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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
150 S. Independence Mall West

Suite 216, The Public Ledger Building CENTERS for MEDICARE & MEDICAID SERVICES
Philadelphia, Pennsylvania 19106-3499

Region III/Division of Medicaid and Children’s Health Operations

December 4, 2009

Patrick W. Finnerty, Director

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

Dear Mr. Finnerty:
We have reviewed State Plan Amendment (SPA) 09-05, in which you propose to require prior
authorization for community mental health services. This SPA, as modified by your email notes
dated November 20, 2009 and November 24, 2009, is acceptable. Therefore, we are approving
SPA 09-05 with an effective date of July 1, 2009. Enclosed are the approved SPA pages and
signed CMS-179 form.
If you have further questions about this SPA, please contact Jake Hubik at (215) 861-4181.
Sincerely,
/s/
Ted Gallagher

Associate Regional Administrator

Enclosures
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Revision: HFCA-PM-91-4 (BPD) Attachment 3.1-A
August, 1991 Supplement 1
Page 31.2 of 79
) 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

@) A minimum of 90 hours classroom training in behavioral health and 12 weeks of
experience under the direct personal supervision of a QMHP providing services to persons with
mental illness.and at least one year of clinical experience (including 12 weeks of supervised
experience);

(5) College credits (from an accredited college) earned toward a bachelor’s degree in a
human service filed that is equivalent to an associate’s degree and one year’s clinical experience;

(6) Licensure by the Commonwealth as a practical nurse with at least one year of clinical
experience; or

(7N Certification by the International Association of Psychosocial Rehabilitation Services
(IAPSRS) as a Certified Psychiatric Rehabilitation Practitioner (CPRP).

Covered Services

1. Mental health services. The following services, with their definitions, shall be covered: day
treatment/partial hospitalization, psychosocial rehabilitation, crisis services, intensive
community treatment (ICT), and mental health supports. Staff travel time shall not be
included in billable time for reimbursement. For individuals under 21 years of age qualifying
under EPSDT may receive the services described in excess of any service limit, if services
are determines to be medically necessary and prior authorized by the Department.

a. Day treatment/partial hospitalization services shall be provided in sessions of two or more
consecutive hours per day, which may be scheduled multiple times per week, to groups of
individuals in a nonresidential setting. These services, limited annually to 780 units,
include the major diagnostic, medical, psychiatric, psychosocial and psycho-educational
treatment modalities designed for individuals who require coordinated, intensive,
comprehensive, and multidisciplinary treatment but who do not require impatient treatment.
One unit of service shall be defined as a minimum of two but less than four hours on a
given day. Two units of service shall be defined as at least four but less than seven hours in
a given day. Three units of service shall be defined as seven or more hours in a given day.
Authorization is required for Medicaid reimbursement.

(1) Day treatment/partial hospitalization services shall be time limited interventions which
are more intensive than outpatient services and are required to stabilize an individual’s
psychiatric condition. The services are delivered when the individual is at risk of
psychiatric hospitalization or is transitioning from a psychiatric hospitalization to the
community.
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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

(2) Individuals qualifying for this service must demonstrate a clinical necessity for the
service arising from mental, behavioral, or emotional illness which results in significant
functional impairments in major life activities. Individuals must meet at least two of the
following criteria on a continuing or intermittent basis:

(a) Experience difficulty in establishing or maintaining normal interpersonal
relationships to such a degree that they are at risk of hospitalization or
homelessness or isolation from social supports;

(b) Experience difficulty in activities of daily living such as maintaining personal
hygiene, preparing food and maintaining adequate nutrition, or managing finances
to such a degree that health or safety is jeopardized;

(c) Exhibit behavior that requires repeated interventions or monitoring by the mental
health, social service, or judicial system; OR

(d) Exhibit difficulty in cognitive ability such that they are unable to recognize
personal danger or recognize significantly inappropriate social behavior.

(3) Individuals shall be discharged from this service when they are no longer in an acute
psychiatric state and other less intensive services may achieve psychiatric stabilization.

(4) Admission and services for time periods longer than 90 calendar days must be
authorized based upon a face-to-face evaluation by a physician, psychiatrist, licensed
clinical psychologist, licensed professional counselor, licensed clinical social worker,
or psychiatric clinical nurse specialist.

b.  Psychosocial rehabilitation shall be provided in sessions of two or more consecutive
hours per day to groups of individuals in a nonresidential setting. These services,
limited annually to 936 units, include assessment, education to teach the patient about
the diagnosed mental illness and appropriate medications to avoid complication and
relapse, opportunities to learn and use independent living skills and to enhance social
and interpersonal skills within a supportive and normalizing program structure and
environment. One unit of service is defined as a minimum of two but less than four
hours on a given day. Two units are defined as at least four but less than seven hours in
a given day. Three units of service shall be defined as seven or more hours in a given
day. Authorization is required for Medicaid reimbursement.

-
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of VIRGINIA :
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AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY
NEEDY

(2) The annual limit for crisis intervention is 720 units per year. A unit shall
equal 15 minutes.

d. Intensive community treatment (ICT), initially covered for a maximum
of 26 weeks based on an initial assessment with continuation re-
authorized for an additional 26 weeks annually based on written
assessment and certification of need by a qualified mental health
provider (QMHP), shall be defined as medical psychotherapy,
psychiatric assessment, medication management, and case management
activities offered to outpatients outside the clinic, hospital, or office
setting for individuals who are best served in the community. The
annual unit limit shall be 130 units with a unit equaling one hour.
Authorization is required for Medicaid reimbursement. To qualify for
ICT, the individual must meet at least one of the following criteria:

(1) The individual must be at high risk for psychiatric hospitalization or
becoming or remaining homeless due to mental illness or requires
intervention by the mental health or criminal justice system due to
inappropriate social behavior.

(2) The individual has a history (three months or more) of a need for
intensive mental health treatment or treatment for co-occurring serious
mental iliness sand substance use disorder and demonstrates a resistance
to seek out and utilize appropriate treatment options.

(a) An assessment that documents eligibility and the need for this
service must be completed prior to the initiation of services. This
assessment must be maintained in the individual’s records.

(b) A service plan must be initiated at the time of admission and
must be fully developed within 30 days of the initiation of services.

e. Crisis stabilization services for non-hospitalized individuals shall provide
direct mental health care to individuals experiencing an acute psychiatric
crisis which may jeopardize their current community living situation.
Authorization may be for up to a 15-day period per crisis episode
following a documented fact-to-face assessment by a QMHP which is
reviewed and approved by a LMHP with 72 hours. The maximum limit
on this service is up to eight hours (with a unit being one hour) per day
up to 60 days annually, The goals of crisis stabilization programs shall
be to avert hospitalization or re-hospitalization, provide normative
environments with high assurance of safety and security for crisis
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

CASE MANAGEMENT SERVICES .-

independence in the most appropriate, least restrictive environment.
Authorization is required for Medicaid reimbursement. These services
may be authorized for six consecutive months. This program shall
provide the following services in order to be reimbursed by Medicaid:
training in or reinforcement of functional skills and appropriate behavior
related to the individual’s health and safety, activities of daily living, and
use of community resources; assistance with medication management;
and monitoring health, nutrition, and physical condition.

n Individuals qualifying for this service must demonstrate a
clinical necessity for the service arising from a condition due to mental,
behavioral, or emotional illness which results in significant functional
impairments in major life activities. Services are provided to individuals
who without these services would be unable to remain in the community.
The individual must have two of the following criteria on a continuing or
intermittent basis: '
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