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DEPARTMENT OF HEALTH & HUMAN SERVICES a”‘y
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 II/Division of Medicaid and Children’s Health Operations

SWIFT# 071120114060

SEP 22 2011

Cynthia B. Jones. Director

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

Dear Ms. Jones:

We have reviewed State Plan Amendment (SPA) 11-03. in which the Commonwealth is adding
coverage of the optional family planning group with limited covered services.

This SPA is acceptable. Therefore, we are approving SPA 11-03 with an effective date of
October 1, 2011. Enclosed are the approved SPA pages and signed CMS-179 form.

If you have further questions about this SPA, please contact William G. Cahill at (215) 861-
4173.

Sincerely,

IS/

Mcdﬁoughi

Acting Associate Regional Administrator

Enclosures

cc:  Annese Higgs — CMCS
Rebecca Bruno - CMCS

Do yvou know someone who has heen denied medical insurance because of u pre-existing condition? 1f so, thev
may be eligible tor the new Pre-Existing Condition taswrance Plan. Call (ol free 1-560-717-5826 (17T} i-
NO6-361-16045 or visit www.peip. gov and click on " Find Your Stare ™ 10 learn more.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES -
“TTTTTT TOR MEDICARE & MEDICAID SERVIC™ memmm 4
TRANSMITTAL AND NOTICE OF APPROVALOF | T 1t 1 o 153 « STATE
1] =
STATE PLAN MATERIAL N I | [ Virginia

JR: CENTERS FOR MEDICARE & MEDICAID SERVICES

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL
SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
[October 1, 2011 |

5. TYPE OF PLAN MATERIAL (Check One)
] NEW STATE PLAN

] AMENDMENT TO BE CONSIDERED AS NEW PLAN

1 AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION 7. FEDERAL BUDGET IMPACT
a FFY 2012 s 333,017
|42 CFR Part 440 | i s ezt
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
Attachment 2.2-A, Page 23d and Attachment OR ATTACHMENT (¥ Applicable)
3.1-A,pp. 2 and 2.1 of 9 Same pages

10. SUBJECT OF AMENDMENT

Optional Family Planning Services

** ROVERNOR'S REVIEW (Check One)

] GOVERNOR'S OFFICE REPORTED NO COMMENT""
] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
[C] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

i} OTHER, AS SPECIFIED

Secretary of Health and Human Resources

12. SIGNATIIRF OE STATF AGFNCY NFEENIAL
1S/
13. TYPED NAME 4 =
|Gregg A. Pane 1

14 TITLE [— Director

16. RETURN TO

Dept. of Medical Assistance Services
600 East Broad Street, #1300
Richmond VA 23219

FORM CMS-179 (07/92)

Instructions on Back
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Revision: HFCA-PM-91-4 (BPD) Attachment 3.1-A

August, 1991

Page 2 of 10

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

4, a

4 b.

4. C
1905(a)(4XC)

¥*

Skilled nursing facility services (other than services in an institution for
mental diseases) for individuals 21 years of age or older.

Provided: No limitations O With limitations*

Early and periodic screening and diagnosis of individuals under 21 years of
age, and treatment of conditions found.*

Family planning services and supplies for individuals of child-bearing age.
Provided: O] Nolimitations With limitations*

4.¢c.(i) Family planning services and supplies for individuals of child-
bearing age and for individuals eligible pursuant to Attachment 2.2-A, B, if

the eligibility option is elected by the State.

Provided: | No limitations With limitations

(A) Services provided under this family planning service shall include, but not be

limited to:
1. Family planning office visits including annual gynecological exams (one
per 12 months), sexually transmitted diseases (STD) testing, cervical cancer
screening tests (one per 12 months);
2. Laboratory services for family planning and STD testing;
3. Family planning education and counseling;

4. Contraceptives approved by the Food and Drug Administration. including.
but not limited to, diaphragms. contraceptive injectables. and contraceptive
implants;

5. FDA approved over-the-counter contraceptives; and

6. Sterilizations, not to include hysterectomies.

(B) Services not covered under this family planning service include, but are not

limited to:
1. Performance of, counseling for, or recommendations of abortions:
2. Infertility treatments;

3. Any medically nccessary treatments which are not considered family
planning services that may be provided pursuant to a covered family
planning service rendered in family planning settings; and

4. Performance of a hysterectomy.

Description provided on attachment. S E P 2 2 2011

TN No. 11-03 Approval Date Effective Date  10/01/11
Supersedes
N No. 95-16 HCFA ID: 7986E



Revision: HFCA-PM-91-4 {BPD) Attachment 3.1-A
August, 1991 Page 2.1 of 10
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

1905(a)}4 X C) 4.c.(ii) Family planning-related services provided under the above
State Eligibility Option

An annual physical examination for men (one per 12 months) is provided as a
family planning-related service.

5. a. Physician's services whether furnished in the office, the patient's home, a
hospital, a skilled nursing facility or elsewhere.

Provided: D No limitations With limitations

b. Medical and surgical services furnished by a dentist (in accordance with
§1905(a)(5)(B) of the Act).

Provided: | No Iimitations With limitations*
6. Medical care on any other type of remedial care recognized under State law,
furnished by licensed practitioners within the scope of their practice as defined by
State Jaw.
a. Podiatrists’ services.
Provided: With limitations*

0  Notprovidked [ No limitations

*  Description provided on attachment. T

00 2845
TN No. 11-03 Approval Date ULV £ £ t Effective Date  10/01/11
Supersedes
N No. 95-16 HCFAID:  7986E
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