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DEPARKIMENT OF AL T & BHUMATS SERVIC TS
Conters for Medioare & Medicard berviees

150 S dndependence Nall West

Suite 2ta, The Pablic Tedper Building

Plutadeiphio, Pennsy lvany 19106- 3400

MS

COCENTERS PO MO ARE & A0 ALY SERVIOENS

Region HHE/Division of Medicaid and Children™s Health Operations

SWIFT #032720144010

MAY 20 2014

Cynthia I3, Jones, Direetor

Departiment of Medical Assistance Services
0600 Last Broad Street, Suite 1300
Richmond. VA 23219

Lcar Ms. Jones:

The Centers for Medicare & Medicaid Services (CMS) would bke to inform sou of the approval
of Virginia™s State Plan Amendment (SPA) 1[4 05 entitled Discontinue Coverage tor Barbiturates
for Dual Fligible Members, The Pharmacy Team al CMS approved this SPA on Aprid 25, 2014
and you were duly notitied. This SPA proposes to remove the drug cateporics of barbifurates.
benzodiazepines, and smoking cossation drugs fron the hist ol drugs that may be excluded or
otherwise restricted from coverage from the State Plaa effective January §0 2000 m accordanee
with the provisions of Scetion 2502 of the Aftordable Care Act which simends Section
1027¢d1 2y of the Secial Sceurity Act by removing burbrturates, bensodiazepines, and agents
used 10 promote smoking cessation from the st of drugs o State Medicaid program may exciude
from coverage or otherwise restrict.

The cffective date of this amendment is Januwey 1, 2014 Dnclosed are the approved State Plan
pages and a copy of the signed Form CMS-179

It you have any questions about this SPAL please contact Margaret Kosherzenko of my staft a
215-801-4288.

Sinccrciv.

/8/

P
Wit IcCudough
Associte Regional Adipmistrator

Fnclosures



DEPARTMEMNT OF HEATTH & HIUMAN SERVICES
Centers tor Medicare & Medicad Services >

TH00 Security Boulevard, Maidl Stop =2-14- 20 ‘ M S
Baltbmore, Maryiand  21234-1850 L NTRR Fe AR ECARY S A5 s TR € e
CENTER 1 OH MEDICAID & LR SERVI( 5

Disabled & Llderly Health Programs Group

APR 23 2014

Cyvnthia B Jones, Director

Diepirtment of Medienl Assistance Serviees
600 1-ast Broad Street, #1300

Richimond VA 23219

Dear M. Jones:

We have reviewed the Virginia State Pline Amendment (SPAY 14-05 reccived 1 the Philadelphig
Regional Office on March 24,2014, The Stale of Virginia proposcs (o remove the dig categoies
of barbtturates. benzodiazepines and smoking cessation drugs from the hist of drugs that may he
excluded or otherwise restricted from coverage trom the stare plan effective fanuary 1. 2014 in
accordance with the provisions of section 2507 of the Aftordable Care Act which amends seetion
1922 of the Social Security Act by removing barbiturates, benzodiazepines and agems used
o promoete smohing cessation trom the hst of draps aostate Medicard program may exclude from
coverage or otherwase restiict. Based on the information provided, we are pleased to inform sou
that SEPA 03 is approved with an effective date o January 120104,

A copy ot the CMS-179 torm. as well as the pages approved for wcorporation mto the state phan
will be forwarded by the Phaladeiphia Regronal Office. 1 vou have any questions reparding this
amendment. please contael Madlyn Kruh ot (410) 780-3239

Sineerely

/s/

Nimbserhy Howell
Acting Director
Division of Phirmacy

col Frmets MeCuallongh, ARA Phaladelphia Regional Ofthee
Margaret Kosherzenko, Philadelphia Regional Offce
Lows Dy Grave Virginia Departmaent Medical Assisiance Scrvices (DMASN)
Brian MeCormick. Regulatory Supervisor. Virginma DMAS



DEPARTMENT OF HEALTH AND HUMAN SERVICES 0NV APPROVED
CENTERS FOR MEDICARE, & MEDICAID SERVICES QMR Ne U830 ‘.\3‘

TRANSMITTAL AND NOTICE OF AP i 1HANl9Mﬂ| ALNUMB[ER l T
TT I PROVAL OF 4 | 5 Virginia
YE PL (AL l D .]L_. Virginia |

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES | 3 PROGRAM IDENTIFICATION; TITLE XIX OF THE SOCIAL
SEGURITY ACT (MEDICAID)

10 REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE
CENTERS FOR MEDICARE & MEDICAID SERVICES arvy 1 2014 J
DEPARTMENT O HEALTH AND HUMAN SERVICES January 1,
5. TYPE OF PLAN MATERIAL (Check One)
] NEw STATE PLAN {2 AMENOMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Sepaiale lransmiltal for each amendment)
6. FUDCRAL STATUTI/REGULATION CITATION 7. FEDERAL BLOGET IMPACT B '

,,,,, . A FFY 2014 ITINE D
|42 CFR Part 440 B b, iy 2ot s[4, 907
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
- - - OR ATTACHMENT (I Applicable)
Attach. 3.1-A.1, Page3. and Attach 3.1-B.1
page 2 Same pages

10. SUBJECT OF AMENDMENT ) B
Discontinue Coverage for Barbiturates for Duals ]

11. GOVERNOR'S REVIEW (Check One)
1 GOVERNOR'S OFFICTH REPORTED NO COMUENT

[1 COMMENTS OF GOVERNOH'S OFHICE ENGLOSED T o T e
m NO REPLY RECEIVED WITHIN 45 DAYS OF SURMITTAL SGCT(}TH[Y of Health and Humae Resources
2. SIGNATURT 77 S TATE AGENIY e Siat 16 RETURN TO . T
13. TYPED NAME ./ g / ' J e e S Dept. of Medical Assistance Services
Cynthia B. Jénes | 600 East Broad Street, #1300
14, TITLE Richimond VA 23219

[ Director

15. DATE SUBMITTED l :

5 Attn: Reguiatory Coordinator

~FORREGIONALOFFICEUSEONLY =~ '
18. DATE AP ROVED,
piid o&) ao/y .

-ONEMWACH% —t 77 /}
Jzo\&;mummcﬂy: S Y G r/s

i 170 /o LDMHCAT
TN 7

‘ ?3 R!:MARKb

FORM CMS 179 (07/97) Instructions on Back




Revision: HECA-PM-91-4 (BPL) Attachment 3.1-A |

August, 199] Page 3
OMB No. 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACTY

State of VIRGINIA
AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAT. CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NLIDY

MEDICAID PROGRAM: REQUIREMENTS RELATING TO COVERED OUTPATIENT DRUGS FOR
THE CATOGORICALLY NEEDY

| Provision(s)

1927(d)(2y and 1935(d)?) ] {g) covered outpaticut drogs which the manufactirer seeks to require
as a condition of sale that associated tests or moniforing services be
purchased cxclusively from the manufacturer or its designee (see
specifie drug categories below)

(The Medicaid agency lists specific category of drugs below)

Coverage of specific calegories of excluded
drugs will be in accordance with existing
Medicaid policy as described in Supplements
1 and 5 to Attachment 3.1 A&B

1 No excluded drugs are covered.
¥ Description provided on aftachument. e 3 € 00 14
TN No. 14-05 Approval Date AT R ﬁ:‘) LU Effective Date 01/01/14
Supersedes

TNNo.  12-14- HCFA D




Revision: HCFA-PM-87-4 (BERCY Attachment 3.1-8.1
March, 1987 Page 2
OMB No.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA
AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): ALL

MEDICAID PROGRAM: REQUIREMENTS RELATING TO COVERED QUTPATIENT DRUGS FOR THE

MEDICALLY NEEDY
Citaion(s) [ Provision(s) _ ] .
192 T(d)2) and 1935(d}2) i {g) covered outpatient drogs which the manufacturer seeks to

require as a condition of sale that associated tests or monitoring
services be purchased exclusively from the manufacturer or its
designee (see specific drug categories below)

(The Medicaid agency lists specific category of drugs beiow)

Coverage of specific categories of excluded
drugs will be in accordance with cxisting
Medicaid policy as described m Supplements
Fand S to Attachment 3.1 A&D3

[ No excluded drugs are covered.
TN No. 14-05 ‘ /\vppro\am;[é“ﬁ:PR_g_“? aint 3 [ffective Date 01/01/14

Supersedes
TN No. 12-14



