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MEDICAID OVERVIEW




DMAS Mission & Values

Our Mission & Values

To improve the health and well-being of Virginians
through access to high-quality health care coverage

&

Service  Collaboration Trust Adaptability Problem
Solving
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Medicaid and CHIP (FAMIS) Authority

:/41 Medicaid and CHIP (FAMIS) are joint federal and state programs
R authorized under Title XIX and Title XXI of the Social Security Act,
respectively.

Federal oversight is provided by the Centers for Medicare and
Medicaid Services (CMS).

S
=

State programs are based on a CMS-approved “State Plan” or Waivers.

EEE DMAS is designated as the single state agency to administer the

Medicaid program in Virginia.




Waivers give the State authority to waive select federal Medicaid rules

*  Waivers require federal approval.

= A waiver is a state request that the U.S. Secretary of Health and Human Services (HHS)
waive select provisions of the Social Security Act (SSA) to authorize Medicaid program
changes that are not otherwise allowed under the federal rules.

*  Waivers allow exceptions to normal Medicaid rules.

= E.g., torequire enrollment in managed care programs, provide services not otherwise
covered to a targeted population, or to cap enrollment.

*  Waivers are time-limited.

= Generally approved for three to five years and can be renewed.

Waivers are distinct from State Plan Amendments (SPAs)

= SPAs are used for changes to the Medicaid State Plan that may address program
administration (e.g., eligibility, benefits, services, provider payments). Proposed
changes must comply with federal rules.

= If the program change deviates from federal rules, then the State must apply for a
waiver.




Waiver Types

Medicaid Waivers

§1915(b): Provide services through contracted
Managed Care Organizations (e.g., Medallion
4.0 and Commonwealth Coordinated Care Plus
(CCC Plus))

§1915(c): Provide long-term services and
supports in the community in lieu of an
institution (e.g., CCC Plus Waiver,
Developmental Disability Waivers)

§1115: Demonstrate and test new models of
care delivery or financing (e.g., High Needs
Supports and Addiction and Recovery
Treatment Services)

Other Waivers

§1332 Waivers are also known as
a State Innovation Waiver

Under a §1332 waiver, states may
request permission from the federal
government to change elements of the
Affordable Care Act that apply to
private health insurance coverage

* §1332 Waivers can be combined
with an §1115 Waiver but will be
evaluated separately by the federal
government

* §1135 Waiver for the Stafford Act or
National Emergencies Act and the
HHS Secretary declares a public
health emergency under Section
319 of the Public Health Service Act




Who We Cover

Medicaid coverage is primarily available to Virginians who meet specificincome
thresholds and other eligibility criteria, including:

Aged, Blind and Disabled Adults




Medicaid Eligibility

Medicaid eligibility is complex, but DMAS works closely with sister agencies and advocates

to simplify the process L
Virginia’s State-Sponsored Health Insurance Programs

e o (Effective January 18, 2022)
* Eligibility determinations are
FAMIS Plus & FAMIS,

i New Health
made based on a review of - :\ dﬁl‘::e’age Medicaid for FAMIS MOMS, &
both non-financial and Pregnant Women Plan First

. . . Up to 138% FPL**
financial reqwrements. P : Up to 148% FPL** Up to 205% FPL**
Gross Income
Gross Income Gross Income
Monthly Yearly  Monthly Yearly

. ) . LGRS Monthly
* Non-financial requirements Size

include things such as
residency and citizenship

Yearly

$1,563 $18,755 $1,677 S$20,114  $2,322 $27,860
$2,106 $25,269 $2,259  $27,100 $3,128 $37,536

$2,649  $31,782  $2,841  $34,085 $3,935  $47,212
* Financial requirements include

a review of income and
resources (where applicable).
A household's income is
compared to the Federal
Poverty Level (FPL) in order to
determine eligibility for
Medicaid.

**These income limits include a 5% FPL disregard.

$3,192 $38,296 $3,423  S41,071 $4,741 $56,888
83,735 $44,810 $4,005 548,057  $5,547 $66,564
$4,277 $51,323 84,587  S$55,042 $6,354  $76,240
$4,820 $57,837 85,169  $62,028 $7,160 $85,916
$5,363 $64,360 85,752  $69,013  $7,966 $95,592

Additional $543 $6,514 $583 $6,986 $807 $9,676
person add




Applying for Medicaid

Virginia offers many ways to apply for Medicaid:

4 [ ]
‘ KLY 7y Apply by calling Cover Virginia at 833-5CALLVA
COVER VIRGINIA (TDD: 1-888-221-1590)

Connecting Yirginians to
Affordable Health Insurance

Common Apply online at www.commonhelp.virginia.gov
helping those in need

Apply online at the Health Insurance Marketplace

HealthCare.gov www.healthcare.gov
\\" Mail or drop off a paper application to your local
Department of Social Services

VIRGINIA DEPARTMENT OF
SOCIAL SERVICES




Medicaid plays a critical role in the lives of more than 2.1 million Virginians

344,634

153,438

828,896

ﬁ Limited Benefit Individuals 134,937

Sl Enrollment as of 9/1/22




PROGRAMS AND BENEFITS




Medicaid Services

Primary Care: Primary medical care services, including preventive
care services.

Acute Care: Inpatient services in an acute care facility, such as a
hospital.

Behavioral Health: Inpatient and outpatient services that provide
behavioral health support.

Addiction and Recovery Treatment Services (ARTS) benefit:
Comprehensive addiction and recovery treatment services based on
the American Society for Addiction Medicine (ASAM) service
continuum.

Long-term Services and Supports (LTSS): Long-term care services at
a nursing facility, through the Program for All-Inclusive Care for the
Elderly (PACE) or through a home and community-based waiver.

Pharmacy: Coverage of all drugs that are FDA-approved, medically
necessary and manufactured by a pharmaceutical company
participating in the Medicaid Drug Rebate Program.

Dental Care: Comprehensive dental services to children and adults
(as of July 1, 2021)

Primary
Care

Dental
Care

Behavioral
Health
and
ARTS

Long Term
Services
and
Supports




Financing Care Delivery

DMAS uses two methods to pay Medicaid providers

. Managed Care
Fee-For-Service (FFS)

DMAS pays MCOs a set payment for each
enrolled member every month. The MCO is
responsible for delivering health benefits to their
enrolled Medicaid members

DMAS pays providers directly for every
Medicaid eligible service rendered to Medicaid
members

State pays Managed Care

State pays providers directly for

()
)

8 each service billed to DMAS Organization a capitated rate
n

% MCO coordinates care and
°>-’_ contracts with providers to
&2 deliver services

g v v v v

: 0000 0000
>

o)

} -

o

Currently, over 97% of full-benefit Medicaid coverage is paid through Medicaid Managed Care




Transition to Managed Care

Two managed care programs focused on the diverse needs of the populations serving over
97% of full-benefit populations through six statewide managed care plans*

Medallion 4.0 Commonwealth Coordinated Care Plus
1,591,206 297,423

= Serving infants, children, = Serving older adults and disabled
pregnant women, adults, including most individuals Includes Medicaid-Medicare
Medicaid expansion eligible

= Acute, chronic, primary care, and =  Full continuum of services (same as
pharmacy services, for adults and Medallion), but also includes long-term
children, and also includes substance use services and supports (LTSS) in the
disorder, and behavioral health services, community and in nursing facilities and
excludes LTSS hospice

" |mplemented statewide August 2018 * |mplemented statewide January 2018

DMAS is currently working to consolidate the two programs under a single MCO ontract for

improved continuity of care and to provide an optimal platform for future innovations

Source: Aug 15, 2022 DMAS Enrollment Dashboard - https://www.dmas.virginia.gov/data/medicaid-famis-enroliment/




Home and Community-Based Services Waivers

The Medicaid home and community-based waivers (§1915(c)) offer individuals who
require assistance with activities of daily living and/or supportive services the
opportunity to receive care in the community rather than in a facility setting

ol L il Provides 24/7 services and supports for adults and some children with exceptional medical and/or behavioral
Waiver support needs. This includes residential supports and a full array of medical, behavioral and non-medical supports.

Family and
Individual Supports
Waiver

Provides supports for children and adults living with their families, friends, or in their own homes, including
supports for those with some medical or behavioral needs.

Building
Independence
Waiver

Provides supports for adults able to live independently in the community with housing subsidies and/or other
types of support. The supports available in this waiver will be periodic or provided on a regular basis as needed.

Provides supports for elderly and disabled individuals, including adult day health care; medication monitoring;
personal care services; respite care; and personal emergency response systems. Also provides supports for children
and adults who are chronically ill or severely impaired and require both a medical device and substantial and
ongoing skilled nursing care to avert further disability or to sustain their lives

Commonwealth
Coordinated Care
Plus Waiver




Specialized Medicaid Programs

The following specialized Medicaid benefits and programs target certain services and
interventions to designated populations

Program of All-
Inclusive Care for
the Elderly (PACE)

Addiction and
Recovery
Treatment Services
(ARTS)

Early
Intervention
Services

I

The Program of All-Inclusive Care for the Elderly (PACE) is a community-based program that serves
individuals receiving Medicare and Medicaid who are age 55 or older and qualify for nursing facility level
of care. Through an interdisciplinary care model, the PACE program offers a community alternative to
nursing facility care and provides the full continuum of medical and social supports for older adults.

In response to the statewide opioid epidemic, DMAS launched the Addiction and Recovery Treatment
Services (ARTS) benefit April 1, 2017. The ARTS benefit provides the full continuum of evidence-based
addiction treatment to any of the 2.1 million Medicaid and FAMIS members.

Early Intervention Services (EIS) are defined as services provided through Part C of the Individuals with
Disabilities Education Act (IDEA) (20 U.S.C. 1431 et seq.), designed to meet the developmental needs of
each child and the needs of the family, to enhance the child's development. Early Intervention Services
must be provided in natural environments for the child, such as the home and community settings.
Services consist of speech, physical and occupational therapies, along with individualized developmental
programming and coordination.




MEDICAID FUNDING




Medicaid Funding

* Medicaid and CHIP (known in
Virginia as Family Access to Medical
Insurance Security, or FAMIS) are

+

. . e . State State Receives
J0|nt|y funded by Vlrg'r"a and the Appropriates Federal Match

. Match Rate V
federal government under Title XIX General Funds & o s
and Title XXI of the Social Security Fiscal Year)
Act.

DMAS Pays for Member
Health Care Services




Medicaid Title XIX

Enroliment vs. Expenditures SFY22

Enrollment as of July 1, 2022
(in Thousands)

Low Income Families & Children 889

Medicaid Expansion 671

Aged, Blind and Disabled 306

200 400 600 800 1,000
Thousands

FY22 Expenditures

(in Millions)
Medicaid Expansion _ $4.81
Low Income Families & Children _ $3.96
$0.0 $2.0 $4.0 $6.0 $8.0

Billions




DMAS FY23 Current Appropriation

$20.776 billion

Only 1.7% of the total DMAS budget is for administrative expenses

Medicaid Program
Services
(Title XIX)
$19,836

Appro

—

priation by Category
(in Millions)

—

Uninsured Medical

Catastrophe Fund
Medical Assistance (UMFC)
Services for Low Income $0.8
Children (MCHIP)
$248.9 Coronavirus Relief Fund
(CRF) & American
Rescue Plan Act (ARPA)
Children's Health $14.1

Insurance Program
Delivery (CHIP)
$316.3

Temporary Detention
Orders (TDO)
$15.7

Administrative &
Support Services

(Admin) i
s340.8 Appropriation as % of Total
L + Title XIX: 95.5%
* CHIP & MCHIP: 2.7%
*  Admin: 1.7%
* Remaining: <0.2%




AGENCY PRIORITY INITIATIVES




Agency Priorities

FALY

Coverage and

Redetermination _
Maternal & Behavioral

Child Health Health

Value of Medicaid




Partnership for Petersburg PARTNERSHIP

DMAS covers 19,000 Petersburg residents FoR Pelerabur g
through 6 health plans

* Working with Managed Care Organizations (MCOs) and providers on community
outreach, access and utilization of services:

o Launched MCO community events, mobile clinics and health screenings
o Began community and member education
o Initiated maternity/infant care initiatives for pre- and postpartum care

* Working with providers to increase primary care services and access

o Leveraging July 1 preventive care coverage and primary care provider rate increase
o Discussing additional clinics with hospital association

* MCOs investing in the community, including work toward Social Determinants of Health
and community hubs

 DMAS is increasing scrutiny and accountability of health plans to ensure outcomes




Maternal and Child Health Initiatives

*  Baby Steps VA

* Doula services for pregnant members (4% in the
nation)

* One of eight states selected to join the National
Academy for State Health Policy (NASHP’s)
Maternal and Child Health Policy Innovation
Program Policy Academy to Address Maternal
Mortality

* Extending coverage for one year post partum
* Systems improvements for newborn enrollment

* Participation in 3 affinity groups: Foster Care, Infant Well-Child, and Low Risk
C-Section Deliveries

e Safe and Sound Taskforce
* Maternal Health Data and Quality Measure — Analysis and Task Force
* DMAS & MCO collaborative focused on maternal and child health initiatives




Medicaid Continuous Coverage Requirements Under the
Families First Coronavirus Response Act (FFCRA)

To support states and promote stability of coverage during the COVID-19 pandemic, FFCRA
provided a 6.2 percentage point increase in the regular Medicaid matching rate, tied to certain
conditions that states must meet in order to access the enhanced funding.

= As one of several conditions of receiving the temporary Federal Medical Assistance
Percentage (FMAP) increase under FFCRA, states are required to maintain enroliment of
individuals in Medicaid until the end of the month in which the public health emergency
(PHE) ends (the “continuous coverage” requirement).

= The continuous coverage requirement applies to individuals enrolled in Medicaid as of
March 18, 2020, or who were determined eligible on or after that date, and has allowed
people to retain Medicaid coverage and get needed care during the pandemic.

= When continuous coverage is eventually discontinued, states will be required to
redetermine eligibility for nearly all Medicaid enrollees.

* There is no current end date for the federal PHE.

Source: FFCRA §6008(b)(3); SHVS, Federal Declarations and Flexibilities Supporting Medicaid and CHIP COVID-19 Response Efforts
Effective and End Dates.



https://www.congress.gov/bill/116th-congress/house-bill/6201
https://www.shvs.org/wp-content/uploads/2022/01/COVID-19-Emergency-Flexibility-Timelines-Product-01.14.2022.pdf

Behavioral Health Overview

~‘~" PROJECT
_444a BRAVO

o BEHAVIORAL HEALTH REDESIGN
Mission: FOR ACCESS, VALUE & OUTCOMES

Project BRAVO (Behavioral Health Redesign for Access, Value, and Outcomes) is an interagency
strategic initiative that seeks to enhance the existing Medicaid behavioral health services and
develop a robust continuum of care that is evidence-based, trauma-informed, person-centered,
and cost-efficient. Project BRAVO involves engaging stakeholders in defining innovative services,
setting fair rates that are commensurate with the current costs of delivery, and working with
locality-based public-private coalitions to bring our behavioral health system into the 215t century
and address the ongoing mental health and opioid crises.

Behavioral Health Enhancement

* Project BRAVO is critical because Medicaid is the largest payer of behavioral health services in
Virginia, and roughly a third of all members have a need for this care.

* Project BRAVO works to enhance existing strengths in our systems and build sustainability for
services currently only paid using general fund dollars

* For the last two years, the focus has been on implementation of services that data strongly
predict will reduce the burden on emergency departments, law enforcement, and state
psychiatric hospitals by providing comprehensive crisis services and services designed to
provide discharge and diversion options

* The more recent work with the Safe & Sound Taskforce has demonstrated the relevance of
these enhanced BRAVO services and the need to fill service gaps for youth in foster care




Details on BRAVO Services

* Assertive community treatment Mobile
N . |ntensive outpatient s
< Response
~ * Partial hospitalization
& * Comprehensive crisis services Residential
S . Multisystemic therapy Crisis EONE
S Stabilization Crisis

* Functional family therapy Units Stabilization

year 1 accomplishments

* Met implementation deadlines with MCO partners even though timeline shortened to
half by pandemic delays in funding

* Maintained close partnerships with BH associations and providers through MCO
Resolutions Panel to identify authorization and claims issues and work on solutions

* Development of the Center for Evidence Based Partnerships with Virginia
Commonwealth University




RESOURCES




Resources: Medicaid/FAMIS Enrollment Dashboard

* Updated twice/month

Virginia Medicaid and FAMIS Enroliment

— Dl e - . Historical enrollment totals
e ; S are shown for each month
Eligibility Categories Virginia Localities

Grand Total

i | B * Part of DMAS’s efforts to
i N\ provide transparency in our
Parsons with a Disability or Blindnass 152614 y T

irrited Baneht Ind ; d =134334 I 41‘ data for Stakeholder

R 85460 ‘ engagement

i sy r s gz Ma;trnx o DDEﬂS“EEth;D. * indicates suppressed data

Ethnicity Race Gender Age Groups * Storyboard #1 provides an

= = overview of enrollment and

- demographic data

22%
45% P .
N B v m u . B Additional storyboards display

R : & I i s~ I  monthly enrolment data by
- Eligibility Category, Health
z = & & ' -t 2 P g

{ I° ¥ A Plan and Region

m = £

* Medicaid/FAMIS Enrollment
Dashboard



https://dmas.virginia.gov/data/medicaid-famis-enrollment/

Resources: Behavioral Health Service Utilization and

Expenditures Dashboard

Profile of Medicaid Members Receiving Behavioral Health Services

State Fiscal Year 2022 Last update: 7/6/2022

Select Period of Service D Select Program Select Behavioral Health Service Selzct Member 4ge Group

|S:=:= Simcal Vear 2022 - | |— - | | A - | |' - |

Average Amount Paid Per Member

Total Amount Paid Receiving Services Total Members Receiving Services
$£1,109,782,012 $3,800 292,060
Percent of Members Receiving Services by  Percent of Members Receiving Services  Percent of Members Receiving Services
Age Group by Ethnicity by Race
200 Hizpanic or Lating White _ 2%
15% 3%
Black or African Americar - 32%
5% g, 10% == o5 Other Race [ 4%
2 B l o 67 I : Uthe I 5
3 % 3% Lzian | 2%
- . l ,. . - I — American Indian/ AK Nat *l 1%
T &2 83 58 A m ¥ @ @ o4 ot Hispanic or Lating o )
oD 5 2= w9 w B 57% Native H|/Pacificlslander | e

Percent of Members Receiving Services by

Gender
Stressor-Related
Wals
A0% Disorders
o 20%
Female Crer |
£0% Mental | |

Mote: D=ta iz supprassed for veluss wihers member count is less than 10, Suppressed csts will sppesr as ‘Tull’, or blanke in this visuslizetion. D=t= i= suppressed to protect
Member confidentizlity and privacy.

Published June 2022

Part of DMAS’ efforts to
provide transparency in our
data for stakeholder
engagement

This dashboard allows for
high-level examination and
asking deeper questions
about access to care and our
behavioral health system

Storyboard #1 gives an
overview of BH services
received, member
demographics and costs.

Behavioral Health Service
Utilization and Expenditures



https://www.dmas.virginia.gov/data/behavioral-health/behavioral-health-service-utilization-and-expenditures/

Resources: Behavioral Health Service Utilization and

Expenditures Dashboard

Members Receiving Behavioral Health Services and Total Amount Paid by County

Mote: Dats is suppress: localities with 2020 sopulstion less than 20,000, Suspressed aats will sopear 2= ‘NuUll’, or blark, inthe msp. Dsts is supsressad to
protect member confidentiality snd privacy.

Select Period of Service @ Select Behavioral Health Service

= Fiscasl ves- 2022 - | "ﬁ

* Storyboard #2 shows the
o | | number of members using
- BH services and the total
cost of BH claims in each
county. The map can be
filtered by State Fiscal Year
and BH service.

“i@ 2022 Mapbox © OpenStreethMap

MNumber of Members

* Storyboard #3 shows the
annual cost of BH claims by
State Fiscal Year and a count
of unique members using
BH services. The bar chart
can be filtered by Program,
BH Service, Diagnosis, and
Age Group

Number of Membars

Total Paid Amo




Resources: MCO Service Authorization Performance

Dashboard

MCO Service Authorization Performance Dashboard

Pragram Member Eligibili Categon S& Status Health Flan
g ol C— i 7 [ 1 @ -+ Updated quarterly
Overall Service Authorizations
Rﬂ&z‘;ﬁ:m? APPROVED PARTIALLY APPROVED DENIED CANCELLED f REJECTED ° Dis p I ays m ed ica I Se rvi Ce
g g en o o authorizations submitted by
' - : e MCOs
Service Autharizations by Health Plan Timeliness of Service Authorization Decision

* Created as a result of Legal
Aid Justice Center
agreement for more
transparent data collection

oassen practices around service
5] authorization data from
Member Race Service Authorization by Region MCOS
" I l 5w i /' * Aetna data is only available
: & 4 F I 3N fé_f%)w from July 2021 and forward
] i -
: S cigh
; = § & 2022 Mapbox @ DpenStrestMap | | . . . .
: e snmzizzsm o [VICO Service Authorization

[N
1 S authoication [S4) i e approvel nevisiany For specdic e sl aveaac fon o Vingris Medicaid masmbor by & OMAS spproad prowider before T repocilind wericins may beperfovmend and pegmmend mase P f D h b d
e . errormance basnboar

uacalabel It DE,0V8( 20020 - D000 M o sl e Pharrmaccy it hisisations

it P and Recsnnd slalui



https://dmas.virginia.gov/data/mco-service-authorization-performance/

Resources: Digital Communications

Sign up to get the latest news from Virginia Medicaid

DMAS website

www.dmas.virginia.gov

P

Email

dmas.info@dmas.

virginia.gov

Twitter

https://twitter.com/Va

CoverVA website
WWwWw.coverva.org

f

CoverVA Facebook

https://www.facebook.co

CubreVirginia website
www.cubrevirginia.org

~You

md

YouTube

https://www.youtube.com/chan

MedicaidDir

https://www.instagram.com/cover va/

nel/UCbE bPvIPQTIfCS2MfCmV

m/coverva/

Instagram

HA

(\'Ji,*
COVER VIRGINIA

Connecting Virginians to
Affordable Health Insurance

Email/text campaigns
Sign up at www.coverva.org



http://www.dmas.virginia.gov/
http://www.coverva.org/
http://www.coverva.org/
https://www.facebook.com/coverva/
https://www.youtube.com/channel/UCbE_bPvIPQTJfCS2MfCmVHA
https://twitter.com/VaMedicaidDir
mailto:dmas.info@dmas.virginia.gov
https://www.instagram.com/cover_va/
http://www.coverva.org/

Resources: Publications

MEDICAID AT A GLANCE

2 ' - | Faces of Virginia
g N P Medicaid

VIRGINIA MEDICAID

The Virginia Department of Medical Assistance
Services (DMAS) plays an essential role in the
c health oo  crtgren

lifesaving coverage to one in five Virginians.
Children are the largest eligibility group served 7%
by Virginia Medicaid, with more than 800,000 %
members. Other eligible populations  include  sox
people with disabilities, older and low-income s

= pregnant ndividusts

= Older Aduis

ndividusts win
Diabibties

For more than two decades, the Virginia 0% = Expansion Aduts

Medicaid agency has provided health coverage 0%

through a successful managed care model o * umbers oy ot ot
that now serves more than 96% of full-benefit Envolment  Expenditres
Medicaid members, who can choose from six 1% o
managed care health plans avaiable tatewide. oo BETER oftcs
popuition crpendtores

NEW BEHAVIORAL HEALTH SERVICES

Virginia Medicaid members have access to nine new behavioral health services launched in
2021 that strengthen crisis response and address a national emergency in mental health care
for youth. These new services help members avoid hospital stays through access to preventive,

options. are partof a with the Virginia Department
of Behavioral Health and Developmental Services through a multi-phase initiative known as
Project BRAVO (Behavioral Health Redesign for Access, Value and Outcomes).

The new behavioral health services include:
« Mobile crisis response teams

We’ve Got
You Covered

PROJECT
BRAVO

« Partial hospitalization during daytime hours
« Intense outpatient therapy and counseling

afew times a week ,
+ Community-based team supports for aduts

experiencing serious mental illness

|
/1

Check out our new Behavioral Health Service Utilization and Expenditures dashboard on the
Virginia Medicaid agency website at www.dmas.virginia.gov

2022 Medicaid At A Glance

DMAS s eshans serany

FY 19-20 Biennial Report

Faces of Virginia Medicaid

Medicaid at a Glance | DMAS - Department of
Medical Assistance Services (virginia.gov)

Board of Medical Assistance Services FY19/20 faces-of-medicaid-e-version-final-1.pdf
Biennial Report (virginia.gov) (virginia.gov)



https://dmas.virginia.gov/media/3136/2020_rd658-board_of_medical_assistance_services_fy19_20_biennial_report.pdf
https://dmas.virginia.gov/about-us/medicaid-at-a-glance/
https://www.dmas.virginia.gov/media/3040/faces-of-medicaid-e-version-final-1.pdf

Resources

A AnAgency ofthe Commornuesit of Viginia Vighiagov | Eindandgeney A Angency of the Commenmesth of Virgina Visiningey | Fiodan Agency
Stemap MES Portal & S to Main Content
Sitemap MES Portal & Skip to Main Cantent . o
“ icai " ’ v Virginia Medicaid .
epartment of Medical Assistance Services Seatch thesie Q

Applcants - Members Appesls

Home  Dsta  Genersl Assemby Reports
Home. AboutUs Board of Medical Assistance Services

Board of Medical Assistance Services

The State Board of Medical Assistance Services as required by Virginia code, includes 11
residents of the Commonwealth appointed by the Governor as follows: five of whom shall be
health care providers and six of whom shall not; of these six. at least two shall be individuals
with significant professional experience in the detection, investigation, or prosecution of
health care fraud.

General Assembly Reports

orts from the Division of Legislative

Any vacancy on the Board, other than by expiration of term, shall be filled by the Governor for
the unexpired portion of the term. No person shall be eligible to serve on the Board for more
than two full consecutive terms. Appointments shall be made for terms of four years each,
except that appaintments to fill vacancies shall be made for the unexpired terms. The Board is
responsible for submitting a biennial written report to the Governor and the General
Assembly. The Board convenes quarterly for public meetings. s

oord of Vs Aitonce
s Micho M. Conk x5,

© Biennial Report Board Members :
Overview
o Learn more about the Board of Medical Assistance Services on
the Virginia Government website. Information below is taken from the Division of Legislative Automated Services that mention *Medical Assistance Services." When you click on

PDF Reports the links below, you will be redirected to another website.

B Biennial Report 2020

5 Biennial Report 2018

P Show 4, entries Search:
5 Biennial Report 2016
1 Biennial Report 2014 Number 13 Year | Name
HD14 2021 Report on the Emergency Department Care Coordination (EDCC) Workgroup (2021 Appropriation Act Item 317.KK)

Board Meeting Materials Studies and Reports

Board of Medical Assistance Services (BMAS) General Assembly Reports (virginia.gov)

§V|rg|n|a gov[



https://dmas.virginia.gov/about-us/board-of-medical-assistance-services/
https://dmas.virginia.gov/data/general-assembly-reports/
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