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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

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

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

SWIFT #072620164085
October 17, 2016

Cynthia B. Jones, Director

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

Dear Ms. Jones:

The Centers for Medicare & Medicaid Services (CMS) has reviewed Virginia’s State Plan
Amendment (SPA) 16-004, Coverage in Approved Supportive Housing. This SPA proposes to
provide Medicaid coverage to individuals living in approved supportive housing. The SPA adds
the payment category of aged, blind, disabled in approved supportive housing with an income
level of 300% of the Supplemental Security Income (SSI) payment limit.

This SPA is acceptable. Therefore, we are approving SPA 16-004 with an effective date of July
1, 2016. Enclosed is the approved SPA page and signed CMS-179 form.

If you have further questions about this SPA, please contact Margaret Kosherzenko of my staff at
215-861-4288.

Sincerely,

/S/

Francis McCullough
Associate Regional Administrator

Enclosures



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB No. 0938-0193
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Revision: HCFA-AT-85-3
February, 1985

Supplement 6 to
Attachment 2.6-A

Page 1
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of VIRGINIA
STANDARDS FOR OPTIONAL STATE SUPPLEMENTARY PAYMENTS
Payment Category
(Reasonable Administered by Income Level Income
Classification) Disregards
Employed
Gross Net
Federal State 1 person/ 1 person/
Couple Couple
Q9) (2) 3) 4 ©)

a) Aged, X 300 % of SSI Rate of home up to a Disregards of SSI
blind, payment limit maximum of $1219 per Program
disabled in month. Maximum for
domiciliary homes in Planning
facilities District 8 is $1402 per

month.

b)  Aged, X 300 % of SSI Rate of home upto a Disregards of SSI
blind, payment limit maximum of $1219 per Program
disabled in month. Maximum for
approved homes in Planning
adult foster District 8 is $1402 per
care homes month.

c) Aged,. X 300 % of SSI Rate of home up to a Disregards of SSI
blind, payment limit maximum of $1219 per Program
disabled in month. Maximum for
approved homes in Planning
supportive District 8 is $1402 per
housing month.

TN No. 16-004

Supersedes

TN No. 01-03

Approval Date October 17, 2016

Effective Date 7-1-2016
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