7.
The

state
assuresthat,in

developing
perform

ance
m

easures,itw
illm

odify
those
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m
easures to m

eet national requirem
ents w

hen such requirem
ents are developed. 

(42C
FR

 457.710(e)) 
 

9.8. 
The state assures, to the extent they apply, that the follow

ing provisions of the Social 
Security A

ct w
ill apply under Title X

X
I, to the sam

e extent they apply to a state under 
Title X

IX
: (Section 2107(e)) (42C

FR
 457.135) 

 
9.8.1. 

 
Section 1902(a)(4)(C

) (relating to conflict of interest standards) 
 

9.8.2. 
 

Paragraphs (2), (16) and (17) of Section 1903(i) (relating to lim
itations on 

paym
ent) 

 
9.8.3. 

 
Section 1903(w

) (relating to lim
itations on provider donations and taxes) 

 
9.8.4. 

 
Section 1132 (relating to periods w

ithin w
hich claim

s m
ust be filed) 

 
9.9. 

D
escribe the process used by the state to accom

plish involvem
ent of the public in the 

design and im
plem

entation of the plan and the m
ethod for insuring ongoing public 

involvem
ent. (Section 2107(c)) (42C

FR
 457.120(a) and (b)) 

 
T

he public has the opportunity for involvem
ent in m

ajor changes to the FA
M

IS 
program

 through the legislative process of the V
irginia G

eneral A
ssem

bly. T
he 

public also has the opportunity to becom
e involved in adm

inistrative policies 
during the regulatory process. Im

plem
enting regulations m

ust go through a 
m

andatory 60-day com
m

ent period consistent w
ith the C

ode of V
irginia. 

 
A

nother m
ethod for insuring ongoing public involvem

ent is the C
hildren’s 

H
ealth Insurance Program

 A
dvisory C

om
m

ittee (C
H

IPA
C

). C
H

IPA
C

 is 
com

posed of representatives from
 public and private organizations and other 

individuals w
ith significant know

ledge of and interest in children’s health 
insurance. T

he C
om

m
ittee m

eets quarterly to assess policies, operations, and 
outreach efforts. M

eetings are open to the public and include a public com
m

ent 
period. T

he C
om

m
ittee m

ay offer recom
m

endations regarding policies, the 
coordination of regional and local outreach activities, and procedures for 
stream

lining and sim
plifying the application process, brochures, other printed 

m
aterials, form

s, and applicant correspondence. 
 

9.9.1 
D

escribe the process used by the state to ensure interaction w
ith Indian Tribes and 

organizations in the state on the developm
ent and im

plem
entation of the 

procedures required in 42 C
FR

 457.125. (Section 2107(c)) (42C
FR

 457.120(c)) 
 

A
t this tim

e, V
irginia has seven federally recognized Indian tribes. D

M
A

S 
participates w

ith C
M

S representatives and T
ribal leaders in an annual face- 
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to-face tribal consultation. D
uring this m

eeting, the state’s developm
ent and 

im
plem

entation of pertinent com
ponents of the C

H
IP State Plan are 

discussed. 
 

9.9.2 
For an am

endm
ent relating to eligibility or benefits (including cost sharing and 

enrollm
ent procedures), please describe how

 and w
hen prior public notice w

as 
provided as required in 457.65(b) through (d). 

 
FA

M
IS M

C
O

 coverage has expanded increm
entally over the years since 

2000 in conjunction w
ith the expansion of M

edicaid M
C

O
s. Prior to each 

expansion, notification w
as sent by letter to all affected m

em
bers, and a 

M
edicaid M

em
orandum

 w
as sent to all providers. T

his M
em

orandum
 w

as 
also posted on the D

M
A

S w
ebsite. 

9.10. 
Provide a one year projected budget. A

 suggested financial form
 for the budget is 

attached. The budget m
ust describe: (Section 2107(d)) (42C

FR
 457.140) 

 
Planned use of funds, including: 

 
Projected am

ount to be spent on health services; 
 

Projected am
ount to be spent on adm

inistrative costs, such as outreach, 
child health initiatives, and evaluation; and 

 
A

ssum
ptions on w

hich the budget is based, including cost per child and 
expected enrollm

ent. 
 

Projected sources of non-Federal plan expenditures, including any 
requirem

ents for cost-sharing by enrollees. 
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C
H

IP B
udget Plan 

                

 

Federal Fiscal 
Year C

osts - FFY
 

2024 
Enhanced FM

A
P rate 

66.11%
 

B
enefit C

osts 
 

Insurance Paym
ents 

 
  M

anaged C
are 

 $ 386,656,040  

  per m
em

ber/per m
onth rate @

# of eligible 

 $208.24 
@

168,800 avg 
elig/m

o over 11 
m

os  
  Fee for Service 

 $  99,333,353  
C

ost of proposed SPA
 changes 

 $ 2,847,407  
Total B

enefit C
osts 

 $ 488,836,800  
(O

ffsetting beneficiary cost sharing paym
ents) 

 
N

et B
enefit C

osts 
 $ 488,836,800  

A
dm

inistration C
osts 

 
Personnel 

 $ 2,701,687  
G

eneral adm
inistration 

 $ 364,618  
C

ontractors/B
rokers (e.g., enrollm

ent contractors) 
 $ 13,962,759  

C
laim

s Processing 
 $ 1,243,645  

O
utreach/m

arketing costs 
 $ 499,334  

H
ealth Services Initiatives 

 $ 3,383,911  
O

ther 
 

Total A
dm

inistration C
osts 

 $ 22,155,954  
10%

 A
dm

inistrative C
ap 

 $ 54,315,200  
Federal Share (M

ultplied by enh-FM
A

P rate) 
 $ 337,817,310  

State Share 
 $ 173,175,444  

Total Program
 C

osts 
 $ 510,992,754  
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   Funding: 
 

State funding com
es from

 state G
eneral Funds and the Fam

ily A
ccess to M

edical 
Insurance Security (FA

M
IS) Plan T

rust Fund. 
 

T
he 1997 G

eneral A
ssem

bly established the V
irginia C

hildren’s M
edical Security 

Insurance Plan (C
M

SIP) T
rust Fund in anticipation that a children’s health insurance 
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program
 w

ould be enacted by the 1998 G
eneral A

ssem
bly. T

he fund w
as renam

ed the 
FA

M
IS Plan T

rust Fund in legislation enacted in 2000. T
he A

ssem
bly directed that the 

Fund be used to pay, in part, the C
om

m
onw

ealth’s share of expenditures under the 
children’s health insurance program

. Incom
e to the Fund is derived from

 increased 
health insurance prem

ium
 tax revenue. In 1997, the C

om
m

onw
ealth repealed a partial 

tax exem
ption enjoyed by the B

lue C
ross and B

lue Shield C
om

panies, w
hich no longer 

provide insurance of last resort as a result of H
IPA

A
 reform

s. Paym
ents into the T

rust 
Fund are approxim

ately $14 m
illion a year. T

he rem
ainder of the C

om
m

onw
ealth’s 

share is paid from
 state G

eneral Funds. 
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   Section 10. 
A

nnual R
eports and Evaluations 

(Section 2108) 
 

10.1. 
A

nnual R
eports. The state assures that it w

ill assess the operation of the state plan 
under this Title in each fiscal year, including: (Section 2108(a)(1),(2)) (42C

FR
 

457.750) 
 

10.1.1. 
 

The progress m
ade in reducing the num

ber of uninsured low
-incom

e 
children and report to the Secretary by January 1 follow

ing the end of the 
fiscal year on the result of the assessm

ent, and 
 

10.2. 
 

 The state assures it w
ill com

ply w
ith future reporting requirem

ents as they are 
developed. (42C

FR
 457.710(e)) 

 
10.3. 

 
 The state assures that it w

ill com
ply w

ith all applicable Federal law
s and 

regulations, including but not lim
ited to Federal grant requirem

ents and Federal 
reporting requirem

ents. 
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Section
11.

Program
Integrity

(Section
2101(a))

C
heck

here
ifthe

state
electsto

use
fundsprovided

underTitle
X

X
Ionly

to
provide

expanded 
eligibility under the state’s M

edicaid plan, and
continue to Section 12.

11.1 
The state assures that services are provided in an effective and efficient m

anner through 
free

and
open com

petition
orthrough

basing
rateson

otherpublic
and

private
ratesthatare 

actuarially sound. (Section 2101(a)) (42C
FR

 457.940(b))

11.2.
The

state
assures,to

the
extentthey

apply,thatthe
follow

ing
provisionsofthe

SocialSecurity 
A

ct w
ill apply under Title X

X
I, to the sam

e extent they apply to a state under Title X
IX

: 
(Section 2107(e)) (42C

FR
 457.935(b)) The item

s below
 w

ere m
oved from

 section 9.8. 
(Previously item

s 9.8.6. -9.8.9)

11.2.1.
42

C
FR

Part455
SubpartB

(relating
to

disclosure
ofinform

ation
by 

providers and fiscal agents)
11.2.2.

  Section 1124
(relating

to
disclosure

ofow
nership

and
related

inform
ation)

11.2.3.
Section

1126
(relating

to
disclosure

ofinform
ation

aboutcertain
convicted 

individuals)
11.2.4.

  Section 1128A
(relating

to
civilm

onetary
penalties)

11.2.5.
  Section 1128B

(relating
to

crim
inalpenaltiesforcertain

additionalcharges)
11.2.6.

Section
1128E

(relating
to

the
N

ationalhealth
care

fraud
and

abuse
data 

collection program
)
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Section
12.

A
pplicantand

enrolleeprotections(Sections2101(a))

C
heck

here
ifthe

state
electsto

use
fundsprovided

underTitle
X

X
Ionly

to
provide

expanded 
eligibility under the state’s M

edicaid plan.

Eligibility
and

Enrollm
entM

atters

12.1
D

escribe
the

review
processforeligibility

and
enrollm

entm
attersthatcom

pliesw
ith 

42 C
FR

 457.1120.

For review
s involving adverse eligibility actions taken by the D

epartm
ent of 

M
edicalA

ssistance
Services(D

M
A

S),the
D

epartm
entofSocialServices(D

SS), 
or the C

entral Processing U
nit (C

PU
), the follow

ing procedures shall apply.

1.
D

M
A

S,the
D

SS,and/or
the

C
PU

m
ustsend

w
ritten

notification
ofadverse 

actionsaffecting
an

individual’srequestfor
or

receiptofFA
M

IS
coverage. 

A
dverse actions include:

a.
D

enialofeligibility;
b.

Failure
to

m
ake

a
tim

ely
determ

ination;
c.

Suspension
or

term
ination

ofenrollm
ent,including

disenrollm
entfor 

failure to pay cost sharing.

2.
T

he w
ritten notification m

ust include the reasons for the determ
ination, an 

explanation of rights to request a review
 and how

 to request a review
, the 

standard
and

expedited
tim

e
fram

esfor
review

,and
the

circum
stancesunder 

w
hich enrollm

ent m
ay continue pending review

.
T

he notice m
ust be sent to 

applicants/enrolleesw
ithin

10
daysafter

the
date

ofdenialor
atleast10

days 
prior to suspension or term

ination of enrollm
ent.

3.
T

o
be

considered
tim

ely,a
requestfor

review
shallbe

received
by

D
M

A
S

no 
later than 30 calendar days from

 the date of the notice of adverse action.

4.
A

review
shallnotbe

granted
ifthe

sole
basisfor

the
adverse

determ
ination

is 
a state or federal provision requiring an autom

atic change in eligibility or 
enrollm

ent that affects all applicants or enrollees or a group of applicants or 
enrollees w

ithout regard to their individual circum
stances.

5.
A

requestfor
review

shallbe
heard

and
decided

by
an

agentofD
M

A
S

w
ho 

has not been directly involved in the adverse action under review
.

6.
A

llapplicants/enrolleesshallhave
the

rightto
have

personaland
m

edical 
inform

ation and records m
aintained as confidential.
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7. 
A

ll applicants/enrollees shall have an opportunity to: 
 

a) 
R

epresent them
selves or have representation of their choosing during 

the review
 process; 

b) 
T

im
ely review

 their files and other applicable inform
ation relevant to 

review
 of the decision; 

c) 
Fully participate in the review

 process, including an opportunity to 
present supplem

ental inform
ation during the review

 process; and 
d) 

R
eceive continued coverage if the enrollee requests a review

 prior to 
the effective date of the suspension or term

ination of the enrollm
ent. 

 
8. 

If an expedited review
 decision is not m

andated, a request for review
 shall 

result in a w
ritten final decision w

ithin 90 calendar days of receipt of the 
request for review

 unless the applicant, enrollee, or authorized representative 
requests or causes a delay. A

n expedited review
 decision w

ill be m
andated 

w
henever the State receives, from

 the m
anaged care organization or the 

prim
ary health provider, inform

ation indicating that taking the tim
e for a 

standard resolution of the review
 request could seriously jeopardize the 

enrollee’s life or health or ability to attain, m
aintain, or regain m

axim
um

 
function. If an expedited review

 decision is m
andated, then a request for 

review
 shall result in a w

ritten final decision w
ithin 3 business days after the 

State receives, from
 the m

anaged care organization or the prim
ary health 

provider, the case record and inform
ation indicating that taking the tim

e for 
a standard resolution of the review

 request could seriously jeopardize the 
enrollee’s life or health or ability to attain, m

aintain, or regain m
axim

um
 

function, unless the applicant, enrollee, or authorized representative requests 
or causes a delay. 

 
H

ealth Services M
atters 

 

12.2 
Please describe the review

 process for health services m
atters that com

plies w
ith 42 

C
FR

 457.1120. “H
ealth services m

atters” refers to grievances relating to the provision 
of health care. 

 
For review

s involving health services m
atters for FA

M
IS enrollees receiving services 

through M
anaged C

are O
rganizations (M

C
O

s), the follow
ing procedures shall 

apply. 
 

1. 
T

he M
C

O
 shall provide a w

ritten notification w
ithin 10 days after a decision is 

m
ade and provide the opportunity for external review

 w
henever an enrollee’s 

request for covered services is delayed, denied, reduced, suspended, or 
term

inated, in w
hole or in part including a determ

ination about the type or level 
of services; or w

henever there has been the failure to approve, furnish or provide 
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paym
ent for health services in a tim

ely m
anner. 

 
2. 

W
ritten notification m

ust include the reasons for the determ
ination, an 

explanation of rights to request a review
 and how

 to request a review
, and the 

standard and expedited tim
e fram

es for review
. In addition, it shall inform

 the 
enrollee about his or her opportunity to file a grievance or a request for review

 
w

ith the M
C

O
, and include the phone num

ber and nam
e of the contact person at 

the M
C

O
’s office. 

3. 
T

he M
C

O
 shall com

ply w
ith the D

epartm
ent’s hearing process, no m

ore or less, 
and in the sam

e m
anner as is required for all other FA

M
IS evidentiary hearings. 

4. 
T

he M
C

O
 shall have w

ritten policies and procedures w
hich describe the inform

al 
and form

al grievance and review
 process and how

 it operates, and the process 
m

ust be in com
pliance w

ith federal and State regulations. T
he procedures m

ust 
provide for prom

pt resolution of the issue and involve the participation of 
individuals w

ith the authority to require corrective action. 

5. 
A

 review
 shall not be granted if the sole basis for the adverse determ

ination is a 
state or federal provision requiring an autom

atic change that affects all 
applicants or enrollees or a group of applicants or enrollees w

ithout regard to 
their individual circum

stances. 

6. 
T

he M
C

O
 shall offer an internal grievance review

 procedure. T
he M

C
O

 shall 
issue grievance decisions w

ithin fourteen (14) days from
 the date of initial receipt 

of the grievance and after all pertinent inform
ation has been received. T

he 
decision m

ust be in w
riting and shall include but not be lim

ited to: 

a. 
T

he decision reached by the M
C

O
; 

b. 
T

he reasons for the decision; 
c. 

T
he policies or procedures w

hich provide the basis for the decision; and 
d. 

A
 clear explanation of further review

 rights and the tim
e fram

e for filing a 
request for review

. 

7. 
T

he enrollee m
ay request an external review

 of any form
al grievance decision by 

the M
C

O
. A

n external review
 organization shall m

anage the external review
 

procedure. T
he external review

 organization provides an independent external 
review

, because the external review
 organization is the State or a contractor 

other than the contractor responsible for the m
atter subject to external review

. 
If an enrollee w

ishes to file an appeal w
ith the external review

 organization, the 
appeal m

ust be filed w
ithin 30 days of the enrollee’s receipt of notice of the final 

decision from
 the M

C
O

. 
 

8. 
T

he M
C

O
 shall provide to the external review

 organization all inform
ation 

necessary for any enrollee appeal w
ithin the tim

e fram
e established by the 
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D
epartm

ent. 
 

9. 
A

ll applicants/enrollees shall have the right to have personal and m
edical 

inform
ation and records m

aintained as confidential. 
 

10. A
ll applicants/enrollees shall have an opportunity to: 

 
a. 

R
epresent them

selves or have representation of their choosing during the 
review

 process; 
b. 

T
im

ely review
 their files and other applicable inform

ation relevant to 
review

 of the decision; 
c. 

Fully participate in the review
 process, w

hether the review
 is in person or 

in w
riting, including an opportunity to present supplem

ental inform
ation 

during the review
 process; and 

d. 
R

eceive continued coverage if the enrollee requests a review
 prior to the 

effective date of the reduction or term
ination of services or paym

ent for 
services. 

 
11. U

nless an expedited review
 decision is m

andated, the external review
 

organization shall com
plete the external review

 process and issue a decision 
w

ithin ninety (90) calendar days of the date an enrollee requests an internal 
review

. If the enrollee’s physician or health plan determ
ines that operating 

under the standard tim
e fram

e could seriously jeopardize the enrollee’s life or 
health or ability to attain, m

aintain, or regain m
axim

um
 function, then the 

external review
 organization m

ust com
plete the external review

 process and issue 
a decision w

ithin seventy-tw
o (72) hours of the tim

e an enrollee requests external 
review

. 
 

12. T
he M

C
O

 shall com
ply w

ith the external review
 decision. T

he external review
 

organization’s decision in these m
atters shall be final and shall not be subject to 

appeal by the M
C

O
. 

 
13. T

he external review
 organization’s decision m

ust be in w
riting and shall include 

but not be lim
ited to: 

 
a. 

T
he decision reached by the external review

 organization; 
b. 

T
he reasons for the decision; 

c. 
T

he policies or procedures w
hich provide the basis for the decision. 

 
For review

s involving health services m
atters for FA

M
IS enrollees receiving services 

through fee-for-service, the follow
ing procedures shall apply. 

 
1. 

T
he State or its contractor shall provide a w

ritten notification w
ithin 10 days 
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after a decision is m
ade and provide the opportunity for external review

 
w

henever an enrollee’s request for covered services is delayed, denied, reduced, 
suspended, or term

inated, in w
hole or in part including a determ

ination about 
the type or level of services; or w

henever there has been the failure to approve, 
furnish or provide paym

ent for health services in a tim
ely m

anner. 
 

2. 
W

ritten notification m
ust include the reasons for the determ

ination, an 
explanation of rights to request a review

 and how
 to request a review

, and the 
standard and expedited tim

e fram
es for review

. 
 

3. 
 A

 review
 shall not be granted if the sole basis for the adverse determ

ination is a 
state or federal provision requiring an autom

atic change that affects all 
applicants or enrollees or a group of applicants or enrollees w

ithout regard to 
their individual circum

stances. 
 

4. 
 T

he external review
 m

ust be conducted by the State or a contractor other than 
the contractor responsible for the m

atter subject to external review
. 

 
5. 

 If an enrollee w
ishes to request an external review

, the request m
ust be filed 

w
ithin 30 days of the enrollee’s receipt of notice of the final decision from

 the 
State or its contractor. 

 
6. 

A
ll applicants/enrollees shall have the right to have personal and m

edical 
inform

ation and records m
aintained as confidential. 

 
7. 

A
ll applicants/enrollees shall have an opportunity to: 

a. 
R

epresent them
selves or have representation of their choosing during the 

review
 process; 

b. 
T

im
ely review

 their files and other applicable inform
ation relevant to 

review
 of the decision; 

c. 
Fully participate in the review

 process, w
hether the review

 is in person or 
in w

riting, including an opportunity to present supplem
ental inform

ation 
during the review

 process; and 
d. 

R
eceive continued coverage if the enrollee requests a review

 prior to the 
effective date of the reduction or term

ination of services or paym
ent for 

services. 
 

8. 
U

nless an expedited review
 decision is m

andated, the external review
 process 

shall be com
pleted and a w

ritten decision shall be issued w
ithin ninety (90) 

calendar days of the date an enrollee requests an external review
, unless the 

applicant, enrollee, or authorized representative requests or causes a delay. If 
the enrollee’s physician or health plan determ

ines that operating under the 
standard tim

e fram
e could seriously jeopardize the enrollee’s life or health or 



STA
TE C

H
ILD

 H
EA

LTH
 PLAN 

U
N

D
ER

 TITLE XXI O
F TH

E SO
C

IA
L SEC

U
R

ITY ACT 

STATE: Virginia 
Page 12-144 

Effective D
ate: 07/01/2023 

144 
Approval D

ate:  

   

ability to attain, m
aintain, or regain m

axim
um

 function, then the external review
 

process m
ust be com

pleted and a w
ritten decision m

ust be issued w
ithin seventy- 

tw
o (72) hours of the tim

e an enrollee requests external review
, unless the 

applicant, enrollee, or authorized representative requests or causes a delay. 
 

For review
s involving behavioral health services m

atters for FA
M

IS enrollees receiving 
services through the contracted B

H
SA

, the follow
ing procedures shall apply. 

 
1. 

T
he B

H
SA

 shall provide a w
ritten notification w

ithin 10 days after a decision is 
m

ade and provide the opportunity for external review
 w

henever an enrollee’s 
request for covered services is delayed, denied, reduced, suspended, or 
term

inated, in w
hole or in part including a determ

ination about the type or level 
of services; or w

henever there has been the failure to approve, furnish or provide 
paym

ent for health services in a tim
ely m

anner. 
 

2. 
W

ritten notification m
ust include the reasons for the determ

ination, an 
explanation of rights to request a review

 and how
 to request a review

, and the 
standard and expedited tim

e fram
es for review

. In addition, it shall inform
 the 

enrollee about his or her opportunity to file a grievance or a request for review
 

w
ith the B

H
SA

, and include the phone num
ber and nam

e of the contact person at 
the B

H
SA

’s office. 

3. 
T

he B
H

SA
 shall have w

ritten policies and procedures w
hich describe the 

inform
al and form

al grievance and review
 process and how

 it operates, and the 
process m

ust be in com
pliance w

ith federal and State regulations. T
he B

H
SA

 
shall issue grievance decisions w

ithin thirty (30) days from
 the date of initial 

receipt of the grievance. 

4. 
A

 review
 shall not be granted if the sole basis for the adverse determ

ination is a 
state or federal provision requiring an autom

atic change that affects all 
applicants or enrollees or a group of applicants or enrollees w

ithout regard to 
their individual circum

stances. 

5. 
FA

M
IS m

em
bers have the right to appeal m

ost adverse actions by the B
H

SA
 

contractor directly to the D
epartm

ent. T
he contractor shall notify the m

em
bers 

of their right to appeal to the D
epartm

ent. If an enrollee w
ishes to file an appeal 

w
ith the D

epartm
ent, the appeal m

ust be filed w
ithin 30 days of the enrollee’s 

receipt of notice of the decision from
 the B

H
SA

 contractor. 
 

6. 
T

he B
H

SA
 shall provide to the D

epartm
ent all inform

ation necessary for any 
enrollee appeal w

ithin the tim
e fram

e established by the D
epartm

ent. 
 

7. 
A

ll applicants/enrollees shall have the right to have personal and m
edical 

inform
ation and records m

aintained as confidential. 
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8. 
A

ll applicants/enrollees shall have an opportunity to: 
 

a. 
R

epresent them
selves or have representation of their choosing during the 

review
 process; 

b. 
T

im
ely review

 their files and other applicable inform
ation relevant to 

review
 of the decision; 

c. 
Fully participate in the review

 process, w
hether the review

 is in person or 
in w

riting, including an opportunity to present supplem
ental inform

ation 
during the review

 process; and 
d. 

R
eceive continued coverage if the enrollee requests a review

 prior to the 
effective date of the reduction or term

ination of services or paym
ent for 

services. 
 

9. 
T

he D
epartm

ent shall com
plete the review

 process and issue a decision w
ithin 

ninety (90) calendar days of the date an enrollee’s request. A
n expedited review

 
m

ust be com
pleted w

ithin seventy-tw
o (72) hours of the request. 

 
10. T

he D
epartm

ent’s decision m
ust be in w

riting and shall include but not be 
lim

ited to: the decision reached by the D
epartm

ent; the reasons for the decision; 
and, the policies or procedures w

hich provide the basis for the decision. 
 

11. T
he B

H
SA

 shall com
ply w

ith the D
epartm

ent’s decision. 
  

12.3 
Prem

ium
 A

ssistance Program
s - If providing coverage through a group health plan 

that does not m
eet the requirem

ents of 42 C
FR

 457.1120, please describe how
 the state 

w
ill assure that applicants and enrollees have the option to obtain health benefits coverage 

other than through the group health plan at initial enrollm
ent and at each redeterm

ination 
of eligibility. 
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