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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
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CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Region I1I/Division of Medicaid and Children’s Health Operations

SWIFT #080920164112

Cynthia B. Jones, Director

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

Dear Ms. Jones:

Enclosed is an approved copy of Virginia’s State Plan Amendment (SPA) 16-009, Programs of All
Inclusive Care for the Elderly (PACE) and Licensure of Adult Day Care Centers which was submitted
to the Centers for Medicare & Medicaid Services (CMS) on August 9, 2016. Virginia SPA 16-009
removes the requirement that PACE programs provide services through a coordination site that is
licensed as an Adult Day Health Center by the Virginia Department of Social Services. The effective
date of this SPA is July 1, 2016.

Enclosed is a copy of the Summary Page (CMS-179) and the new State Plan page.

If you have any questions or require any assistance, please contact Margaret Kosherzenko at
215-861-4288 or by email at Margaret.Kosherzenko@cms.hhs.gov.

Sincerely,
IS/

Francis McCullough
Associate Regional Administrator
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

PROGRAMS FOR ALL INCLUSIVE CARE FOR THE ELDERLY (PACE)

A PACE bplan feasibility study shall be performed before DMAS enters into any PACE plan contract.
DMAS shall coniract only with those entities it determines to have the ability and resources to
effectively operate a PACE plan. A feasibility plan shall only be submitted in response to a Request
for Applications published by DMAS.

PACE ‘plans shall offer a voluntary comprehensive alternative to enrollees who would otherwise be
placed in a nursing facility. PACE plan services shall be comprehensive and offered as an alternative
to nursing facility admission.

All Medicaid-enrolled PACE participants shail continue to meet the nonfinancial and financial
Medicaid eligibility criteria established by federal law and these regulations. This requirement shall
not apply to Medicare only or private pay PACE participants.

Each PACE provider shall operate a PACE site that is in continuous compliance with all state
licensure requirements for that site. -

[Removed]

. Each PACE provider shall ensure that services are provided by health care providers and institutions

that are in continuous compliance with state licensure and certification requirements.

Each PACE plan shall meet the requirements of §§32.1-330.2 and 32.1-330.3 of the Code of Virginia
and 42 CFR, Part 460.

All PACE providers must meet the general requirements and conditions for participation pursuant to
the required contracts by DMAS and CMS. All providers must sign the appropriate participation
agreement. All providers must adhere to the conditions of participation outlined in the participation
agreement and application to provide PACE services, DMAS regulations, policies and procedures,
and CMS requirements pursuant to 42 CFR, Part 460.

Requests for participation as a PACE provider will be screened by DMAS to determine whether the
provider applicant meets these basic requirements for participation and demonstrates the abilities to
perform, at.a minimum, the following activities:
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