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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

Philadelphia, Pennsylvania 19106-3499

CENTERS FOR MEDICARE & MEDICAID SERVICES

Region I11/Division of Medicaid and Children’s Health Operations

SWIFT #061020144050
October 31, 2014

Cynthia B. Jones, Director

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

RE: Virginia State Plan Amendment (SPA) 14-0008 Alternative Benefit Plan Medicaid
Works

Dear Ms. Jones:

Enclosed for your records is an approved copy of Virginia’s Alternative Benefit Plan (ABP)
State Plan Amendment 14-0008. This ABP, which was submitted on March 25, 2014, meets all
federal statutory and regulatory requirements for establishing an ABP. '

All requirements pertaining to ABPs must be met including, but not limited to: benefits, payment
rates, reimbursement methodologies, cost-sharing State Plan pages, and (if applicable) managed
care service delivery systems (waivers and contracts). Amendments to the State’s approved
Medicaid program (SPAs, waivers, contracts) may require corresponding amendments to the
ABP if the change to the benefit in the approved State Plan will be mirrored in the ABP.

This ABP SPA is approved effective January 1, 2014, as requested by Virginia. Enclosed is a
copy of the CMS Summary Page (CMS-179 form) and the approved State Plan pages.

Congratulations to you and your staff for your hard work and strong collaboration. If you have
any questions, please contact Margaret Kosherzenko at 215-861-4288 or by email at
Margaret. Kosherzenko@cms.hhs.gov.

Singereﬁly,ﬁ
IS/

Erahcis McCilloygh
Associate Regional Aldiinistrator

Enclosures

cc: Brian McCormick, DMAS
Kenya Cantwell, CMCS
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VA.0825.R00.00 - Jan 01, 2014

Medicaid Alternative Benefit Plan: Summary Page (CMS 179)

State/Territory

name:

Virginia

Transmittal Number:
Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits
of the submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.

[ vA-14-0008 |

Proposed Effective Date
[01/01/2014 | (mmzdazyyyy)

Federal Statute/Regulation Citation
| PublicLaw 111- 148 Affordable CareAct

Federal Budget Impact
Federal Fiscal Year Amount

First Year $| 1000.00 |
Second Year $| 1000.00 |

Subject of Amendment

ConformingtheexistingVirginia MedicaidWorks ABP to therequirement®f the ACA by addingto the packageEssentiaHealthBenefitsthatwerenot previouslyprovided.

Governor's Office Review
@® Governor's office reported no comment

O Comments of Governor's office received
Describe:

O No reply received within 45 days of submittal
Q Other, as specified
Describe:

Signature of State Agency Official
Submitted By:
John Kenyon
Last Revision Date:

Oct 30, 2014 sl
Submit Date: FrancisMcCullougF
[ ullou
Mar 25, 2014 AssociateRegionalAdministrato
DMCHO/ROIII

file:/l/G|/...AISPAs/Others/14-0008%20ABP%20Medicaid%20Works/Approval%20package/CMS%20179%20Summary%20Page_jsp.htm[11/04/2014 10:26:25 AM]
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(CmMs  Alternative Benefit Plan

OMB Control Number: 0938-1148
Attachment 3.1-C- D OMB Expiration date: 10/31/2014
Alternative Benefit Plan Populations ABP1

Identify and define the population that will participate in the Alternative Benefit Plan.

Alternative Benefit Plan Population Name: Medicaid Works/Medicaid Buy-In Program

Identify eligibility groups that are included in the Alternative Benefit Plan's population, and which may contain individuals that meet any
targeting criteria used to further define the population.

Eligibility Groups Included in the Alternative Benefit Plan Population:

Enrollment is
Eligibility Group: mandatory or
voluntary?

4+ |[[Ticket to Work Basic Group

’Voluntary ‘ X

Enrollment is available for all individuals in these eligibility group(s).

Geographic Area

The Alternative Benefit Plan population will include individuals from the entire state/territory. Yes

Any other information the state/territory wishes to provide about the population (optional)

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20130917

Page 1 of 1

TN No. 14-0008 Approval Date: October 31, 2014 Effective Date: January 1, 2014
Virginia
Supersedes: New ABP1-1
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Board of Medical Assistance Servicses

General Notice

. Notice of Intent to Submit a State Plan Amendment regarding the Alternative Benefit
: Plan

' Date Posted: 12/19/2013
Expiration Date: 1/30/2014
; Submitted to Registrar for publication: YES
Notice of Intent to Submit State Plan Amendment Modifying Atternative Benfits Plan
(This modification does not change any benefits currently offered—it is only a precedural change required
by the Afferdable Care Act.)

Pursuant to 42 CFR 440.305(d), the Virginia Department of Medical Assistance Services (DMAS) hereby
affords the public notice of its intention to solicit public comment on the Department's propasal to seek
approval from the Centers for Medicare and Medicaid Services (CMS) of a state plan amendment to modify
the Alternative Benefit Plan (ABP) authorized under section 1937 of the Social Security Act for individuals
who are eligible for the MEDICAID WORKS program.

MEDICAID WORKS is Virginia's Medicaid Buy-In program, a work incentive opportunity for individuals with
disabilities. Established in January 2007, this voluntary plan option enables workers with disabilities to
earn higher income and retain more in savings than is typically allowed by Medicaid while ensuring
continued health care coverage. MEDICAID WORKS helps enrollees gain greater independence from
public assistance programs and enables their contribution to the tax base of the community and to its
economic growth.

In 2008, DMAS received authorization to establish an optional alternative benefit plan for program enrollees
to include personal assistance services, in addition to the standard health care services available through
Medicaid. Personal assistance services, sometimes called attendant care, provide individuals with
disabilities non-medical support in the home or the workplace in order that they may continue to live at
home, maintain employment and participate in community activities.

The Affordable Care Act {ACA) requires that, as of January 1, 2014, all ABPs provide services in ten
Essential Health Benefit (EHB) categories {ambulatory services, emergency services hospitalization,
maternity and newborn care, mental health and substance use disorder services, rehabilitation and
habilitative services, prescription drugs, laboratory, preventive services, and pediatric services). This
modificaticn to the existing ABP for the MEDICAID WORKS program will ensure that this ABP includes al!
of the required services under each of the EHB categories, as well as all other services authorized under
Virginia’s Medicaid State Plan, and the personal assistance services mentioned above.

http://townhall.virginia.gov/L/ViewNotice.cfin?gnid=481 6/20/2014
TN No. 14-0008 Approval Date: October 31, 2014 Effective Date: January 1, 2014
Virginia ABP1-Public Notice

Supersedes: New 1



Virginia Regulatory Town Hall View General Notice Page 2 of 2

Any service limits or cost sharing currently authorized under the approved Medicaid State Plan will apply to
the ABP. The ABP will include the full range of Early Periodic Screening, Diagnoses, and Treatment
(EPSDT) program benefits for individuals under the age of 21.

Note: A separate communication will be issued to individuals enrolled in the program regarding the
increase in the income limit which will be allowed under a forthcoming regulation.

Comments or inquiries on DMAS’ proposed state plan amendment to modify the ABP for the MEDICAID
WORKS program may be sent, in writing, within 14 days of this notice publication to Jack Quigley, Policy
and Research Division, Department of Medical Assistance Services, 600 East Broad Street, Richmond, VA
23219. Such comments are available for review at the same address.

Contact Information ) L o
‘Name / Title: ;Jack Quigley ! Policy Analyst
' Address: ; Div. of Policy and Research, DMAS

: 600 East Broad Street, Suite 1300
‘ Richmond, 23219

Email . Jack Quigley@dmas virginia.gov
. Address: :

Telephone:  (804)786-1300 FAX: (804)786-1680 TDD: ()}

hitp://townhall.virginia.gov/L/ViewNotice.cfm?gnid=481 6/20/2014
TN No. 14-0008 Approval Date: October 31, 2014 Effective Date: January 1, 2014
Virginia ABP1-Public Notice

Supersedes: New 2



TN No. 14-0008 Approval Date: October 31, 2014 Effective Date: January 1, 2014
Virginia ABP3-1
Supersedes: New



Alternative Benefit Plan

The state/territory must select a Base Benchmark Plan as the basis for providing Essential Health Benefits in its Benchmark or
Benchmark-Equivalent Package.

The Base Benchmark Plan is the same as the Section 1937 Coverage option. [No

Indicate which Benchmark Plan described at 45 CFR 156.100(a) the state/territory will use as its Base Benchmark Plan:
(¢ Largest plan by enrollment of the three largest small group insurance products in the state's small group market.
(" Any of the largest three state employee health benefit plans by enrollment.
(" Any of the largest three national FEHBP plan options open to Federal employees in all geographies by enroliment.
C

Largest insured commercial non-Medicaid HMO.

Plan name: {Anthem PPO KeyCare 30

Other Information Related to Selection of the Section 1937 Coverage Option and the Base Benchmark Plan (optional):

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20130917
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Alternative Benefit Plan

fll] Essential Health Benefit 1: Ambulatory patient services Collapse All {]
Benefit Provided: Source:
Physicians' Services State Plan 1905(a) [ Remove 1

Authorization:

Provider Qualifications:

None

Medicaid State Plan

Amount Limit:

Duration Limit:

None

None

Scope Limit:

None

benchmark plan:

Other information regarding this benefit, including the specific name of the source plan if it is not the base

Benefit Provided:

Source:

F)ther Licensed Practitioners' Services

State Plan 1905(a)

Remove

Authorization:

Provider Qualifications:

None

Medicaid State Plan

Amount Limit:

Duration Limit:

!None

None

Senpe Limit:

Eone

benchmark plan:

Other information regarding this benefit, including the specific name of the source plan if it is not the base

Benefit Provided:

Source:

Outpatient Hospital Services

State Plan 1905(a)

Authorization:

Provider Qualifications:

Prior Authorization

Medicaid State Plan

Amount Limit: Duration Limit:
None Up to 23 hours.
Scope Limit:

Service may be provided for up to 23 hours. A stay of 24 hours or more requires inpatient pre-certification.

TN No. 14-0008
Virginia
Supersedes: New

Approval Date: October 31, 2014

ABP5-2

Effective Date: January 1, 2014
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CMS Alternative Benefit Plan
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Authorization: Provider Qualifications:

Prior Authorization Medicaid State Plan Remove !
Amount Limit: Duration Limit:

None None

Scope Limit:

Clinical trials are considered under EPSDT when no acceptable or effective standard treatment is available

for the child's medical condition.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided: Source:
lPersonal Assistance Services State Plan 1905(a)
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
Other None
Scope Limit:
Personal Assistance Services (PAS) are long-term maintenance or support services necessary to enable an
individual to be employed, and include assistance with ADLs: eating, bathing, dressing, transferring and
toileting. (Continued below.)

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Personal Assistance Services (PAS) are those services that substitute for the absence or loss of physical
and/or cognitive functions and that may be provided in a home and community setting to enable an
individual to maintain his or her health status and the functional skills necessary to live and work in the
community, as well as participate in community activities. PAS is only available to individuals who
require personal assistance services to meet their ADLs. PAS does not include skilled nursing services.
Following an individual's assessment of the need for PAS and development of a plan of care, the individual
decides whether to have PAS through a personal care agency or whether to self direct his or her care.
Those choosing consumer-directed care will receive the services of a fiscal agent covered as an
administrative activity. All personal care aides must meet the following requirements: 1) be at least 18
years of age or older; 2) be able to read and write in English to the degree necessary to perform the
expected tasks; 3)be physically able to do the work; 4) may not be be a member of the beneficiary’s family.
A family member is defined to be a legally responsible relative, as defined by State law; 5) Possess basic
math, reading and writing skills; 6) Submit to a criminal records check and, if the individual is a minor,
consent to a search of the DSS Child Protective Services Central Registry. The aide will not be
compensated for services provided to the individual if either of these records checks verifies the aide has
been convicted of crimes described in Section 32.1-162.9:1 of the Code of Virginia or if the aide has a
founded complaint confirmed by the DSS Child Protective Services Central Registry; and 7) receive
periodic tuberculosis (TB) screening. Additional requirements based on service delivery model: 1)
Personal care aides working for a personal care agency provider must be licensed. -2) Consumer Directed

personal care aides: a.) have the required skills to perform consumer-directed services as specified in the

L

TN No. 14-0008 Approval Date: October 31, 2014 Effective Date: January 1, 2014

Virginia ABP5-5
Supersedes: New
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[W] Essential Health Benefit 3: Hospitalization Collapse All [™]
Benefit Provided: Source:
Inpatient Hospital Services State Plan 1905(a) | Remove }

Authorization: Provider Qualifications:

Prior Authorization Medicaid State Plan
Amount Limit: Duration Limit:
None None

Seane Limit:

None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Required to cover inpatient stays in general acute care and rehabilitation hospitals for all members;
Required to comply with radical or modified radical mastectomy, total or partial mastectomy length of stay
requirements. Prior Authorization required prior to planned/scheduled admissions; unplanned/urgent
admissions must be authorized within one business day of admission.

Benefit Provided: Source:
Physicians' Services--Inpatient State Plan 1905(a) Remove i

Provider Qualifications:

Authorization:

None Medicaid State Plan
Amount Limit: Duration Limit:
None None

Scope Limit:

None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided: Source:

Hospice Care Services--Inpatient State Plan 1905(a)

Authorization: Provider Qualifications:

Prior Authorization Medicaid State Plan
Amount Limit; Duration Limit:
None None
TN No. 14-0008 Approval Date: October 31, 2014 Effective Date: January 1, 2014

Virginia ABP5-8
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( CMS Alternative Benefit Plan
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{H] Essential Health Benefit 6: Prescription drugs
Benefit Provided:

Coverage is at least the greater of one drug in each U.S. Pharmacopeia (USP) category and class or the
same number of prescription drugs in each category and class as the base benchmark.

Prescription Drug Limits (Check all that apply.): Authorization: Provider Qualifications:
Limit on days supply Yes State licensed

7] Limit on number of prescriptions
7] Limit on brand drugs

7] Other coverage limits

Preferred drug list

Coverage that exceeds the minimum requirements or other:

Virginia's ABP prescription drug benefit plan is the same as under the approved Medicaid state plan for

prescribed drugs.
TN No. 14-0008 Approval Date: October 31, 2014 Effective Date: January 1, 2014
Virginia ABP5-14
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Alternative Benefit Plan

Scope Limit:

For ventilator dependent patients in accordance with 440.185.

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

Benefit Provided:

Source:

Physicians' Services--Rehab

State Plan 1905(a)

Remove

Authorizatjon:

Provider Qualifications:

None

Medicaid State Plan

Amount Limit:

Duration Limit:

None

None

Scope Limit:

None

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

Benefit Provided:

Source:

Home Health Services-Medical Supplies, Equipment

State Plan 1905(a)

Remove !

Authorization:

Provider Qualifications:

Prior Authorization

Medicaid State Plan

Amount Limit:

Duration Limit:

Defined by predetermined limits

Defined by predetermined limits

Scope Limit:

Defined by predetermined limits

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

in lieu of a purchase.

Amounts, types, and duration of usage that go beyond predetermined limits set by DMAS must be prior
authorized. When determined to be cost-effective by DMAS, payment may be made for rental of equipment

Benefit Provided:

Source:

Prosthetic Devices

State Plan 1905(a)

Authorization:

Provider Qualifications:

Prior Authorization

Medicaid State Plan

TN No. 14-0008
Virginia
Supersedes: New

Approval Date: October 31, 2014

ABP5-16

Effective Date: January 1, 2014
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7] Other Covered Benefits from Base Benchmark Collapse All []
TN No. 14-0008 Approval Date: October 31, 2014 Effective Date: January 1, 2014
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Alternative Benefit Plan
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The state/territory assures that substituted benefits are actuarially equivalent to the benefits they replaced from the base benchmark
plan, and that the state/territory has actuarial certification for substituted benefits available for CMS inspection if requested by CMS.

The state/territory assures that individuals will have access to services in Rural Health Clinics (RHC) and Federally Qualified Health
Centers (FQHC) as defined in subparagraphs (B) and (C) of section 1905(a)(2) of the Social Security Act.

The state/territory assures that payment for RHC and FQHC services is made in accordance with the requirements of section
1902(bb) of the Social Security Act.

The state/territory assures that it will comply with the requirement of section 1937(b)(5) of the Act by providing, effective January 1,
2014, to all Alternative Benefit Plan participants at least Essential Health Benefits as described in section 1302(b) of the Patient
Protection and Affordable Care Act.

The state/territory assures that it will comply with the mental health and substance use disorder parity requirements of section
1937(b)(6) of the Act by ensuring that the financial requirements and treatment limitations applicable to mental health or substance
use disorder benefits comply with the requirements of section 2705(a) of the Public Health Service Act in the same manner as such
requirements apply to a group health plan.

The state/territory assures that it wiill comply with section 1937(b)(7) of the Act by ensuring that benefits provided to Alternative
Benefit Plan participants include, for any individual described in section 1905(a)(4)(C), medical assistance for family planning
services and supplies in accordance with such section.

The state/territory assures transportation (emergency and non-emergency) for individuals enrolled in an Alternative Benefit Plan in
accordance with 42 CFR 431.53.

The state/territory assures, in accordance with 45 CFR 156.115(a)(4) and 45 CFR 147.130, that it will provide as Essential Health
Benefits a broad range of preventive services including: “A” and “B” services recommended by the United States Preventive Services
Task Force; Advisory Committee for Inmunization Practices (ACIP) recommended vaccines; preventive care and screening for
infants, children and adults recommended by HRSA's Bright Futures program/project; and additional preventive services for women
recommended by the Institute of Medicine (I0M).

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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Alternative Benefit Plan
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Identify the date the managed care program was approved by CMS: [Jul 1, 2013 '

Describe program below:

The Virginia Medicaid Managed Care program operating with contracted MCQOs was initially approved by CMS January 1,
1996. The latest CMS re-approval of this program was July 1, 2013. Since its inception, this program has continued to expand
the number of populations covered as well as the geographical area served. In July 2013, the managed care program expanded
to cover the entire state of Virginia. Medicaid Buy-In individuals are enrolled in Medicaid MCOs unless they have other health
insurance coverage (TPL), including Medicare. Individuals that have TPL are enrolled in the Medicaid fee-for-service (FFS)

program and receive wrap-around coverage, including any ABP services not provided by the primary health insurer, through
the FFS program.

Additional Information: MCO (Optional)

Provide any additional details regarding this service delivery system (optional):

Fee-For-Service Options

Indicate whether the state/territory offers traditional fee-for-service and/or services managed under an administrative services
organization:

(e Traditional state-managed fee-for-service
(" Services managed under an administrative services organization (ASQO) arrangement

Please describe this fee-for-service delivery system, including any bundied payment arrangements, pay for performance, fee-for-
service care management models/non-risk, contractual incentives as well as the population served via this delivery system.

The Medicaid fee-for-service (FFS) system provides services to Medicaid-eligible individuals state-wide. The program covers
newly-Medicaid-enrolled individuals until they can enroll in a Medicaid-contracted MCO in the managed care program. It also
covers the following services and individuals that are carved out of or excluded from the managed care program: community mental
health rehabilitative services, IEP school health services, targeted case management services provided to seriously mentally ill
individuals, lead contamination investigations by local health departments, abortions (except when the life of the mother is in
danger), dental services for children, home and community-based waiver services, early intervention services,therapeutic foster
care, Plan First Family Planning program services, hospice services, nursing facility care, and psychiatric residential treatment
facility programs. The FFS program provides dental health services for children and an array of mental health services for
Medicaid individuals through administrative service organizations (ASOs). Transportation services are provided through a capitated
arrangement with a private contractor.

Additional Information: Fee-For-Service (Optional)

Provide any additional details regarding this service delivery system (optional):

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. 1f you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Securlty Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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L CMS Alternative Benefit Plan

OMB Control Number: 0938-1148
OMB Expiration date: 10/31/2014

Attachment 3.1-C- D

The state/territory provides the Alternative Benefit Plan through the payment of employer sponsored insurance for participants

with such coverage, with additional benefits and services provided through a Benchmark or Benchmark-Equivalent Benefit No
Package.

The state/territory otherwise provides for payment of premiums. No

Other Information Regarding Employer Sponsored Insurance or Payment of Premiums:

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. 1f you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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