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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services M
150 S. Independence Mall West

Suite 216, The Public Ledger Building CENTERS for MEDICARE & MEDICAID SERVICES

Philadelphia, Pennsylvania 19106-3499

Region IIl/Division of Medicaid and Children’s Health Operations

SWIFT# 071120114061

SEP 20 2011

Cynthia B. Jones

Director

Department of Medical Assistance Services
600 East Broad Street, Suite 1300
Richmond, Virginia 23219

Dear Ms. Jones:
We have reviewed State Plan Amendment (SPA) 11-04, in which the Commonwealth is
incorporating State Plan pages to implement the mandate that children must be permitted to

continue to receive curative medical services even if they also elect to receive hospice services.

This SPA is acceptable. Therefore, we are approving SPA 11-04 with an effective date of April
1,2011. Enclosed are the approved SPA pages and signed CMS-179 form.

If you have further questions about this SPA, please contact William G. Cahill at (215) 861-
4173.

Sincerely,

IS/

Prancis McCGlidugh
Acting Associate Regional Administrator

Enclosures

cc:  Annese Higgs - CMCS

Do vou know sonmeone who has been denied medical insurance because of a pre-existing condition? If so. they
may be eligible for the new Pre-Existing Condition Insurance Plan. Call 10ll free 1-866-717-3526 (TTY I-
866-561-1604) or visit www.pcip.gov and click on “Find Your State” 1o learn more.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB No. 09330183
1. TRANSMITTAL NUMBER 2. STATE

TRANSMITTAL AND NOTICE OF APPROVAL OF T 4 Pl
~ STATE PLAN MATERIAL o]l L] | Virginia__|
/R: CENTERS FOR MEDICARE & MEDICAID SERVICES  |3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL

SECURITY ACT (MEDICAID)
TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE
CENTERS FOR MEDICARE & MEDICAID SERVICES [ 71 2011 J
DEPARTMENT OF HEALTH AND HUMAN SERVICES April 1, 201
5. TYPE OF PLAN MATERIAL (Check One)
] NEW STATE PLAN [LJ AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmitial for each amendment)
6. FEDERAL STATUTE/REGULATION CITATION 7. FEDERAL BUDGET IMPACT
a. FFY |2011 gloo
[42 CFR Part 440 | b. FFY [2012 ¢[00
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (if Applicable)
Attach. 3.1-A, Page 7 of 9; Attach. 3.1-B,
Page 6 of 8; Attach. 3.1-A&B, Page 37 of 79; Same pages
Attach. 3.1-C, Pages 27, 28, 28.1, 28.2 and
28.3 of 43.

10. SUBJECT OF AMENDMENT
Children's Exemption from Hospice Election

JVERNOR'S REVIEW (Check One})

] GOVERNOR'S OFFICE REPORTED NO COMMENT "' 71 OTHER, AS SPECIFIED
[] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
[1 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

Secretary of Health and Human Resources

12. SIGNATURE OF STATE AGENCY OFFICIAL 76. RETURN TO
1S/
13. TYPED NAME “Tf————— IS Dept. of Medical Assistance Services
Gregg A. Pane, MD, MPA_| 600 East Broad Street, #1300
14.TITLE l Director I Richmond VA 23219

TN TR EY k> 120 / | ] Attn: Regulatory Coordinator

FORM CMS-179 (07/82) Instructions on Back
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Revision: HFCA-PM-86-20 (BERC) Attachment 3.1-A
September, 1986 Page 7 of 9
OMB No. 0938-0193

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

15. a. Intermediate care facility services (other than such services in an institution
for mental diseases) for persons determined, in accordance with
§1902(a)(31)(A) of the Act, to be in need of such care.

Provided: | With Limitations*
| Not provided No Limitations
b. Including such services in a public institution (or distinct part thereof) for

the mentally retarded or persons with related conditions.

Provided: D With Limitations*
O Not provided No Limitations
16. Inpatient psychiatric facility services for individuals under 22 years of age.
] Provided: ] With Limitations*
Not provided O] No Limitations
17. Nurse-midwife services
Provided: With Limitations*
D Not provided D No Limitations

18. Hospice care (in accordance with §1905(o) of the Act).

Provided: O With Limitations*

Provided in accordance with the Affordable Care Act (§2302 of P.L. 111-148)

| Not provided No Limitations
*  Description provided on attachment. rED 20 MA
TN No. 11-04 Approval Date ~ ' T Effective Date  04/01/11
Supersedes

TN No. 90-15 HCFA ID: 0069P/0002P



Revision: HFCA-PM-86-20 (BERC) Attachment 3.1-B
September, 1986 Page 6 of 8
OMB No. 0938-0193

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

c. Intermediate care facility services.
O Provided: 00 NoLimitations [ With Limitations*
15. a. Intermediate care facility services (other than such services in an institution

for mental diseases) for persons determined in accordance with
§§1905(a)(4)(A) of the Act, to be in need of such care.

Provided: No Limitations D With Limitations

b. Including such services in a public institution (or distinct part thereof) for
the mentally retarded or persons with related conditions.

O Provided: O No Limitations ] With Limitations*
16. Inpatient psychiatric facility services for individuals under 22 years or age.
O Provided: O No Limitations O With Limitations*
17. Nurse-midwife services.
Provided: J  No Limitations With Limitations*

18. Hospice care (in accordance with §1905(o) of the Act).

Provided: Provided in accordance with the Affordable Care Act
(§2302 of P.L. 111-148)

No Limitations D With Limitations*

*  Description provided on attachment. CEDP "'g A 9044
TN No. 11-04 Approval Date — " v &Un Effective Date  04/01/11
Supersedes

TN No. 91-32 HCFA ID: 0069P/0002P



Revision: HFCA-PM-91-4(BPD) Attachment 3.1-A&B
August, 1991 Supplement 1

Page 37 of 79
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

h. Home Health Aide and Homemaker Services: Home health
aides providing services to hospice recipients must meet the
qualifications specified for home health aides by 42 CFR 484.36.
Home health aides may provide personal care services. Aides
may also perform household services to maintain a safe and
sanitary environment in areas of the home used by the patient,
such as changing the bed or light cleaning and laundering
essential to the comfort and cleanliness of the patient.
Homemaker services may include assistance in personal care,
maintenance of a safe and healthy environment and services to
enable the individual to carry out the plan of care. Home health
aide and homemaker services must be provided under the
general supervision of a registered nurse.

1. Rehabilitation Services: Rehabilitation services include physical
and occupational therapies and speech-language pathology
services that are used for purposes of symptom control or to
enable the individual to maintain activities of daily living and
basic functional skills.

D. Eligible Groups. To be eligible for hospice coverage under Medicare or
Medicaid, the recipient must have a life expectancy of six months or less, have
knowledge of the illness and life expectancy, and, except for individuals under 21
years of age, elect to receive hospice services rather than active treatment for the
illness. Both the attending physician and the hospice medical director, or the
attending physician and the physician member of the interdisciplinary team, must
initially certify the life expectancy. Thereafter, subsequent certifications shall be
conducted pursuant to 12 VAC 30-60-130.

19. Case_management services for high-risk pregnant women and children up to age 1. as
defined in Supplement 2 to Attachment 3.1-A, in accordance with Section 1915(g)(1) of

the Act. (12 VAC 30-50-280)

A. Provided, with limitations. See Supplement 2 for detail.
20. Extended services to pregnant women. (12 VAC 30-50-290)
20a.  Pregnancy-related and postpartum services for 60 days after the pregnancy ends.

A. The same limitations on all covered services apply to this group as to all other
recipient groups.

20b.  Services for any other medical conditions that may complicate pregnancy.

A The same limitations on all covered services apply to this group as to all other
recipient groups.
SCEP 20 2014
TN No. 11-04 Approval Date Y=V & ¥ &UHT Effective Date  04-01-11
Supersedes

TN No. 99-14



Attachment 3.1-C
Page 27 of 43
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF CARE

12 VAC 30-60-130. Hospice services.

A. Admission criteria.

1. Service election. To be eligible for hospice coverage under Medicare or Medicaid, the recipient
shall be "terminally 1ll," defined as having a life expectancy of six months or less, and except for
individuals under 21 years of age, elect to receive hospice services rather than active treatment for the
iliness. Both the attending physician (if the individual has an attending physician) and the hospice
medical director, or the attending physician and the physician member of the interdisciplinary team,
must initially certify the life expectancy. The election statement shall include (i) identification of the
hospice that will provide care to the individual, (i) the individual's or representative's
acknowledgement that he has been given a full understanding of the palliative rather than curative
nature of hospice care as it relates to the individual's terminal illness; (iii) with the exception of
children, defined as persons younger than 21 years of age, acknowledgement that certain Medicaid
services are waived by the election; (iv) the effective date of the election; and (v) the signature of the
individual or representative.

2. Service revocation. The recipient shall have the right to revoke his election of hospice services at
any time during the covered hospice periods. DMAS shall be contacted if the recipient revokes his
hospices services. If the recipient reelects the hospice services, the hospice periods will begin as an
initial time frame. Therefore, the above certification and time requirements will apply. The recipient
cannot retroactively receive hospice benefits from previously unused hospice periods. The recipient's
written revocation statement shall be maintained in the recipient's medical record.

B. General conditions. The general conditions provided in this subsection apply to nursing care, medical
social services, physician services, counseling services, short-term inpatient care, durable medical
equipment and supplies, drugs and biologicals, home health aide and homemaker services, and
rehabilitation services.

The recipient shall be under the care of a physician who is legally authorized to practice and who is
acting within the scope of his license. The hospice medical director or the physician member of the
interdisciplinary team shall be a licensed doctor of medicine or osteopathy. Hospice services may be
provided in the recipient's home or in a freestanding hospice, hospital or nursing facility.

The hospice shall obtain the written certification that an individual is terminally ill in accordance with
the following procedures:

11-04 Approval Date Sep 20, 2011 Effective Date  04-01-11

TN No.
Supersedes
TN No. 93-23
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Attachment 3.1-C
Page 28 of 43
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF CARE

1. For the initial 90-day benefit period of hospice coverage, a Medicaid written certification (DMAS
420) shall be signed and dated by the medical director of the hospice and the attending physician, or
the physician member of the hospice interdisciplinary team and the attending physician, at the
beginning of the certification period. This initial certification shall be submitted for preauthorization
within 14 days from the physician's signature date. This certification shall be maintained in the
recipient's medical record.

2. For the subsequent 90-day hospice period, a Medicaid written certification (DMAS 420) shall be
signed and dated before or on the begin date of the 90-day hospice period by the medical director of
the hospice or the physician member of the hospice's interdisciplinary team. The certification shall
include the statement that the recipient's medical prognosis is that his life expectancy is six months or
less. This certification of continued need for hospice services shall be maintained in the recipient's
medical record.

3. After the second 90-day hospice period and until the recipient is no longer in the Medicaid hospice
program, a Medicaid written certification shall be signed and dated every 60 days on or before the
begin date of the 60-day period. This certification statement shall be signed and dated by the medical
director of the hospice or the physician member of the hospice's interdisciplinary team. The
certification shall include the statement that the recipient's medical prognosis is that his life expectancy
1s six months or less. This certification shall be maintained in the recipient's medical record.

C. Utilization review. Authorization for hospice services requires an initial preauthorization by DMAS and
physician certification of life expectancy. Utilization review will be conducted to determine if services
were provided by the appropriate provider and to ensure that the services provided to Medicaid recipients

are

medically necessary and appropriate. Services not specifically documented in the recipients’ medical

records as having been rendered shall be deemed not to have been rendered and no coverage shall be
provided. All hospice services shall be provided in accordance with guidelines established in the Virginia
Medicaid Hospice Manual.

D. Hospice services are a medically directed, interdisciplinary program of palliative services for terminally
ill people and their families, emphasizing pain and symptom control. The rules pertaining to them are:

1. Interdisciplinary team. An interdisciplinary team shall include at least the following individuals: a
physician (either a hospice employee or a contract physician), a registered nurse, a social worker, and a
pastoral or other counselor. Other professionals may also be members of the interdisciplinary team
depending on the terminally ill recipient's medical needs.

ornD 9n 0041
TNNo. _ 11-04 Approval Date OVET &'V LU Effective Date _04-01-11
Supersedes
TNNo. _ 99-14



Attachment 3.1-C
Page 28.1 0of 43
STATE PLAN UNDER TITLE XIX OF THE SOCIAL. SECURITY ACT

State of VIRGINIA

STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF CARE

2. Nursing care. Nursing care shall be provided by a registered nurse or by a licensed practical nurse
under the supervision of a graduate of an approved school of professional nursing and who is licensed
as a registered nurse.

3. Medical social services. Medical social services shall be provided by a social worker who has at
least a bachelor's degree from a school accredited or approved by the Council on Social Work
Education, and who is working under the direction of a physician.

4. Physician services. Physician services shall be performed by a professional who is licensed to
practice, who is acting within the scope of his license, and who is a doctor of medicine or osteopathy, a
doctor of dental surgery or dental medicine, a doctor of podiatric medicine, a doctor of optometry, or a
chiropractor. The hospice medical director or the physician member of the interdisciplinary team shall
be a licensed doctor of medicine or osteopathy.

5. Counseling services. Counseling services shall be provided to the terminally ill individual and the
family members or other persons caring for the individual at home. Counseling, including dietary
counseling, may be provided both for the purpose of training the individual's family or other caregiver
to provide care, and for the purpose of helping the individual and those caring for him to adjust to the
individual's approaching death. Bereavement counseling consists of counseling services provided to
the individual's family up to one year after the individual's death. Bereavement counseling is a required
hospice service, but it is not reimbursable.

6. Short-term inpatient care. Shori-term inpatient care may be provided in a participating hospice
inpatient unit, or a participating hospital or nursing facility. General inpatient care may be required for
procedures necessary for pain control or acute or chronic symptom management which cannot be
provided in other settings. Inpatient care may also be furnished to provide respite for the individual's
family or other persons caring for the individual at home.

7. Durable medical equipment and supplies. Durable medical equipment as well as other self-help and
personal comfort items related to the palliation or management of the patient's terminal illness is
covered. Medical supplies include those that are part of the written plan of care.

8. Drugs and biologicals. Only drugs which are used primarily for the relief of pain and symptom
control related to the individual's terminal illness are covered.

SEP 20 2011

TN No. 11-04 Approval Date ' Effective Date 04-01-11
Supersedes
TN No. 99-14



Attachment 3.1-C
Page 28.2 of 43
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF
CARE

9. Home health aide and homemaker services. Home health aides providing services to
hospice recipients shall meet the qualifications specified for home health aides by 42
CFR 484.36. Home health aides may provide personal care services. Aides may also
perform household services to maintain a safe and sanitary environment in areas of the
home used by the patient, such as changing the bed or light cleaning and laundering
essential to the comfort and cleanliness of the patient. Homemaker services may include
assistance in personal care, maintenance of a safe and healthy environment and services
to enable the individual to carry out the plan of care. Home health aide and homemaker
services shall be provided under the general supervision of a registered nurse.

10. Rehabilitation services. Rehabilitation services include physical and occupational
therapies and speech-language pathology services that are used for purposes of symptom
control or to enable the individual to maintain activities of daily living and basic
functional skills.

a. Occupational therapy services shall be those services furnished a patient which
meet all of the following conditions:

(1) The services shall be directly and specifically related to an active written
treatment plan designed by the physician after any needed consultation with an
occupational therapist registered and certified by the American Occupational Therapy
Certification Board;

(2) The services shall be of a level of complexity and sophistication, or the condition
of the patient shall be of a nature, that the services can only be performed by an
occupational therapist registered and certified by the American Occupational Therapy
Certification Board or an occupational therapy assistant certified by the American
Occupational Therapy Certification Board under the direct supervision of an
occupational therapist as defined above; and

(3) The services shall be specific and provide effective treatment for the patient's
condition in accordance with accepted standards of medical practice, including the
requirement that the amount, frequency, and duration of the services shall be
reasonable.

TNNo. 1104 Approval Daic OEP 20 2011 Effective Date _ 04-01-11
Supersedes

TN No. 99-14



Attachment 3.1-C
Page 28.3 of 43
ST4xax PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF
CARE

b. Physical therapy services shall be those furnished a patient which meet all of the
following conditions:

(1) The services shall be directly and specifically related to an active written
treatment plan designed by a physician after any needed consultation with a physical
therapist licensed by the Board of Medicine;

(2) The services shall be of a level of complexity and sophistication, or the condition
“of the patient shall be of a nature, that the services can only be performed by a
physical therapist licensed by the Board of Medicine, or a physical therapy assistant
who is licensed by the Board of Medicine and under the direct supervision of a
physical therapist licensed by the Board of Medicine; and

(3) The services shall be specific and provide effective treatment for the patient's
condition in accordance with accepted standards of medical practice, including the
requirement that the amount, frequency, and duration of the services shall be
reasonable.

c. Speech-language pathology services shall be those services furnished a patient
which meet all of the following conditions:

(1) The services shall be directly and specifically related to an active written
treatment plan designed by a physician after any needed consultation with a speech-
language pathologist licensed by the Board of Audiology and Speech-Language
Pathology;

(2) The services shall be of a level of complexity and sophistication, or the condition
of the patient shall be of a nature, that the services can only be performed by a
speech-language pathologist licensed by the Board of Audiology and Speech-
Language Pathology; and

(3) The services shall be specific and provide effective treatment for the patient's
condition in accordance with accepted standards of medical practice, including the
requirement that the amount, frequency, and duration of the services shall be
reasonable.

11. Documentation of hospice services shall be maintained in the recipient's medical
record. Coordination of patient care between all health care professionals should be
maintained in the recipient's medical record.

TN No. 11-04 Approval Date Sep 20 2011 Effective Date  04-01-11
Supersedes
TN No. 99-14
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