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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 #121420174006
December 14, 2017

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) 17-024, Home Health Accrediting Organizations. SPA 17-024 identifies the
requirements for licensure, certification, or accreditation that Home Health Agencies (HHAS)
must meet to participate as a provider of home health services in Virginia Medicaid. The
changes in this SPA will allow the Department of Medical Assistance Services to comply with a
Virginia Code section relating to exemptions from licensure requirements for HHAs and the
CMS list of approved accreditation organizations for Medicare HHAs.

This SPA is acceptable. Therefore, we are approving SPA 17-024 with an effective date of
October 19, 2017. Enclosed are the approved SPA pages 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
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Attachment 3.1-C
Page 13

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF CARE

12VAC30-60-70

L

Home Health Services.

1. Home health services shall be provided by a home health agency that is licensed by the

Virginia Department of Health (VDH); or that is certified by the VDH under provisions of
Title XVIII (Medicare) or Title XIX (Medicaid) of the Social Security Act; or that is
accredited by any organization recognized by the Centers for Medicare and Medicaid
Services (CMS) for purposes of Medicare certification. Services shall be provided on a part-
time or intermittent basis to a recipient in any setting in which normal life activities take
place. Home health services shall notbe furnished to individuals residing ina
hospital, nursing facility, intermediate care facility for individuals with intellectual
disabilities or any setting in which payment is or could be made under Medicaid for inpatient
services that include room and board. Home health services must be ordered or prescribed
by a physician and be part of a written plan of care which the physician shall review at least
every 60 days. Home health services shall not be limited to services furnished to individuals
who are homebound.

2. Covered services. Any one of the following services may be offered as the sole home health

service and shall not be contingent upon the provision of another service.
a. Nursing services;

b. Home health aide services;

c. Physical therapy services;

d. Occupational therapy services;

e. Speech-language pathology services; or

f. Medical supplies and equipment.

TN No.

TN No.

17-024 Approval Date December 14, 2017 Effective Date 10-19-17

Supersedes
17-013
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