DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 E. 12th Street, Room 355
Kansas City, Missouri 64106

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

May 20, 2021

Karen Kimsey, Director

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

RE: Virginia State Plan Amendment 21-0004
Dear Ms. Kimsey:

The Centers for Medicare & Medicaid Services (CMS) has reviewed Virginia’s State Plan
Amendment (SPA) 21-0004, Clarifications for Durable Medical Equipment and Supplies-
Revisions.

The purpose of this SPA is to amend Durable Medical Equipment (DME) and Supplies. It
removes a reference to services being provided "in the home." It also removes duplicative
language that was inadvertently included by the state in its previously approved Home Health
pages (VA 20-0011). There is no change to the content or meaning of the state plan text as a
result of the removal of the duplicative language.

SPA 21-0004 is acceptable. Therefore, was approved on May 14, 2021 with an effective
date of April 1,2021. Enclosed are the approved SPA pages and signed CMS-179 form.

If you have any questions concerning this information, please contact me at (816) 426-6417,
or your staff may contact Margaret Kosherzenko at Margaret.Kosherzenko@cms.hhs.gov or
(215) 861-4288.

Sincerely,

James G. Scott, Director
Division of Program Operations

Enclosures

cc:
Emily McClellan
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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
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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

4. Items and services which are not reasonable and necessary for the diagnosis or treatment of illness or
injury or to improve the functioning of a malformed body member (for example, dentifrices; toilet
articles; shampoos which do not require a physician's prescription; dental adhesives; electric
toothbrushes; cosmetic items, soaps, and lotions which do not require a practitioner's prescription; sugar
and salt substitutes; and support stockings;

5. Home or vehicle modifications;

6. Equipment for which the primary function is vocationally or educationally related (i.e., computers,
environmental control devices, speech devices, etc.);

7. Diapers for routine use by children younger than three years of age who have not yet been toilet trained.

E. For coverage of blood glucose meters for pregnant women, refer to Supplement 3 to Attachment 3.1 A & B.

F.

1. Coverage of home infusion therapy. Home infusion therapy shall be defined as the administration of
fluids, drugs, chemical agents, or nutritional substances to individuals through intravenous (I.V.) therapy
or an implantable pump in the home setting. The therapies to be covered under this policy shall be:
hydration therapy, chemotherapy, pain management therapy, drug therapy, and total parenteral nutrition
(TPN). All the therapies which meet criteria shall be covered and do not require prior authorization.

TN No. 21-004 Approval Date  05/14/2021 Effective Date 04-01-21
Supersedes

TN No.  20-011
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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

H. Medicaid shall not provide coverage to the DME and supply vendor for services that are provided
(1) prior to the date prescribed by the physician; (ii) prior to the date of the delivery; (iii) or when services
are not provided in accordance with DMAS published regulations and guidance documents. If coverage
is denied for one of these reasons, the medical equipment and supply vendor shall not bill the Medicaid
individual for the service that was provided.

I. The following criteria shall be satisfied through the submission of adequate and verifiable
documentation on the CMN satisfactory to DMAS. Medically necessary DME and supplies shall be:

1.
2.
3.

Ordered by the licensed practitioner on the CMN;

A reasonable and necessary part of the individual's treatment plan;

Consistent with the individual's diagnosis and medical condition, particularly the
functional limitations and symptoms exhibited by the individual;

Not furnished solely for the convenience, safety, or restraint of the individual, the family
or caregiver, attending physician, or other licensed practitioner or supplier;

Consistent with generally accepted professional medical standards (i.e., not
experimental or investigational); and

Furnished at a safe, effective, and cost-effective level suitable for the individual's

use.

TN No.  21-004

Supersedes

TN No.  20-011

Approval Date 05/14/2021 Effective Date 04-01-21
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