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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 E. 12th Street, Room 355 
Kansas City, Missouri 64106 

Medicaid and CHIP Operations Group 

October 29, 2020 

Karen Kimsey, Director 
Department of Medical Assistance Services 
600 East Broad Street, Suite 1300 
Richmond, VA  23219 

RE:  Virginia State Plan Amendment 20-0017 

Dear Ms. Kimsey: 

The Centers for Medicare & Medicaid Services (CMS) has reviewed Virginia’s State Plan 
Amendment (SPA) 20-0017, Home Health Update.  

The purpose of this SPA is to amend the state plan to allow nurse practitioners, clinical nurse 
specialists, and physician assistants to order and certify home health services.  

This SPA is acceptable. Therefore, we are approving SPA 20-0017 with an effective date of 
October 25, 2020.  Enclosed are the approved SPA pages and signed CMS-179 form. 

If you have any questions concerning this information, please contact me at (816) 426-6417, or 
your staff may contact Margaret Kosherzenko at Margaret.Kosherzenko@cms.hhs.gov or (215) 
861-4288.

Sincerely, 

James G. Scott, Director 
Division of Program Operations 

Enclosures 

cc: Emily McClellan 

mailto:Margaret.Kosherzenko@cms.hhs.gov


DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

FORM APPROVED 

OMB No. 0938-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 

STATE PLAN MATERIAL 
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

1. TRANSMITTAL NUMBER

2 0 0 1 7 

2. STATE

Virginia 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL

SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

4. PROPOSED EFFECTIVE DATE

10/25/2020

5. TYPE OF PLAN MATERIAL (Check One)

NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION

42 CFR 440

7. FEDERAL BUDGET IMPACT

a. FFY  2020 $ 0

b. FFY  2021 $ 0 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Attachment 3.1A&B, Supplement 1, page 11.1 11 and 
12 
Attachment 3.1-C, page 13, 14, 14.1,15, 16, and 17

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

OR ATTACHMENT (If Applicable)

10. SUBJECT OF AMENDMENT

11. GOVERNOR’S REVIEW (Check One)
OTHER, AS SPECIFIED 

GOVERNOR’S OFFICE REPORTED NO COMMENT 

COMMENTS OF GOVERNOR’S OFFICE ENCLOSED 

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

12. SIGNATURE OF STATE AGENCY OFFICIAL 16. RETURN TO

Dept. of Medical Assistance Services 

600 East Broad Street, #1300 

Richmond VA 23219 

Attn: Regulatory Coordinator 
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Karen Kimsey
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Director

15. DATE SUBMITTED 8/17/2020

FOR REGIONAL OFFICE USE ONLY 
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PLAN APPROVED - ONE COPY ATTACHED 
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21. TYPED NAME 22. TITLE
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FORM CMS-179 (07/92) Instructions on Back 

 Save 

Home Health Update
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James G. Scott Director, Division of Program Operations
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Revision: HFCA-PM-91-4 (BPD) Attachment 3.1-A&B 
August, 1991 Supplement 1 

Page 11 
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 

Approval Date Effective Date 10/25/2020 TN No. 20-0017 
Supersedes 
TN No. 19-005

7. Home Health Services.

A. Services must be ordered or prescribed by a physician, nurse practitioner (NP), clinical nurse specialist
(CNS), or physician assistant (PA). Home health services shall be provided in accordance with 42 CFR
440.70 and the guidelines found in the Virginia Medicaid Home Health Manual.  Virginia will comply the
Electronic Visit Verification System (EVV) requirements for home health services by January 1, 2023 in
accordance with section 12006 of the 21st Century CURES Act.

B. Nursing services provided by a home health agency.
1. Intermittent or part-time nursing service provided by a home health agency or by a registered
nurse when no home health agency exists in the area.

2. Patients may receive up to five visits by a licensed nurse annually. Limits are per recipient,
regardless of the number of providers rendering services. Annually shall be defined as July 1 through
June 30 for each recipient. If services beyond these limitations are determined by the practitioner, as
defined in paragraph A of this section to be required, then the provider shall request prior
authorization from DMAS for additional services. Payment shall not be made for additional services
unless authorized by DMAS.

C. Home health aide services provided by a home health agency.

1. Home Health Aides must function under the supervision of a registered nurse.

2. Home Health Aides must meet the certification requirements specified in 42 CFR 484.80.

10/27/2020



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

Page 12 of 41 
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 

Approval Date Effective Date 10/25/2020 TN No. 20-0017 
Supersedes 
TN No. 12-07

3. For home health aide services, patients may receive up to 32 visits annually.  Limits
shall be per recipient, regardless of the number of providers rendering services.
Annually shall be defined as July 1 through June 30 for each recipient. The state
assures that this limit is sufficient to meet the service needs of recipients.

D. Physical therapy, occupational therapy, or speech pathology and audiology services provided
by a home health agency or medical rehabilitation facility in accordance with 42 CFR
440.110.

1. Service covered only as part of a plan of care developed by a practitioner, as defined
in paragraph A of this section.

2. Patients may receive up to five visits for each rehabilitative therapy service ordered
annually without authorization.  Limits shall apply per recipient regardless of the
number of providers rendering services.  “Annually” shall be defined as July 1
through June 30 for each recipient.  If services beyond these limitations are
determined by the practitioner, as defined in paragraph A of this section to be
required, then the provider shall request prior authorization from DMAS for
additional services.

E. The following services are not covered under the home health services program:

1. Medical social services;
2. Services or items which would not be paid for if provided to an inpatient of a hospital,

such as private-duty nursing services, or items of comfort which have no medical
necessity, such as television;

3. Community food service delivery arrangements;
4. Domestic or housekeeping services which are unrelated to patient care and which

materially increase the time spent on a visit;
5. Custodial care which is patient care that primarily requires protective services rather

than definitive medical and skilled nursing care; and
6. Services related to cosmetic surgery.

10/27/2020



Attachment 3.1-C 
Page 13 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF CARE 

Approval Date Effective Date 10/25/2020 TN No. 20-0017 
Supersedes 
TN No. 17-013

THIS PAGE IS INTENTIONALLY LEFT BLANK. 

10/27/2020



Attachment 3.1-C 
Page 14 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF CARE 

Approval Date Effective Date 10/25/2020 TN No. 20-0017 
Supersedes 
TN No. 17-013

THIS PAGE IS INTENTIONALLY LEFT BLANK. 

10/27/2020



Attachment 3.1-C 
Page 14.1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF CARE 

Approval Date Effective Date 10/25/2020 TN No. 20-0017 
Supersedes 
TN No. 17-013

THIS PAGE IS INTENTIONALLY LEFT BLANK. 
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Attachment 3.1-C 
Page 15 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF CARE 

Approval Date Effective Date 10/25/2020 TN No. 20-0017 
Supersedes 
TN No. 17-022

THIS PAGE IS INTENTIONALLY LEFT BLANK. 

10/27/2020



Attachment 3.1-C 
Page 16 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF CARE 

Approval Date Effective Date 10/25/2020 TN No. 20-0017 
Supersedes 
TN No. 02-01

THIS PAGE IS INTENTIONALLY LEFT BLANK. 

10/27/2020
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF CARE 

Approval Date Effective Date 10/25/2020 TN No. 20-0017 
Supersedes 
TN No. 12-07

THIS PAGE IS INTENTIONALLY LEFT BLANK. 
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