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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers fo¡ Medicare & Medicaid Services
150 S. Independence Mall West
Sriite 216, The Public Ledger Building
Philadelplria, Pennsylvcnia 19106-3499 MS

CENTERS fOR M€DICÀRE & MEDICÀID SERVICES

Resion IlyDivision of Medicaid and Children's Health Onerations

swIFT #1 10320174038

Cy,nthia B. Jones, Director
Department of Medical Assistance Services
600 East Broad Street, Suite 1300
Richmond, VA 23219

Dear Ms. Jones:

The Centers for Medicare & Medicaid Services (CMS) has reviewed Virginia's State Plan
Amendrnent (SP A) 17-022, Revision for CMS Conditions of Participation. SPA 17 -022 will
amend the Virginia State Plan to update the Code ofFederal Regulation (CFR) citations from 42

CFR $484.36 to 42 CFR $484.80 that is referenced for hotne health aide and hospice
requirements.

This SPA is acceptable. Therefore, we are approving SPA l7 -022 with an effective date of
January 13, 2018. Enclosed are the approved SPA pages and signed CMS-179 fonn.

If you have further questions about this SPA, please contact Malgaret Kosherzenko of my staff at

215-861-4288.

Sincerely,

Francis McCullough
Associate Regional Administrator

Enclosures

November 27, 2017

/S/
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Revision: HFCA-PM-91-4
August, 1991

(BPD) Attachment 3.1-A&B
Supplement I

Page 1 1

OMB No. 0938-
STATE PLAN UNDER TITLE XIX OF TIIE SOCIAL SECURITY ACT

State of VIRGINIA
AMOTINT, DURAÏON, AND SCOPE OF MEDICAL

AND REMEDIAL CARE AND SERVICES PROVIDED TO TI]E CATEGORICALLY NEEDY
and MEDICALLY NEEDY

D. In accordance with 42 CFF. 440.60,licensed practitioners may provide medical care or any
other type of remedial care o¡ services, other than physicians' services, within the scope of
practice as defined under state law.

7. Home Health services. (12 VAC 30-50-160)

Service must be ordered or prescribed by a physician. Home health services shall be
provided in accordance with 42 CFF. 440.10 and the guideline found ín the Virginia Medicaid
Home Health Manual.

B. Nursing services provided by a home health agency

1. Intemittent or part-time nursing service provided by a home health agency or by a

registered nurse when no home health agency exísts 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. Arurually shall be
defined as July 1 through June 30 for each recipient. If services beyond these limitations
are determined by the physician to be required, then the provider shall request prior
authorization from DMAS for additional services. Payment shall not be made for
additional seryices unless authorized by DMAS.

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

I . Home F{ealth Aides must function under the superuision of a registered nurse.

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

484.80.

TNNo. 17-022
Supelsedes
TN No. l7-015

Approval Date Effective l)ate 01-13 -18November 27, 2017



Attachment 3.1-C
Page 15

STATE PLAN UNDER TITLE XIX OF TI{E SOCIAL SECIIRITY ACT

State of VIRGINIA

STANDAIìDS ESTABLISHED AND METI{ODS USED TO ASSURE HIGH QUALITY OF CARE

i. The plan ofcare shall contain at least the following information:

(1) Diagnosis and prognosis

(2) Functional limitations

(3) Orders for missing or other therapeutic services

(4) Orders for horne health aide services, when applicable

(5) Orders for medications and treatments, when applicable

(6) Orders for special dietary or nutritional needs, when applicable, and

(7) Orders for medical tests, when applicable incLuding laboratory tests and x-rays.

4. UlilizaLion review shall be performed by DMAS to determine if sewices are approprìately
províded and to ensure that the services provided to Medicaid recipients are medically
necessary and appropriate. Such post payment review audits may be unannounced. Services
not specifically documented in patients' medical records as having been rendered shall be
deemed not to have been rendered and no reimbursement shall be provided.

5. All services furnished by a home health agency, whether provided directly by the agency or
under anangements with others, must be performed by appropriately qualified personnel.
The followíng criteria shall apply to the provision of home health services:

a. Nursing senices. Nursing services must 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.

b. Home health aide sewices. Home health aides must meet the qualifications specified for
lrome health aides by 42 CFR 484.80. Home health aide services may include assisting
with personal hygiene, meal preparation and feeding, walking, and taking and recording
blood pressure, pulse, and respiration. Flome health aide services must be provided under
the general supervision of a registered nurse. A recipient may not receive duplicative
home health aide and personal care aide services.

TN No. i 7-022
Supersedes
TN No. 17 -013

Approval Date Effective Date 01-13 - 18November 27, 2017



Attacllnent 3.I -C
Page 28.2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

STANDARDS ESTABLISHED AND METHODS USED TO ASSTJRE HIGH QUALITY OF CARE

9. Home health aide and hornemaker services. Home health aides providing services to hospice

recipients shall meet the qualifications specifred for home heallh aides by 42 CFR 484.80. Home

health aides may provide personal care services. Aides rnay also perform household services to

maintain a safe and sanitary environment in areas of the horne used by the patient, such as

changing the bed or light cleaning and laundering essential to the comfo and cleanliness of the
patient. Homemaker services rnay include assistance in personal care, maintenance of a safe and

heafthy environment and services to enable the individual to carry out the plan of care. Home

healih aide and homemaker services shall be provided under the general supervision of a

registered nurse.

10. Therapy selices. Therapy 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 liv.ing and basic firnctional skills.

a. Occupational therapy services shall be those services fuinished 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 aft,er any needed consultation with an occupational therapist

registered and certified by the American Occupational Therapy Cerlification Board;

(2) The services shall be of a level of complexity and sophistication, or the condition ofthe
patient shall be of a nature, that the services can only be perforrned by an occupational
therapist regístered and certified by the American Occupational Therapy Certifrcation Board

or an occupational therapy assistant cefified by the American Occupational Therapy
Ce¡tification Board under the direct supervision of an occupational therapist as defined
above; and

(3) The sewices 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 ofthe services shall be reasonable.

TN No. 17 -022 Approval Date _
Supersedes
TN No. 11-04

Effective Date 01-13- l8November 27, 2017
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