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Medicaid Agency Nâme: Depånment of Medical Ass¡stance
Services

crvrs

Karen Kimsey
D¡rector
V¡rgin¡a Depårtment of Med¡cal Ass¡stånce Serv¡ces

600 East Broad Streeç Su¡te 1 300
Richmond, VA 23219

Re: Approval ofState Plan Amendment VA-19-0016

Dear Ms. Kimsey:

On December 17,2019, the Centers for Medicare and Medicåid Serv¡ces (CMS) received virg¡n¡a State Plan Amendment (SPA) vA-194016 to update
information related to the Organizat¡on ðnd Funct¡ons of the Single State Agency.

We approve V¡rgin¡å ståte Plan Amendment (sPA) VA-1 9-001 6 on February 28, 2020 with an effective date(s) of October 01, 201 9.

Nåme Date Created

No items avâilâble

lfyou have any quest¡ons regarding this amendment, pleâse contact Mårgaret Kosherzenko at Mårgaret.Kosherzenko@cms.hhs.gov,

{ii} Medicaid
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Executive Summary

Federal Budtet lmpact

Federal Fiscal Year

First 2O2O

Second 2021

Federal Ståtute / Regulat¡on Cltatlon

42 CFR 431.1 0 and 42 CFR 431.1 1

supportlng documentatlon of budget ¡mpact ls uploaded (opt¡onal).

Name

sPAtD VA-194016

lnitlal Subm¡sslon Date 1U1712019

Effective Date N/A

Summary Dercrlptlon tncludlng The only change ¡n this st¿te plan amendment ¡s ¡n the Reviewable Un¡t entitled "Organ¡zation and Administrat¡on"
Goals and ObJectlves under the heading "Descript¡on ofthe Organization and Functions ofthe S¡ngle State Agency" in response to the

Quest¡on #2 å. The following two sentences are added to that section:
This state plan amendment clarifies that Cover Virg¡n¡a, the Medicaid call center ¡n Virg¡nia. is operated by ¿ contracted
vendor that is overseen by the Department of Medical Assistance Serv¡ces. The contractor ¡s responsible for data entry
of MAGI applicat¡on informat¡on into the VaCMS system, which makes eligibil¡ty determinations.
No other changes are being made in this SPA.

Federal Budget lmpact and Statute/Regulation C¡tat¡on

Amount

$0

$0

Date Created

No ¡tems ava¡låble
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Governor's Office Review

No comment

Comments received
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A. Description of the Organization and Functions of the Single State Agency

1. The slngle state ôgency ls:

a. A stand-alone agency, separate from every other state agency

b. Also rhe Tirle lv-A (TANF) agency

c. Also the srate health depårtment

d. Other:

2. The ma¡n funct¡ons of the Medicaid agency and where these functions are located w¡th¡n the agency are described below, This description
should be consistent w¡th the accompanying organizational €hart attachment. (lf the function ¡s not performed by the Medicaid agency, indicate
in the descript¡on which other agency performs the function.)

a. Ellglblllty Determlnatlons

The T¡tle lV-A Agency, the State Departmenr of Social Services, ma¡nta¡ns the Virg¡nia Cåse Manag,ement System (VaCMS); the eliS¡bil¡ty determination system

implemented to evaluate and enroll eligible members directly into the MM15.

A contractor vendor is responsible for operating the Medicaid call center, Cover Virginia, and for data entry of MAGI application ¡nformation into the VaCMS

system, the state's eligibility system. The Eligibility and Enrollment d¡vision in the Depârtment of MedicalAssistance Seryices oversees the contracted vendor

b. Falr Hearlngs (lncludlng expedlted fålr hearlngs)

The Appeals Division withirr the Stare Medicaid agency provides a process by which clients and providers can appeal adverse dec¡sions made by the Agency

or its contractors. The Appeals Div¡s¡on has separate units that handle client appeals and provider appeals.

The FADS and Formal Appeals team oversees and manages the formal appeals process and rev¡ews the formal appeals decisions issued by OMAS.

c. Health Care Delivery, including beneflts and services. managed care (if applicable)

The Health Care Services Divis¡on focuses on the development, implementation, ðnd ådm¡n¡stration of m¿naged care, pharmacy, and qual¡ty assurance

services provided to eligible Medicãid rec¡pients.

The lntegrated Care Div¡sion is respons¡ble for ensur¡ng individuals with complex care needs receive comprehens¡ve care coordination, ensuring âccess to

appropriate qual¡ty care that supporrs rhe highest possible level of health outcomes. The Division leads the development and implementation of necessary

regulat¡ons, policies and procedures to promote the most effective and efficient care in the least restrictive env¡ronments.

The D¡vis¡on of Aging and Disabiliry Services develops, implements and administers programs designed to ¡mprove the lives of the elderly and persons w¡th

disabil¡t¡es. The Div¡sion analyzes, develops and promulgates long-term care regulations, policies and procedures, designs and conducts long-term care

studies, provides policy and operational support for the long-term care progr?ms of the Agency and develops new home-and-community-based wa¡vers.

The Medical Support Unit ¡s housed w¡th¡n rhe Omce of the Chief Medical Officer and is a federally required critical component of the Med¡ca¡d Pro8,ram. lt

ensures that med¡cal consultation ¡s avâilable to Agency programs and to Agency admin¡stration, as wellas to assute that peer rev¡ew is avåilable to enrolled
providers.

d. Program and policy support includ¡ng state plan, waivers, and demonstrat¡ons (¡f åpplicable)

The Policy Planning and lnnovarion Division with the State Med¡cã¡d Agency provides program ând policy support to ¡nclude planning and innovat¡on efforts

in response to state and federal laws and other requirements, agency prior¡t¡es, industry best practices and stâkeholder inputs.

The Eligibil¡ty and Enrollment Divis¡on establishes and mâinta¡ns the program rules related to financialand non-financial eligib¡lity for the Virginia Medicaid

¿nd Fam¡ly Access to Med¡cal lnsurånce Security (FAMIS) programs in accordance with federal guidelines,

The Behavioral Health Division reviews the use of ex¡sting behav¡oral health services, reviews options for improving the quâl¡ty of these services and access

to care, and suggests policy and program improvements related to these services,

The Office of Developmental D¡sabilities reviews the use ot services for ¡ndiv¡duals with developmentål disabilities, reviews options lor lmprovlng the quallty

of these services and access to care, and suggests pol¡cy and program ¡mprovements related to these services.

The Offìce of Commun¡ty Liv¡ng rev¡ews the use of tlìe CCC Plus Waiver as well as both consumer-directed and aSency-directed serv¡ces within the home ånd

community based waivers. The Office reviews options for improving the qu¿l¡ty of these services ¿nd access to care, and suggests pol¡cy and program

improvements related to these services.

The COMPASS D¡vision provides policy analysis and guidance relatecl to the Creât¡ng Opportunities for Medica¡d Panicipants to Ach¡eve Self- Suffìcienry
(COMPASS) 1115 Waiver program.

sPA tD VA-19-0016

lnitiål Submission Date 12117 12019

Effective Date 10/1/2019



The Office of Qual¡ty and Population Health focuses on develop¡ng, analyzing. repon¡ng, and ¡mproving quality meâsures ¿nd outcomes of health care

pfov¡ded to Medicâ¡d members.

e. Adm¡nistrat¡on, ¡nclud¡ng budget, legal counsel

The Depanment of Medical Assis(ance Services (DMAs) is operated under tlìe direct supervis¡on of the Director of DMAS who ¡s appo¡nted by the Governor.

The Director executes the Depanment's multi-billion dollar bienn¡um budget, plans and implements medical serv¡ces through a network of health providers,

ancj represents DMAS w¡th other governmental entities. The pr¡nc¡pal assistant is the Deputy D¡rector who ass¡sts the Director in all aspects of Medicaid

planning, development, evaluation and the da¡ly operât¡on of all program functions, in addition to superv¡sing the Support Serv¡ces Unit.

The Budget Divis¡on is responsible for developing and managing the Agency's budget, submitt¡ng the Agencys budget to the Department of Planning and

Eudget (the Agency respons¡ble for managing the entire stðte government budget) and the federal Centers for Medicare ånd Medicaid Serv¡ces.

The Federal Reponing Divlsion is in charge of managing the federal reports that are sent to CMS for financial management.

The lnternal Audit Divis¡on independently examines and evaluates the ongoing control processes of the Agency and provides counsel ancJ recommendations

for improvement whenever such opportun¡t¡es are identified. The objective of the Div¡sion ¡s to provide reasonable assurânce to management, w¡th¡n

economic limitat¡ons and subject to the ava¡lability of staff.

The Procurement ând Contract Management Div¡sion directs the Agency procurement activit¡es and directs the developmen¡ of Requests for Proposals (RFP)

ancl lnvitations for B¡ds (lFB), contt'act preparation, solicitat¡on evaluation processes, contractor select¡on and contract performance report¡n8.

f. F¡nancial management, including processing of provider cla¡ms and other health care financing

The Fiscal Division provicles ¿ccount¡nt, report¡ng. and fìnancial management services to the Agency. The account¡ng functions are ¡n compliance with

relevant laws, regulations, fiscal policies ancl proceclures, and professional standards. The Division develops and operåtes financ¡al systems with sufficient

internal control to provide accurate, t¡mely, and meaningful fìnancial and operat¡ng informat¡on to all interested part¡es and to protect the Department

against theft and other types of loss. The Division is resporìsible for financ¡al report¡nt, disbursement, cash management, third pany liability, purchasing and

support operations, and fìnancial system administration. The Controller performs Seneral adm¡n¡stråt¡ve functions: develops and maintains fìscal policies

and procedures; develops and implements and uses major automated systems; and provides overall planning and guidance for the Division.

The program Operations Divis¡on prov¡des services for medical evaluation of services including an eligibility and enrollment cotnponent, payment process¡nt.

customer serv¡ces, and provicler training. The Payment Processing Un¡t within the Program Operations Divis¡on evaluates, processes, and adjudicates claims

and payments for var¡ous provicters in specifìc benefit programs.

The Provider Reimbursement Div¡sion (PRD) is responsible for determin¡ng the payments for participat¡ng providers in Virginia's Department of Medical

Ass¡stance Services, including calculating, rev¡ew¡ng, and updðtint Med¡caid capitat¡on and prov¡der payment råtes. ln add¡tion, PRD calculates and

administers supplemental payments to hospitals, nurs¡ng care facilit¡es and physicians. An important part of this work includes the settlement and auditing

of ¡nstitutional providers'cost reports and ut¡l¡zing both regulatory and market ¡nformat¡on to determ¡ne âppropriate and allowable payments.

The Offìce of Value Based Purchas¡ng serves as an Agency expert ¡n the development and implernentation of value-based payment policy.

g. systems adm¡n¡stration, including MMls, elig¡bility systems

The lnformation M¿nagement D¡vision (lM) is responsible for the clevelopment, implementation, ðnd rna¡ntenance of all computer software systems within

the Agency as well as the procurement, maintenance, and operation of computer equipment. Much of the work is performed ¡n tandetn with Agenqy's fìscal

agent. Under DMAS'clirection, the f¡scal agent designs, develops, and maintains the Agencys Medicaid Management lnformation System (MMIS).

The Title tV-A Atency, the State Department of Social 5erv¡ces, mainta¡ns the Virginia Case Management System (VaCMS); the el¡gibil¡ty determinat¡on system

implemented to evaluate and enroll elig¡ble members directly into the MMIS.

A contractor venclor is responsible for operating the Medicaid call center, Cover Virg¡nia, and for data entry of MAGI applicat¡on ¡nformation into the VaCMS

system, the state's elig¡b¡l¡ty system. The Eligibility and Enrollment d¡v¡sion in the Department of Medical Assistance Services oversees the contracted vendor.

The Office of Enterprise and Project Manatement is responsible for the implementation of agency informat¡on technology and program related projects.

h. Other functions, e.9., TPL, utilizat¡on management (opt¡onal)

The Offìce of Communications, Legislat¡on and Administration liaisons with Virginia Leg¡slators, Congressmen, providers, clients, other State Agencies,

Associat¡ons, stakeholders, the general public and every d¡v¡s¡on w¡th¡n the agency.

The Office of Data Analytics provide a structured anålylics environment that assures data integrity, data consistency, well documented research, and

repeatabil¡ty.

The Program lntegrity Div¡sion hàs responsibility for three units: Rec¡pient Aud¡t Un¡t, External Prov¡der Aud¡t and Policy Unlt, ånd the Prior Authorization and

Ut¡lizat¡on Review (PAUR) Unit. The Recipient Audit Unit investigates referrals of fraudulent activ¡ty and abuse by Medicaid and FAMIS enrollees. The External
provider Audit and Policy unit oversees a w¡de variety of audit contracts ¡n add¡tion to providing policy analysis and expert¡se related to program integr¡ty

issues. The PAUR Un¡t conducts prov¡der aud¡ts and also oversees a contractor that provides medical staff who review requests for serv¡ce authorization and

determine ¡f the service is medically necessary under DMAS policy.

3. An organ¡zational chart of the Med¡ca¡d agency has been uploaded:

Name Date Created

1 114l2O2O 9:42 AM EST tOrga n¡zationa I Chaft 1 -7 -2020



Organízation and Administration
Me DICAID I Medic¿id Stå(e Plan I Adm¡nrstr¿tron I VA20'19MS0007O I V/\-19-0016

Package Header
Packåge¡D V42019MS0007O SPAID vA-19-0016

Subm¡sslonTypê Offìc¡al lnitlalsubm¡ss¡onDate 1211712019

ApprovalDate U281202O EffectiveDate 10/1/2019

Superseded SPA lD vA-l8-0011

Systenr.Oer¡ved

B. Entities that Determine Eligibility or Conduct Fair Hearings Other than the Medicaid
Agency

T¡tIE

S¡ngle state agency under T¡tle lv-A (TANF)

An Exchånge that ¡s a government agenry

An Exchange appeals entity

Descr¡pt¡on of the functions the delegated ent¡ty performs in carrying
out ¡ts respons¡bil¡t¡es:

The Title lV-A agency (State Depanment of Social Services or DSS)

determines eligib¡l¡ty for Title XIX services, including el¡g¡bility under MAGI.

El¡gibil¡ty determinations are performed by staff supervised by the Ståte

DSS and administered by county and c¡ty departments of social services.

The duties ofthe state Dss are ¿s follows: certif¡cat¡on by local social

services agency superintendents/directors of current public assistance
recipients and foster care children of the local social services department,
acceptance of applications for medical ass¡stance under Title XIX by the
local depanment of social serv¡ces of the c¡ty or county in which the
applicant resides, or by State employees located in designated inst¡tutions.
This includes determination of initial eligibility, cert¡fìcation of appl¡cants

found eligible, recertificåt¡on on basis of periodic rev¡ews of el¡Sibility, and

notifìcation to the Department of Med¡calAssistance Services and to the
applicanvrec¡pient of the ¡nitial eligibility decision and åny subsequent
change in eligibil¡ty status.

The state DSS is responsible for supervising the local depârtments of social

services in the performance of the eligibility determination function.
OMAS oversees the performance of these functions and retains all policy-

making and decision-making authority as set forth in 42 CFR 431.10(e).

The Federally Fac¡litated Marketplace (FFM) will conduct Medicaid elig¡bil¡ty

determ¡nat¡ons for groups of individuals whose income el¡gibil¡ty is

determ¡ned based on Mod¡fìed Adjusted Gross lncome (MAGI)

methodology and who apply through the FFM. The FFM w¡ll not be

assigning an ¡nd¡vidualwho is determ¡ned elig¡ble for Medicaid whose

income eligibility is determined using MAGI methodology to a specif¡c

eligibility group, determining cost-shar¡ng (if applicable), or ass¡gning a

benef¡t packate. These functions will be performed by the s¡ngle state

agency.

The HHS ¿ppeals entity w¡ll conduct Medica¡d fair hearings for individuals
whose Med¡caid elig¡b¡l¡ty has been determined and found ineligible for
Medicaid by the Federally-facilitated Marketplace (FFM). These will be

individuals whose ¡ncome eligibility is determined based on MAGI ¡ncome

methodology.
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E. Coordinat¡on with Other Executive Agencies
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The Medicald agency coordinates wlth any other Execut¡ve agency related to any Medlcald functions or actlv¡t¡es not described elsewhere ln the
Organizatlon and Admlnlstrat¡on portlon of the state plan (e.g. public hea¡th, aglng. substance abuse, developmental d¡sab¡l¡ty agenc¡es)r.

S Yes

O I'lo

Name ofagency:

Descript¡on of the Medicaid
functions or act¡v¡t¡es conducted
or coordinated w¡th ânother
execut¡ve agency:

Department for Aging and
Rehabil¡tat¡ve Serv¡ces

Department for the Blind and
Vis¡on lmpa¡red

The Department of Health
Professions

Depârtment of Behavioral Health
and Developmentâl Services

The Department for Aging and
Rehab¡litat¡ve Services (DARS)

coord¡nåtes ånd provides
Medicaid services and advocates
for resources and services to
improve the employmenç quality
of life, security, and ¡ndependence
of older Virginians, V¡rg¡n¡ans with
disabilities, and the¡r fåmilies.

The Department for the Blind and
vision lmpaired (DBVI)

coordinåtes and prov¡des seruices,
to ¡nclude Medicaid serv¡ces, to
åss¡st c¡t¡zens who are bl¡nd, deaf
and blind, or vis¡on impaired in
achieving their maximum level of
employment, education, and
personal independence.

The Depanment of Health
Professions (DHPI is respons¡ble
for the l¡censure and regulation of
he¿lthcare pract¡tioners across 80
professions. Health regulatory
boards issue permits and licenses
to facilities, to include Medicaid
facil¡t¡es, such as pharmacies.

The Department of Behavioral
Health and Developmental
Serv¡ces (DBHDS) licenses serv¡ces
that prov¡de treatment, train¡n&
support and hab¡litation to
ind¡v¡duåls who have mental
illnest developmental d¡sabilities
or substance abuse disorders, to
indiv¡duâls receiving services
under the Medica¡d DD Waiver, or
to individuals receiving services in
residential facilities for ¡ndividuals
with brain injuries.
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