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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers tor Medicare & Medrcard Services

150 S. Independence Mall West

Suite 216, The Public Ledger Building
Philadelphia, Pennsylvania 1'91'0Ç3499 (curs

CENTERS FOR MEDICARE & MEDICAID SERVICES

Region Ill/Division of Medicaid and Children's Health Operations

sv/IFT #090920164021

April3,2017

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) 16-005, Mental Health Skill Building Services. This SPA proposes changes to

mental health skill building services. These sewices include activities, interventions, and goal directed

trainings that are designed to restore functioning and that are defined in an individual service plan'

Additiõnally, this SPA includes provider qualifications for the providers able to fumish the proposed

services.

This SPA is acceptable. Therefore, we are approving SPA 16-005 with an effective date of July

27 ,2016. Enclosed are the approved SPA pages and a copy of the signed Form CMS-I79.

please note that accompanying this approval of SPA 16-005, there is an enclosed companion letter

addressing unrelated issues that arose in review of this SPA.

If you have any questions about this SPA, please contact Margaret Kosherzenko of my staff at

2t5-861-4288.

Sincerely,

Francis McCullough
Associate Regional Administrator

Enclosures

tsl
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Revision: I-IFCA-PM-91-4
August, 1991

(BPD) Attachnent 3.1-A
Supplement I

Page 3 I
OMB No. 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of VIRGINIA

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

and MEDICALLY NEEDY

"Human services field" means the same as defined by DBHDS in the document entitled Human
Services and Related Fields Approved Degrees/Experience, issued March 12, 2013, revised May 3,
2013.

"Individual" means the client or recipient of services described in Attachment 3.1-A&B pages 30
through 31.10 (lzV AC30-50-226).

"Individual service plan" or "ISP" means a comprehensive and regularly updated heatment plan
specific to the individual's unique treatment needs as identified in the clinical assessment. The ISP
contains his treatment or training needs, his goals and measurable objectives to meet the identifred
needs, seruices to be provided with the recommended frequency to accornplish the measurable goals
and objectives, the estimated timetable for achieving the goals and objectives, and an individualized
discharge plan that describes transition to other appropriate services. The individual shall be included
in the development of the ISP and the ISP shall be signed by the individual. If the individual is a child,
the ISP shall also be signed by the individual's parent/legal guardian. Documentation shall be
provided ifthe individual, who is a child or an adult who lacks legal capacity, is unable or unwilling to
sign the ISP.

'LMHP" or "licensed mental health professional" means a licensed physician, licensed clinical
psychologist, licensed professional counselor, licensed clinical social worker, licensed substance abuse
treatment practitioner, licensed marriage and family therapist, or certified psychiatric clinical nurse
specia.list.

TNNo. 16-005
Supersedes
TN No. 10-14

Approval Date 0313012017 EffectiveDate 7/2712016



Revision: HFCA-PM-91-4
August, 1991

(BPD)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of VIRGINIA

AMOLTì{T, DURATION, AND SCOPE OF MEDICAL
ANDREMEDIALCAREANDSERVICESPROVIDEDToTI{ECATEGORICALLYNEEDY

and MEDICALLY NEEDY

'LMHP-R" or "LMl-IP-resident" means the same as "resident" as defined in (i) 18VACI15-20-10 fol

Attachment 3.1-A
Supplement I

Page 31.1
OMB No. 0938-

licensed professional counselors; (iÐ 18vAc1t5-50-10 for licensed marriage and family therapists; or

(iii) l8VAC115-60-10 for licensed substance abuse heatment practitioners: an individual who has

iuúmitted a supervisory contract and has received approval fiom the applicable Virginia licensing

board to provide clinicâl services under supervision in professional counseling, marriage and family

therapy, ór substance abuse treatment. An LMHP-resident shall be in continuous compliance with the

."gulãoty requirements of the applicable counseling profession for supervised practice and shall not

p"Tfo.. in" functions of the LMHP-R or be considered a "resident" until the supervision for specifìc

clinical duties at a specific site has been preapproved in writing by the Virginia Board of Counseling'

For purposes of Meãicaid reimbursement to their supervisors for services provided by such residents,

thefsh;ll use the title "Resident" in connection with the applicable profession after their signatures to

indicate such stalus.

,'LMHP-RP". or "LMHP-resident in psychology" means the same as an individual in a residency, as

that term is defined in 18v4C125-20-10, program for clinical psychologists: a post-intemship, post-

terminal degree, supervised experience approved by the virginia Board of Psychology. An LMHP-

resident in lsychoiogy shall be in continuous compliance with the regulatory requirements for

superwised eipôrience, as found in 18V4C125-20-65, established by the Board ofPsychology and shall

not perform tire functions of the LMHP-RP or be considered a "resident" until the supervision for

specìfic clinical duties at a specific site has been preapproved in witing by the Virginia Board of
pìychology. For purposes of Medicaid reimbursement by supervisors for services provided by such

reiidents, ihey shãll use the title "Resident in Psychology" after their signatures to indicate such status.

"LMHP-S', or "LMtlP-supervisee in social work," or "LMFlP-supervisee," means the same as

"supervisee" is defined in 18V4C140-20-10 for licensed clinical social workers: an individual who

h¿5^ submitted a supervisory contract and has received approval from the Virginia Board of Social

Work to provide clinical ser"¡ices in social work under supervision. An LMHP-supervisee in social

work shail be in continuous compliance with the regulatory requirements for supervised practice as

found in 18V4C140-20-50, established by the Board of Social Work and shall not perform the

functions of the LMHP-S or be considered a "supervisee" until the supervision for specific clinical

duties at a specific site is preapproved in writing by the Virginia Board of Social Work. For purposes

of Medicaid reimbursement to their supervisors for services provided by supervisees, these persons

shall use the title ',supervisee in Social work" after theif signatufes to indicate such status.

TNNo. 16-005
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TN No. 10-14

Approval Date 0313012017 EffectiveDate'1127/2016
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STATE PLAN UNDER TITLE XIx OF THE SOCIAL SECURITY ACT
State of VIRGINIA

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGOzuCALLY NEEDY

and MEDICALLY NEEDY

TNNo. 16-005
Supersedes

':QMHP:C" or "Qualified mental health professional-child" or "eMHp-c' means the same as defined in
12VAC35-105-20: ¿- person in the human services filed who is trained and experienced in providing
psychiatric oÍ mental health services to children who have a mental illness. To quaiify as a qVUe-C, thã
individual must have the designaled clinical experience and must either (i) be'a dóctor oimedicine or
osteopathy licensed in Virginia; (ii) have a master's degree in psychology from an accredited collegê or
univ.ersity. with at least one year of clinical experience with child¡en and adolescents; (iii) have a sãcial
work bachelor's or master's degree l-rom an accredited college or university with ai ieast one vear of
documented clinical experience with children or adolescents; (iv) be a registêred nurse with at leãst one
year. of clinjcal experience with children and âdolescents; (v) have at leastã bachelor,s degree in a human
services 1Ìeld or in special education from an accredited college with at least one year of cliãical experience
with children and adolescents, or (vi) be a licensed mental health professional in Virginia.

"QMHP-E' or'"Qualified Írental health professional-eligible" means the same as defined in 12VAC35-105-
20: a_person_who has: (i) at least a bachelor's degree in a human service field or special education from an
accrediled college withoul one year of clinical experience or (ii) at least a bachelois degree in a nonrelated
fìeld and is enrolled in a master's or doctoral clinical program, taking the equivalent of-at least three credil
ho_u-r¡¡^er semester and is employed by.a provider that has a triennial licende issued by DBHDS and has a
DBHDS and DMAS-approved supervision training prog¡am.

'QPPMH' or "qualified paraprofessional in mental health" means the same as the term is defined in
12v Ac35-105-20 and consistent with the requirements of 12vAC35- 105-1370: a person who must, at a
minimum, meet one of the following criteria: (i) registered with the United States Ftvchiatric Association
(USPRA) as_ an Associale Psychiatric Rehabilitation Provider (APRP.¡; (i¡) has an aisociate's degree in a
related field (social work, psychology, psychiatric rehabilitation, sociolory, counselinq. võcational
rehabilitation, human services counseling) and at least one year of experience órovidins direä services lo
individuals with a d¡agnosis ofmental iJJness: or (iii) has a minimum oî90 hours classroõm trainina and 12
weeks of experience under the direct personal supervision of a QMI{P-Adult providing seÑices to
individuals with mental illness and at least one year of experience (inòluding the 12 weeks ãf supervised
experience).

TNNo. l0-14

Approval Date 0313012017 EffectiveDate 7/27/2016
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STATtr PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

StAtE Of VIRGINIA
AMOUNT, DURATION, AND SCOPE OF MEDICAL

ANDREMEDIALCAREANDSERVICESPROVIDEDToTHECATEGORICALLYNEEDY
ANd MEDICALLY NEEDY

Attachment 3.1- A&B
Supplcrncut I

Page 31.3
OMB No. 0938-

Covered Services

1. Mental health services. The following services, with their definitiois, shall be covered:^' 
|'r,.iäp"rti. oay tróãiment/partial hospialization, psychosocial rehabilitation, 

-crisis. 
se¡vices.

inì.nriu" 
"o,n¡1únity 

rreàrmãÀt (icT) a;d independerit iiving and tecovery services. Stafl travel

time shall not be inciuded in a billable time for reimbursement'

a. Therapeutic Day Tïeatment/p¿rtial hospitalization services shall be provided to groups of
individuals in a nonresidential setting'

TNNo. 16-005

Supersedes
TNNo. 10-14

Approval Dale 7 Effective Date 7 /27 /2016
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August, 1991

STATE PLAN UNDER TITLE XIX OF' THE SOCIAL SECURITY ACT
State of VIRGINIA

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGOzuCALLY NEEDY

and MEDICALLY NEEDY

This page is intentionally left blank,
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA
AMOUNT, DURATION, AND SCOPE OF MEDICAL

ANDREMEDIALCAREANDSERVICESPROVIDEDToTHECATEGOzuCALLYNEEDY
ANd MEDICALLY NEEDY

f.

Subcomponents of Service and Providers

These services shall
trainings that are

face to face activities,
to restore and

instruction, interventions, and goal directed
that are defined in the ISP in order to be

These

Limitations on Amount. Duration' and Scopg

Individuals uncler 21 years of age qualifying under E_PSDT may receive the services described in excess of any

iäi"äiiüìit,ìi rl,ÃiJ"i-åi" ¿"tË.rin.d io b"e medically necessàry and are prior authorized by the Department.

TNNo. 16-005

Supersedes

QMIIP-E, or a QPPMH
ofa QMHP-A, C, or E.

I,MHP-be an

R, QMTIP-A, QMHP-C,
under the supervision

related to health and safety; and

b. Skills training and reinforcement
community resources. such as public
daily tiving and community integration

of community resources; etc.

on the use of available
üansportatiofl to improve
skills and independent use

opportunities
limited to:

health activities and trainings
and regain functional skills

personal care/hygiene
appropriate behavior

to pìansrecovery
notatebut

onDaity
andrestoreto

be

the supervision
LMHP-RP, or

orLMIIP-S, QM}IP-4,R,
under

LMIIP.R,
LMHP-S.respond to symptoms; and

individualized stress managemenl

fecovery symptom manageme[lt

coping skills
adjustment to

to:limitedafe rlot
reinforcementand ofandeducation traininga. condifion specific
the individual sto lncreasedesignedidentification

andrecogntze
symptom
ability to

andanddirectedb. goal
continuedindividual'slncrease thefotraining

ofmental andand illness;managgment
communication,to facilitateand coachingc. training

etc.and
May only be provided by an LMHP, LMIIP-
R, LMHP-RP, or LMHP-S.not limited to:

a. Counseling on role of prescription medications and their

effecfs including side effects; and
the use

management

May only be provided by an LMIIP, LMHP-
R, LMIIP-RP, LMHP-S, QMHP-A, QUr]P-C,
QMHP-E, or a QPPMH under the supervision
of a QMIIP-A, C, or E.

svmDtoms: and
b. 'Coacúing and training on maintaining
reconrntended medical care such as scheduling

medícal appointments; etc.

adherencc to
and keeping

TNNo. 10-14

Date 03130/ZOI7 Effective Date 7 /27 t2016



DEPARTMENT OF HEALTH & HUMAN SERVICES
Cenlers for Medicare & Medicaid Services

150 S. Independence Mall West
Suite 216, The Public Ledger Building
Philadelphia, Pennsylvania 19 106-3 499

cr?rs/
CøIE | ht MEDTCA E & o*rrAø *AACTS 

/

Resion Ill/Division of Medicaid and Children's Health Onerations

swIFT #090920164021

April3,2017

Cynthia Jones, Director
Depafiment of Medical Assistance Services
600 East Broad Street, Suite 1300
Richmond, Y ir ginia 2321 9

f)ear Mrs. .Iones:

This letter is being sont as a companion to our approval of Virginia's State Plan Amendment (SPA)

16-005. This amendment makes program changes in the provisions of Community Mental Health
Rehabilitative Services and In-Home Intensive Community Services. While we are proceeding

with approval of VA SPA 16-005, this letter follows up on other reimbursement matters that need

to be resolved.

Section 1902(a) of the Social Security Act (the Act) requires that States have a State Plan for medical

assistance that meets certain federal requirements that set out a framework for the State program.

Implementing regulations at 42 CFR $430.10 require that the State Plan be a comprehensive written
statement describing the nature and scope of the State's Medicaid Proglam and that it contain all
information necessary for the Centers for Medicare & Medicaid Sewices (CMS) to determine whether

the plan can be approved to serue as the basis for Federal financial paficipation (FFP) in the State

progam. During our review of VA SPA 16-005, CMS performed an analysis of the reimbursement
pages related to this SPA, and found that additional clarification is necessary.

In reviewing the State Plan pages, CMS found companion page issues related to reimbursement which
are outlined per Exhibit 1. Please revise the State Plan Attachment 4.19-B pageþages to include the

required detailed information.

Please respond to this letter within 90 days (June 28, 2017) with a corrective action plan describing how
you will resolve the issues identified above. During the 90-day period, we are happy to provide any

technical assistance that you need. State Plans that æe not in compliance with requirements at 42 CFR

$430.10 and 42 CFR $440.167 are grounds for initiating a formal compliance process.



Cynthia Jones, Director - Page 2

Ifyou have any questions regarding this letter', please contact Margaret Kosherzenko at 215- 861-

4288. We look forward to working with you on these issues.

Sincerely,

/st

Francis McCullough
Associate Regional Administrator

ATTACHMENT/EXhibiT 1

cc: De Earhart, CMS



EXHIBT 1

Companion Letter Issues Related to VA SPA 16-005

REIMBURSEMENT ISSUES

Attachment 4.19-8. paee 6:

Section 6.4.3 Mental Health Services: (This paee was last updated ner SPA 15-008)

Please submit a State Plan amendment Attachment 4.19-B to correct the following deficiencies
in the cunent plan:

Unit of Se¡vice;
A reference to the coverage section that identifies the services provided and the
provider qualifications. For example: Mental Health Services as outlined per
Attachment A, Supplement 2, page 6 fee schedule is effective as of July 1,2011 . . ..;

Identif,rcation of the services paid. Currently CMS is uncertain if all of the following
services or only some of these services are paid under this reimbursement schedule:
Crisis Stabilization, Therapeutic Day Treatment, Day Treatment/Partial
Hospitalization and Psychosocial Rehabilitation and;

Any payment limitations.

3.1 Intensive In-Home Services: (This nase was last updated ner SPA 15-008)

Please submit a State Plan Amendrnent Attachment 4.19-B to correct the following deficiencies
in the cunent plan:

Updated fee schedule language per the DMAS e-mail dated December 3, 2015, to
CMS, that the fee schedule was updated on July 1, 2011;

A reference to the coverage section that identifies the services provided and the
provider qualifications. For example: Intensive In-Home Services, as defined per
Attachment A, Supplement 2, page 6, is reimbursed based on an hourly rate . . .;

Identification of the services paid. Currently CMS is uncerlain if all of the following
services or only some of these services are paid under this reimbursement schedule:
Crisis Stabilization, Therapeutic Day Treatment, Day TreatmenlPaftial
Hospitalization and Psychosocial Rehabilitation and;

Any payment lirnitations.
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a
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