DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop S52-01-16 ‘ M s
Baltimore’ MD 21244_1850 CENTERS FOR MEDICARE & MEDICAID SERVICES

CENTER FOR MEDICAID & CHIP SERVICES
Children and Adults Health Programs Group

July 26, 2022

Cindy Olson, Director

Eligibility and Enrollment Services Division
Virginia Department of Medical Assistance Services
600 East Broad Street, Suite 1300

Richmond, VA 23219

Dear Ms. Olson:

Your title XXI Children’s Health Insurance Program (CHIP) State Plan Amendments (SPAs)
VA-20-0015, submitted June 30, 2020, with additional information received on July 20, 2022, and
VA-22-0011, submitted on June 7, 2022 have been approved. VA-20-0015 was effective on October
24, 2019. The effective dates for VA-22-0011 are described below.

Through VA-20-0015, Virginia has demonstrated compliance with section 5022 of the Substance Use
Disorder Prevention that Promotes Opioid Recovery and Treatment for Patients and Communities
(SUPPORT) Act. Section 5022 of the SUPPORT Act added Section 2103(c)(5) to the Social Security
Act (the Act) and requires child health and pregnancy related assistance to include coverage of services
necessary to prevent, diagnose, and treat a broad range of behavioral health symptoms and disorders.
Additionally, Section 2103(c)(5)(B) of the Act requires that behavioral health services be delivered in
a culturally and linguistically appropriate manner. Virginia demonstrated compliance by providing the
necessary assurances and benefit descriptions that the state covers a range of behavioral health services
in a culturally and linguistically appropriate manner.

Virginia is making several new behavioral health services available in CHIP through VA-22-0011.
Effective July 1, 2021, the state added intensive outpatient services, partial hospitalization, and
assertive community treatment to its CHIP state plan. Effective December 1, 2021, Virginia also
added crisis stabilization, multi-systemic therapy, and functional family therapy to its CHIP state plan.

VA-22-0011 also makes technical updates in section 4 of the CHIP state plan to include an updated
hardship exception analysis for coverage of children of state employees and in section 9 to reflect
updates to the strategic objectives and performance goals.

Your Project Officer is Ms. Ticia Jones. She is available to answer your questions concerning this
amendment and other CHIP-related matters. Ms. Jones’ contact information is as follows:

Centers for Medicare & Medicaid Services
Center for Medicaid and CHIP Services

7500 Security Boulevard, Mail Stop S2-01-16
Baltimore, MD 21244-1850

Telephone: (410) 786-8145

E-mail: Ticia.Jones@cms.hhs.gov



mailto:Ticia.Jones@cms.hhs.gov

Page 2 — Ms. Cindy Olson

If you have additional questions, please contact Meg Barry, Division Director, Division of State
Coverage Programs, at (410) 786-1536. We look forward to continuing to work with you and
your staff.

Sincerely,

sty

Amy Lutzky
Deputy Director
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1.4-TC

SPA #VA-18-0012

Purpose of SPA: Compliance with Mental Health Parity and Addiction Equity
Act - Effective and implementation date 07/01/17;

Removal of Outpatient Behavioral Health Co-payments — Effective and
implementation date: 07/01/19

SPA #VA-19-0010

Purpose of SPA: Update for SFY 2019; Managed Care Final Rule Compliance
Assurances; Technical Updates

Effective and implementation date: 07/01/18

SPA #VA-20-0001

Purpose of SPA: CHIP Disaster Relief — Temporary Waiver of Co-payments;
Flexibilities Related to Processing and Renewal Requirements for State or
Federally Declared Disaster Area

Effective date: 01/01/2020

Implementation date: 03/12/2020

SPA #VA-20-0015
Purpose of SPA: Update for SFY2020;: SUPPORT Act Section 5022 Compliance
Effective and implementation date: 10/24/19

SPA #VA-21-0010
Purpose of SPA: Health Services Initiative — Poison Control Centers
Effective and implementation date: 7/1/21

SPA #VA-21-0027

Purpose of SPA: Extend coverage for unborn children whose mothers are
uninsured pregnant women up to 200% FPL not otherwise eligible for Medicaid,
FAMIS MOMS, or FAMIS, regardless of immigration status requirements; Fund
a Health Services Initiative to provide fee-for-service health services up to 60
days postpartum to mothers covered under the unborn child option, called
FAMIS Prenatal.

Effective and implementation date: 07/01/21

Tribal Consultation (Section 2107(e)(1)(C)) Describe the consultation process that
occurred specifically for the development and submission of this State Plan
Amendment, when it occurred and who was involved.

On May 29, 2020, a Tribal notification letter was sent to representatives of each
of Virginia’s seven federally recognized Indian Tribes, as well as to contacts at

Effective Date: [10/24/19] 6 Approval Date
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the newly established Indian Health Program (IHP) office, describing the
provisions of CHIP SPA #VA-20-0015 and notifying Tribal and IHP leadership
of the 30-day Tribal comment period. Tribal members and IHP contacts were
invited to provide input on the SPA, and contact information was provided for
submitting any comments to DMAS. There was no formal response by Tribal or
IHP officials regarding this CHIP SPA. Virginia does not anticipate that this SPA
will have a direct impact on the Tribes or IHP.

Effective Date: [10/24/19] 7 Approval Date
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4.1-PW [_]

As of January 1, 2015, dependents of state employees able to access
employer-sponsored dependent health insurance coverage under a
Virginia state employee health insurance plan are eligible to enroll in
FAMIS, if they otherwise qualify. See approved template effective
January 1, 2015: CS10 (Eligibility — Children Who Have Access to Public
Employee Coverage). The Commonwealth performed an analysis of
public employee coverage costs for 2019-202018-19, and confirms that the
previously approved Hardship Exception still applies. See attachment,
Hardship Exception Analysis 2019-20-2018-19.

See approved templates effective January 1, 2014: CS13 (Eligibility -
Deemed Newborns); CS19 (Non Financial - Social Security Number); and
CS23 (Other Eligibility Standards).

Effective July 1, 2021, the Commonwealth provides coverage through the
unborn child option for uninsured pregnant women with income up to
and including 200% FPL who are not otherwise eligible for Medicaid,
FAMIS, or FAMIS MOMS, regardless of immigration status
requirements. The household for this coverage will be based on the
pregnant woman, and the “unborn child” or children will be counted as if
born and living with the mother in determining household size.

4.1.9.1[X] States should specify whether Social Security Numbers (SSN)
are required.

Please see approved template effective January 1, 2014: CS19 (Non-
Financial - Social Security Number).

Guidance: States should describe their continuous eligibility process and
populations that can be continuously eligible.

4.1.9.2X] Continuous eligibility

See SPA page CS27 for a description of continuous eligibility for the
unborn child population (i.e., FAMIS Prenatal).

Pregnant Women Option (section 2112)- The State includes eligibility for one or
more populations of targeted low-income pregnant women under the plan. Describe
the population of pregnant women that the State proposes to cover in this section.
Include all eligibility criteria, such as those described in the above categories (for
instance, income and resources) that will be applied to this population. Use the same
reference number system for those criteria (for example, 4.1.1-P for a geographic
restriction). Please remember to update sections 8.1.1-PW, 8.1.2-PW, and 9.10 when

Effective Date: [10/24/19] 61 Approval Date
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Guidance:

Guidance: Check below if the State elects to provide a source of coverage that is

not described above. Describe the coverage that will be offered,
including any benefit limitations or exclusions.

6.1.4.7. Other (Describe)

Secretary-approved coverage through a modified Title XIX look-
alike (a fee-for-service component) is the coveragedelivery-system
provided for newly eligible children on a temporary basis until they
are enrolled in a MCO.

Secretary-approved coverage modeled after the state employee
plan is theproevides coverage-using provided for children enrolled
in managed care. This plan is modeled after the Key Advantage
Plan, which was-Fhis-plan-is the PPO option for state employees
that-was-offered statewide in June 2000. Section 6.2 of the State
Child Health Plan has been amended on occasion after its initial
establishment to include additional benefits, beyond those
originally offered in the 2000 Keyv Advantage Plan, for FAMIS
children in managed care.Several-enhanced-benefits-are-added-to
the plan. The services under the Kev Advantage Member
Handbool briefl lined-in-the cheeklist in-§ 6.2 T}
I H fits 1 idedin_additi he K
\d Pl listed I Lof this-checklist_Thi
. idedfor_child Hedina MCO.

All forms of coverage that the State elects to provide to children in its plan must be

6.2.

checked. The State should also describe the scope, amount and duration of services
covered under its plan, as well as any exclusions or limitations. States that choose to
cover unborn children under the State plan should include a separate section 6.2 that
specifies benefits for the unborn child population. (Section 2110(a)) (42 CFR 457.490)

If the state elects to cover the new option of targeted low-income pregnant women, but
chooses to provide a different benefit package for these pregnant women under the
CHIP plan, the state must include a separate section 6.2 describing the benefit package
for pregnant women. (Section 2112)

The state elects to provide the following forms of coverage to children:

(Check all that apply. If an item is checked, describe the coverage with respect to the
amount, duration and scope of services covered, as well as any exclusions or
limitations) (Section 2110(a)) (42 CFR 457.490)

Effective Date: [10/24/19] 80 Approval Date
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COVERED SERVICES FOR FAMIS CHILDREN

The FAMIS program has two separate health care services delivery systems and
benefit packages.

Newly enrolled children initially receive coverage in fee-for-service (FFS) on a
temporary basis prior to enrollment in a managed care organization (MCO).
During this period, FAMIS children receive the same benefits as the Medicaid
state plan, including the Early and Periodic Screening, Diagnostic and Treatment
(EPSDT) benefit.

FAMIS children enrolled in managed care receive Secretary-approved coverage
modeled after the state employee benefit plan in effect in June 2000, Virginia’s
Key Advantage State Employee Benefit Plan, Benefits offered under the managed
care plans are;-is summarized in the checklist below (6.2.1 - 6.2.31).—Fhe

Behavioral health benefits are summarized separately in 6.2.1-BH — 6.2.31-BH,
pursuant to the SUPPORT Act.

COVERED SERVICES FOR FAMIS PRENATAL (UNBORN CHILD
POPULATION)

Effective July 1, 2021, Virginia provides coverage through the unborn child
option for uninsured pregnant persons in households with income up to 200%
FPL not otherwise eligible for Medicaid, FAMIS, or FAMIS MOMS, regardless
of the pregnant individual’s immigration status. The FAMIS Prenatal program’s
coverage is the same as that provided under the FAMIS MOMS CHIP 1115
Demonstration, which reflects the Medicaid state plan covered benefits for
pregnant women, with the exception of long-term services and supports (LTSS).
Benefits to the “unborn child” population are delivered through the same
delivery and utilization control systems as those used for FAMIS MOMS.
Pregnant persons who are receiving services under FAMIS Prenatal on the basis
of the “unborn child” shall continue to be eligible to receive services through the
end of the month in which the 60th postpartum day occurs, regardless of any
subsequent changes in household income. FAMIS Prenatal enrollees are not
eligible for the FAMIS Select premium assistance program.

Effective Date: [10/24/19] 81 Approval Date
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Through Virginia’s Medicaid and CHIP managed care organizations (MCOs),
DMAS utilizes bundled capitated payment arrangements for coverage of services
including prenatal, labor and delivery, and postpartum services. Virginia
considers all services delivered to the mother through managed care during the
pregnancy through 60 days postpartum to support the health of the “unborn
child” who at birth may be eligible as a targeted low-income child. Virginia’s
comprehensive maternal health benefits plan in Medicaid and CHIP is based on a
recognition that beyond traditional limited prenatal and postpartum services, the
new mother’s access to full-scope health services substantially improves the
newborn’s access to health care. Adequately addressing the birthing person’s
health needs in the critical postpartum period is essential to supporting the
newborn’s physical, social, and emotional health.

Accordingly, DMAS claims CHIP federal financial participation (FFP) under this
State Plan for managed care costs for the covered population through 60 days
postpartum.

For FAMIS Prenatal participants who are not enrolled in managed care during
the postpartum period, Virginia will utilize a Health Services Initiative as
described in Section 2.2 to claim CHIP FFP for postpartum services paid through
fee-for-service.

6.2.1. Inpatient services (Section 2110(a)(1))
365 days per confinement; includes ancillary services.
6.2.2. Outpatient services (Section 2110(a)(2))

Outpatient services include emergency services, surgical services,
and professional provider services in a physician’s office or
outpatient hospital department. Facility charge for outpatient
department of a hospital or hospital emergency room, separate
from physician or diagnostic services.

6.2.3. Physician services (Section 2110(a)(3))

Physician services include services while admitted in the hospital,
or in a physician’s office, or outpatient hospital department.

6.2.4. Surgical services (Section 2110(a)(4))

Surgical services include services provided in Sections 6.2.1, 6.2.2,

Effective Date: [10/24/19] 82 Approval Date
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and 6.2.3.

Clinic services (including health center services) and other ambulatory
health care services. (Section 2110(a)(5))

Clinic services include services provided in Sections 6.2.2 and 6.2.3.

Prescription drugs (Section 2110(a)(6))

Covered for outpatient prescription drugs. Mandatory generic
program.

Over-the-counter medications (Section 2110(a)(7))

Optional - May be covered at the discretion of the health plan.

Laboratory and radiological services (Section 2110(a)(8))

Outpatient diagnostic tests, x-rays, and laboratory services covered
in a physician’s office, hospital, independent and clinical reference
lab.

Prenatal care and pre-pregnancy family services and supplies (Section
2110(a)(9))

Maternity service including routine prenatal care is covered. Pre-
pregnancy family services include coverage for prescription drugs
and devices approved by the U.S. Food and Drug Administration
for use as contraceptives. Contraceptive drugs and devices eligible
for reimbursement are oral contraceptives, Depo-Provera, cervical
caps, diaphragms, intrauterine devices and transdermal implants.

Effective Date: [10/24/19] 83 Approval Date
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| 6.2.1042. Durable medical equipment and other medically-related or remedial
devices (such as prosthetic devices, implants, eyeglasses, hearing aids,
dental devices, and adaptive devices). (Section 2110(a)(12))

Durable medical equipment, prosthetic devices, hearing aids, and
eyeglasses are covered when medically necessary with certain
limitations.

6.2.1113. Disposable medical supplies. (Section 2110(a)(13))

Effective Date: [10/24/19] 85 Approval Date
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Medically necessary disposable medical supplies provided in an
inpatient or outpatient setting are covered.

Guidance: Home and community based services may include supportive services such as
home health nursing services, home health aide services, personal care,
assistance with activities of daily living, chore services, day care services,
respite care services, training for family members, and minor modifications to
the home.

6.2.1214. Home and community-based health care services (Section 2110(a)(14))

Includes coverage of up to 90 visits per calendar year. Includes
nursing and personal care services, home health aides, physical
therapy, occupational therapy, and speech, hearing, and inhalation
therapy.

6.2.1315. Nursing care services (Section 2110(a)(15))

Nurse practitioner services, nurse midwife services, and private
duty nursing services are covered. Skilled nursing services
provided for special education students are covered with
limitations.

6.2.1416. Abortion only if necessary to save the life of the mother or if the
pregnancy is the result of an act of rape or incest. (Section 2110(a)(16))

Abortion only if necessary to save the life of the mother.

6.2.1517. Dental services (Section 2110(a)(17)) States updating their dental
benefits must complete 6.2-DC (CHIPRA # 7, SHO # #09-012 issued
October 7, 2009)

Coverage includes diagnostic, preventive, primary, prosthetic and
complex restorative services. Coverage does not include routine
bases under restorations.

Coverage shall include full-banded orthodontics and related
services to correct abnormal and correctable malocclusion for
enrollees. Post-treatment stabilization retainers and follow-up
visits are included in the orthodontic services. Effective 12/1/02,
the benefit limits for orthodontic services increased to mirror
Medicaid.

6.2.1618. [1  Vision screenings and services (Section 2110(a)(24))

Effective Date: [10/24/19] 86 Approval Date
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6.2.1719. [

Hearing screenings and services (Section 2110(a)(24))

6.2.1822.

6.2.1923. [

6.2.2024.

Case management services (Section 2110(a)(20))

The State may elect to offer benefits for an approved, alternative
treatment plan for a recipient who would otherwise require more
expensive services. These services will be offered on a case-by-case
basis. Effective October 1, 2011, targeted case management is
provided by a certified Early Intervention Case Manager and
reimbursed directly by DMAS for children from birth up to age
three years who are in need of early intervention services.

Care coordination services (Section 2110(a)(21))

Physical therapy, occupational therapy, and services for individuals with
speech, hearing, and language disorders (Section 2110(a)(22))

Medically necessary services used to treat or promote recovery from
an illness or injury are covered with limitations.

Hospice care (Section 2110(a)(23))

Hospice services include a program of home and inpatient care
provided directly under the direction of a licensed hospice.

Hospice care programs include palliative and supportive physician,
psychological, psychosocial, and other health services to individuals
utilizing a medically directed interdisciplinary team. Hospice care
services are available if the enrollee is diagnosed with a terminal
illness with a life expectancy of six months or fewer. Effective
3/23/10, hospice care is available concurrently with care related to

Effective Date: [10/24/19] 87 Approval Date
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Guidance:

the treatment of the child’s condition with respect to which a
diagnosis of terminal illness has been made.

See guidance for section 6.1.4.1 for guidance on the statutory requirements for

EPSDT under sections 1905(r) and 1902(a)(43) of the Act. If the benefit being
provided does not meet the EPSDT statutory requirements, do not check this
box.

6.2.2226. [ | EPSDT consistent with the requirements of sections 1905(r) and

1902(a)(43) of the Act.

6.2.22.1 [_] The state assures that any limitations applied to the amount, duration, and
scope of benefits described in Sections 6.2 and 6.3- BH of the CHIP state plan can be
exceeded as medically necessary.

Guidance:

Any other medical, diagnostic, screening, preventive, restorative, remedial,

therapeutic or rehabilitative service may be provided, whether in a facility,
home, school, or other setting, if recognized by State law and only if the
service is: 1) prescribed by or furnished by a physician or other licensed or
registered practitioner within the scope of practice as prescribed by State law;
2) performed under the general supervision or at the direction of a physician;
or 3) furnished by a health care facility that is operated by a State or local
government or is licensed under State law and operating within the scope of
the license.

6.2.2327. Any other medical, diagnostic, screening, preventive, restorative,

remedial, therapeutic, or rehabilitative services. (Section 2110(a)(24))

Coverage of chiropractic and vision services with benefit
limitations. Effective 12/1/02, the vision co-payments levels for each
FPL decreased and levels for frames and trifocal lenses increased.

Effective 10/1/09, coverage for early intervention services was
expanded to include all certified Early Intervention Professionals
and Early Intervention Specialists.

6.2.2428. Premiums for private health care insurance coverage (Section

2110(a)(25))

Premiums for private health care insurance coverage are covered
in the FAMIS Select program through a CHIP Section 1115
Demonstration waiver, as outlined in Section 4.4.

Effective Date: [10/24/19] 88 Approval Date



STATE CHILD HEALTH PLAN

UNDER TITLE XXI OF THE SOCIAL SECURITY ACT

STATE: Virginia Page 6-89

6.2.2529. Medical transportation (Section 2110(a)(26))

Professional ambulance services under certain conditions are
covered when used locally to or from a covered facility or
provider’s office. Ambulance services if prearranged by the
Primary Care Physician and authorized by the Company if,
because of enrollee’s medical condition, the enrollee cannot ride
safely in a car when going to the provider’s office or to the
outpatient department of the hospital. Ambulance services will be
covered if the enrollee’s condition suddenly becomes worse and
must go to a local hospital’s emergency room.

For coverage of ambulance services, the following three conditions
must be met: (a) The trip to the facility or office must be to the
nearest one recognized by the health plan administrator as having
services adequate to treat the condition; (b) The services received
in that facility or provider’s office are covered services; and (c¢) If
the health plan administrator requests it, the attending provider
must explain why transportation could not occur in a private car
or by any other less expensive means.

Guidance: Enabling services, such as transportation, translation, and outreach services,

may be offered only if designed to increase the accessibility of primary and

preventive health care services for eligible low-income individuals.

6.2.2630. O

6.2.2731.

Enabling services (such as transportation, translation, and outreach
services (Section 2110(a)(27))

Any other health care services or items specified by the Secretary and
not included under this section (Section 2110(a)(28))

Enhanced Services Provided Beyond Secretary-approved coverage
modeled after the state employee plan:

The services described above are the services included in the Key
Advantage State Employee Benefit Package in effect in June 2000.
FAMIS Secretary-approved coverage modeled after the state
employee plan will include all of the Key Advantage benefits plus
the additional benefits listed below:

1. Well-child care from age 6 through 18 including visits,
laboratory services as recommended by the American Academy
of Pediatrics Advisory Committee, and any immunizations as
recommended by the Advisory Committee on Immunization

Effective Date: [10/24/19] 89 Approval Date
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Practice (ACIP). (Well-child care from birth through age 5 is
covered under Key Advantage.)

2. The following services for special education students, when
provided in a school setting pursuant to a student’s
Individualized Education Program (IEP), are covered under
this State Plan: physical therapy, occupational therapy, and
speech-language therapy; audiology; skilled nursing;
psychiatric and psychological services; personal care; medical
evaluations; and specialized transportation. Assessments are
covered as necessary to determine special education and related
services needed in the IEP. The Department of Medical
Assistance Services (DMAS) reimburses Local Education
Agencies (LEAs) directly for services provided pursuant to the
IEP.

3. Blood lead testing.

Effective Date: [10/24/19] 90 Approval Date
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oo instructions)_(Section 2110(a) 2

6.2-BH Behavioral Health Coverage Section 2103(c)(5) requires that states provide coverage to
prevent, diagnose, and treat a broad range of mental health and substance use disorders in a culturally
and linguistically appropriate manner for all CHIP enrollees, including pregnant women and unborn
children.

Guidance: Please attach a copy of the state’s periodicity schedule. For pregnancy-related
coverage, please describe the recommendations being followed for those services.

6.2.1- BH Periodicity Schedule The state has adopted the following periodicity schedule for
behavioral health screenings and assessments. Please specify any differences between any
covered CHIP populations:

[] State-developed schedule

<] American Academy of Pediatrics/ Bright Futures

[] Other Nationally recognized periodicity schedule (please specify: )
[ ] Other (please describe: )

6.3- BH Covered Benefits Please check off the behavioral health services that are provided to the
state’s CHIP populations, and provide a description of the amount, duration, and scope of each
benefit. For each benefit, please also indicate whether the benefit is available for mental health
and/or substance use disorders. If there are differences in benefits based on the population or type of
condition being treated, please specify those differences.

Effective Date: [10/24/19] 105 Approval Date
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If EPSDT is provided, as described at Section 6.2.22 and 6.2.22.1, the state should only check off the
applicable benefits. It does not have to provide additional information regarding the amount,
duration, and scope of each covered behavioral health benefit.

FAMIS children are enrolled in fee-for-service on a temporary basis prior to enrollment in a
MCO., and during this period, they receive the same benefits as the Medicaid state plan,
including EPSDT.

FAMIS children enrolled in managed care receive Secretarv-approved coverage modeled after
the state emplovee benefit plan in effect in June 2000, Virginia’s Key Advantage State
Emplovee Benefit Plan. Behavioral health services are outlined in detail in the checklist below.

Guidance: Please include a description of the services provided in addition to the behavioral
health screenings and assessments described in the assurance below at 6.3.1.1-BH.

6.3.1- BH [ Behavioral health screenings and assessments. (Section 2103(c)(6)(A))

6.3.1.1- BH [X] The state assures that all developmental and behavioral health
recommendations outlined in the AAP Bright Futures periodicity schedule and
United States Public Preventive Services Task Force (USPSTF)
recommendations graded as A and B are covered as a part of the CHIP benefit
package, as appropriate for the covered populations.

Guidance: Examples of facilitation efforts include requiring managed care
organizations and their networks to use such tools in primary care practice,
providing education, training, and technical resources, and covering the costs of
administering or purchasing the tools.

6.3.1.2- BH [X| The state assures that it will implement a strategy to facilitate
the use of age-appropriate validated behavioral health screening tools in
primary care settings. Please describe how the state will facilitate the use of
validated screening tools.

Virginia currently mandates, throughout delivery systems and covered
populations, coverage for age-appropriate, routine, and standardized
validated developmental and behavioral health screenings, including for all
FAMIS enrollees, consistent with the Bright Futures/American Academy of
Pediatrics (AAP) guidelines and periodicity schedule. These requirements
are outlined in the managed care contracts. Primary care providers are
given discretion, within the scope of AAP guidance, on the specifics of
evidence-based screening tools used. DMAS guidance regarding
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developmental and behavioral health screenings is outlined in the EPSDT
section of the DMAS provider manuals. This guidance also applies to
FAMIS well child coverage. To facilitate the use of age-appropriate
validated behavioral health screening tools, MCOs are required to educate
and train providers on the use of these tools and provide updated versions
of the tools as they become available. DMAS provides information and
updates regarding developmental and behavioral health screenings in
provider manuals and on the agency’s website. DMAS will provide
updated information through a policy transmittal to providers and MCOs
describing the requirements of Section 5022 of the SUPPORT Act,
including the use of age-appropriate validated behavioral health screening
tools in primary care settings.

6.3.2-BH [X| Outpatient services (Sections 2110(a)(11) and 2110(a)(19))

Guidance: Psychosocial treatment includes services such as psychotherapy, group
therapy, family therapy and other types of counseling services.

6.3.2.1- BH [ Psychosocial treatment
Provided for: <] Mental Health [X] Substance Use Disorder

Psychosocial treatment, including psychotherapy, group therapy, family therapy,
and other types of counseling services, is covered for the treatment of mental
health and substance use disorder conditions. Medically necessary outpatient
mental health and substance use disorder services (American Society of
Addiction Medicine JASAM] Level 1) other than services furnished in a state-
operated mental hospital are covered without limitations.

6.3.2.2- BH [ Tobacco cessation
Provided for:  [X] Substance Use Disorder

Tobacco cessation services are covered, including both counseling and
pharmacotherapy. Coverage includes the provision of anticipatory guidance and
risk-reduction counseling with regard to tobacco use during routine well-child
visits. All FDA-approved tobacco cessation products are covered. At least two
quit attempts and five tobacco cessation counseling sessions per quit attempt are
covered; these limits can be exceeded when medically necessary.

Guidance: In order to provide a benefit package consistent with section 2103(c)(5) of
the Act, MAT benefits are required for the treatment of opioid use disorders.
However, if the state provides MAT for other SUD conditions, please include a
description of those benefits below at section 6.3.2.3- BH.
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6.3.2.3- BH [X Medication Assisted Treatment
Provided for:  [X] Substance Use Disorder

6.3.2.3.1- BH [X] Opioid Use Disorder

Medication Assisted Treatment for opioid use disorder is covered. All
FDA-approved medications to treat opioid use disorder are covered as
well as psychotherapy and substance use disorder counseling. There is no
visit limit on medically necessary outpatient substance use disorder
treatment.

6.3.2.3.2- BH [X| Alcohol Use Disorder

Medication Assisted Treatment for alcohol use disorder is covered. All
FDA-approved medications to treat alcohol use disorder are covered as
well as psychotherapy and substance use disorder counseling. There is no
visit limit on medically necessary outpatient substance use disorder
treatment.

6.3.2.3.3- BH [ | Other

6.3.2.4- BH [ Peer Support
Provided for:  [<] Mental Health [X] Substance Use Disorder

As of 07-01-17, Peer Support Services for mental health and substance use
disorder conditions are covered. Peer Support Services extend existing
comprehensive behavioral health and substance use treatment services to help
facilitate recovery from even the most serious mental health and substance use
disorders. Peer support providers are self-identified individuals who are in
successful and ongoing recovery from mental health and/or substance use
disorders. Peer support providers shall be sufficiently trained and certified to
deliver services. Peer Support Services are delivered by peers (trained/certified
individuals with lived experience with mental health and/or substance use
disorders) who have been successful in the recovery process and can extend the
reach of treatment beyond the clinical setting into an individual’s community to
support and assist a member with staying engaged in the recovery process. A
Peer Support service called Family Support Partners shall be provided to
individuals under the age of 21 who have a mental health or substance use
disorder or co-occurring mental health and substance use disorders that are the
focus of the support with their caregiver.
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6.3.2.5-BH [ ] Caregiver Support
Provided for: [_] Mental Health [_] Substance Use Disorder

6.3.2.6- BH [ | Respite Care
Provided for: [_] Mental Health [_] Substance Use Disorder

6.3.2.7- BH [X Intensive in-home services
Provided for: <] Mental Health [ | Substance Use Disorder

Intensive in-home services to children and adolescents under age 19 are time-
limited interventions provided typically but not solely in the residence of a child
who is at risk of being moved into an out-of-home placement or who is being
transitioned to home from out-of-home placement due to a documented medical
need of the child. These services provide crisis intervention, individual and family
counseling, and communication skills (e.g., counseling to assist the child and his
parents to understand and practice appropriate problem-solving, anger
management, and interpersonal interaction, etc.); care coordination with other
required services; and 24-hour emergency response. Services must be directed
toward the treatment of the eligible child and delivered primarily in the family’s
residence with the child present.

6.3.2.8- BH [ Intensive outpatient
Provided for: [ ] Mental Health [X] Substance Use Disorder

As of 4/1/17, intensive outpatient services (ASAM Level 2.1) are covered for
substance use disorder treatment. There are no visit limits on medically
necessary outpatient substance use disorder treatment services. Medication
assisted treatment shall be provided onsite or through referral.

6.3.2.9- BH [ ] Psychosocial rehabilitation
Provided for: [ ] Mental Health [ | Substance Use Disorder

Guidance: If the state considers day treatment and partial hospitalization to be the same
benefit, please indicate that in the benefit description. If there are differences between these
benefits, such as the staffing or intensity of the setting, please specify those in the description
of the benefit’s amount, duration, and scope.

6.3.3- BH [ Day Treatment
Provided for: <] Mental Health [ ] Substance Use Disorder
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Therapeutic Day Treatment (TDT) is an intensive outpatient service that is covered for
the treatment of mental health conditions. TDT provides evaluation, medication,
education and management; opportunities to learn and use daily living sKills and to
enhance social and interpersonal skills (e.g., problem-solving, anger management,
community responsibility, increased impulse control, and appropriate peer relations,
etc.); and individual, group and family psychotherapy.

6.3.3.1-BH [X Partial Hospitalization
Provided for: [_] Mental Health [X] Substance Use Disorder

Partial Hospitalization (ASAM Level 2.5) is covered for substance use treatment.
There is no visit limit on medically necessary outpatient substance use treatment
services. Medication assisted treatment shall be provided onsite or through
referral.

6.3.4-BH [X] Inpatient services, including services furnished in a state-operated mental
hospital and including residential or other 24-hour therapeutically planned
structural services (Sections 2110(a)(10) and 2110(a)(18))

Provided for: [X] Mental Health [ Substance Use Disorder

Medically necessary inpatient psychiatric services rendered in a psychiatric unit
of a general acute care hospital and inpatient substance use disorder treatment
services rendered in a psychiatric unit of a general acute care hospital are
covered for 365 days per confinement. The following services are not covered: (1)
services furnished in a state-operated mental hospital, (2) services furnished in an
IMD, and (3) residential services or other 24-hour therapeutically planned
structural services.

Guidance: If applicable, please clarify any differences within the residential treatment
benefit (e.g. intensity of services, provider types, or settings in which the residential
treatment services are provided).

6.3.4.1-BH [_] Residential Treatment
Provided for: [_] Mental Health [_] Substance Use Disorder

Residential Treatment services are not provided under the CHIP state plan.
Children in need of mental health or substance use disorder Residential
Treatment services may receive them for stays less than 30 days, through state-
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only funds. For stays longer than 30 days, the child is assessed for Medicaid
eligibility.

6.3.4.2-BH [X Detoxification
Provided for:  [X] Substance Use Disorder

ASAM defines detoxification as “withdrawal management.” Withdrawal
management, as defined by ASAM, means services to assist a member’s
withdrawal from the use of substances. This service may be offered in all ASAM
Levels of Care.

Guidance: Crisis intervention and stabilization could include services such as mobile crisis, or
short term residential or other facility based services in order to avoid inpatient
hospitalization.

6.3.5- BH [ Emergency services
Provided for: [ Mental Health [X] Substance Use Disorder

6.3.5.1- BH [ Crisis Intervention and Stabilization
Provided for: <] Mental Health [ ] Substance Use Disorder

Crisis Intervention services are covered, effective 8-1-2003. Crisis intervention
provides immediate mental health care, available 24 hours a day, seven days per
week, to assist individuals who are experiencing acute psychiatric dysfunction
requiring immediate clinical attention. A unit equals 15 minutes and shall include
assessing the crisis situation, providing short-term counseling designed to
stabilize the individual, providing access to further immediate assessment and
follow-up, and linking the individual and family with ongoing care to prevent
future crises. Crisis intervention services may include office visits, home visits,
preadmission screenings, telephone contacts, and other client-related activities
for the prevention of institutionalization.

6.3.6- BH [ ] Continuing care services
Provided for: [_] Mental Health [_] Substance Use Disorder

6.3.7- BH [X] Care Coordination
Provided for: [_] Mental Health [X] Substance Use Disorder

The substance use disorder outpatient benefit, including Preferred Office-Based
Addiction Treatment (OBAT) and Opioid Treatment Programs, requires
Substance Use Disorder (SUD) Care Coordination that includes integrating
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behavioral health into primary care and specialty medical settings through
interdisciplinary care planning and monitoring member progress and tracking
member outcomes; linking members with community resources to facilitate
referrals and respond to social service needs, or peer supports; and tracking and
supporting members when they obtain medical, behavioral health, or social
services outside the practice. SUD Care Coordination services are considered
duplicative of SUD Case Management services (6.3.8-BH), so these benefits are
provided only to individuals with a primary SUD diagnosis who are not already
receiving SUD Case Management.

6.3.7.1-BH [ ] Intensive wraparound
Provided for: [ ] Mental Health [ | Substance Use Disorder

6.3.7.2-BH [ ] Care transition services
Provided for: [_] Mental Health [ | Substance Use Disorder

6.3.8- BH [ Case Management
Provided for: <] Mental Health [X] Substance Use Disorder

Case Management services for vyouth at risk of serious emotional disturbance and
who meet the definition of seriously emotionally disturbed are covered. Case
Management services assist vouth at risk of serious emotional disturbance and
with a diagnosis of serious emotional disturbance in accessing needed medical,
psychiatric, social, educational, vocational, and other supports essential to
meeting basic needs. Services to be provided include: Assessment and planning,
linking the individual directly to services and supports, assisting the individual
directly for the purpose of locating, developing or obtaining needed service and
resources, coordinating services and service planning, enhancing community
integration, making collateral contacts, follow up and monitoring, and education
and counseling.

SUD Case Management services for substance use disorders are covered and
cannot be billed concurrently with SUD Care Coordination (6.3.7- BH).

6.3.9- BH <]} Other

Behavioral Therapies
Provided for:  [X| Mental Health [ ] Substance Use Disorder

Behavioral Therapies - As of 07-01-16. behavioral therapies are covered. Behavioral
therapies are systematic interventions provided by licensed practitioners within their
scope of practice, defined under state law or regulations, to individuals younger than
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19 years of age, usually in the individual’s home. Behavioral therapy includes, but is
not limited to, applied behavior analysis. Services are designed to enhance
communication skills and decrease maladaptive patterns of behavior which, if left
untreated, could lead to more complex problems and the need for a greater or a more
restrictive level of care. The service goal is to ensure the individual’s family is trained
to effectively manage the individual’s behavior in the home and community settings
using behavioral modification strategies. Behavioral therapy services must be
preauthorized and based on a medical necessity determination.

6.4- BH Assessment Tools

6.4.1- BH Please specify or describe all of the tool(s) required by the state and/or each
managed care entity:

<] ASAM Criteria (American Society Addiction Medicine)
[ ] Mental Health [X] Substance Use Disorders

< InterQual
<] Mental Health [ ] Substance Use Disorders

<] MCG Care Guidelines
<] Mental Health [ ] Substance Use Disorders

<] CALOCUS/LOCUS (Child and Adolescent Level of Care Utilization System)
<] Mental Health [ ] Substance Use Disorders

[ ] CASII (Child and Adolescent Service Intensity Instrument)
[ ] Mental Health [ ] Substance Use Disorders

X

CANS (Child and Adolescent Needs and Strengths)
<] Mental Health [<] Substance Use Disorders

State-specific criteria (e.g. state law or policies) (please describe)
<] Mental Health [X] Substance Use Disorders

The Virginia Department of Medical Assistance Services manuals describe the
criteria for psychiatric services, community mental health and rehabilitation
services (CMHRS)., and Addiction and Recovery Treatment Services (ARTS).

D Plan-specific criteria (please describe)
<] Mental Health [<] Substance Use Disorders
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The plans are required to use a standardized assessment tool to determine
medical necessity for behavioral health services. DMAS does not specify which
standardized assessment tools the MCOs must use; however, MCOs must use
assessment tools that meet an acceptable practice standard. These include
InterQual, Milliman, and MCG. If MCOs use plan-specific criteria, the criteria
shall not be more restrictive than the State Plan program.

[] Other (please describe)
[ ] Mental Health [ ] Substance Use Disorders

[] No specific criteria or tools are required
[ ] Mental Health [ ] Substance Use Disorders

Guidance: Examples of facilitation efforts include requiring managed care organizations and
their networks to use such tools to determine possible treatments or plans of care, providing
education, training, and technical resources, and covering the costs of administering or
purchasing the assessment tools.

6.4.2- BH [X| Please describe the state’s strategy to facilitate the use of validated assessment
tools for the treatment of behavioral health conditions.

Contracted managed care organizations must use the Department’s service
authorization criteria or other medically sound, evidence-based criteria in accordance
with national standards in making medical necessity determinations. MCOs may choose
assessment tools listed in Section 6.4.1-BH. To facilitate the use of validated assessment
tools for the treatment of behavioral health conditions, MCOs are required to educate
and train providers on the use of these tools and provide updated versions of the tools as
they become available. DMAS will require MCQOs to submit a plan, as well as updates to
the plan in the future, that details the use of validated assessment tools for the treatment
of behavioral health conditions.

To engage in community mental health services, providers must complete a
comprehensive needs assessment on members, which can be done by completing the
DLA-20, a validated outcomes measurement and monitoring tool that helps persons with
mental illness manage their treatment, which can reduce the need for specialized, high-
cost services. The use of the DLLA-20 is included in the DMAS service manuals.

6.2.5- BH Covered Benefits The State assures the following related to the provision of behavioral
health benefits in CHIP:
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CHIP Budget Plan

Federal Fiscal Year
Costs — FFY2021

Federal Fiscal Year
Costs — FFY2020

Enhanced FMAP rate 79.755% 65.0%
Benefit Costs
Insurance payments

Managed care $364.487.613 $367.151.620

per member/per month rate @ # of

$206.45 @ 147,126

$196.71 @ 155.536

eligible avg elig/mo avg elig/mo
Fee for Service $80,255.,664 $80,404.,628

Cost of Proposed SPA changes

Total Benefit Costs $444.743.277 $447.556.248

(Offsetting beneficiary cost sharing

payments)

Net Benefit Costs $444.743.277 $447.556,248

Administration Costs

Personnel $2.288.222 $2.342.226

General administration $506,810 $518,771

Contractors/Brokers (e.g., enrollment $15.940.295 $16.316.500

contractors) e T

Claims Processing $4.974,787 $5.092,197

Outreach/marketing costs $413.833 $423.600

Health Services Initiatives

Other

Total Administration Costs $24.123.947 $24.693.294

10% Administrative Cap

$49.415.920

$49,728.472

Federal Share (multiplied by enh-FMAP

$373.945.055

$306.962,202

rate)

State Share $94.,922.170 $165.287.339

TOTAL PROGRAM COSTS $468.867.224 $472.,249,541
Funding:

State funding comes from state General Funds and the Family Access to Medical
Insurance Security (FAMIS) Plan Trust Fund.

The 1997 General Assembly established the Virginia Children’s Medical Security
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