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This attachment is not intended to be a comprehensive list of covered benefits. The Offeror shall provide benefits as defined in this RFP within at least equal amount, duration, and scope as available under the State Plan for Medical Assistance Services, and as further defined in the Virginia Administrative Code, Title 12 VAC 30-50, and the appropriate DMAS Provider Program Manuals. Services listed as non-covered by Medicaid shall be covered by the Contractor when medically necessary for children under age 21 in accordance with Federal EPSDT requirements.  
	SUMMARY OF COVERED SERVICES - PART 1 – MEDICAL BENEFITS

	Service
	State Plan Reference or Other Relevant Reference
	Medicaid Covered

	MLTSS Contract Covered
	Highlights Regarding Contractor Responsibilities

	Abortions, induced
	12 VAC 30-50-100 and 12 VAC 30-50-40
	Yes, limited to those cases where there would be substantial danger to life of mother
	Yes, limited to those cases where there would be substantial danger to life of mother
	The Contractor shall provide coverage for abortion in limited cases where there would be a substantial danger to  life of the mother as referenced in Public Law 111-8, as written at the time of the execution of this contract, shall be reviewed to ensure compliance with State and federal law. The Contractor shall be responsible for payment of abortion services meeting state and federal requirements under the fee-for-service program. 

	Behavioral Health
	See Part 2 of this Attachment
	
	
	

	Chiropractic Services
	12 VAC 30-50-140
	No
	No
	This service is not a Medicaid covered service. The Contractor is not required to cover this service except as medically necessary in accordance with EPSDT criteria.

	Christian Science Sanatoria
	12 VAC 30-50-300
	Yes
	No
	The Contractor is not required to cover this service. Individuals will be excluded from MLTSS participation when admitted to a Christian Science Sanatoria and services shall be covered under the fee-for-service program with DMAS established criteria and guidelines.

	Clinic Services
	12 VAC 30-50-180
	Yes
	Yes
	The Contractor shall cover all clinic services which are defined as preventative, diagnostic, therapeutic, rehabilitative, or palliative services, including renal dialysis clinic visits.

	Colorectal Cancer Screening
	12 VAC 30-50-220
	Yes
	Yes
	The Contractor shall cover colorectal cancer screening in accordance with the most recently published recommendations established by the American Cancer Society, for the ages, family histories and frequencies referenced in such recommendations.

	Court Ordered Services
	Code of Virginia Section 37.1-67.4
	Yes
	Yes
	The Contractor shall cover all medically necessary court ordered services included as a part of this Contract.


	Dental
	12 VAC 30-50-190

	Yes
	Only in limited circumstances
	Under MLTSS, DMAS’ contracted dental benefits administrator (DBA) will cover routine dental services for children under 21 and for adult pregnant women, so these services will be carved out of MLTSS. However, the Contractor shall be responsible for transportation and medication related to covered dental services. Specifically, the Contractor shall cover CPT codes billed by an MD as a result of an accident, and CPT and “non-CDT” procedure codes billed for medically necessary procedures of the mouth for adults and children. The Contractor shall also cover medically necessary anesthesia and hospitalization services for its members when determined to be medically necessary by the DMAS Dental Benefits Administrator.

	Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Services
	See Part 3 of this Attachment
	
	
	

	Early Intervention Services
	20U.S.C. § 1471
34 C.F.R.§ 303.12
Code of Virginia § 2.2-5300
12 VAC 30-50-131
12 VAC 30-50-415

	Yes
	Yes
	The Contractor is required to provide coverage for Early Intervention services as defined by 12 VAC 30-50-131 and 12 VAC 30-50-415 within the Department’s coverage criteria and guidelines. Early Intervention billing codes and coverage criteria are described in the Department’s Early Intervention Program Manual, on the DMAS website at https://www.virginiamedicaid.dmas.virginia.gov/wps/portal. 

The Contractor shall also cover other medically necessary rehabilitative and developmental therapies, when medically necessary, including for EI enrolled children where appropriate.

	Emergency Services
	42 CFR §438.114
12 VAC 30-50-110 
12 VAC 30-50-300
	Yes
	Yes
	The Contractor shall cover all emergency services without service authorization. The Contractor shall also cover services needed to ascertain whether an emergency exists. The Contractor shall not restrict a member’s choice of provider for emergency services.

	Post Stabilization Care
following Emergency
Services
	42 C.F.R. § 422.100(b)(1)(iv)
	Yes
	Yes
	The Contractor shall cover post-stabilization services subsequent to an emergency that a treating physician views as medically necessary AFTER an emergency condition has been stabilized.

	Experimental and Investigational Procedures
	12 VAC 30-50-140
	No
	No
	Experimental and investigational procedures as defined in 12 VAC 30-50-140 are not covered.  Clinical trials are not always considered to be experimental or investigational, and must be evaluated on a case-by-case basis using EPSDT criteria as appropriate.

	Family Planning Services 
	12 VAC 30-50-130
	Yes
	Yes
	The Contractor shall cover all family planning services and supplies for members of child-bearing age which delay or prevent pregnancy, including drugs, supplies and devices. The Contractor shall not restrict a member’s choice of provider or method for family planning services or supplies, and the Contractor shall cover all family planning services and supplies provided to its members by network providers and by out-of-network providers.

	HIV Testing and Treatment Counseling
	Code of Virginia Section 54.1-2403.01 
	Yes
	Yes
	The Contractor shall comply with the State requirements governing HIV testing and treatment counseling for pregnant women.

	Home Health Services
	12 VAC 30-50-160; and
12 VAC 30-10-220; 

Additional information can be found in the Home Health provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov

	Yes
	Yes
	The Contractor shall cover home health services, including nursing services, rehabilitation therapies, and home health aide services. At least 32 home health aide visits per year shall be allowed. Skilled home health visits are limited based upon medical necessity. The Contractor shall manage conditions, where medically necessary and regardless of whether the need is long or short-term, including in instances where the member cannot perform the services; where there is no responsible party willing and able to perform the services, and where the service cannot be performed in the PCP office/outpatient clinic, etc. The Contractor may cover these services under home health or may choose to manage the related conditions using another safe and effective treatment option.

	Hospice Services
	See Part 4 (LTSS) of this Attachment.
	
	
	

	Immunizations
	12 VAC 30-50-130
	Yes
	Yes
	The Contractor shall cover immunizations.
The Contractor shall educate providers regarding reimbursement of immunizations and to work with the Department to achieve its goal related to increased immunization rates.

	Inpatient Hospital Services
	12 VAC 30-50-100
12 VAC 30-50-105
12 VAC 30-80-115
12 VAC 30-50-220
12 VAC 30-50-225
12 VAC 30-60-20
12 VAC 30-60-120
Chapter 709 of the 1998 Virginia Acts of Assembly § 32.1-325(A)
	Yes
	Yes
	The Contractor shall cover inpatient stays in general acute care and rehabilitation hospitals for all members; shall comply with maternity length of stay requirements; shall comply with radical or modified radical mastectomy, total or partial mastectomy length of stay requirements; and shall cover an early discharge follow-up visit in maternity cases where the member is discharged earlier than 48 hours after the day of delivery.

	Laboratory and X-ray Services
	12 VAC 30-50-120
	Yes
	Yes
	The Contractor shall cover all laboratory and x-ray services directed and performed within the scope of the license of the practitioner.

	Lead Investigations
	12 VAC 30-50-227
EPSDT Supplement
	Yes
	Yes
	The Contractor shall provide coverage for investigations by local health departments to determine the source of lead contamination in the home as part of the management and treatment of Medicaid-eligible children who have been diagnosed with elevated blood lead levels. Environmental investigations are coordinated by local health departments. Coverage includes costs that are eligible for federal funding participation in accordance with current federal regulations and does not include the testing of environmental substances such as water, paint, or soil which are sent to a laboratory for analysis. Contact the member’s local health department to see if a member qualifies for a risk assessment.  More information is available at http://www.vdh.virginia.gov/environmental-epidemiology/fact-sheets-for-public-health/elevated-blood-lead-levels-in-children/  .  Payments for environmental investigations under this section shall be limited to no more than two visits per residence.

	Mammograms
	12 VAC 30-50-220
	Yes
	Yes
	Contractor shall cover low-dose screening mammograms for determining presence of occult breast cancer.

	Medical Supplies and Equipment
	12 VAC 30-50-165;
12 VAC 30-60-75; and
12 VAC 30-80-30

Additional information can be found in the DME and Supplies provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov
	Yes
	Yes
	The Contractor shall cover medical supplies and equipment at least to the extent covered by DMAS. The Contractor’s DME benefits shall be limited based upon medical necessity. (There are no maximum benefit limits on DME).  The Contractor shall cover nutritional supplements and supplies. The Contractor shall cover specially manufactured DME equipment that was prior authorized by the Contractor per requirements specified in the DME supplies manual. 

	Mental Health Services
	See Part 2 of this Attachment
	
	
	

	Certified Nurse-Midwife Services
	12 VAC 30-50-260
	Yes
	Yes
	The Contractor shall cover certified nurse-midwife services as allowed under State licensure requirements and Federal law.

	Organ Transplantation
	12 VAC 30-50-540 through 
12 VAC 30-50-580, and 
12 VAC 30-10-280
12 VAC 30-50-100G
12 VAC 30-50-105K
	Yes
	Yes
	The Contractor shall cover organ transplants for children and adults in accordance with 12 VAC 30-50-540 through 12 VAC 30-50-580. For the purposes of organ transplantation, all similarly situated individuals will be treated alike. Transplant services for kidneys, corneas, hearts, lungs, and livers (from living or cadaver donors) shall be covered for all eligible persons. High dose chemotherapy and bone marrow/stem cell transplantation shall be covered for all eligible persons with a diagnosis of lymphoma, breast cancer, leukemia, or myeloma when medically necessary. Contractor shall cover necessary procurement/donor related services. Transplant services for  medically necessary transplantation procedures that are determined to not be experimental or investigational, as experimental is defined in the MLTSS contract, shall be covered for children (under 21 years of age) per EPSDT guidelines. 

	Outpatient Hospital Services
	12 VAC 30-50-110 - 
	Yes
	Yes
	The Contractor shall cover preventive, diagnostic, therapeutic, rehabilitative or palliative outpatient services rendered by hospitals, rural health clinics, or federally qualified health centers. The Contractor shall cover limited oral surgery as defined under Medicare.

	Pap Smears
	12 VAC 30-50-220
	Yes
	Yes
	Contractor shall cover annual pap smears.

	Physical Therapy, Occupational Therapy, Speech Pathology and Audiology Services
	12 VAC 30-50-200 and
12 VAC 30-50-225
12 VAC 30-60-150

	Yes
	Yes
	The Contractor shall cover physical therapy, occupational therapy, and speech pathology and audiology services that are provided as an inpatient, outpatient hospital service, outpatient rehabilitation agencies, or home health service. The Contractor’s benefits shall include coverage for acute and non-acute conditions and shall be limited based upon medical necessity.  There are no maximum benefit limits on PT, OT, SLP, and audiology services.

	Physician Services
	12 VAC 30-50-140
12 VAC 30-50-130   
	Yes
	Yes
	The Contractor shall cover all symptomatic visits to physicians or physician extenders and routine physicals for children up to age twenty-one under EPSDT.

	Podiatry
	12 VAC 30-50-150  
	Yes
	Yes
	The Contractor shall cover podiatry services including diagnostic, medical or surgical treatment of disease, injury, or defects of the human foot.

	Pregnancy-Related Services
	12 VAC 30-50-510
12 VAC 30-50-410
12 VAC 30-50-280
12 VAC 30-50-290
	Yes
	Yes
	The Contractor shall cover case management services for its high risk pregnant women and children (up to age two). The Contractor shall provide to qualified members expanded prenatal care services, including patient education; nutritional assessment, counseling and follow-up; homemaker services; and blood glucose meters. The Contractor shall cover pregnancy-related and post-partum services for sixty (60) days after pregnancy ends for the Contractor’s enrolled members.

	Prescription Drugs
	12 VAC 30-50-210 
	Yes
	Yes
	The Contractor shall cover prescription drugs, including those prescribed by a provider during a physician visit or other visit covered by a third party payer including Mental Health visits.  

	Private Duty Nursing (PDN)
	https://www.virginiamedicaid.dmas.virginia.gov/wps/portal
42 C.F.R. § 441.50
1905(a) of Social Security Act
	Not a State Plan covered benefit for Adults. Coverage is available for children under age 21 under EPSDT. Coverage is also available for PDN under the Technology Assisted Waiver.
	Not a State Plan covered benefit for Adults. Coverage is available for children under age 21 under EPSDT. Coverage is also available for PDN under the Technology Assisted Waiver.
	The Contractor shall cover medically necessary private duty nursing services for children under age 21 consistent with the Department’s criteria described in the EPSDT Nursing Supplement, available on the DMAS website at:  https://www.virginiamedicaid.dmas.virginia.gov/wps/portal (Also see Technology Assisted Waiver in Part 4 of this Attachment)

	Prostate Specific Antigen (PSA) and digital rectal exams
	12 VAC 30-50-220
	Yes
	Yes
	The Contractor shall cover screening Prostate Specific Antigen (PSA) and the related digital rectal exams (DRE) for the screening of male members for prostate cancer.

	Prosthetics/Orthotics
	12 VAC 30-50-210
12 VAC 30-60-120
	Yes
	Yes
	The Contractor shall cover prosthetics (arms and legs and their supportive attachments, breasts, eye prostheses) to the extent that they are covered under Medicaid. The Contractor is required to cover medically necessary orthotics for children under age 21 and for adults and children when recommended as part of an approved intensive rehabilitation program as described in 12 VAC 30-60-120.

	Prostheses, Breast
	12 VAC 30-50-210
	Yes
	Yes
	The Contractor shall cover breast prostheses following medically necessary removal of a breast for any medical reason.

	Reconstructive Breast Surgery
	12 VAC 30-50-140
	Yes
	Yes
	The Contractor shall cover reconstructive breast surgery.

	School-Health Services
	12 VAC 30-50-130
	Yes
	No
	The Contractor is not required to cover school health services. School health services that meet the Department’s criteria will continue to be covered as a carve-out service through the DMAS fee-for-service system. School-health services are defined under the DMAS school-health services regulations and Local Education Agency school provider manual. The Contractor shall cover EPSDT screenings for the general Medicaid student population.   The Contractor shall not deny medically necessary outpatient or home setting therapies based on the fact that the child is also receiving therapies in a school.  Private duty nursing services provided through EPSDT or a waiver are not considered school health services, including when provided in the school setting. 

	Skilled Nursing Facility Care
	See Part 4 (LTSS) of this Attachment
	
	
	

	Substance Use Disorder Treatment
	See Part 2B of this Attachment
	
	
	

	Telemedicine Services
	Chapter IV of the DMAS Physician Manual (https://www.virginiamedicaid.dmas.virginia.gov/wps/portal/ProviderManual)
	Yes
	Yes
	The plan shall provide coverage for telemedicine services as detailed in 2.4.3.Telemedicine is defined as the real time or near real time two-way transfer of medical data and information using an interactive audio/video connection for the purposes of medical diagnosis and treatment. The Department recognizes physicians, nurse practitioners, nurse midwives, clinical nurse specialists-psychiatric, clinical psychologists, clinical social workers, licensed and professional counselors for medical telemedicine services and requires one of these types of providers at the main (hub) and satellite (spoke) sites for a telemedicine service to be reimbursed. Federal and state laws and regulations apply, including laws that prohibit debarred or suspended providers from participating in the Medicaid program. All telemedicine activities shall be compliant with HIPAA requirements.  

	Transportation
	12 VAC 30-50-530
12 VAC 30-50-300
	Yes
	Yes
	The Contractor shall provide urgent and emergency transportation as well as non-emergency transportation to all Medicaid covered services, including those Medicaid services covered by Medicare or another third party payer and to services provided by subcontractors. These modes shall include, but shall not be limited to, non-emergency air travel, non-emergency ground ambulance, stretcher vans, wheelchair vans, common user bus (intra-city and inter-city), volunteer/registered drivers, and taxicabs.  The Contractor shall cover air travel for critical needs. The Contractor shall cover travel expenses determined to be necessary to secure medical examinations and treatment as set forth in § CFR 440.170(a). The Contractor shall cover transportation to all Medicaid covered services, even if those Medicaid covered services are reimbursed by an out-of-network payer or are carved-out services. The Contractor shall cover transportation to and from Medicaid covered community mental health and rehabilitation services. ID, DD, and DS Wavier members shall receive acute and primary medical services via the Contractor and shall receive waiver services and related medical transportation to waiver services via the fee-for-service program. The Contractor must provide door-to-door transportation when indicated for waiver services transportation.  

	Vision Services
	12 VAC 30-50-210
	Yes
	Yes
	The Contractor shall cover vision services including diagnostic examination and optometric treatment procedures and services by ophthalmologists, optometrists and opticians. The Contractor shall also cover eyeglasses for children under age 21. The Contractor’s benefit limit for routine refractions shall not be less than once every twenty-four (24) months.

	Waiver Services (Home and Community Based)
	See Part 4 (LTSS) of this Attachment
	
	
	







	SUMMARY OF COVERED SERVICES - PART 2A – MENTAL HEALTH TREATMENT SERVICES 
Coverage must comply with Federal Mental Health Parity law. (See the CMS State Official Letter, dated January 16, 2013; SHO # 13-001)

	Service
	State Plan Reference or Other Relevant Reference
	Medicaid Covered
(see notes section)
	MLTSS Contract Covered
	Notes

	INPATIENT MENTAL HEALTH TREATMENT SERVICES

	Inpatient Mental Health Services Rendered in a Freestanding Psychiatric Hospital (state or private)
	12 VAC 30-50-230
12 VAC 30-50-250
	Yes
	Yes
	The Contractor shall cover medically necessary inpatient psychiatric hospital stays in free standing psychiatric hospitals for covered members over age sixty-four (64) or under age twenty-one (21). The Contractor may authorize admission to a freestanding psychiatric hospital as an enhanced service to Medicaid members between the ages of 21 and 64. Coverage must comply with Federal Mental Health Parity law.

	Inpatient Mental Health Services Rendered in a Psychiatric Unit of a General Acute Care Hospital
	12 VAC 30-50-100

	Yes
	Yes
	The Contractor shall provide coverage for medically necessary inpatient psychiatric care rendered in a psychiatric unit of a general acute care hospital for all members, regardless of age. Coverage must comply with Federal Mental Health Parity law. 

	Temporary Detention Orders (TDOs) and Emergency Custody Orders (ECO)
	42 C.F.R. § 441.150 and Code of Virginia § 16.1-340 and 340.1 and §§ 37.2-808 through 810.
	Yes
	Yes
	The Contractor shall provide coverage for TDO and ECO services in accordance with the regulatory guidelines at: Code of Virginia § 16.1-340 and 340.1 and §§ 37.2-808 through 810.

	PSYCHIATRIC RESIDENTAL TREATMENT SERVICES FOR CHILDREN – LEVEL C

	Residential Treatment Facility Services (RTF) for children under age 21 years – Level C
(Levels A and B are described in the community based mental health services section below).
	12 VAC 30-130-850 to 890 
12 VAC 30-60-61 and 12 VAC 30-50-130   
And emergency regulations for IMD cases (Level C and freestanding psych) are defined at http://townhall.virginia.gov/L/ViewStage.cfm?stageid=6572
	Yes
	No
	DMAS authorization into a RTF level C program will result in disenrollment of the member from MLTSS. The RTF provider must contact the DMAS BHSA for authorization through the fee-for-service program. The Contractor must work closely with the Department’s BHSA to ensure against unnecessary institutional placement; i.e., including where treatment in a community level of care is a timely and safe and effective treatment alternative.

Level A & B placements are group homes and members remain enrolled with the Contractor.  These are described in the Community Based Mental Health Services section below. 

	OUTPATIENT MENTAL HEALTH SERVICES

	Electroconvulsive Therapy
	12 VAC 30-50-140, 
12 VAC 30-50-150 and 
12 VAC 30-50-180
	Yes
	Yes
	The Contractor shall cover medically necessary electroconvulsive therapy services. Coverage must comply with Federal Mental Health Parity law.

	Pharmacological Management
	12 VAC 30-50-140, 
12 VAC 30-50-150 and 
12 VAC 30-50-180
	Yes
	Yes
	The Contractor shall cover medically necessary pharmacological management services.

	Psychiatric Diagnostic Exam
	12 VAC 30-50-180
12 VAC 30-50-140
	Yes
	Yes
	The Contractor shall cover medically necessary outpatient individual, family, and group mental health treatment services. Coverage must comply with Federal Mental Health Parity law.

	Psychological/
Neuropsychological Testing
	12 VAC 30-50-140, 
12 VAC 30-50-150 and 
12 VAC 30-50-180
	Yes
	Yes
	The Contractor shall cover medically necessary outpatient individual, family, and group mental health treatment services. Coverage must comply with Federal Mental Health Parity law.

	Psychotherapy (Individual, Family, and Group)
	12 VAC 30-50-140, 
12 VAC 30-50-150 and 
12 VAC 30-50-180
	Yes
	Yes
	The Contractor shall cover medically necessary outpatient individual, family, and group mental health treatment services. Coverage must comply with Federal Mental Health Parity law.

	COMMUNITY BASED MENTAL HEALTH SERVICES 

	The Contractor shall contract with the Department’s BHSA for the provision of non-traditional or community mental health treatment services within the Department’s established coverage criteria and guidelines until such time that the DMAS BHSA contract expires (anticipated to be no later than November 30, 2018). Once the DMAS contract with the BHSA expires, the Contractor shall continue to be responsible for the full scope of community mental health and substance use disorder treatment services, whereby the Contractor may manage these services in-house or through the Contractor’s contracted behavioral health services administrator. Additional information on behavioral health services is available on the Department’s BHSA website.

	Behavioral Therapy Services under EPSDT
	12 VAC 30-50-130; 
12 VAC 30-50-150; 
12 VAC 30-60-61; 
12 VAC 30-80-97; 
12 VAC 30-130-2000
	Yes
	Yes
	The Contractor is required to provide coverage for Behavioral Therapy (BT) Services as defined by 12 VAC 30-50-130, 12 VAC 30-130-2000, and the DMAS EPSDT Behavioral Therapy Provider Manual available at https://www.virginiamedicaid.dmas.virginia.gov/wps/myportal. The Contractor shall contract with the Department’s BHSA for the provision of this service within DMAS established coverage criteria and guidelines.

	Community Intellectual Disability Case Management
	12 VAC 30-50-440
	Yes
	No
	The Contractor shall provide information and referrals as appropriate to assist members in accessing these services through the individual’s local community services boards.

	Crisis Intervention Services
	12 VAC 30-50-130
12 VAC 30-50-226
12 VAC 30-50-420 through
12 VAC 30-50-430
12VAC 30-60-61
12VAC 30-60-143
	Yes
	Yes
	The Contractor shall contract with the Department’s BHSA for the provision of this service within DMAS established coverage criteria and guidelines.

	Crisis Stabilization Services
	12 VAC 30-50-130
12 VAC 30-50-226
12 VAC 30-50-420 through
12 VAC 30-50-430
12VAC 30-60-61
12VAC 30-60-143
	Yes
	Yes
	The Contractor shall contract with the Department’s BHSA for the provision of this service within DMAS established coverage criteria and guidelines.

	Day Treatment/Partial Hospitalization
	12 VAC 30-50-130
12 VAC 30-50-226
12 VAC 30-50-420 through
12 VAC 30-50-430
12VAC 30-60-61
12VAC 30-60-143
	Yes
	Yes
	The Contractor shall contract with the Department’s BHSA for the provision of this service within DMAS established coverage criteria and guidelines.

	Day Treatment/Partial Hospitalization Assessment
	12 VAC 30-50-130
12 VAC 30-50-226
12 VAC 30-50-420 through
12 VAC 30-50-430
12VAC 30-60-61
12VAC 30-60-143
	Yes
	Yes
	The Contractor shall contract with the Department’s BHSA for the provision of this service within DMAS established coverage criteria and guidelines.

	Intensive Community Treatment Assessment
	12 VAC 30-50-130
12 VAC 30-50-226
12 VAC 30-50-420 through
12 VAC 30-50-430
12 VAC 30-60-61
12 VAC 30-60-143
	Yes
	Yes
	The Contractor shall contract with the Department’s BHSA for the provision of this service within DMAS established coverage criteria and guidelines.

	Intensive Community Treatment Services
	12 VAC 30-50-130
12 VAC 30-50-226
12 VAC 30-50-420 through
12 VAC 30-50-430
12 VAC 30-60-61
12 VAC 30-60-143
	Yes
	Yes
	The Contractor shall contract with the Department’s BHSA for the provision of this service within DMAS established coverage criteria and guidelines.

	Intensive In-Home Assessment
	12 VAC 30-50-130
12 VAC 30-50-226
12 VAC 30-50-420 through
12 VAC 30-50-430
12 VAC 30-60-61
12 VAC 30-60-143
	Yes
	Yes
	The Contractor shall contract with the Department’s BHSA for the provision of this service within DMAS established coverage criteria and guidelines.

	Intensive In-Home Services (IIH) for Children/Adolescents
	12 VAC 30-50-130
12 VAC 30-50-226
12 VAC 30-50-420 through
12 VAC 30-50-430
12 VAC 30-60-61
12 VAC 30-60-143
	Yes
	Yes
	The Contractor shall contract with the Department’s BHSA for the provision of this service within DMAS established coverage criteria and guidelines.

	Mental Health Case Management
	12 VAC 30-50-420 through
12 VAC 30-50-430
12 VAC 30-60-143
	Yes
	Yes
	The Contractor shall contract with the Department’s BHSA for the provision of this service within DMAS established coverage criteria and guidelines.

	Mental Health Skill-building Assessment
	12 VAC 30-50-226 ER
12 VAC 30-60-143ER
	Yes
	Yes
	The Contractor shall contract with the Department’s BHSA for the provision of this service within DMAS established coverage criteria and guidelines.

	Mental Health Skill-building Services
	12 VAC 30-50-226 ER
12 VAC 30-60-143ER
	Yes
	Yes
	The Contractor shall contract with the Department’s BHSA for the provision of this service within DMAS established coverage criteria and guidelines.

	Psychosocial Rehabilitation Assessment
	12 VAC 30-50-130
12 VAC 30-50-226
12 VAC 30-50-420 through
12 VAC 30-50-430
12 VAC 30-60-61
12 VAC 30-60-143
	Yes
	Yes
	The Contractor shall contract with the Department’s BHSA for the provision of this service within DMAS established coverage criteria and guidelines.

	Psychosocial Rehabilitation Services
	12 VAC 30-50-130
12 VAC 30-50-226
12 VAC 30-50-420 through
12 VAC 30-50-430
12 VAC 30-60-61
12 VAC 30-60-143
	Yes
	Yes
	The Contractor shall contract with the Department’s BHSA for the provision of this service within DMAS established coverage criteria and guidelines.

	Residential Services (Community-Based) for Children and Adolescents under 21 (Level A)
	12 VAC 30-50-130
12 VAC 30-50-226
12 VAC 30-50-420 through
12 VAC 30-50-430
12 VAC 30-60-61
12 VAC 30-60-143
12 VAC 130-850-890
12 VAC 30-50-130
	Yes
	Yes
	The Contractor shall contract with the Department’s BHSA for the provision of this service within DMAS established coverage criteria and guidelines.

	Therapeutic Behavioral Services (Level B)
	12 VAC 30-50-130
12 VAC 30-50-226
12 VAC 30-50-420 through
12 VAC 30-50-430
12 VAC 30-60-61
12 VAC 30-60-143
12 VAC 130-850-890
12 VAC 30-50-130
	Yes
	Yes
	The Contractor shall contract with the Department’s BHSA for the provision of this service within DMAS established coverage criteria and guidelines.

	Therapeutic Day Treatment Assessment
	12 VAC 30-50-130
12 VAC 30-50-226
12 VAC 30-50-420 through
12 VAC 30-50-430
12 VAC 30-60-61
12 VAC 30-60-143
	Yes
	Yes
	The Contractor shall contract with the Department’s BHSA for the provision of this service within DMAS established coverage criteria and guidelines.

	Therapeutic Day Treatment (TDT) for Children and Adolescents
	12 VAC 30-50-130
12 VAC 30-50-226
12 VAC 30-50-420 through
12 VAC 30-50-430
12 VAC 30-60-61
12 VAC 30-60-143
	Yes
	Yes
	The Contractor shall contract with the Department’s BHSA for the provision of this service within DMAS established coverage criteria and guidelines.

	Treatment Foster Care (TFC) Case Management (CM) for children under age 21 years.
	12 VAC 30-60-170
12 VAC 30-50-480
12 VAC 30-130-900 to 950
12 VAC 30-80-111
	Yes
	Yes
	The Contractor shall contract with the Department’s BHSA for the provision of this service within DMAS established coverage criteria and guidelines.

	Peer Support Services
	To Be Determined; 
New Service
	Yes
	Yes
	The Contractor shall contract with the Department’s BHSA for the provision of this service within DMAS established coverage criteria and guidelines






	SUMMARY OF COVERED SERVICES - PART 2B – SUBSTANCE USE DISORDER (SUD) TREATMENT SERVICES 
Coverage must comply with Federal Mental Health Parity law. (See the CMS State Official Letter, dated January 16, 2013; SHO # 13-001)
(Service criteria defined by the American Society of Addiction Medicine - ASAM).  
DMAS is in the process of transforming the SUD benefit.  Details are available at:  http://www.dmas.virginia.gov/Content_Pgs/bh-sud.aspx 

	Service
	State Plan Reference or Other Relevant Reference
	Medicaid Covered
(see notes section)
	MLTSS Contract Covered
	Notes

	INPATIENT AND RESIDENTIAL SUD TREATMENT SERVICES

	Medically Managed Intensive Inpatient 
	ASAM 
	New Service
	Yes
	The Contractor shall cover SUD services within ASAM criteria.

	Medically Managed Intensive Inpatient Withdrawal Management
	ASAM 
	New Service
	Yes
	The Contractor shall cover SUD services within ASAM criteria.

	Medically Monitored Intensive Inpatient Services 
	ASAM 
	New Service
	Yes
	The Contractor shall cover SUD services within ASAM criteria.

	Medically Monitored Inpatient Withdrawal Management
	ASAM 
	New Service
	Yes
	The Contractor shall cover SUD services within ASAM criteria.

	Clinically Managed High Intensity Residential Services
	ASAM 
	New Service
	Yes
	The Contractor shall cover SUD services within ASAM criteria.

	Clinically Managed Residential Withdrawal Management
	ASAM 
	New Service
	Yes
	The Contractor shall cover SUD services within ASAM criteria.

	Clinically Managed Population-Specific High Intensity Residential Services 
	ASAM 
	New Service
	Yes
	The Contractor shall cover SUD services within ASAM criteria.

	Clinically Managed Low Intensity Residential Services
	ASAM 
	New Service
	Yes
	The Contractor shall cover SUD services within ASAM criteria.

	OUTPATIENT WITHDRAWAL MANAGEMENT

	SUD Partial Hospitalization
	ASAM 
	Yes
	Yes
	The Contractor shall cover SUD services within ASAM criteria.

	SUD Intensive Outpatient 
	ASAM 
	Yes
	Yes
	The Contractor shall cover SUD services within ASAM criteria.

	Ambulatory Withdrawal Management With Extended On- Site Monitoring
	ASAM 
	New Service
	Yes
	The Contractor shall cover SUD services within ASAM criteria.

	Ambulatory Withdrawal Management Without Extended On- Site Monitoring


	ASAM 
	New Service
	Yes
	The Contractor shall cover SUD services within ASAM criteria.

	Medication Assisted Treatment (MAT)

	Methadone in Opioid Treatment Program (DBHDS-Licensed CSBs and Private Methadone Clinics)
	ASAM 
	Yes
	Yes
		Counseling
	H0020 Opioid Treatment - individual, group counseling and family therapy and medication administration

	Medication
	S0109 Methadone 5 mg oral billed by provider

	Case Management/ Care Coordination
	H0006 SUD Case Management

	Physician Visit
	CPT E/M Code: New or Established Patient

	Urine Drug Screen
	Pending for CLIA waived

	Labs
	Hepatitis B Test (90632), Hepatitis C test (86803), HIV Test (86703) 




	Suboxone in Opioid Treatment Program (DBHDS-Licensed CSB and Private Methadone Clinics)
	ASAM
	Yes
	Yes








		Counseling
	H0020 Opioid Treatment - individual, group counseling and family therapy and medication administration

	Medication
	J0572, J0573, J0574, J0575 Suboxone Oral billed by provider
J0571 Buprenorphine Oral billed by provider

	Case Management/ Care Coordination
	H0006 Substance Use Disorder Case Management

	Physician Visit
	CPT E/M Code: New or Established Patient

	Urine Drug Screen
	Pending for CLIA waived

	Labs
	Hepatitis B Test (90632), Hepatitis C test (86803), HIV Test (86703)




	Suboxone in Office-Based Opioid Treatment (Primary Care and other Physician Offices, FQHCs, etc.)
	ASAM 
	Yes
	Yes
		Counseling
	CPT Codes: Individual or Group Psychotherapy 

	Medication
	Patient given Rx; billed by Pharmacy

	Case Management/ Care Coordination
	G9012 Other specified case management services not elsewhere classified  DMAS recommended code for Substance Use Disorder Care Coordination

	Physician Visit
	CPT E/M Code: New or Established Patient

	Urine Drug Screen
	Pending for CLIA waived

	Labs
	Hepatitis B Test (90632), Hepatitis C test (86803), HIV Test (86703)




	The following are required components of Opioid Treatment Services -  OTS (H0020 Code):
Components of Psychosocial Treatment for Opioid Use Disorder include at a minimum: (1) Assessment of psychosocial needs, (2)Supportive individual and/or group counseling, (3) Linkages to existing family support systems, and (4) Referrals to community-based services
Must be provided by LCSWs, LPCs, or licensed psychologists (who receive supervision appropriate to their level of training and experience) knowledgeable in the assessment, interpretation, and treatment of the biopsychosocial dimensions of alcohol or other substance use disorders.  .


Substance Use Disorder Case Management (H0006 Code): 
Includes medical monitoring and coordination of on-site and off-site treatment services, provided as needed.  Case managers will also assure the provision of, or referral to, educational and vocational counseling, treatment of psychiatric illness, child care, parenting skills development, primary health care, and other adjunct services, as needed. Provided by LCSWs, LPCs, or CSACs.  Can be only billed by DBHDS licensed providers.

Substance Use Disorder Care Coordination (G9012 Code):
Definition: Other specified case management services not elsewhere classified.
Description: Integrates behavioral health into primary care and specialty care medical settings through co-location. Links patients with opioid addiction with community resources (including Alcoholics Anonymous, Narcotics Anonymous, peer recovery supports, etc.) to facilitate referrals and respond to social service needs.  Tracks and supports patients when they obtain medical, behavioral health, or social services outside the practice.  Follow up with patients within a few days of an emergency room visit or hospital discharge for opioid overdose or any other reason.  Communicates test results and care plans to patients and families.
Diagnosis Code: This code must be billed with Opioid Use Disorder as the primary diagnosis.
Provider Type: Can only be provided by LCSW, LPC, Psychiatric NP, Mental Health RN, or CSAC who is providing integrated care coordination in the office of the treating physician who is prescribing suboxone or buprenorphine.  
Reimbursement: Must be billed by buprenorphine-waivered physician who is prescribing suboxone or buprenorphine and providing the integrated care coordination on-site at his or her practice.

	SUD CASE MANAGEMENT, OUTPATIENT, AND PEER RECOVERY SUPPORT SERVICES

	SUD Case Management
	12 VAC 30-60-185
12 VAC 30-50-431
	Yes
	Yes
	The Contractor shall cover SUD services within ASAM criteria.

	Outpatient SUD Individual, Family, and Group Counseling Services
	ASAM 
	Yes
	Yes
	The Contractor shall cover SUD services within ASAM criteria

	Peer Recovery Supports
	To Be Determined; New Service
	Yes
	Yes
	The Contractor shall cover SUD services within ASAM criteria

	SUD Crisis Intervention
	12 VAC 30-60-180
12 VAC 30-50-228
	Yes
	Yes
	This service is being evaluated as part of the SUD system transformation and may be discontinued.  



	
SUMMARY OF COVERED SERVICES - PART 3 – EARLY AND PERIODIC SCREENING, DIAGNOSIS AND TREATMENT (EPSDT) SERVICES

	Service
	State Plan Reference or Other Relevant Reference
	Medicaid Covered
(see notes section)
	MLTSS Contract Covered
	Notes

	EPSDT Program
	12 VAC 30-50-130
42 CFR § 441 Subpart B (Sections 50-62)
Omnibus Budget Reconciliation Act of 1989 (OBRA89)
Section 1905(r)(5) of the Social Security Act
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/Early-and-Periodic-Screening-Diagnostic-and-Treatment.html 
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/benefits/downloads/epsdt_coverage_guide.pdf 
	Yes
	Yes
	The Contractor shall cover EPSDT screenings according to the American Academy of Pediatrics periodicity schedule, diagnostic services as well as any and all services identified as necessary to correct, maintain or ameliorate any identified defects or conditions. Ameliorate is defined as necessary to improve or to prevent the condition from getting worse.  

Coverage is available under EPSDT for services even if the service is not available under the State’s Medicaid Plan to the rest of the Medicaid population.  

The Contractor shall screen and assess all children; cover immunizations; educate providers regarding reimbursement of immunizations and to work with the Department to achieve its goal related to increased immunization rates


	Behavioral Therapy Services
	2 VAC 30-50-130
42 CFR § 441 Subpart B (Sections 50-62)
Omnibus Budget Reconciliation Act of 1989 (OBRA89)
Section 1905(r)(5) of the Social Security Act
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/Early-and-Periodic-Screening-Diagnostic-and-Treatment.html 
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/benefits/downloads/epsdt_coverage_guide.pdf
	Yes
	Yes
	The Contractor is required to provide coverage for Behavioral Therapy.  Behavioral Therapy under EPSDT may be provided to persons with developmental delays such as autism and intellectual disabilities.  Children must exhibit intensive behavioral challenges to be authorized for services.  Behavioral Therapy under EPSDT services are available to individuals under 21 years of age, who meet the medical necessity criteria described in the EPSDT Supplement on Behavioral Therapy Program.  The need for behavioral therapy must be identified by the child’s physician, nurse practitioner, or physician assistant through an inter-periodic/problem-focused visit or an EPSDT screening/well-child visit. 

Therapy services are provided within the everyday routines and activities in which families participate, and in places where the family would typically spend time to ensure that the family’s daily life is supported, such as a home environment.

	Clinical Trials
	2 VAC 30-50-130
42 CFR § 441 Subpart B (Sections 50-62)
Omnibus Budget Reconciliation Act of 1989 (OBRA89)
Section 1905(r)(5) of the Social Security Act
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/Early-and-Periodic-Screening-Diagnostic-and-Treatment.html 
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/benefits/downloads/epsdt_coverage_guide.pdf
	Yes
	Yes
	Clinical trials are not always considered to be experimental or investigational, and must be evaluated on a case-by-case basis using EPSDT criteria as appropriate.

	Dental Screenings
	2 VAC 30-50-130
42 CFR § 441 Subpart B (Sections 50-62)
Omnibus Budget Reconciliation Act of 1989 (OBRA89)
Section 1905(r)(5) of the Social Security Act
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/Early-and-Periodic-Screening-Diagnostic-and-Treatment.html 
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/benefits/downloads/epsdt_coverage_guide.pdf
	Yes
	Yes
	An oral inspection must be performed by the EPSDT screening provider as part of each physical examination for a child screened at any age.  Tooth eruption, caries, bottle tooth decay, developmental anomalies, malocclusion, pathological conditions or dental injuries must be noted. The oral inspection is not a substitute for a complete dental evaluation provided through direct referral to a dentist.  

Contracted PCPs or other screening providers must make an initial direct referral to a dentist when the child receives his or her one-year screening.  The dental referral must be provided at the initial medical screening regardless of the periodicity schedule on any child age three or older unless it is known and documented that the child is already receiving regular dental care.  When any screening, even as early as the neonatal examination, indicates a need for dental services at any earlier age, referral must be made for needed dental services.
The Contractor is not required to cover testing of fluoridation levels in well water.

	Dental Varnish
	2 VAC 30-50-130
42 CFR § 441 Subpart B (Sections 50-62)
Omnibus Budget Reconciliation Act of 1989 (OBRA89)
Section 1905(r)(5) of the Social Security Act
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/Early-and-Periodic-Screening-Diagnostic-and-Treatment.html 
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/benefits/downloads/epsdt_coverage_guide.pdf.
	Yes
	Yes
	Dental fluoride varnish provided by a non-dental medical provider in accordance with the American Academy of Pediatrics guidelines and billed on a HCFA 1500 form shall be covered.  

	Hearing Services
	2 VAC 30-50-130
42 CFR § 441 Subpart B (Sections 50-62)
Omnibus Budget Reconciliation Act of 1989 (OBRA89)
Section 1905(r)(5) of the Social Security Act
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/Early-and-Periodic-Screening-Diagnostic-and-Treatment.html 
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/benefits/downloads/epsdt_coverage_guide.pdf
	Yes
	Yes
	Those children who did not pass the newborn hearing screening, those who were missed, and those who are at risk for potential hearing loss should be scheduled for evaluation by a licensed audiologist.

Periodic auditory assessments appropriate to age, health history and risk, which includes assessments by observation (subjective) and/or standardized tests (objective), provided at a minimum at intervals recommended in the Department’s EPSDT periodicity schedule.  At a minimum, these services shall include diagnosis of and treatment for defects in hearing, including hearing aids.  Hearing screening shall mean, at a minimum, observation of an infant’s response to auditory stimuli.  Speech and hearing assessment shall be part of each preventive visit for an older child.

	Immunizations
	2 VAC 30-50-130
42 CFR § 441 Subpart B (Sections 50-62)
Omnibus Budget Reconciliation Act of 1989 (OBRA89)
Section 1905(r)(5) of the Social Security Act
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/Early-and-Periodic-Screening-Diagnostic-and-Treatment.html 
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/benefits/downloads/epsdt_coverage_guide.pdf.
	Yes
	Yes
	According to age, health history and the schedule established by the Advisory Committee on Immunization Practice (ACIP) for pediatric vaccines, immunizations shall be reviewed at each screening examination, and necessary immunizations should be administered at the time of the examination.

	Laboratory Tests
	2 VAC 30-50-130
42 CFR § 441 Subpart B (Sections 50-62)
Omnibus Budget Reconciliation Act of 1989 (OBRA89)
Section 1905(r)(5) of the Social Security Act
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/Early-and-Periodic-Screening-Diagnostic-and-Treatment.html 
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/benefits/downloads/epsdt_coverage_guide.pdf
	Yes
	Yes
	The following recommended sequence of screening laboratory examinations shall be provided by the Contractor; additional laboratory tests may be appropriate and medically indicated (e.g., for ova and parasites) and shall be obtained as necessary:
· hemoglobin/hematocrit
· tuberculin test (for high-risk groups)
· blood lead testing including venous and/or capillary specimen (fingerstick) in accordance with EPSDT periodicity schedules and guidelines using blood level determinations as part of scheduled periodic health screenings appropriate to age and risk and in accordance with the EPSDT schedule. A blood lead test result equal to or greater than 10 ug/dL obtained by capillary specimen (fingerstick) must be confirmed using a venous blood sample.  All testing shall be done through a blood lead level determination.  Results of lead testing, both positive and negative results, shall be reported to the Virginia Department of Health, Office of Epidemiology. 

	Private Duty Nursing
	See above.

42 CFR §§ 441.50,  440.80, 

Social Security Act §§1905(a) and 1905(r) I.
	Yes
	Yes
	The Contractor shall cover medically necessary PDN services for children under age 21, in accordance with the Department’s criteria described in the DMAS EPSDT Nursing Supplement.

The Contractor shall use the Department’s criteria, as described in the DMAS EPSDT Nursing Supplement when determining the medical necessity for PDN services.  The Contractor may use an alternate assessment instrument, if desired, which must be approved by the Department. However, the Department’s established coverage guidelines must be used as the basis for the amount, duration, and scope of the PDN benefit.

Skilled PDN is also covered for Members who are enrolled in Technology Assisted Waiver who require continuous nursing that cannot be met through home health.  Under EPSDT or Skilled PDN, the Member’s condition warrants continuous nursing care including but not limited to, nursing level assessment, monitoring, and skilled interventions.  EPSDT and Skilled PDN differ from home health nursing which provides for short-term intermittent care where the emphasis is on Member or caregiver teaching.  Examples of Members that may qualify for PDN coverage include but are not limited to those with health conditions requiring:  tube feedings or total parenteral nutrition (TPN); suctioning; oxygen monitoring for unstable saturations; catheterizations; blood pressure monitoring (i.e., for autonomic dysreflexia); monitoring/intervention for uncontrolled seizures; or nursing for other conditions requiring continuous nursing care, assessment, monitoring, and intervention. 

Payment by the Contractor for services provided by any network or out-of-network provider for EPSDT or Skilled Private Duty Nursing shall be reimbursed no less than the Department’s fee-for-service rate.

	Screenings
	2 VAC 30-50-130
42 CFR § 441 Subpart B (Sections 50-62)
Omnibus Budget Reconciliation Act of 1989 (OBRA89)
Section 1905(r)(5) of the Social Security Act
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/Early-and-Periodic-Screening-Diagnostic-and-Treatment.html 
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/benefits/downloads/epsdt_coverage_guide.pdf
	Yes
	Yes
	Comprehensive, periodic health assessments (or screenings) from birth through age 20 at intervals specified by the American Academy of Pediatrics (AAP).  AAP recommends surveillance (assessing for risk) at all well-child visits, and screening using a standardized tool routinely.  Developmental screenings should be documented in the medical record using a standardized screening tool. The Contractor shall not require any SA associated with the appropriate billing of these developmental screening services (e.g., CPT96110) in accordance with AAP recommendations.

The medical screening shall include: (1) a comprehensive health and developmental history, including assessments of both physical and mental health development, including reimbursement for developmental screens rendered by providers other than the primary care provider; and, (2) a comprehensive unclothed physical examination including vision and hearing screening, dental inspection, nutritional assessment, height/weight, and BMI assessment.  

	Tobacco Cessation
	See above.
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	Yes
	Yes
	Medically-necessary tobacco cessation services, including both counseling and pharmacotherapy, for children and adolescents shall be covered by the Contractor.  The EPSDT benefit includes the provision of anticipatory guidance and risk-reduction counseling with regard to tobacco use during routine well-child visits.  In addition to routine visits, additional counseling and tobacco cessation drug therapy must be provided when medically necessary for individuals under age 21.

	Vision Services
	2 VAC 30-50-130
42 CFR § 441 Subpart B (Sections 50-62)
Omnibus Budget Reconciliation Act of 1989 (OBRA89)
Section 1905(r)(5) of the Social Security Act
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/Early-and-Periodic-Screening-Diagnostic-and-Treatment.html 
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/benefits/downloads/epsdt_coverage_guide.pdf.
	Yes
	Yes
	Periodic vision assessments appropriate to age, health history and risk, which includes assessments by observation (subjective) and/or standardized tests (objective), provided according to the Department’s EPSDT periodicity schedule.  At a minimum, these services shall include diagnosis of and treatment for defects in vision, including eyeglasses.  Vision screening in an infant shall mean, at a minimum, eye examination and observation of responses to visual stimuli.  In an older child, screening for visual acuity shall be done.

	Other Medically Necessary Services
	2 VAC 30-50-130
42 CFR § 441 Subpart B (Sections 50-62)
Omnibus Budget Reconciliation Act of 1989 (OBRA89)
Section 1905(r)(5) of the Social Security Act
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/Early-and-Periodic-Screening-Diagnostic-and-Treatment.html 
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/benefits/downloads/epsdt_coverage_guide.pdf
	Yes
	Yes
	EPSDT includes medically necessary health care, diagnostic services, treatment, and measures as needed to correct or treat defects and physical, mental, and substance use illnesses and conditions discovered, or determined as necessary to maintain the child’s current level of functioning or to prevent the child’s medical condition from getting worse.  




	SUMMARY OF COVERED SERVICES - PART 4 – LONG TERM SERVICES AND SUPPORTS

	Service
	State Plan Reference or Other Relevant Reference
	Medicaid Covered
(see notes section)
	MLTSS Contract Covered
	Notes

	Alzheimer’s Assisted Living Waiver (AAL)
	12 VAC 30-120-1600 through 12 VAC 30-120-1680

Additional information can be found in the AAL Waiver provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov 
	Yes
	No
	AAL Waiver services will be excluded from the MLTSS Contract and will be covered under the DMAS fee-for-service program in accordance with DMAS established coverage criteria and guidelines. (See the AAL Provider Manual for additional information). AAL Waiver services require service authorization through the appropriate DMAS contractor. Through person-centered care planning, the Contractor shall ensure that members are aware of other community based treatment options available through the Contractor designed to serve members in the settings of their choice. 

	Day Support (DS) Waiver
	12 VAC 30-120-1500 through 12 VAC 30-12-01550

Additional information can be found in the DS Waiver provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov
	Yes
	No
	DS Waiver services include: day support, supported employment and pre-vocational services for individuals with intellectual disabilities. Individuals on the DS Waiver will continue to receive their waiver services, including transportation to the DS Waiver services, through Medicaid fee-for-service. 

	Developmental Disabilities (DD) Waiver
	12 VAC 30-120-700 through 12 VAC 30-120-790

Additional information can be found in the DD Waiver provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov
	Yes
	No
	DD Waiver services include: therapeutic consultation, day support, environmental modifications, crisis stabilization in-home residential, family caregiver training, personal emergency response systems (with or without medication monitoring), supported employment, pre-vocational services, companion services, skilled nursing, respite care, personal care, assistive technology and transition services. Both agency-directed and consumer-directed services are a service delivery method for personal care, companion, and respite care services. Transition services and transition coordination are covered for those individuals seeking services in the community after transition from a qualified institution.  Transition may be associated with the Money Follows the Person program. Support coordination services are also covered as a state plan option in association with the provision of DD waiver services. Individuals on the DD Waiver will continue to receive their waiver services, including transportation to the DD Waiver services, through Medicaid fee-for-service.

	Elderly or Disabled with Consumer Directed Services (EDCD) Waiver
	12 VAC 30-120-900 through 12 VAC 30-120-995

Additional Information can be found in the EDCD Waiver provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov 
	Yes
	Yes
	The Contractor shall provide information and referrals as appropriate to assist members in accessing these services. The Contractor shall cover personal care, respite care, adult day health care, personal emergency response systems, transition services and transition coordination. The Contractor shall cover both agency directed and consumer directed services as a service delivery model for personal care and respite care services. Personal emergency response systems may include medication monitoring as well. Transition services and transition coordination are covered for those individuals seeking services in the community after transition from a qualified institution.  The Contractor shall make provisions for the collection and distribution of the member’s monthly patient pay for waiver services (if appropriate). The Contactor shall cover transportation services for the EDCD Waiver.

	EDCD Waiver - Personal Care





	12 VAC 30-120-900 through 12 VAC 30-120-995

Additional Information can be found in the EDCD Waiver provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov
	Yes
	Yes
	Agency-or consumer-directed personal care services shall be offered to persons who meet the preadmission screening criteria, described at12VAC30-60-303 and 12VAC30-60-307.  Services shall be provided within at least equal amount, duration, and scope as available under Medicaid fee-for-service.  Fee-for-service amount, duration, and scope provisions are described in 12VAC30-120-924. 

Service Definition – Personal Care
A range of support services necessary to enable an individual to remain at or return home rather than enter a nursing facility or Long Stay Hospital and which includes assistance with ADLs and IADLs, access to the community, self-administration of medication, or other medical needs, supervision, and the monitoring of health status and physical condition. Personal care is available as either agency-directed (AD) or consumer-directed (CD). These services may be provided in home and community settings to enable an individual to maintain the health status and functional skills necessary to live in the community, or to participate in community activities. The individual must require assistance with ADLs in order for personal care services to be authorized.

	EDCD Waiver - Respite Care
	12 VAC 30-120-900 through 12 VAC 30-120-995

Additional Information can be found in the EDCD Waiver provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov
	Yes
	Yes
	Agency- or consumer-directed respite care services shall be offered to persons who meet the preadmission screening criteria, described at 12VAC30-60-303 and 12VAC30-60-307.  Services shall be provided within at least equal amount, duration, and scope as available under Medicaid fee-for-service.  Fee-for-service amount, duration, and scope provisions are described in 12VAC30-120-924.

Service Definition - Respite Care
Respite services are unskilled services (agency-directed or consumer-directed) or skilled services of a nurse (AD-skilled respite) that provide temporary relief for the unpaid primary caregiver due to the physical burden and emotional stress of providing support and care to the individual. 

Skilled Respite Care (Agency-Directed Only)
Providers may be reimbursed for respite services provided by a Licensed Practical Nurse (LPN) with a current, active license and able to practice in the Commonwealth of Virginia as long as the service is ordered by a physician and the provider can document the individual’s skilled needs. 

Respite care can be authorized as a sole waiver service, or it can be offered in conjunction with other services. 

	EDCD Waiver - Adult Day Health Care
	12 VAC 30-120-900 through 12 VAC 30-120-995

Additional Information can be found in the EDCD Waiver provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov
	Yes
	Yes
	Adult Day Health Care (ADHC) services shall be offered to persons who meet the preadmission screening criteria, described at 12VAC30-60-303 and 12VAC30-60-307.  Services shall be provided within at least equal amount, duration, and scope as available under Medicaid fee-for-service.  Fee-for-service amount, duration, and scope provisions are described in 12VAC30-120-924.

Service Definition – Adult Day Health Care
Long-term maintenance or supportive services offered by a community-based day care program providing a variety of health, therapeutic, and social services designed to meet the specialized needs of those EDCD Waiver individuals who are elderly or who have a disability and who are at risk of placement in a NF. The program shall be licensed by the Virginia Department of Social Services (VDSS) as an adult day care center (ADCC). 

ADHC may be offered either as the sole home- and community-based care service or in conjunction with other EDCD Waiver services. 

	EDCD Waiver  - Personal Emergency Response System (PERS)
	12 VAC 30-120-900 through 12 VAC 30-120-995

Additional Information can be found in the EDCD Waiver provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov
	Yes
	Yes
	Personal Emergency Response Systems (PERS) services shall be offered to persons who meet the preadmission screening criteria, described at 12VAC30-60-303 and 12VAC30-60-307.  Services shall be provided within at least equal amount, duration, and scope as available under Medicaid fee-for-service.  Fee-for-service amount, duration, and scope provisions are described in 12VAC30-120-924.

Service Definition – Personal Emergency Response System (PERS)
Electronic device capable of being activated by a remote wireless device that enables individuals to secure help in an emergency. PERS electronically monitors an individual’s safety in the home and provides access to emergency crisis intervention for medical or environmental emergencies through the provision of a two-way voice communication system that dials a 24-hour response or monitoring center upon activation via the individual’s home telephone line or other two way voice communication system. When appropriate, PERS may also include medication monitoring devices.

PERS is not a stand-alone service.  It must be authorized in conjunction with at least one other EDCD Waiver service.  

	EDCD Waiver - Services Facilitation
	12 VAC 30-120-900 through 12 VAC 30-120-995

Additional Information can be found in the EDCD Waiver provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov
	Yes
	Yes
	Services Facilitation shall be offered to persons who meet the preadmission screening criteria, described at 12VAC30-60-303 and 12VAC30-60-307.  Services shall be provided within at least equal amount, duration, and scope as available under Medicaid fee-for-service.  Fee-for-service amount, duration, and scope provisions are described in 12VAC30-120-924.

Service Definition – Services Facilitation
During visits with an individual, the Service Facilitator (SF) must observe, evaluate, and consult with the individual/EOR, family/caregiver as appropriate and document the adequacy and appropriateness of the consumer-directed services with regards to the individual’s current functioning and cognitive status, medical and social needs, and the established Plan of Care. The individual’s satisfaction with the type and amount of service must be discussed. The SF must determine if the Plan of Care continues to meet the individual’s needs, and document the review of the plan.

The SF is responsible for completion of the following tasks related to service facilitation:
· Service Facilitation Comprehensive Visit: 
· Consumer (Individual) Training: 
· Routine On-site Visits
· Reassessment Visit
· Management Training

	EDCD Waiver - Transition Services 
	12 VAC 30-120-900 through 12 VAC 30-120-995

Additional Information can be found in the EDCD Waiver provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov
	Yes
	Yes
	Transition Services shall be offered to persons who meet the preadmission screening criteria, described at 12VAC30-60-303 and 12VAC30-60-307.  Services shall be provided within at least equal amount, duration, and scope as available under Medicaid fee-for-service.  Fee-for-service amount, duration, and scope provisions are described in 12VAC30-120-924.

Service Definition – Transition Services
Services that are “set-up” expenses for individuals who are transitioning from an institution or licensed or certified provider-operated living arrangement to a living arrangement in a private residence, where the person is directly responsible for his or her own living expenses. 12 VAC 30-120-2010 provides the service description, criteria, service units and limitations, and provider requirements for this service.  Transition services do not apply to an acute care admission to a hospital.


	EDCD Waiver - Transition Coordination
	12 VAC 30-120-900 through 12 VAC 30-120-995

Additional Information can be found in the EDCD Waiver provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov
	Yes
	Yes
	Transition Coordination shall be offered to persons who meet the preadmission screening criteria, described at 12VAC30-60-303 and 12VAC30-60-307.  Services shall be provided within at least equal amount, duration, and scope as available under Medicaid fee-for-service.  Fee-for-service amount, duration, and scope provisions are described in 12VAC30-120-924.

Service Definition – Transition Coordination  
Contractor staff member or other contracted provider responsible for supporting the individual and family/caregiver, as appropriate, with the activities associated with transitioning from an institution to the community pursuant to the Elderly or Disabled with Consumer Direction waiver.

Transition coordination services include, but are not limited to, the development of a transition plan; the provision of information about services that may be needed, in accordance with the timeframe specified by federal law, prior to the discharge date, during and after transition; the coordination of community-based services with the case manager if case management is available; linkage to services needed prior to transition such as housing, peer counseling, budget management training, and transportation; and the provision of ongoing support for up to 12 months after discharge date.

	Hospice Services
	12 VAC 30-50-270 and 
12 VAC 30-60-130

Additional information can be found in the Hospice provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov
	Yes
	Yes
	The Contractor shall provide information and referrals as appropriate to assist members in accessing services. The Contractor shall cover all services associated with the provision of hospice services. 


	Intellectual Disabilities (ID) Waiver
	12 VAC 30-120-1000 through 12 VAC 30-120-1090

Additional information can be found in the ID Waiver provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov
	Yes
	No
	ID Waiver services include: therapeutic consultation, congregate residential, day support, environmental modifications, crisis stabilization in-home residential, personal emergency response systems (with or without medication monitoring), supported employment, pre-vocational services, companion services, skilled nursing,  respite care, personal care, assistive technology and transition services. Both agency directed and consumer directed services are a service delivery method for personal care, companion, and respite care services. Transition services and transition coordination are covered for those individuals seeking services in the community after transition from a qualified institution.  Transition may be associated with the Money Follows the Person program. Case management services are also covered as a state plan option in association with the provision of ID waiver services.  Individuals on the ID Waiver will continue to receive their waiver services, including transportation to the ID Waiver services, through Medicaid fee-for-service.

	Long Stay Hospital – State Plan Only Service
	12 VAC 30-60-30;
12 VAC 30-130-100 through 12 VAC 30-130-130

Additional information can be found in the Nursing Facility provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov
	Yes
	Yes
	The Contractor shall provide information and referrals as appropriate to assist members in accessing services. The Contractor shall cover all services associated with the provision of long stay hospital services for adults. Long Stay Hospital services are a state plan only service which covers individuals requiring mechanical ventilation, individuals with communicable diseases requiring universal or respiratory precautions, individuals requiring ongoing intravenous medication or nutrition administration, and individuals requiring comprehensive rehabilitative therapy services. The Contractor shall make provisions for the collection and distribution of the individual member’s monthly patient pay for long stay hospital services. The Contractor shall cover transportation services for long stay hospital services.



	Nursing Facility
	12 VAC 30-90-305 through
12 VAC 30-90-320 for RUGS reimbursement

Additional information can be found in the Nursing Facility provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov
	Yes
	Yes
	The Contractor shall provide information and referrals as appropriate to assist members in accessing services. The Contractor shall cover all services associated with the provision of nursing facility level of care. The Contractor shall use the existing reimbursement system for payment of nursing facility level of care which is based on the RUGs payment methodology. The Contractor shall make provisions for the collection and distribution of the individual member’s monthly patient pay for nursing facility services. Transition services and transition coordination are covered for those individuals seeking services in the community under the Money Follows the Person program. The Contractor shall cover transportation services for nursing facility residents.

	Money Follows the Person
	12 VAC 30-120-2000; 
12 VAC 30-120-935;
12 VAC 30-120-935; and
12 VAC 30-120-2010

Additional information can be found in the Waiver provider manuals (as Appendix E) available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov
	Yes
	No
	MFP demonstration services include: transition coordination up to two months prior to and 12 months following discharge from an institution (only for individuals who are enrolled in MFP and transition to the EDCD Waiver); assistive technology for individuals who are enrolled in the MFP and the EDCD Waiver, for up to 12 months after discharge from an institution; environmental modifications for individuals who are enrolled in MFP and the EDCD Waiver, for up to 12 months after discharge from an institution; and transition services up to nine months, two of which can be prior to discharge from an institution. Individuals enrolled in MFP will be excluded from MLTSS.






 

	Program of All-Inclusive Care for the Elderly (PACE)
	12VAC30-50-320

http://www.dmas.virginia.gov/Content_pgs/ltc-pace.aspx  

http://www.dmas.virginia.gov/Content_atchs/ltc/(11)%20Fact%20Sheet%20PACE%2011%2015.pdf 
	Yes
	No
	Individuals in PACE will be excluded from MLTSS participation. Individuals in MLTSS have the right to transition from MLTSS to PACE, including outside of their annual open enrollment.  The Contractor shall ensure that members are aware PACE.  PACE provides qualifying members a fully integrated community alternative to nursing home care, and provides care/services covered by Medicare/Medicaid, and may include enhanced services not covered by Medicare/Medicaid. PACE coverage includes prescription medications, doctor care, transportation, home care, hospital visits, adult day services, respite care, restorative therapies, and nursing home stays, when necessary.  

In order to qualify for PACE, a member must be 55+ years of age, live within a PACE service area, and be able to reside safely within the community at the time of enrollment.  When a member requests additional information about PACE, the contractor shall assist the member with obtaining information and related referrals. This includes checking to see if there is a PACE site in the member’s service area. This information is available via the DMAS website: http://www.dmas.virginia.gov/Content_pgs/ltc-pace.aspx (based upon the member’s zip code). The Contractor shall refer members interested in enrolling in PACE to their Local Department of Social Services (LDSS) to request a UAI screening. Meeting the functional criteria for nursing home level of care is a requirement for PACE enrollment and screening must be coordinated through the member’s LDSS.

	Specialized Care – State Plan Only Service
	12 VAC 30-60-40; 
12 VAC 30-60-320 (ADULTS)
12 VAC 30-60-340 (CHILDREN)

Additional information can be found in the Nursing Facility provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov 
	Yes
	Yes
	The Contractor shall provide information and referrals as appropriate to assist members in accessing services. The Contractor shall cover all services associated with the provision of specialized care services for adults. Specialized care services are a state plan only service which covers complex trach and ventilator dependent nursing facility residents at a higher reimbursement rate. The Contractor shall make provisions for the collection and distribution of the individual member’s monthly patient pay for specialized care services. Transition services and transition coordination are covered for those individuals seeking services in the community under the Money Follows the Person program. The Contractor shall cover transportation services for specialized care residents.



	Technology Assisted (Tech) Waiver
	12 VAC 30-120-1700 through 12 VAC 30-120-1770

Additional information can be found in the Tech Waiver provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov 
	Yes
	Yes
	The Contractor shall provide information and referrals as appropriate to assist members in accessing these services. The Contractor shall cover skilled private duty nursing, skilled respite, personal care services (for adults only), environmental modifications, assistive technology, and transition services. Private duty nursing services and respite care services can be provided as either individual or congregate services. The Contractor shall make provisions for the collection and distribution of the individual member’s monthly patient pay for waiver services (if appropriate). The Contractor shall cover transportation services for the Tech Waiver.

	Tech Waiver - Skilled Private Duty Nursing
	12 VAC 30-120-1700 through 12 VAC 30-120-1770

Additional information can be found in the Tech Waiver provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov 
	Yes
	Yes
	Private Duty Nursing (PDN) services shall be offered to persons who meet the preadmission screening criteria, described at 12VAC30-60-303 and 12VAC30-60-307.  Services shall be provided within at least equal amount, duration, and scope as available under Medicaid fee-for-service.  Fee-for-service amount, duration, and scope provisions are described in 12VAC30-120-1720.

DEFINITION OF Skilled Private Duty Nursing (Skilled PDN)
In-home nursing services provided for individuals enrolled in the Tech Waiver with a serious medical condition and/ or complex health care need. The individual requires specific skilled and continuous nursing care on a regularly scheduled or intermittent basis performed by a registered nurse (RN) or a licensed practical nurse (LPN) under the direct supervision of a registered nurse.  

Congregate Skilled PDN
Skilled nursing provided to three or fewer waiver individuals who reside in the same primary residence. Congregate skilled PDN may be authorized in conjunction with skilled PDN in instances where individuals attend school or must be out of the home for part of the authorized PDN hours.  Congregate skilled PDN hours will be determined and approved according to skilled nursing needs documented on the appropriate referral form.

	Tech Waiver- Skilled Private Duty Nursing Respite Care
	12 VAC 30-120-1700 through 12 VAC 30-120-1770

Additional information can be found in the Tech Waiver provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov
	Yes
	Yes
	Skilled Private Duty Nursing Respite Care shall be offered to persons who meet the preadmission screening criteria, described at 12VAC30-60-303 and 12VAC30-60-307.  Services shall be provided within at least equal amount, duration, and scope as available under Medicaid fee-for-service.  Fee-for-service amount, duration, and scope provisions are described in 12VAC30-120-1720.

Skilled Private Duty Nursing Respite Care 
The provision of skilled private duty nursing care for short period(s) of time (a maximum of 15 days or 360 hours per calendar year, per household) to provide the unpaid primary care giver a break from caregiver responsibilities. 

	Tech Waiver - Personal Care
	12 VAC 30-120-1700 through 12 VAC 30-120-1770

Additional information can be found in the Tech Waiver provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov 
	Yes
	Yes
	Personal Care services shall be offered to persons who meet the preadmission screening criteria, described at 12VAC30-60-303 and 12VAC30-60-307.  Services shall be provided within at least equal amount, duration, and scope as available under Medicaid fee-for-service.  Fee-for-service amount, duration, and scope provisions are described in 12VAC30-120-1720.

Personal Care Services 
Provided that the cost effectiveness standard will not be exceeded, personal care services as defined in 12VAC30-120-1700, shall be covered for individuals 21 years of age or older who have demonstrated a need for assistance with ADLs and IADLs and who have a trained primary caregiver and an authorization for skilled PDN. Due to the complex medical needs of this waiver population and the need for 24-hour supervision, the trained primary caregiver shall be present in the home and rendering the required skilled care during the entire time that the Personal Care Attendant is providing non-skilled care.

Personal care services may be offered to assist the individual/primary care giver when full coverage of skilled PDN hours is not available from a provider. When skilled PDN hours can be covered, the personal care hours will be decreased or discontinued. 


In order to receive personal care, the individual must require assistance with monitoring of health status and physical condition. Services may be provided in home or community settings to enable an individual to maintain the health status and functional skills necessary to live in the community, or participate in community activities.

	Tech Waiver - Environmental Modifications (EMs)
	12 VAC 30-120-1700 through 12 VAC 30-120-1770

Additional information can be found in the Tech Waiver provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov 
	Yes
	Yes
	Environmental Modifications (EMs) shall be offered to persons who meet the preadmission screening criteria, described at 12VAC30-60-303 and 12VAC30-60-307.  Services shall be provided within at least equal amount, duration, and scope as available under Medicaid fee-for-service.  Fee-for-service amount, duration, and scope provisions are described in 12VAC30-120-1720.

Service Definition – Environmental Modifications (EMs) 
Physical adaptations to an individual’s primary residence or primary vehicle which are necessary to ensure the individual’s health, safety, or welfare or which enable the individual to function with greater independence and without which the individual would require institutionalization.

	Tech Waiver- Assistive Technology (AT)
	12 VAC 30-120-1700 through 12 VAC 30-120-1770

Additional information can be found in the Tech Waiver provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov 
	Yes
	Yes
	Assistive Technology services shall be offered to persons who meet the preadmission screening criteria, described at 12VAC30-60-303 and 12VAC30-60-307.  Services shall be provided within at least equal amount, duration, and scope as available under Medicaid fee-for-service.  Fee-for-service amount, duration, and scope provisions are described in 12VAC30-120-1720.

Service Definition – Assistive Technology (AT)Specialized medical equipment and supplies, including those devices, controls, or appliances, that are not available under the State Plan for Medical Assistance, that enable individuals to increase their ability to perform ADLs/IADLs, or to perceive, control or communicate with the environment in which they live. This service includes ancillary supplies and equipment necessary for the proper functioning of such items. AT shall not be authorized as a standalone service.
Assistive technology devices, as defined in 12VAC30-120-1700, shall be portable and shall be authorized per calendar year.

	Tech Waiver- Transition Services
	12 VAC 30-120-1700 through 12 VAC 30-120-1770

Additional information can be found in the Tech Waiver provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov 
	Yes
	Yes
	Transition Services shall be offered to persons who meet the preadmission screening criteria, described at 12VAC30-60-303 and 12VAC30-60-307.  Services shall be provided within at least equal amount, duration, and scope as available under Medicaid fee-for-service.  Fee-for-service amount, duration, and scope provisions are described in 12VAC30-120-1720.

Service Definition – Transition Services
Services that are “set-up” expenses for individuals who are transitioning from an institution or licensed or certified provider-operated living arrangement to a living arrangement in a private residence, where the person is directly responsible for his or her own living expenses. 12 VAC 30-120-2010 provides the service description, criteria, service units and limitations, and provider requirements for this service.  Transition services do not apply to an acute care admission to a hospital.









	SUMMARY OF COVERED SERVICES - PART 5 – EXCLUDED AND CARVED-OUT SERVICES

	Service
	State Plan Reference or Other Relevant Reference
	Medicaid Covered
(see notes section)
	MLTSS Contract Covered
	Notes

	Excluded Services – Individuals that receive services in the settings/programs listed below are excluded from MLTSS participation.  Coverage for these services follow the DMAS established coverage rules and guidelines.  

	Alzheimer’s Assisted Living Waiver
	12 VAC 30-120-1600 through 12 VAC 30-120-1680

Additional information can be found in the AAL Waiver provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov
	Yes
	No
	Individuals in the Alzheimer’s Assisted Living Waiver will be excluded from MLTSS participation

	Christian Science Sanatoria Facilities
	12 VAC 30-50-300
	Yes
	No
	The Contractor is not required to cover this service. Individuals will be excluded from MLTSS participation when admitted to a Christian Science Sanatoria and services shall be covered under the fee-for-service program with DMAS established criteria and guidelines.

	Hospice and ESRD at time of Enrollment
	12 VAC 30-50-270 and 
12 VAC 30-60-130

Additional information can be found in the Hospice provider manual available on the DMAS web portal at:  www.virginiamedicaid.dmas.virginia.gov
	Yes
	No
	Individuals receiving Hospice or who are in ESRD at time of Enrollment will be excluded from MLTSS participation.  MLTSS enrolled individuals who elect hospice or have ESRD will remain MLTSS enrolled.

	Intermediate Care Facilities for the Intellectually Disabled (ICF-ID); state or private
	See Section 4 of this coverage chart
	Yes
	No
	Individuals receiving services in an ICF-ID will be excluded from MLTSS participation.

	Money Follows the Person
	12 VAC 30-120-2000; 
12 VAC 30-120-935;
12 VAC 30-120-935; and
12 VAC 30-120-2010

Additional information can be found in the Waiver provider manuals (as Appendix E) at:  www.virginiamedicaid.dmas.virginia.gov
	Yes
	No
	MFP demonstration services include: transition coordination up to two months prior to and 12 months following discharge from an institution (only for individuals who are enrolled in MFP and transition to the EDCD Waiver); assistive technology for individuals who are enrolled in the MFP and the EDCD Waiver, for up to 12 months after discharge from an institution; environmental modifications for individuals who are enrolled in MFP and the EDCD Waiver, for up to 12 months after discharge from an institution; and transition services up to nine months, two of which can be prior to discharge from an institution. Individuals enrolled in MFP will be excluded from MLTSS. 

	Program of All-Inclusive Care for the Elderly (PACE)
	12VAC30-50-320

http://www.dmas.virginia.gov/Content_pgs/ltc-pace.aspx 

http://www.dmas.virginia.gov/Content_atchs/ltc/(11)%20Fact%20Sheet%20PACE%2011%2015.pdf 
	Yes
	No
	See PACE in Part 4 of this coverage chart.

	Psychiatric Residential Treatment Facility Services (PRTF) for children under age 21 years – Level C
	12 VAC 30-130-850 to 890 
12 VAC 30-60-61 and 12 VAC 30-50-130   
And emergency regulations for IMD cases (Level C and freestanding psych) are defined at http://townhall.virginia.gov/L/ViewStage.cfm?stageid=6572
	Yes
	No
	DMAS authorization into a RTF level C program will result in disenrollment of the member from MLTSS. The RTF provider must contact the DMAS BHSA for authorization through the fee-for-service program. The Contractor must work closely with the Department’s BHSA to ensure against unnecessary institutional placement; i.e., including where treatment in a community level of care is a timely and safe and effective treatment alternative.
Level A & B placements are group homes and members remain enrolled with the Contractor. 

	State Geriatric Hospital Placements, (Piedmont and Catawba)
	
	Yes
	No
	Individuals in Piedmont and Catawba state geriatric facilities will be excluded from MLTSS participation

	Veterans Nursing Facility
	
	Yes
	No
	Individuals residing in a Veteran’s nursing facility will be excluded from MLTSS participation

	Certain DMAS Approved Out of State Placements
	
	Yes
	No
	Individuals placed in certain out of state facilities by DMAS will be excluded from MLTSS participation.

	Carved out Services are paid through fee-for-service for MLTSS enrolled individuals.  Coverage for these services follow the DMAS established coverage rules and guidelines.  

	Dental Services
	12 VAC 30-50-190

	Yes
	Only in limited circumstances
	Under MLTSS, DMAS’ contracted dental benefits administrator (DBA) will continue to cover routine dental services for children under 21 and for adult pregnant women, so these services will be carved out of MLTSS. However, the Contractor shall be responsible for transportation and medication related to covered dental services. Specifically, the Contractor shall cover CPT codes billed by an MD as a result of an accident, and CPT and “non-CDT” procedure codes billed for medically necessary procedures of the mouth for adults and children. The Contractor shall also cover medically necessary anesthesia and hospitalization services for its members when determined to be medically necessary by the DMAS Dental Benefits Administrator.

	Community Intellectual Disability Case Management
	12 VAC 30-50-440
	Yes
	No
	The Contractor shall provide information and referrals as appropriate to assist members in accessing these services through the individual’s local community services boards.

	Developmental Disability Support Coordination
	12VAC30-50-490
	Yes
	No
	Developmental Disability Support Coordination services will continue to be covered through Medicaid fee-for-service until completion of the ID/DD system redesign.

	ID/DD/DS Waiver services including transportation to these waiver services
	See Section 4 of this coverage chart
	Yes
	No
	Individuals enrolled in the ID/DD/DS Waivers will continue to receive their waiver services, including transportation to these Waiver services, through Medicaid fee-for-service.

	Preadmission Screening Services
	http://www.dmas.virginia.gov/Content_pgs/ltc-pas.aspx 
	Yes
	No
	Preadmission screening services will continue to be covered through Medicaid fee-for-service within DMAS established criteria and guidelines.

	School-Health Services
	12 VAC 30-50-130
	Yes
	No
	The Contractor is not required to cover school health services. School health services that meet the Department’s criteria will continue to be covered as a carve-out service through the DMAS fee-for-service system. School-health services are defined under the DMAS school-health services regulations and Local Education Agency school provider manual. The Contractor shall cover EPSDT screenings for the general Medicaid student population.   The Contractor shall not deny medically necessary outpatient or home setting therapies based on the fact that the child is also receiving therapies in a school.  Private duty nursing services provided through EPSDT or a waiver are not considered school health services, including when provided in the school setting. 






