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Department of Health & Human Services
Centers for Medicare & Medicaid Services
New York Regional Office

26 Federal Plaza, Room 37-100

New York, NY 10278

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Regional Operations Group

April 9, 2019

Gary A. Smith

Medicaid Program Director
Department of Human Services
1303 Hospital Ground

Knud Hansen Complex, Building A
St. Thomas, VI 00802

Dear Mr. Smith:

We have completed our review of the submission of the U.S. Virgin Islands State Plan
Amendment (SPA) 17-0012, which was received in our office on July 6, 2017, and find it
acceptable for incorporation into the U.S. Virgin Islands’ Medicaid State Plan in accordance with
the Affordable Care Act. This SPA affirms State residency regulations and addresses interstate
agreements and temporary absence. This SPA was approved on April 9, 2019, with an effective
date of July 10, 2017.

Enclosed is a copy of the new state plan pages to be incorporated into the U.S. Virgin Islands’
State Plan.

e 588, pages S88-1 and S88-2

CMS appreciates the significant amount of work your staff dedicated to this state plan
amendment. If you have any questions concerning this SPA, please contact Ivelisse M. Salce at
(212) 616-2411 or by email at lvelisse.Salce@cms.hhs.gov.

]

SinCerel

Ricardo{Holligan

Acting Deputy Director

Centers for Medicare and Medicaid Services
New York Regional Operations Group, CMCS
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Medicaid State Plan Eligibility: Summary Page (CMS 179)

General Information

State/Territory name: Virgin Islands
Transmittal Number:
Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the

File Management

Tribal Input state abbreviation, YY = the last two digits of the submission year, and 0000 = a
four digit number with leading zeros. The dashes must also be entered.
Summary [VI-17-0012 |

Proposed Effective Date

07/10/2017 (i dd/ yyyy)

Federal Statute/Regulation Citation

[42 CFR 435.403

Federal Budget Impact

Federal Fiscal Year Amount
First Year 2017 $| 0 00|
Second Year 2018 $| 0_00|

Subject of Amendment

Character Count: 60 out of 2000
SPA VI -17-0012 Non Financial Eligibility State Residency S88

Governor's Office Review
® Governor's office reported no comment

Comments of Governor's office received
Describe:

No reply received within 45 days of submittal

Other, as specified
Describe:

https://wms-mmdl.cms.gov/MMDL/faces/protected/mac/c01/pages/mac 179.jsp 04/10/2019
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Signature of State Agency Official

Submitted By: Gary Smith
Last Revision Date: Apr 5, 2019
Submit Date: Jul 6, 2017
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(CmMs Medicaid Eligibility
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Meet the criteria specified in an interstate agreement.
" Yes (& No
The state has a policy related to individuals in the state only to attend school.

& Yes {( No

Provide a description ot the policy:

Our policy on students who only come to the VI to attend school is not to consider them residents of the USVI.

[m] Otherwise meet the criteria of resident, but who may be temporarily absent from the state.
The state has a definition of temporary absence, including treatment of individuals who attend school in another state.

® Yes {7 No

Provide a description of the definition:

Including but not limited to students from the VI who are attending school in the US mainland are considered to be
residents as long as their intent is to return to the VI.

PRA Disclosure ©“~“-nent
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources. gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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