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!)1:1' .'\1 \ i'MI .\1 i' OF Ill · •\1 Ill & Hlltvli\~.; '.1;1{\ 1(1 L, 

I. , • nt<·r~ fn1 \kd i< . .trl' &: \ lvdir.1id ~·t·rv•n"; 
15!1'>. lndvpvndt·nu.· \1,111 \:\', ·-t 

<.;oitt• 2111, Tht • l'ubli, l.,•d)~t·r Build tng 

i'hili!ddphi.J . 1\•nl"•\ 1\ <1 11 i,1 Ill I Pn-.H''" CNIS 
R(•gion 111/l)ivision of Mcdkaid and Children's ll(~<alth OpcnHiuns 

SWIFT :10317:20 14-lll I I 

MAY 2 0 2014 
Cynthia B. Jnn~s. Dircct(lr 
Dcpart mcnt n r i\·1cd ical Assistance Sen kes 
()(J() Last 13wad Streel. Sui\l' 1300 
1Uchm•ll1d. VA 2.1219 

Lkar Ms . Jones : 

TIK' Centers f;,r Ml.!dicarc & f'vkdicaid Scr' tee:; (( 'MSl would lih · ((l it tl(mn )\'U t>l th...: app1o\~JI 
of Virginia',; State Plan AnH.~ndrnent !SP .t\) 1-l -05 cntitkd D iscontinue Cmcragc l(n Harbiturak" 
ti.1r Dual Fligihk rv!L:mhcrs. The Phannacv l'cam at CMS :tpprt~' cd thi:-; SP .:\ on :\pnl .2.1 , 21114 
and you were dulv notil'i!.::d . Tltis SPA prnptl:<<..:s Ill I'L'IliOVC ihL: drug ~;ulcgori~.;s or harhiluratt.:s. 
ben7.odia;.epim:s. and smoking ccss<llion drugs fr"m !IK' li s t ol· drugs that may he ex~:llllkd \)f' 

otherwise rc.:stricted from l 'llVI.!ragc 11om tile Stat~.; P \~ l il cl'kctin: January l. 201 · ~ ll1 acconhnn· 
With tltc provis ions nr Scc!J(ll) 2502 ll!' the ,:\ tt<mlable ( ·arc ;\ct \\'hich ;llTil'l1ds SlTtinn 
Jll27td){2! or lite S<ll.:ial Sccurit ,v Act by rL'ITlOV IIIJ:!. harbituraks. bCll/lld i:vcplllC'> . and <I):!L'i1(S 

usc.:d l\l promutc smoking cessation li'tltn tile li ..;t ~ ~!' drugs a Stall' Medic;tid prugrmn Ill<!\ exclude 
fmm covcrngc \H. utlH.'f\\·isc n:strici. 

The dlectivc dare \)f this urncndmenr is .lanu:1ry I .. ~014 . Fm:loscd are lhl: app!"tlvcd State Pb.tn 
pages and a L'opy ofthe signed hmn CMS- 179 . 

lf yuu h,tvc any qut.::stions aht~ul this Sl' 1\, pka~e C\ llltal't i'vhlrgarc.:t Koshcr/e ll k<> ul' my sta !l at 
215-X(li-·+2Hn . 

F ndo:-;urcs 

Sinl:crdv_ 

/S/ 

~KIIt~i'Sl\-1;:;( 'u6~1~ . 
;\ssol'liltl' !~q!,lllltal Att'!J.Wlistrator 



DF.PART!vlf· '\j f 01 ; 1\Fl\\ l ll •'- 1\l.iM!\:\ SFI~\'Ill"· 

c .. •nl.er' lnr !\·"kdiGil"t' &. M,,dicatd S!'Pv il'l' ~ 

T>Oll ~.;, ·(urity 1:\ouk\·ilrLI, l\'lctil Sh'l' S::?.- 14 2i> 

Baltimon·. iVIMvi,md 21?.44- l~':ill @.~ .. 
(fNfi:R fOH MEOlL.\11> & (tHP StHVJf" ~ 

Disabled & Elderly Health Programs Group m- - -·------m· .. ----------------· 

APR Z 3 ZOl!t 

('~ llthia B. Jones, Dirc~ctnr 
I kp;n· trn~·nt pf i\lcdic:Il ;\ss1stanrc Sen· ice..; 
600 l'as1 Hn,ad Str~~d , If I .\00 
!{ ich!lloml \/A :..12 }\! 

Dear M:> . .Innes: 

•. f'--1~> !Z:,,)on ~' 

; it''lCll': 

\Vc have: n.:vi~wcu the Virginia Slate PI:Ul t\mcndmclll (SP:\) l4 -0S t\.!cL: ivcd i11 the l'hii;Hklpllld 
Regional Office on March 24. 2014. The St~Lt: ol Virgiuia pruposcs to rcmovl' lhl' drug cttcgon es 
nf barbiturates, bcn;.odiazcpines and smoking cessation drugs from the li s t of' drugs that may rt' 
cxdudl·J ur otht:rwi:;e restricted from co verage !'rom the st:1k phm l'ITc~.:ti vc .lanu:try 1. ·~ I) 14 in 
Jc~ordanu: with the rrov is ions of sect ion 2502 oft he ;\ fiurdabk Care Act w hic h amends section 
1927(d)(2) n!' the Social Security /\cl by removi ng barbiturate:;. h~ll/<Jdict/.cpine~ and agcnb u:-; .,;d 
to prllrnntc •;moking cessation t·rom the li st (>I' drut.>-s a s ta le Mnlicaiu programma~ ,·xd! Idc lm:n 
em crag~· or otherwise: restrict. l3ascd un tlw information pr•l\ idcd. we ~ 1rc pk;JScd t\• inl'nrm )•'ll 
thai S l' ;\ 1-1-05 is approved with an dkl'liv,~ date,,( fanu<ll )' l. 2t J\4. 

,\copy o!' the C\1S- \ 7lJ l(,rm. as \\·ell as th<: pages ;tppro v,:J l()r incorp,)ratioll inln the slak plan 
wili be timvarJed by th<.· Philadelphia Rcgiunal ( Jl'ticc.:. II ypu IJa Vl' any quc~;ti,)n ~. rc~; l! ·di ns th i~ 

amcndm~:nt. please contact Madlyn k ruh :1t ( 41 o) 7X6-- L1. Ill 

/S/ 

1..;. illtbcrl) I lowell 
-" '' ling Dir":clor 
Di v i sit~n til . Pharm acy 

n :: Franc i~ i\i[c( ' t~llou gh , AH/\ , Phi laddphia l~q! i nnal ( >rl ilT 
rvtar;;arL'( KPSlll'l'/.Cilko . Philadelphi a Rcgiumt\1 )fliev 
l.ui s U. ( ira~ · - Virgin i<1 Department Mcdictl ;\ :.;sistancc Scrvicl.'s (111\1/\Sl 
lhian f\kC'urmick , Reguliltory Supl'rvisor. Viq . .!.i n i;! DI\:\1\S 



DEPARTMENT OF HI'.ALTii •\NO HUMAN SERVICES fOAM API'ROV!'ll 

_CE_-NT_E_: I~_s_r-o..;;_R_M_;.:I':..;;_OI'--C'.ARE-.:::: • .:..:I'._M.;:.I!O"'-IC::.;,A.:..:IO~S.;.:E':.:.HV1:.:.r.::.:·'E;.:::S __________ _ _ __,,--------------,.-----OI<-m_>Jo_._09Jti.0'9l 
·1. TRANSMITTAL NUMBER 2. STATE 

TRANSMIITAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEUICARE & MEDICAID SERVICES 

EC\[J -- @] []0 Lvirgi_~!~_j 
3. PROGRAM IDENTIFICATION: TrfLE XIX OF THE SOCIAL 

SECURITY ACT (MEDICAID) 

TO: REGIONALADMINISTRAI OR - ---- ---------+-,_-P_R_O_P-,.OSED-EFFECTIVE-DA-TE ____ ·--···-···· -·--------· 
CENTEFlS FOR MEDICAHE & MEDICAID SERVICES !January 1, 2014 ~ DEPARTMENT Of' HEALTH AND I-lUMAN SERVICES . ____j 

~~--~~==========~--------5. TYPE OF PLAN MATERIAL (Check One) 

0 NEW STATE PLAN t:J AMENDMENT TO BE CONSIDERED AS NEW PLAN lZJ AMENDMCNT 

COMPLETE BLOCKS 611-IHU 10 IF -n-us IS AN AMENDMENT (Sep;1mte tmnsmiNel lor each amendmenl) 

6. ITDC11AL. STAnJTC/REGULATION CITATION -·----- l . PEDE. RA Rl nr.rui\if.ict]·· · ··-· ·-~-i ~-~~~ 
142--cFR-·r-a-rt«o·---·-· - ------- ~ ~: ~~ -=-, . . L ; ~ ~if;~~ 

B. PAGE NUMBER OF THE PLAN SECTION Of'! ATTACHMENT \J. PAG!:: NUMBER OF THE SUPERS · E~LAN SEC .ION 

Attach . 3. 1-A.1, Pagel. and Attach 3.1 -B .1 
page 2 

fO. SUBJECT OF AMENDMENT 

!Discontinue Coverage for Barbiturates for Duals 

OR ATTACHMENT (If App/icable.J .-- - ------'-·.:...:.._ _ __:._ ________ . ___ _ 
Same pages 

-----····-···-··-··········· · 
H. GOVERNOR'S REVIEW (C-Imck One) 

0 GOVF:HNOR'S OFrJC[ REPORTED NO COMM!::Nt01~ 
D COMMENTS OF· GOVl::.HNOH'S OI'·F·ICl: l:.NCLOSl:U 

0 NO HEPLY H!::CEIVEO WlrHIN 45 DAYS OF SUBMriTAL 

12. SIGNATUR~"' t' "' C.:TAlE,I.GF1\lf'V ;;zf{:\, .. , 

--::-= :----.,.---,:- ---- I s I , ---··-··-
13. TYPED NAME I Cynthia B. Jir1es 

~--~----~·~·~·· ·-·--·-·· 

'·'· ' · 

,i . . :~ 

Ql OTHER , AS SPECIFIED 
I<> ==~=· · ------- . --··- . . . ------ .. -·--·---··-········ ... ) 
L::ary of Hcall:h and Humar. Resources 

16. HETURNTO- -----·· ·-- ·- ·-· -·· ····-- =·'·='·==·~-- · 

Dept. of Medical Assistance Smvices 
600 East Broad Street, #1300 
Richmond VA 23219 

,' :.~ -:· . : ... . , 
.... . 

.':' 

FOAM CM~ !79 (071!1?) Instructions on Back 



(BPD) Attachment 3 .1-A. l 
August, 1991 Page 3 

OMB No. 0938-
STATJi: PlJAN UNDER TJTLJl: XJX O.t;' THI<: SOCJAL SECURITY ACT 

State of VIRGINIA 
AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

MEDICAID PROGRAM: REQUIREMENTS RELATING TO COVER.f:D OUTPATIENT DRUGS FOR 
TI-lli CATEGORICALLY l\TEEDY 

[_~~:~·::~=~--=~ ~-- ----=,~--: - ]~~~vi:~o~~)··=~~~~=----------····_······_-·-·_--_____ ·- _----_·-·_--_····_-_···_--~---· ·-__ ~:~_-···_··--------· __ j 

1927(d)(2) and 1935(d)(2) 0 (g) covered outpatient drugs 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 li~ts specific category of drugs below) 

Coverage of specific categories of excluded 
dmgs wil1 be in accordance with existing 
Medicaid policy as described in Supplements 
1 and 5 to Attachment 3.1 A&B 

0 No cxc.ludcd drugs arc covered. 

* Description provide:.,'{} on attachment. 
APR 2 3 !014 TN No. 14-05 Approval Date Effec1ivc Date 01/0 l/14 

Supersedes 
TN No. 12-14- HCFA fD: 



Revision: HCFA-PM-87-4 (BERC) Attachment 3 .1-B. 1 
March; 1987 Page 2 

O.MB No.: 0938-0 l93 
STATE PLAN UNDER TITLE XIX OF THE SOCIAIJ SECURITY ACT 

State of VIRGINIA 
AMOlJNT, DURATION AND SCOPE OF SERVICES PROVIDED 

MEDICALLY NEEDY GROl.n)(S): ALL 

.MEDICAID PROGRAM: REQUIREMENTS RELATING TO COVERED OUTPATIENT DRUGS FOR 11lE 
MEDICALLY NEEDY 

--·······----- - --· 

f Citat~::~:: -_---_···_--~-=~_-···-~_: __ ....Jj._I_}~_·o_~i_~:_i~i_~~c_.-~--)-___ -=_-=_~-=_-=-_-_··_·_····_·_··_····_·····--~------·------ ----·---------~----······-~ _--.. -_._·-·=- ~-...... = .. ==--------~~~~----·-· -..... -... J 
1927(d)(2) and 1935(dX2) 

TN No. 14-05 
Supersedes 
TN No. 12-14 

0 (g) covered outpatient drugs which the manufacturer seeks to 
require as a condition of sale t.hat ~ssociated tesls or monitoring 
services be purchased exclusively from tbe manu1acturer or its 
designee (see specific drug categories below) 

(The Medicaid agency lists specific category of drugs below) 

Coverage of 1;pecific categories of excluded 
drugs will he in accordance with cxi~ting 
Medicaid policy a.<; described in Supplements 
I and 5 to A1tachment .Ll A&B 

D No excluded drugs are covered . 

Effeclive Date 01 /0iil.4 


