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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1506, Independence Mall West

Suite 216, The Public Ledger Building

Philadelphia, Pennsvivanda 19106-3499

CENYERS FOR MEGICARE & MEDICAMD SERVICES

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

SWIFT #012720144036

MAR 21 2014

Cynthia B, Jones, Director

Department of Modical Assistance Serviees
600 East Broad Streat, Suite 1300
Richmond, VA 23210

Diear Ms. Jones

We have reviewed Virgmia's Stale Plan Amendment (SPAY 1401, Unitorm Assessiment
Instrument Pedintric Guidance which proposes to incorporate into the State Plan guidance
developed by the Department of Medical Assistance Services {DMAS) o aid preadmission
sereening teams in ioterpreting the Uniform Assessment Instrument when the applicant s
vounger than 21 vears of age. The effect of this amendment will he to give guidance in order to
create statewide uniform application of evaluation policies of applicants for long term care
services.

This SPA is acceptable.  Therefore, we are approving SPA 14401 with an effective date of
February 1. 2004, Enclosed are the approved SPA pages and signed CMS-179 form.

it you have further guestions about this SPA. please contact Margaret Kosherzenko of my staft at
2158614288,

Sincerely,

/s/

EPATICES IVICU UHotgeT
Associate Reglonul Adhinitrator

Enclosures
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Supplement |
Attachment 3.1-C
Page Tof 25
STATE PLAN UNDER TYTLE XIX OF THE SOCIAL SECURITY ACTY

State of VIRGINIA

STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALTTY OF CARR

G Managernent ol those with sensory, metabolic, or
cireulatory impairment  with  demonstrated  clinical
evidence of medical lngtability;

(k) Chemolherapy,

H Radiation;

(1) Drialysis;

{n) Suctioning;
{0} Tracheostomy care,

{m infusion Therapy;
(o Oxygen.

b, Even when an individoal meets nursing facility crteria, provision of
servives In u noninstitutional setting shall be considered before nursing
facility placement is sought.

<. When assessing an individual, 21 years of age or younger, the teams who
are conducting pre-admission screenings for long term care services shall
wilize the UAL Pediatric Guidance for children as contgined in DMAS'
Medicaid Memo {dated October 3, 2012), entitled, "Development of
Special Criteria for the Purposes of Pre-Admission Sereening,” on the
DMAS website at
https:iwww.scm virginiamedicaid dmas vigginia.goviWorkplaceX TgetContent7vsid=% 7hCAFB1781-
9683-409C-8370-5F78138D87B6% 7 d&impersonate=true&objpet Type=documentid="%7b1EA7 1AB1-
EDBF-AFCE-8138-8AFABEF34B15%7d&objectSloreName=VAPRODOS1

12 VAC 30-60-307 SUMMARY OF PRE-ADMISSION NURSING FACILITY CRITERIA

Al An individual shall be determined to meet the nursing (acility eriteria when:
1. the individoal has both lmited [unctional capacity and requires modical or

rursing management according to the requirements of 12 VAC 30.120.303, or

N

the individual is rated depondent in some fonctional Hmitations, but dogs not
meet the functional capacity requirements, and the individual requires the daily
direct services or supervisiou of a Heensed nurse that cannot be managed on an
outpatient basis (v.g., elinic, physician visits, bome health services),

B. An individual shall not be determined fo meet nursing facility criteria when ove of the
following specific care needs solely describes his or her condition:

1. An individual whe requives minimal assistance with activities of daily living,
including those persons whose only need in all areas of functional capacity is for
prompling to complote the activity; )
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STATE PLAN UNDER TITLE XXX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

Supplement 1
Attachment 3.1-C
Page 7.1 of 25

STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF CARE

2. An individual who independontly uses mechanical devices such as a wheelchalr,
walker, crutch, or cane
3 An individoal who tequires timited diets such as a roechanically alfered, low salt,
low residue, diabetic, reducing, and other restrictive diets;
4. An individual who requires medications that can be independently
seif-ndininistered or administered by the caregiver;
5. An lndividual who requires protection to prevent him from obtaining alcohol of
drugs or o address a social or environmental problem;
6. An individual who requives minimal staff observation or assistance {or confusion,
memory mpairment, or poor judgent;
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