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I'am in receipt of the attached regulations to incorporate the reimbursement methodology
for targeted case management for: 1) high-risk, pregnant women, infants, and children, up-to age
two; 2) seriously mentally ill adults, emotionally disturbed children, or youth at risk of serious
emotional disturbance; 3) individuals with an intellectual disability, and, 4) individuals with a
developmental disability. You have asked the Office of the Attorney General to review and
determine if the Department of Medical Assistance Services (‘DMAS™) has the legal authority to
promulgate these regulations and if they comport with state and federal law.

Based on that review, it is my view that the Director, acting on behalf of the Board of
Medical Assistance Services pursuant to Virginia Code §§ 32.1-324 and -325, has the authority to
promulgate these regulations, subject to compliance with the provisions of Article 2 of the
Administrative Process Act, and has not exceeded that authority.

Under Virginia Code § 2.2-4012.1, if an objection to the use of the fast-track process is
received within the public comment period from 10 or more persons, any member of the
applicable standing committee of either house of the General Assembly or of the Joint
Commission on Administrative Rules, DMAS shall (i) file notice of the objection with the
Registrar of Regulations for publication in the Virginia Register, and (ii) proceed with the
normal promulgation process set out in this article with the initial publication of the Fast-Track
regulation serving as the Notice of Intended Regulatory Action.



Emily McCellan
Page 2
February 25, 2016

These regulations require approval by the Centers for Medicare and Medicaid Services
(“CMS”) as they will amend the State Plan. It is my understanding the CMS has approved these
regulations. If you have any questions or need additional information about these regulations,

please contact me at 786-6005.
o Kim F. Piner, Esq.

Attachment



Project 4522 - Fast-Track

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

Reimbursement for Targeted Case Management

12VAC30-80-110. Fee-for-service: case management.

B- A. Targeted case management for early intervention (Part C) children.

1. Targeted case management for children from birth to three years of age who have
developmental delay and who are in need of early intervention is reimbursed at the lower
of the state agency fee schedule or actual charge (charge to the general public). The
unit of service is menthly one month. All private and governmental fee-for-service
providers are reimbursed according to the same methodology. The agency's rates are

effective for services on or after October 11; 2011. Rates are published on the agency's

website at www.dmas.virginia.gov.

3- 2. Case management defined for another target group shall not be billed concurrently
with this case management service except for case management services for high risk

infants provided under 12VAC30-50-410. Providers of early intervention case



management shall coordinate services with providers of case management services for

high risk infants, pursuant to 12VAC30-50-410, to ensure that services are not
duplicated.

4- 3. Each entity receiving payment for services as defined in 12VAC30-50-415 shall be

required to furnish the following to DMAS, upon request:

a. Data, by practitioner, on the utilization by Medicaid beneficiaries of the services

included in the unit rate; and
b. Cost information by practitioner.

8- 4. Future rate updates will be based on information obtained from the providers.
DMAS monitors the provision of targeted case management through post-payment
review (PPR). PPRs ensure that paid services were rendered appropriately, in
accordance with state and federal policies and program requirements, provided in a

timely manner, and paid correctly.

B. Reimbursement for Targeted Case Management for High Risk Pregnant Women and

Infants and Children.

1. Targeted case management for high risk pregnant women and infants and infants up

to age two defined in 12VAC30-50-410, shall be reimbursed at the lower of the State

Agency Fee Schedule or the actual charge (charge to the general public). The unit of

service is daily. All private and governmental fee-for-service providers are reimbursed

according to the same methodology. The agency's rates were set as of September 10,

2013, and are effective for services on or after that date. Rates are published on the

agency's website at www.dmas.virginia.gov.

2. Case management may not be billed when it is an integral part of another Medicaid

service.



3. Case management defined for another target group shall not be billed concurrently

with this case management service except for case management for early intervention

provided under 12VAC30-50-415. Providers of case management for high risk pregnant

women and infants and children shall coordinate services with providers of early

intervention case management to ensure that services are not duplicated.

4. Each provider receiving payment for this service will be required to furnish the

following to the Medicaid agency, upon request:

a. Data on the hourly utilization of this service furnished to Medicaid members: and

b. Cost information by practitioners furnishing this service.

5. Rate updates will be based on utilization and cost information obtained from the

providers.

C. Reimbursement for Targeted Case Management for Seriously Mentally Il Adults and

Emotionally Disturbed Children and for Youth at Risk of Serious Emotional Disturbance.

1. Targeted case management services for seriously mentally ill adults and emotionally

disturbed children defined in 12VAC30-50-420 or for youth at risk of serious emotional

disturbance defined in 12VAC30-50-430, shall be reimbursed at the lower of the State

Agency Fee Schedule or the actual charge (charge to the general public). The unit of

service is_one month. All private and governmental fee-for-service providers are

reimbursed according to the same methodology. The agency's rates were set as of

September 10, 2013, and are effective for services on or after that date. Rates are

published on the agency's website at www.dmas.virginia.gov.

2. _Case management for seriously mentally ill adults and emotionally disturbed children

and for youth at risk of serious emotional disturbance may not be billed when it is an

integral part of another Medicaid service.




3. Case management defined for another target group shall not be billed concurrently

with these case management services.

4. Each provider receiving payment for these services will be required to furnish the

following to the Medicaid agency, upon request:

a. Data on the hourly utilization of these services furnished to Medicaid members: and

b. Cost information used by the practitioner furnishing these services.

5. Rate updates will be based on utilization and cost information obtained from the

providers.

D. Reimbursement for Targeted Case Management for Individuals with Intellectual

Disability or Developmental Disability.

1. Targeted case management for individuals with intellectual disability defined in

12VAC30-50-440, and individuals with developmental disabilities defined in 12VAC30-

50-450 shall be reimbursed at the lower of the State Agency Fee Schedule or the actual

charge (the charge to the general public). The unit of service is one month. All private

and governmental fee-for-service providers are reimbursed according to the same

methodology. The agency's rates were set as of September 10, 2013, and are effective

for services on or after that date. Rates are published on the agency's website at

www.dmas.virginia.gov

2. Case management for individuals with intellectual disability or developmental

disability may not be billed when it is an integral part of another Medicaid service.

3. Case management defined for another target group shall not be billed concurrently

with this case management service.




4. Each provider receiving payment for this service will be required to furnish the

following to the Medicaid agency, upon request:

a. Data on the hourly utilization of this service furnished to Medicaid members: and,

b. Cost information by practitioners furnishing this service.

5. Rate updates will be based on utilization and cost information obtained from the

providers.



