COMMONWEALTH of VIRGINIA
Office of the Governor

John Littel

Secretary of Health and Human Resources

June 18, 2024

Todd McMillion

Director

Department of Health and Human Services
Centers for Medicare and Medicaid Services
233 North Michigan Ave., Suite 600
Chicago, Illinois 60601

Dear Mr. McMillion:

Attached for your review and approval is amendment 24-0015, entitled “EPSDT Therapeutic
Group Homes” which is proposed for inclusion in the Plan for Medical Assistance for the
Commonwealth. I request that your office approve this change as quickly as possible.

Sincerely,

T

John E. Littel

Attachment
cc: Cheryl J. Roberts, Director, Department of Medical Assistance Services
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Page 6.3

OMB No. 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of VIRGINIA
AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
and MEDICALLY NEEDY

*Provider qualifications are defined in Attachment 3.1 A&B, Supplement 1, pages 31 through 31.3.
Limits:

1. Service authorization shall be required.

2. Individuals under 21 years of age qualifying under EPSDT may receive the services described in excess
of any service limit, if services are determined to be medically necessary.

3. At least fifty percent of direct care staff must meet a minimum of QPPMH criteria.

EPSDT Therapeutic Group Home Services

EPSDT Therapeutic Group Home Services are provided to youth who have both a behavioral health
diagnosis and a diagnosis of either intellectual or developmental disability.

The service definition, service components, staff that provide the components, and limits for EPSDT
Therapeutic Group Home Services are the same as those for Therapeutic Group Home Services.

TN No.  19-002 Approval Date  04-10-19 Effective Date 01-01-19

Supersedes
TN No. 17-010



Attachment 4.19-B
Page 5.1

STATE PLANUNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATE-
OTHER TYPES OF CARE

6.A. 3. Mental health services
a. Professional services furnished by non-physicians, as described in 3.1A&B, Supplement 1,
page 7 and page 11. These services are reimbursed using CPT codes. The agency’s fee schedule
rate is based on the methodology described in Attachment 4-19B, page 4.11, section
6
(A) 1.

(B) Services provided by licensed clinical psychologists shall be reimbursed at 90% of the
reimbursement rate for psychiatrists in Attachment 4-19B, page 4.11, section 6 (A)
1.

(C) Services provided by independently enrolled licensed clinical social workers, licensed
professional counselors, licensed clinical nurse specialists-psychiatric, or licensed marriage
and family therapists shall be reimbursed at 75% of the reimbursement rate for licensed
clinical psychologists.

b. Intensive In-Home, as defined per Supplement 1 to Attachment 3.1A&B, Supplement 1, page
6.0.2, and provided by the individuals who are listed in Attachment 3.1A&B, Supplement 1,
page 6.0.3 and defined in Attachment 3.1A&B, Supplement 1, page 6.0.1, is reimbursed on an
hourly unit of service. The Agency's rates were set as of January 1, 2024, and are effective
for services on or after that date.

c. Therapeutic Day Treatment, as defined per Supplement 1 to Attachment 3.1A&B, page 6.0.4,
and provided by the individuals who are listed in Attachment 3.1A&B, Supplement 1, page 6.1
and defined in Attachment 3.1A&B, Supplement 1, page 6.0.1,is reimbursed based on the
following units of service: One unit = 2 to 2.99 hours; Two units = 3 to 4.99 hours; Three units =
5 plus hours. No room and board is included in the rates for therapeutic day treatment. The
Agency's rates were set as of January 1, 2024, and are effective for services on or after that date.

d. Therapeutic Group Home services (formerly called Level A and Level B group home services),
as defined per Supplement 1 to Attachment 3.1A&B, page 6.2, shall be reimbursed based on a
daily unit of service. No room and board is included in the rates for therapeutic group home
services. The Agency’s rates were set as of July 1, 2022, and are effective for services on or
after that date.

The rates for EPSDT Therapeutic Group Home services, as defined per supplement 1 to
Attachment 3.1A&B, page 6.3, shall be reimbursed based on a daily unit of service. No room
and board is included in the rates for EPSDT Therapeutic Group Home services. The agency's
rates were set as of July 1, 2024, and are effective for services on or after that date.

TN No. _24-0015 Approval Date Effective Date 07-01-24
Supersedes
TN No.  24-0003
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OMB No. 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of VIRGINIA
AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
and MEDICALLY NEEDY

*Provider qualifications are defined in Attachment 3.1 A&B, Supplement 1, pages 31 through
31.3.

Limits:
1. Service authorization shall be required.

2. Individuals under 21 years of age qualifying under EPSDT may receive the services described in
excess of any service limit, if services are determined to be medically necessary.

3. At least fifty percent of direct care staff must meet a minimum of QPPMH criteria.

EPSDT Therapeutic Group Home Services

EPSDT Therapeutic Group Home Services are provided to youth who have both a behavioral
health diagnosis and a diagnosis of either intellectual or developmental disability.

The service definition, service components, staff that provide the components, and limits for
EPSDT Therapeutic Group Home Services are the same as those for Therapeutic Group Home
Services.
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STATE PLANUNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATE-
OTHER TYPES OF CARE

6.A. 3. Mental health services
a. Professional services furnished by non-physicians, as described in 3.1A&B, Supplement 1,
page 7 and page 11. These services are reimbursed using CPT codes. The agency’s fee schedule
rate is based on the methodology described in Attachment 4-19B, page 4.11, section
6
(A) 1.

(B) Services provided by licensed clinical psychologists shall be reimbursed at 90% of the
reimbursement rate for psychiatrists in Attachment 4-19B, page 4.11, section 6 (A)
1.

(C) Services provided by independently enrolled licensed clinical social workers, licensed
professional counselors, licensed clinical nurse specialists-psychiatric, or licensed marriage
and family therapists shall be reimbursed at 75% of the reimbursement rate for licensed
clinical psychologists.

b. Intensive In-Home, as defined per Supplement 1 to Attachment 3.1A&B, Supplement 1, page
6.0.2, and provided by the individuals who are listed in Attachment 3.1A&B, Supplement 1,
page 6.0.3 and defined in Attachment 3.1A&B, Supplement 1, page 6.0.1, is reimbursed on an
hourly unit of service. The Agency's rates were set as of January 1, 2024, and are effective
for services on or after that date.

c. Therapeutic Day Treatment, as defined per Supplement 1 to Attachment 3.1A&B, page 6.0.4,
and provided by the individuals who are listed in Attachment 3.1A&B, Supplement 1, page 6.1
and defined in Attachment 3.1A&B, Supplement 1, page 6.0.1,is reimbursed based on the
following units of service: One unit = 2 to 2.99 hours; Two units = 3 to 4.99 hours; Three units =
5 plus hours. No room and board is included in the rates for therapeutic day treatment. The
Agency's rates were set as of January 1, 2024, and are effective for services on or after that date.

d. Therapeutic Group Home services (formerly called Level A and Level B group home services),
as defined per Supplement 1 to Attachment 3.1A&B, page 6.2, shall be reimbursed based on a
daily unit of service. No room and board is included in the rates for therapeutic group home
services. The Agency’s rates were set as of July 1, 2022, and are effective for services on or
after that date.

The rates for EPSDT Therapeutic Group Home services, as defined per supplement 1 to
Attachment 3.1A&B, page 6.3, shall be reimbursed based on a daily unit of service. No room
and board is included in the rates for EPSDT Therapeutic Group Home services. The agency's
rates were set as of July 1, 2024, and are effective for services on or after that date.

TN No. _24-0015 Approval Date Effective Date 07-01-24
Supersedes
TN No.  24-0003
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