COMMONWEALTH of VIRGINIA
Office of the Governor

Marvin B. Figueroa
Secretary of Health and Human Resources

August 4, 2026

Todd McMiillion

Director

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

Dear Mr. McMillion:

Attached for your review and approval is amendment 26-015, entitled “Elimination of Community
Stabilization” to the Plan for Medical Assistance for the Commonwealth. | request that your office
approve this change as quickly as possible.

Sincerely,

>

Marvin B. Figueroa

Attachment
cc: Steve Ford, Director, Department of Medical Assistance Services

CMS, Region Il

Patrick Henry Building « 1111 East Broad Street * Richmond, Virginia 23219
WWW.governor.virginia.gov



Transmittal Summary

SPA 26-015

L

IL.

IDENTIFICATION INFORMATION

Title of Amendment: Elimination of Community Stabilization

SYNOPSIS

Basis and Authority: The Code of Virginia (1950) as amended, § 32.1-325, grants to the Board
of Medical Assistance Services the authority to administer and amend the Plan for Medical
Assistance. The Code of Virginia (1950) as amended, § 32.1-324, authorizes the Director of
the Department of Medical Assistance Services (DMAS) to administer and amend the Plan for
Medical Assistance according to the Board's requirements.

Purpose: In accordance with the 2026 Appropriation Act, Item 291.LLLLL, the state plan is
being revised to eliminate the community stabilization service.

Substance and Analysis: The section of the State Plan that is affected by this amendment is
“Amount, Duration, and Scope of Medical and Remedial Care and Services Provided to the
Categorically Needy and Medically Needy” and “Methods and Standards for Establishing
Payment Rate — Other Types of Care”

Impact: The expected decrease in annual fee-for-service aggregate expenditures is $547,136 in
state general funds and $1,652,025 in federal funds in federal fiscal year 2027.

Tribal Notice: Please see attached.

Prior Public Notice: See Attached.

Public Comments and Agency Analysis: Please see attached.




7/20/26, 8:52 AM Inbox - Lee, Meredith (DMAS) - Outlook

? Outlook

Tribal Notice Letter - State Plan Amendment related to behavioral health service called "Community
Stabilization"

From McClellan, Emily (DMAS) <Emily.McClellan@dmas.virginia.gov>

Date Thu 7/16/2026 12:53 PM

To TribalOffice@MonacanNation.com <TribalOffice@monacannation.com>; Ann Richardson
<chiefannerich@aol.com>; Pamelathompson4@yahoo.com <Pamelathompson4@yahoo.com>;
rappahannocktrib@aol.com <rappahannocktrib@aol.com>; regstew007 @gmail.com
<regstew007@gmail.com>; Richard.matens@pamunkey.org <Richard.matens@pamunkey.org>;
chief@monacannation.gov <chief@monacannation.gov>; chiefstephenadkins@gmail.com
<chiefstephenadkins@gmail.com>; bradbybrown@gmail.com <bradbybrown@gmail.com>;
tabitha.garrett@ihs.gov <tabitha.garrett@ihs.gov>; administrator@nansemond.gov
<administrator@nansemond.gov>; info@afwellness.com <info@afwellness.com>; info@fishingpointhc.com
<info@fishingpointhc.com>; contact@Nansemond.gov <contact@Nansemond.gov>;
brandon.custalow@mattaponination.com <brandon.custalow@mattaponination.com>; admin@umitribe.org
<admin@umitribe.org>; lorraine.reels-pearson@ihs.gov <lorraine.reels-pearson@ihs.gov>;
remedios.holmes@ihs.gov <remedios.holmes@ihs.gov>; lindsey.taylor@ihs.gov <lindsey.taylor@ihs.gov>;
jonilyon@ihs.gov <joni.lyon@ihs.gov>; Howard, Joanne <Joanne.howard@cit-ed.org>;
Chief@Nansemond.gov <Chief@Nansemond.gov>; AssistantChief@Nansemond.gov
<AssistantChief@Nansemond.gov>; steven.tupponce@umithealth.com <steven.tupponce@umithealth.com>;
owen.adams@umitribe.gov <owen.adams@umitribe.gov>; Jennifer.Floor@ihs.gov <Jennifer.Floor@ihs.gov>

Cc Lee, Meredith (DMAS) <Meredith.Lee@dmas.virginia.gov>

U 1 attachment (61 KB)
DMAS Director Steve Ford approved and signed 07.16.2026 - Tribal Notice Letter 7-7-26.docx;

Dear Tribal Leaders and Indian Health Programs,

Attached please find a letter from DMAS Director Steve Ford about the elimination of a behavioral health
service called "Community Stabilization."

Please let me know if you have any questions.

Thank you! --Emily McClellan

Emily McClellan

Policy Division Director

Department of Medical Assistance Services
emily.mcclellan@dmas.virginia.gov 804-371-4300
Tuesday - Friday 7:00 am - 5:30 pm
www.dmas.virginia.gov

https://outlook.office365.com/mail/id/AAKALgGAAAAAAHY QDEapmEc2byACqAC%2FEWg0AMi3ZRs600E6youejAL%2F6HWAHQ%2BDyngAA 12
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Virginia's Medicaid Program

DMAS is committed to providing quality health care coverage and
services efficiently to qualified Virginians in the Commonwealth.
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COMMONWEALTH of VIRGINIA

STEVE FORD Department of Medical Assistance Services SUITE 1300

DIRECTOR 600 EAST BROAD STREET
RICHMOND, VA 23219
804/786-7933

07/16/2026 800/343-0634 (TDD)

www.dmas.virginia.gov

SUBJECT: Notice of Opportunity for Tribal Comment — State Plan Amendment related
to Elimination of Community Stabilization.

Dear Tribal Leader and Indian Health Programs:

This letter is to notify you that the Department of Medical Assistance Services (DMAS) is
planning to amend the Virginia State Plan for Medical Assistance with the Centers for Medicare
and Medicaid Services (CMS). Specifically, DMAS is providing you notice abouta State Plan
Amendment (SPA) that the Agency will file with CMS in order to eliminate the behavioral health
service called “Community Stabilization” in accordance with the 2026 Appropriation Act, Item
291.LLLLL.

We realize that the changes in this SPA may impact Medicaid members and providers, including
tribal members and providers. Therefore, we encourage you to let us know if you have any
comments or questions. The tribal comment period for this SPA is open through August 15,
2026. You may submit your comments directly to Meredith Lee, DMAS Policy Division, by phone
(804) 371-0552, or via email: Meredith.Lee(@dmas.virginia.gov. Finally, if you prefer regular
mail you may send your comments or questions to:

Virginia Department of Medical Assistance Services
Attn: Meredith Lee

600 East Broad Street

Richmond, VA 23219

Please forward this information to any interested party.

Sincerely,

Steve Ford
Director
Department of Medical Assistance Services


http://www.dmas.virginia.gov/

7/31/26, 5:59 AM Virginia Regulatory Town Hall View General Notice

An official website Here's how you know

@ Find a Commonwealth Resource

VIRGINIA

\UI|Y/ REGUIATORY TOWN HALL

| / Department of Medical Assistance Services
Board of Medical Assistance Services

@ Edit Notice

General Notice
Public Notice - Intent to Amend State Plan - Elimination of Community Stabilization
Date Posted: 7/31/2026
Expiration Date: 1/31/2027
Submitted to Registrar for publication: YES
No comment forum defined for this notice.
LEGAL NOTICE

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

NOTICE OF INTENT TO AMEND
(Pursuant to §1902(a)(13) of the Act (U.S.C. 1396a(a)(13))
THE VIRGINIA STATE PLAN FOR MEDICAL ASSISTANCE
This Notice was posted on July 31, 2026

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

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

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

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

In accordance with the 2026 Appropriation Act, Item 291.LLLLL, the state plan is being revised to eliminate the
behavioral health service called “Community Stabilization.”

The expected decrease in annual fee-for-service aggregate expenditures is $547,136 in state general funds and

$1,652,025 in federal funds in federal fiscal year 2027 and $891,897 in state general funds and $2,693,000 in
federal funds in federal fiscal year 2028.

Contact Information
Name / Title: Meredith Lee / Policy Supervisor

https://townhall.virginia.gov/L/ViewNotice.cfm?gnid=3431 12
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7/31/26, 5:59 AM Virginia Regulatory Town Hall View General Notice

Address: 600 East Broad Street
Richmond, 23219

Email Meredith.Lee@dmas.virginia.gov
Address:
Telephone: (804)371-0552 FAX: (804)768-1680 TDD: (800)343-0634

This general notice was created by Meredith Lee on 07/31/2026 at 5:55am
This general notice was last modified by Meredith Lee on 07/31/2026 at 5:55am

https://townhall.virginia.gov/L/ViewNotice.cfm?gnid=3431 2/2
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Attachment 3.1- A&B

Revision: HFCA-PM-91-4 (BPD)
August, 1991 Supplement 1
Page 31.9d
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

THIS PAGE IS LEFT INTENTIONALLY BLANK
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August, 1991 Supplement 1
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Attachment 4.19-B
Page 6

STATEPLANUNDER TITLE XIXOF THE SOCIALSECURITY ACT
State of VIRGINIA
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATE -
OTHER TYPES OF CARE

e. Mental Health Partial Hospitalization Program services are reimbursed based on a per diem unit that accounts
for the wages, employee costs, and other allowable costs associated with providing this service. The rate for
this service does not include costs related to room and board or other unallowable facility costs. Except as
otherwise noted in the plan, state-developed fee schedule rates are the same for both governmental and private
providers. The Agency's fee schedule rate was set as of January 1, 2024, and is effective for services on or
after that date. All rates are published on the agency’s website at https://www.dmas.virginia.gov/for-
providers/procedure-fee- files-cpt-codes/ - go to the header for HCPC Codes and look for this service.

f. Psychosocial Rehabilitation is reimbursed based on the following units of service: One unit = 2 to 3.99 hours per
day; Two units = 4 to 6.99 hours per day; Three units = 7 + hours per day. The rates account for the wages,
employee costs, and other allowable costs associated with providing this service. The Agency's rates were set
as of January 1, 2024, and are effective for services on or after that date. All rates are published
on the agency’s website at https://www.dmas.virginia.gov/for-providers/procedure-fee-files- cpt-codes/ -go
to the header for HCPC Codes and look for this service.

g. Mobile Crisis Response is reimbursed based on a 15-minute unit of service. The rates account for the wages,
employee costs, and other allowable costs associated with providing this service. Except as otherwise noted in
the plan, state-developed fee schedule rates are the same for both governmental and private providers. The
Agency's fee schedule rate was set as of January 1, 2024, and is effective for services on or after that date. All
rates are published on the agency’s website at https://www.dmas.virginia.gov/for- providers/procedure- fee-
files-cpt-codes/ - go to the header for HCPC Codes and look for this service.

h. Assertive Community Treatment is reimbursed on a daily unit of service that accounts for the wages,
employee costs, and other allowable costs associated with providing this service. The Agency's rates were
set as of January 1, 2024, and are effective for services on or after that date. All rates are published on
the agency’s website at https://www.dmas.virginia.gov/for-providers/procedure-fee-files-cpt- codes/ - go
to the header for HCPC Codes and look for this service.

1. Community Stahilization isreimbursed on a 15 minute unit of service that accounts for the wages. emnlovee
mmuny->tabitzation-Is-relmpursed-on-a-Lo-mMinute-LUnitor-service-thataccountsrortne-wages,-.employee
costs. and other allowable costs associated with broviding this service. Excent as othenaise noted inthe nlan
-afg-otheraliowabie costs-assoctateg-with-proviaingthisservice=xceptas-otherwise-noteg-in-the plan;
state-develoned fee schedule rates are the same for hoth aovernmental and private nroviders. The Agency's fee
pec-ree-scneadie-rates-aretne-same-rorpoth-gove ehtal-ahc-private provigers—-ne-Agency-stee
schedule rate was set as of January 1 2024 _and is effective for services on or after that date. All rates ar
h le-l W nuary-1,-Zuz4.-and1s-eHectve-Ttor-services-on-or-arter-tnat-ciate rates-are
published on the acsency’s website at httns://nana.dmas.virainia.gov/for- nroviders/nrocedure-fee-files- cpt-
pubHshed—on-the—agency-s-website-at-AtPS egmasAIEgHHa-govarQ ovigers/proceadre-ree-rHes- cpt
codes/ - go-tothe header for HCPC Codes-and-look for this service.-Reserved

j- Independent Living and Recovery Services (previously called Mental Health Skill-Building
Services) are reimbursed based on the following units of service: One unit is 1to 2.99 hours per day, two units
is 3t0 4.99 hours per day. The rates account for the wages, employee costs, and other allowable costs associated
with providing this service The Agency's rates were set as of January 1, 2024 and are effective
for services on or after that date. All rates are published on the agency’s website at
https://www.dmas.virginia.gov/for-providers/pr ocedure-fee-files-cpt-codes/ - go to the header for
HCPC Codes and look for this service.

TN No. 24-0003 26-0015 Approval Date  Mareh-5.2024 Effective Date 01/01/2024

LOTT

Supersedes 01/1/2027
TN No. 22-001824-0003
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DEPARTMENT OF HEALTH ANDHUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES
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Attachment 4.19-B
Page 6

STATEPLANUNDER TITLE XIXOF THE SOCIALSECURITY ACT
State of VIRGINIA
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATE -
OTHER TYPES OF CARE

. Mental Health Partial Hospitalization Program services are reimbursed based on a per diem unit that accounts
for the wages, employee costs, and other allowable costs associated with providing this service. The rate for
this service does not include costs related to room and board or other unallowable facility costs. Except as
otherwise noted in the plan, state-developed fee schedule rates are the same for both governmental and private
providers. The Agency's fee schedule rate was set as of January 1, 2024, and is effective for services on or
after that date. All rates are published on the agency’s website at https://www.dmas.virginia.gov/for-
providers/procedure-fee- files-cpt-codes/ - go to the header for HCPC Codes and look for this service.

. Psychosocial Rehabilitation is reimbursed based on the following units of service: One unit = 2to 3.99 hours per
day; Two units = 4 to 6.99 hours per day; Three units = 7 + hours per day. The rates account for the wages,
employee costs, and other allowable costs associated with providing this service. The Agency's rates were set as
of January 1, 2024, and are effective for services on or after that date. All rates are published

on the agency’s website at https://www.dmas.virginia.gov/for-providers/procedure-fee-files- cpt-codes/ -go
to the header for HCPC Codes and look for this service.

g. Mobile Crisis Response is reimbursed based on a 15-minute unit of service. The rates account for the wages,
employee costs, and other allowable costs associated with providing this service. Except as otherwise noted in
the plan, state-developed fee schedule rates are the same for both governmental and private providers. The
Agency's fee schedule rate was set as of January 1, 2024, and is effective for services on or after that date. All
rates are published on the agency’s website at https://www.dmas.virginia.gov/for- providers/procedure- fee-
files-cpt-codes/ - go to the header for HCPC Codes and look for this service.

h. Assertive Community Treatment is reimbursed on a daily unit of service that accounts for the wages,
employee costs, and other allowable costs associated with providing this service. The Agency's rates were
set as of January 1, 2024, and are effective for services on or after that date. All rates are published on
the agency’s website at https://www.dmas.virginia.gov/for-providers/procedure-fee-files-cpt- codes/ - go
to the header for HCPC Codes and look for this service.

1. Reserved.

j. Independent Living and Recovery Services (previously called Mental Health Skill-Building

Services) are reimbursed based on the following units of service: One unit is 1to 2.99 hours per day, two units
is 3t0 4.99 hours per day. The rates account for the wages, employee costs, and other allowable costs associated
with providing this service The Agency's rates were set as of January 1, 2024 and are effective

for services on or after that date. All rates are published on the agency’s website at
https://www.dmas.virginia.gov/for-providers/pr ocedure-fee-files-cpt-codes/ - go to the header for HCPC
Codes and look for this service.
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