COMMONWEALTH of VIRGINIA
Office of the Governor

Daniel Carey, MD

Secretary of Health and Human Resources

May 13, 2021

Francis McCullough, Associate Regional Administrator
Centers for Medicare &Medicaid Services

801 Market Street, Suite 9400

Philadelphia, PA 19107-3134

Dear Mr. McCullough:
Attached for your review and approval is amendment 21-012, entitled “Repeal of

Commonwealth Coordinated Care Program” to the Plan for Medical Assistance for the
Commonwealth. Irequest that your office approve this change as quickly as possible.,
Sincerely,
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Da:pel Carey, MD LMHCM
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Attachment

cc: Karen Kimsey, Director, Department of Medical Assistance Services
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Transmittal Summary

SPA 21-012

L.

IL.

IDENTIFICATION INFORMATION

Title of Amendment: Repeal of Commonwealth Coordinated Care Program

SYNOPSIS

Basis and Authority: The Code of Virginia (1950) as amended, § 32.1-325, grants to the Board
of Medical Assistance Services the authority to administer and amend the Plan for Medical
Assistance. The Code of Virginia (1950) as amended, § 32.1-324, authorizes the Director of
the Department of Medical Assistance Services (DMAS) to administer and amend the Plan for
Medical Assistance according to the Board's requirements.

Purpose: The CCC program terminated effective December 31, 2017, and these state plan
pages can now be repealed.

Substance and Analysis: DMAS is submitting a SPA to delete out-of-date text associated with
CCC Program, which operated from 2014 to 2017. DMAS, with support from the Governor
and the General Assembly, implemented a new managed long-term services and supports
(LTSS) initiative, known as CCC Plus in 2017. CCC Plus operates statewide as a mandatory
Medicaid managed care program, and serves individuals (adults and children) with disabilities
and complex care needs. Once the CCC Plus program was implemented, all members who
had been served by the old CCC program were transitioned into the new program, and the
CCC program ended on December 31, 2017. As a result, the CCC language in the State Plan
is no longer in effect.

Impact: None.
Tribal Notice: Please see attached.

Prior Public Notice: N/A

Public Comments and Agency Analysis: N/A




4/15/2021 Commonwealth of Virginia Mail - Tribal Notice re: 2 state plan amendments

ATTACHMENT A-1

Commonwealth of
V|rg|n|a Arrington, Jessica <jessica.arrington@dmas.virginia.gov

Tribal Notice re: 2 state plan amendments
3 messages

Mcclellan, Emily <emily.mcclellan@dmas.virginia.gov> Wed, Apr 14, 2021 at 11:17 AM
To: Dean Branham <TribalOffice@monacannation.com>, "G. Anne Richardson" <chiefannerich@aol.com>, Gerald Stewart
<wasandson@cox.net>, Pam Thompson <Pamelathompson4@yahoo.com>, Rappahannock Tribe
<rappahannocktrib@aol.com>, Reginald Stewart <regstew007@gmail.com>, Robert Gray <robert.gray@pamunkey.org>,
Rufus Elliott <tribaladmin@monacannation.com>, Samuel Bass <samflyingeagle48@yahoo.com>, Stephen Adkins
<chiefstephenadkins@gmail.com>, "W. Frank Adams" <WFrankAdams@verizon.net>, "bradbybrown@gmail.com"
<bradbybrown@gmail.com>, heather.hendrix@ihs.gov, "Garrett, Tabitha (IHS/NAS/RIC)" <tabitha.garrett@ihs.gov>

Cc: Jessica Arrington <jessica.arrington@dmas.virginia.gov>

Dear Tribal Leaders and Indian Health Programs:

Attached are Tribal Notice letters from Virginia Medicaid Director Karen Kimsey indicating that the Dept. of Medical
Assistance Services (DMAS) plans to submit two State Plan Amendments (SPAs) to the federal Centers for Medicare and
Medicaid Services.

The first SPA will delete old text related to a program that ended on December 31, 2017. (This program was called
"CCC" - it is different from the CCC Plus program, which is still in existence.) The second SPA will remove the prohibition
on overtime pay for consumer-directed services and will increase the Medicaid rate for personal care services.

If you would like a copy of the SPA documents or proposed text changes, or if you have any questions, please let us
know.

Thank you! -- Emily McClellan

Emily McClellan

Regulatory Supervisor

Policy Planning and Innovation Division

Virginia Department of Medical Assistance Services
600 East Broad Street

Richmond, VA 23219

(804) 371-4300

www.dmas.virginia.gov
VIRGINIA'S MEDICAID PROGRAM

Improving the health and well-being

DMAS of Virginians through access to high
quality health care coverage

SERVICE « COLLABORATION = TRUST = ADAPTABILITY = PROBLEM-5OLVING

2 attachments

E 21-012 Tribal Notice letter Signed 4-14-21.pdf
205K

E 21-012 Tribal Notice letter Signed 4-14-21.pdf
205K

Mcclellan, Emily <emily.mcclellan@dmas.virginia.gov> Thu, Apr 15, 2021 at 9:07 AM
To: Jessica Arrington <jessica.arrington@dmas.virginia.gov>

Dear Jessica,
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Good morning! | hope that you and the baby are doing well!

When you get a moment, would you mind saving both the email (below) and the letter attachment to your SPA folder?
We'll have to submit both documents to CMS when we submit the SPA.

Thank you! --Emily
[Quoted text hidden]

2 attachments

@ 21-012 Tribal Notice letter Signed 4-14-21.pdf
205K

@ 21-012 Tribal Notice letter Signed 4-14-21.pdf
205K

Arrington, Jessica <jessica.arrington@dmas.virginia.gov> Thu, Apr 15, 2021 at 9:24 AM
To: "Mcclellan, Emily" <emily.mcclellan@dmas.virginia.gov>

Good morning Emily,

| already saved the signed letter, but I'll save the email too. Thank you!

[Quoted text hidden]

Jessica J. Arrington, MPA

Regulatory Coordinator

Policy, Planning, and Innovation Division

Virginia Department of Medical Assistance Services
600 East Broad Street

Richmond, VA 23219

(804) 298-3869

www.dmas.virginia.gov

Provider Memos and Bulletins

Provider Manuals
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ATTACHMENT A-2

KAREN KIMSEY Department of Medical Assistance Services SUITE 1300

DIRECTOR 600 EAST BROAD STREET
RICHMOND, VA 23219
804/786-7933
800/343-0634 (TDD)
www.dmas.virginia.gov

April 14, 2021

SUBJECT: Notice of Opportunity for Tribal Comment — State Plan Amendment related to
the repeal of the Commonwealth Coordinated Care (CCC) Program.

Dear Tribal Leader and Indian Health Programs:

This letter is to notify you that the Department of Medical Assistance Services (DMAS) is
planning to amend the Virginia State Plan for Medical Assistance with the Centers for
Medicare and Medicaid Services (CMS). Specifically, DMAS is submitting a SPA to delete
out-of-date text associated with CCC Program, which operated from 2014 to 2017. DMAS,
with support from the Governor and the General Assembly, implemented a new managed
long-term services and supports (LTSS) initiative, known as CCC Plus in 2017. CCC Plus
operates statewide as a mandatory Medicaid managed care program, and serves individuals
(adults and children) with disabilities and complex care needs. Once the CCC Plus program
was implemented, all members who had been served by the old CCC program were
transitioned into the new program, and the CCC program ended on December 31, 2017. As
a result, the CCC language in the State Plan is no longer in effect.

The tribal comment period for this SPA is open through May 14, 2021. You may submit your
comments directly to Emily McClellan at (804) 371-4300, or via email:
Emily.McClellan@dmas.virginia.gov. Finally, if you prefer regular mail you may send your
comments or questions to:

Virginia Department of Medical Assistance Services
Attn: Emily McClellan

Policy, Regulation, and Engagement Division

600 East Broad Street

Richmond, VA 23219

Please forward this information to any interested party.

Sincerely,

Karen Kimsey


http://www.dmas.virginia.gov/
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