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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 #121620164042

March 13,2017

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) 16-016, Low Dose Computed Tomography (LDCT) Lung Cancer Screening.
This SPA proposes to cover low dose computed tomography lung cancer screening annually for
members between the ages 55-80 years, who are current smokers, have quit smoking within the
last 15 years, or have a history of at least one pack of cigarettes per day for 30 or more years.

This SPA is acceptable. Therefore, we are approving SPA 16-016 with an effective date of
December 6, 2016. Enclosed are the approved SPA page and a copy of the signed Form CMS-179.

If you have any 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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Supplement 1
Attachment 3.1- A&B
Page 28 of 41

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

D. Screening services for colorectal cancer, specifically screening with an annual fecal occult
blood test, flexible sigmoidoscopy or colonoscopy, or in appropriate circumstances radiologic
imaging, in accordance with the most recently published recommendations established by the
American College of Gastroenterology, in consultation with the American Cancer Society,
for the ages, family histories, and frequencies referenced in such recommendations.

E. Low-dose computed tomography (LDCT) lung cancer screening shall be given under medical
direction, and covered annually for members between the ages of 55-80 years, who are current
smokers, have quit smoking within the last 15 years, or have a history of at least one pack of
cigarettes per day for 30 or more years.

13c.  Preventive services.
A. Maternity length of stay and early discharge.

1. If the mother and newborn, or the newborn alone, is discharged earlier than 48
hours after the day of delivery, DMAS will cover one early discharge follow-up
visit as recommended by the physicians in accordance with and as indicated by
the “Guidelines for Perinatal Care” as developed by the American Academy of
Pediatrics and the American College of Obstetricians and Gynecologists (1992,
as amended). The mother and newborn, or the newborn alone, if the mother has
not been discharged, must meet the criteria for early discharge to be eligible for
the early discharge follow-up visit. This early discharge follow-up visit does not
affect or apply to any usual postpartum or well-baby care or any other covered
care to which the mother or newborn is entitled; it is tied directly to an early
discharge.

2. The early discharge follow-up visit must be provided as directed by a physician.
The physician may coordinate with the provider of their choice to provide the
early discharge follow-up visit, within the following limitations. Qualified
providers are those hospitals physicians, nurse midwives, nurse practitioners,
federally qualified health clinics, rural health clinics, and health departments
clinics that are enrolled as Medicaid providers and are qualified by the
appropriate state authority for delivery of the service. The staff providing the
follow-up visit, at a minimum, must be a registered nurse having training and
experience in maternal and child health. The visit must be provided within 48
hours of discharge.

TN No. 16-016 Approval Date March 13, 2017 Effective Date  12/06/2016
Supersedes
TN No. 00-10
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