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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 
ELlGIBILIlY CONDITIONS AND REQUIREMENTS 

10.	 (RESERVED) 

1I.	 (RESERVED) 

§1917eoftheAct 12.	 Is required, as a condition of eligibility for Medicaid payment of 10ng
term care services, to disclose at the time of application for or renewal 
of Medicaid eligibility, a description of any interest the individual or 
his spouse has in an annuity (or similar financial instrument as may be 
specified by the Secretary of Health and Human Services). By virtue 
of the provision of medical assistance, the state shall become a 
remainder beneficiary for all annuities purchased on or after 
February g, 2006. 

13.	 Is ineligible for Medicaid payment of nursing facility or other long
term care services if the individual's equity interest in his home 
exceeds $500,000. This dollar amount shall be increased beginning 
with 2011 from year to year based on the percentage increase in the 
Consumer Price Index for all Urban Consumers rounded to the nearest 
$1,000. 

This provision shall not apply if the individual's spouse, or the 
individual's child who is under age 21 or who is disabled., as defmed in 
Section 1614 of the Social Security Act, is lawfully residing in thc 
individual's home. 

The State has a process under which this limitation will be waived in 
the ca.w of Wldue hardship. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

---_. -------- 

Citation	 C...onqition or Requiremenl 

§1906 of the Act	 State Mdhod on Cost Effectiveness ofEmploycr-Based Group Health Plans
 
I l2VAC30-2f1-21 0)
 

A DefiniliOIls. 

The following \vords alld tenns when used in these regulations shall have the following meanings, 
unless th.:: contex.t clearly indicates othervwise: 

"Average monthly Medicaid cost" lllcam; average monthly medical expenditures based upon age, 
gender, Medicaid <'"Ilrollmeul covered group, and geogrnphic region of the smte. 

"Average lllcnthly -",raparoulld co<o;t" means the average monthly aggregate eosts for services not 
(;Overed by private health illsnrance hut covered under !he State Plan for Medical Assistance, also 
includes copa},'rncLts, coimllrar,ce, and deductibles. 

"Clise" llJeans aU family members who are eligible fOr coverage under the group health plan and who 
are eligible filr Medicilid 

"Codc" means Ille Code otVirginia. 

"Cost eff"'c!ive" and "cost effn'tivclless" mean the reductioll ill Title XIX expenditures, which are 
likely to be greater than the addilional expenditures for premilJmS and cost-sharing items required 
under §] 906 of the Socia.1 Securih' Act (the Act), with respect to such enrollment. 

"DI\1AS" meaus the Dep~rtrnent of Medi\'al A;;sistancc Services eonsistent with Chapter 10, (§ 32.1
323 et seq.) of Title 32.1 of the Code of VirgiIlia. 

"DSS" meaus the Department of Social Services consistent with Chapter I (§63 .2-1 00 et seq.) of Title 
63,2 of the Code of Virginia. 

"Family member" means individuals who are related by blood, marriage, or adoption. 

"Group h~aith pl:l1''' m~~m a !Jlr." whidl meets §5000(b)( 1) of the lnternal Revenue Code of 1986, 
and includes contiuuation coverage .!)lIrsuant to title XXlJ of the Public Health Sendee Act, §4980B of 
the Iutemal Revenue Code of 1986, or title VI of the Employee Retirement Income Security Act of 
1974, Section 5000(b)(J) of the Internal R.-:venue Code provides that a group health plan is a plan. 
including a self-insured plan, of; or contributed to by, an employer (including a self-insured person) or 
employee association to provide health care (directly or otherwise) to the employees, former 
employees, or the f1milies of such employe.es or fonuer employees, or the employer. 
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ST ATE PLAN UNDF,R TITLE XIX OF THE SOCIAL SECURITY ACT 

State ofVfRGINlA 

"High deductible health plan" means a plan as defined in § 223(e)(2) of Internal Revenue Code of 
1986, without regard to whether the plan is purchased in conjunction with a health savings account (as 
defined under § 2:B(d) of such Code). 

"RIPP" means thc Heahh lnsurahce PremiUln Payment Program administered by DMAS consistent 
wi,h § 1906 of the Act. 

"Premium" means the fixed cost of participation in the group health plan, which cost may be shared 
hy the employer and employe.: (lr paid in nill by either party. 

"Premium ~ssistance subsidy" means the portion that DMAS will pay of the employee's cost of 
participating ;0 an emplo"f'er's health plan :(1 Cl'ver (he Medicaid eligihle members under the employer
spo'lsornJ plan ifDMAS ,1etermiTles it is cost effective to do so 

"RecipIent" means a person Whl) ;.~ eligible for Medicaid. as determined hy the Department of Social 
Services. 

B.	 Progrmn purpose. The purpose of the HIPP Prog:mm shall be: 

1.	 To enf{)[) recipients who have an ::l1'f1,l,qble ernplC'yer group health plan that is likely to be cost 
dlecti,,~: 

2,	 TO fw:wide premium ;l~,si"t<m(,:e s'}.bsidy f('r pa;'ment ('f (he employee share of the premiums 
.~.Dd Nh{'r C051-sh:-u-;n,'l of,ligations: fr)T items and services otherwise covered under the State 
Plan tor Medical Assistance (the Plan); and 

3,	 To treat (x.'verage mdt'[ ~uch employer group health plan a~ a third party liability consistent 
with ~1906 of the Social Security Act. 

C.	 Recipient eligibiJity. All family members who are eligible tor coverage under the group healtb plan 
and who fI1"e eligible for Medicilid ,5hall be eligible tor consideration for HU'P, except those identified. 
below. The agency will consider the recipients below for HIPP when extraordinary circwnstances 
indicate the group health pIau might be cost effeetive. 

1.	 Tf.te If'cipienr is ?V!edicaid eli'!ib]e due to "snenn-dnwTl"; 

2.	 The recipient is currently enrolled in the employer sponsored health plan and is only 
retroactively eligible ti.)f Medicaid; 

3,	 The recipient i:l in a nliTsing home (lr has a deduction fi·om patient pay responsibility to cover 
th(~ ill~;unmee p~emium. or 

TN No_ 09-07------ App;Pvo! DatDEc:::IJl2009 Effective Date 07/1/09 
Supersedes 
TN No. 93-0~' HCFA ill: 7982E 



Revision: HeFA-PM-91-& (/I.1B) Attachment 4.22-C 
October 1991 Page 3 of 5 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State ofVlRGl!'lJA 

4.	 The re(:iriC'nt i" eligible fc," 'vledical'e Part B. but is not enrolled in Part B. 

D.	 Applicntion n::l.julrcu. A compkrcd HlPP application must be .submitted to Dl\tAS to be evaluated for 
eligibiiit)" and COSl '~ffecUvencsj_ The lilPP application consists of the forms prescribed by DMAS 
aud any necessary infunnation ,,$ required by the program to evaluate eligibility and perform a cost
effectivellcss ('\;uluation, . 

E.	 Payment,:, Whcn DMAS determines thaI a group health plan is likely io be (o:;t effective based on the 
DMAS established methodology_ DMAS sllall provide for premium assistance subsidy and other cosl
sharing obligations fm items aT;;:) ~ervices olhrrwise covered under thc Plan, except for the nominal 
cost sharing, illn()UmS permitted llnder ~ 19] 6 

1	 Effectil.'c date or premiu;;j ~ssistanc<: subsidy. Payment of prcmium assistance subsidy shall 
he'_'om.~ d1~:cti</~ O!l. th-- 'rd .:1" y of t!le month following the month in which D!\1AS makes 
IIw C.l:;' en(~(:tj'Tf!('~, ,1:::t0imin<lti,,', cr the: first day ()f the month in which the group health 
)"!Jll ,-Qvera!;'? h~C0mes effectivc. \~hIChever i" later. Payment" <;hall be made to either the 
er.lpl()~)el, lh~ iIlsur;]nc'~ cnmpany or to 1he individufll wbo is carrying the group health plan 
cover~ge. 

TCn11;'lrlli(l;) dat,~ of premium a<;"\<;'3T![;e wh,idy Payment of premium assistance subsidy 
,·hall cnd on 'Vh;~h ~ve-r '---fthe- follow'ng oct:urs the earliest: 

fl.	 On the hsl riay ,l( lh~ month in I'l'hit:h e,ligihili~· for Medicaid ends: or 

h,	 T'-w bst Ja' A I1JR monlh in which the Tcr.ipiel1t 10$e<; eliAihility for coverage in the 
f'C" T) ht',!lth L)I.,. 1]" 

Th- last :iav o;-tl;(' month !\I which 'l.dequale notier h2S '.leen given (consi!>tent with 
federal requirements) lIla! DlvIAS has redelerrnined that the group health plan is no 
Innger cost effective. 

3.	 1'1("n-MedJC'lid eligible f'lmily memhers. Payment of premium assistance snbsidy for non~ 

Medicaid eligible famih' members may be made when their enrollment in the group health 
tl!an is -~qllil"ed in order for the recipient to obtain the group healtb plllll covernge. Such 
pa~n1t'rJl:; shall hl' lrea1&1 <IS payments for Medicaid benefits for the recipient. No payments 
fOT dednclihles. [('m~liTmces i1ncl other cosH;haring obligatiom for non-Medicaid eligible 
family mf'mi:ler~ Sh,lll h~ made by fJMAS. 

4.	 ~~yideflc(' {)i.' ~',ron';le'f r·--nu;"e':!. A per<;oll to whom DMAS 1S p3.ying the group health plan 
pTemium as~islllnce snhsirly shalL <1S " condition of receiving such payment, provide to DSS 
or DMAS, upon r<::quest, -..vrilten evidence of the payment of the employee's share of group 
health plan premium for the group health plan which Dl'vIAS determined to be cost effective. 
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F. Guidelines faT de:ermillll1g ()~t effcCTiv(;ne~s. 

1. Existing famil;.' he".i1'1-::an: covcTagr :i a factor in the detennination of cost effectiveness. Cases that result 
in a detenninati'J) !kl i)'lni('rn:d1 i· Ja\t ;('3[ dTefve, lJascd upt·n thl~ exi5fence of family healthcare 
coverage, shall be deni.:d premiulIJ assistance and shall not undergo funher review as described in subdivision 
5 e of this o.LJbsection. The tollowing hea!Thcare plans iiTl' not cost effective: 

<I, If th" i:'mily ili~<: or V>,fJ!'{ ha"\'c familv healthcare coverage for the members who are not Medicaid 
eligible. 
b. If the Med;caid {ecipienl 's ei;!iiUe TOT or ",nrulled in Medicare. 

2. High Deductible He.aHh Plan': IHOT·IP:;) lire defined in § 223(c)(2) of the Internal Revenue Code of 1986. 
HDHPs are ni)t ,:;e,,,', (;;k(ii~-e wr UII:' ,111'1' :'j"ogram and ;;hall be denied premium assistance and shall not 
undergo further n:view us described in SLJbdivi,ion (S)(C) of this subsection. The aruma! deductible amount for 
a HDHP is delllL:d \':' "Ie; i'JqidfliLlClli (',' I"r.:.asnry Jni: IS LJpdated annual I)'. 

3. CffOllP nealthl~I':1l 1"\f(lPDJii')1! D\1.\S ·;h1:.11 obtain snecifie infOlmation on all group health plans available 
to the recipiel"ts in the rasi~, incll1ding t',!', 1\(ll limited 'I). (ne effective date of coverage, the services covered 
by the plan, the oeductihles and carlyle,crrts required by the plan, the exclusions to the plan, and the amount 
of the employee' ,hlrp ,:,( l}w gre-Ll: 11":,,i(}1 plan DrellJjnm. Coverage that is rrot comprehensive is not cost 
effective and sh,<i he d(~l:i",d l'fe;nill'n 3:",i~tal1ce subsidy. 

4. Enrollmcn.: iI, "- lSldL<)J ,j,;;lltlt piul. !,1~ li1<;uil'1.iJ ciigiblc f"-llli~y men;ber(s) must be eovered under the 
employer group h?al1'1 phn '0 he: e"T"lJ....rJ ;rr HIPP 

5. DMAS shallll;a!;c ,t,l' Fejnium (.u;;I 2f!c,;b~::I'eS6 dcierminaticn bas.;:d Off the following methodology; 

a. Reeipient i1'f:)11'1:' . ~'1 O""tl.\ S ,11"1: (,Gtain de1l'o?;raphir. infonnatiDn on each recipient in each case, 
ineluding, but nN lil)"· :(! <:1 fcc,:!"' 1 pf"·g;"\~11 '-ksigILJfio'-" age, g(~rtder, and geographic region ofthe state. 

b. [)!vlAS shall .:ompurc: lllC' IlV<'lilgC monthly MedicDid "'c.'il for eaeh Medicaid enrollee on the group health 
insurance plan ami '~omr&t', the total C()"! \0 the employee's responsibility for the health insurance cost 

c. Wraparound ('.'$L ,)hll\,~ sh!: IOL< :'-.<c 2\,(,'af:( nD~lthl) V>T<Jparound cost for each Medicaid enrollee on 

the HIPP c·,~se L~ld ~ll~tm-,~j ,Ii" a;,;~\n;)l :;l:.~' :he a\'<.,·age monthly Medicaid cost for the cost effectiveness 
evaluation. 

d. Adrninisi:ratjy;; ":l:"t r'~,IAS ,,~r'!l <:);:::1 jl~ administrati-ve costs of the HfPP program and estimate an 
average administr:.-ti\"f' ,~.-',<,,1 T)~,'fAS ::Iwl! '~'.Ibtrad tht" f1dmjll;~trative eo<;t from the average monthly Medicaid 
east for the cost effectiveness cvalllatio;l. 

e. Determination llf ')-,"f11hm~ cost dfeuil',~ae:;:s. DMAS shall determine tbat a group health plan is likely to be 
cost effective ;f~j} is l(:3S than (") [,d"1 

0) The empto~ ~ ~'~ !'hpr :,~:biJilJ 'iJ' Ih' Ql"'Jur 1J,:'.2!1h p,\ar~ pf'emju']~ 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

Oi) The total of the 3verage monthly Medicaid costs less the wraparound costs for each Medicaid enrollee 
covered by the gmup health plan and the 3drninistrative cost. 

f. DMAS may reimburse up 10 the alUouut detennilled in ;mbdivision 5 e (ii) of this subsection, if subdivision 
5 e 0) i~ not less than subdivision 5 ~ (ii). 

G.	 HIPP Program participation requirements. Participants must comply with program requirements as 
prescribed by DMAS for continued eurollment in HlPP. Failure to comply shall result in termination from 
the program. 

1. Submission of doeumentation of the employee share of the premium expense within specified time 
frame in accordance with DMAS eslllblished policy. 

2. Changes that impact the cost effeetiveness evaluation must be reported within 10 days. 

3. Completion ofamual HlPP redetermination. 

H.	 lllPP Redetermination. DMAS sh311 redetermine the cost ct1"ectiveness of the group health plan 
periodically, at least every 12 months. DMAS shall also redetermine cost effectiveness when changes 
occur with the recipieut average \1edicaid cost aud/or Witll the group health plan infonnation that was 
used iu deterrn.iuing the cost effectiveness. When ouly part of the hou.>choid loses Medica.id eligibiJjty, 
DMAS shall redetermine the cosl effectiveness to ascertain whether payment of premium assistance 
subsidy the group hea.lth plan continues to be east effective. 

l.	 Multiple group health plans. \\!hen a rceipieut is eligible for more than one group health plan, DMAS 
shall perform the cost effectiveness detennination on the group health plan in which the recipient is 
enrolled. If the recipient i" not enrolled in a group health plan. DMAS shall perform the cost effectiveness 
detennlrlatioll on each groilp health pian available 10 the recipient. 

J.	 Third party liabi1i1y. \\-'hen recipjen::~ are enrolled in group health plans, these plans shaH become the first 
sources of health care benefits, up to the limits of such plans, prior to the availability of Title XIX 
benefits. 

K.	 Appeal eights. R"'pient, 'hall be given the opportunity to appeal ad,e"e agency decisions eons;slenl 
with agency regulations for client appeals (l2VAC30-110). 

L.	 Provider requirements. Providers shaH N: required to accept the grealer of the group health plan's 
reimbursement rate aT the Medicaid rate as payment in full and shall be prohibited from charging the 
recipient OT Medimid amount5 that would result in aggregate payments greater than the Medicaid rate as 
required by 42 CFR §447.20. 
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