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DEPARTMENT OF HEALTH & HUMAN SERVICES
Cerìtcrs foÌ Mo(licirrc & Mc(lic.ìid Serviccs
801 Market Strect, Suite 9400

Philadelphia, Pennsylvania 19107

Regional Operations Group
crvrS

cËNïËlls fót{ MËbtcÀtË & MÊDtcatD sËftvtcts

swtFT #102820194002

November' 5, 2019

Karen Kimsey, Director
Virginia Deparhnent of Med ical Assistance Services
600 East Broad Street, Suite 1300
Richmond, VA 23219

Dear Ms. Kimsey:

The Centers for Medicare & Medicaid Services (CMS) has reviewed Virginia's State Plan
Amendurent (SPA) l9-012, Incontinence Supplies. The purpose of this SPA is to remove a

sentence that indicates that the Depanment of Medical Assistance Services (DMAS) reimburses
incontinence supplies based on a selective contract with one vendor. When the contract ends on

December 31, 2019, DMAS will allow multiple vendors to pt'ovide incontinence supplies to
Medicaid members.

This SPA is acceptable. Therefole, we are approving SPA 19-012 with an effective date of
January l, 2020. Enclosed ale the approved SPA page and signed CMS-I79 form.

Ifyou have further questions about this SPA, pÌease contact Margaret Kosherzenko ofmy staff at

215-861-4288.

Sincerely,

ts/

Francis T. McCullough
Director'
Division of Medicaid Field Operations Group East (Philadelphia)

Enclosules
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Attachment 4.19-B
Page 6.1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATE-
OTHERTYPES OF CARE

$6 A Fee for seruice providers.
4. Podiatry
5. Nurse¡nidwifeservices
6. Durable rnedical equipment (DME)

Definitions. Tlie following words and.terms, when used in this part, shall have the following
meanings unless the context clearly inclicates otherwise:

"DMERC" means the Durable Medical
at

Regional Carrier rate as by Medicare

"HCPCS" means the Healthcare Common Procedure Coding System as published by Ingenix
(copyright 2006), as may be periodically updated.

a. Reimbursementmethod.

( 1 ) Except as otherwise noted in the Plan, state-developed fee schedule rates are the same for both
governmental and private providers of durable medical equiprnent. The agency's fee schedule
rate was set as of July I , 20 10, and is effective for seruices provided on oi after that date.

(2) If the DME itern has a DMERC rate, the reirnbursement rale shall be the DMERC rate minus
\0% 9r the average of the M-edicare competitive bid rates for all providers in Virginia markets.
For dates of service on_ or after July l, 2014, DME items subject to the Medicarè competitive
bidding program shall be reimbursed the lower of the currenf UUEnC rate minus l0% or the
average of the Medicare competitive bid rates in Virginia markets.

(3) For DME items with no DMERC rate, the agency shall use the fee schedule amount. The
reimbursement rates for durable medical equiprnent and supplies shall be listed in the
appropriate agency guidance document. The fee schedule is avãilable on the agency website
at www.dmas.virginia. gov.

(4) If a DME itern has no DMERC rate or agency fee schedule rate, the reimbursement rate shall
be the net manufacturer's cltarge to the provider, less sliipping and handling, plus 30%.

b. Subject to CMS' approval, DMAS shall have the authority to amend the DME fee schedule as
it deems appropriate and with notice_to providers. DMAS shall detennine alternate pricing,
based on agency research, for any code which does not have a DMERC rate.

c. Certain durable medical equipment used for intravenous therapy and oxygen therapy shall be
under specile-d procedure codes ancl reimbursed as determined by tire ageniy. Certain
services/durable rnedical equiprnent such as service maintenance agréements-shali be under
specified procedure codcs and rcimburscd as dctcrmined by the agency.

TN No. 19-012
Supersedes
TN No. 14-016

Approval Date November 5' 2019 Effective Date 01-01-20


