


Transmittal Summary 

SPA 23-0012 

I. IDENTIFICATION INFORMATION

Title of Amendment:  Electronic Visit Verification (EVV)

II. 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:  DMAS is incorporating changes to the state plan text in accordance with the

requirements of the Social Security Act (SSA) § 1903(l) regarding EVV as applicable to home

health care services across all mandates of the SSA and the Cures Act.

Substance and Analysis:  The section of the State Plan that is affected by this amendment is

entitled “The Amount, Duration, and Scope of Medical and Remedial Care and Services

Provided to the Categorically Needy and Medically Needy”.

Virginia is in compliance with section 12006 of the 21st Century CURES Act, which required

states to implement electronic visit verification (EVV) for personal care services by January 1,

2020. Section 12006 of the CURES Act requires states to implement EVV for Home Health

Care Services (HHCS) by January 1, 2023. Virginia applied for and received a one-year Good

Faith Effort (GFE) exemption for HHCS. As a result, Virginia plans to implement EVV for

Home Health Care Services on July 1, 2023.

Impact:  The EVV computerized aggregator system required approximately $3.1 million in

federal funds. In 2019, DMAS obtained this funding via a CMS-approved advance planning

document.  These funds have been expended and no additional funding is required.

Tribal Notice:  Please see attached.

Prior Public Notice:  Not applicable.

Public Comments and Agency Analysis:   Not applicable.
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Good afternoon. 
 
Dear Tribal Leaders and Indian Health Programs: 
 
Attached is a Tribal Notice letter from Virginia Medicaid's Acting Director Cheryl J. Roberts indicating that the Dept. of 

Medical Assistance Services (DMAS) plans to submit a State Plan Amendment (SPA) to the federal Centers for Medicare and Medicaid 
Services regarding Electronic Visit Verification (EVV) for Home Health.     
 
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.  
-J. Williams 
------------------------- 
Jimeequa Williams  
Policy, Regulation, and Member Engagement Division 
Regulatory Coordinator 
Department of Medical Assistance Services  
Hours: 7:30 a.m. - 5:00 p.m. (Monday-Thursday); 7:30 a.m. - 11:30 a.m. (Friday)  
jimeequa.williams@dmas.virginia.gov  
(804) 225-3508  



 

COMMONWEALTH of VIRGINIA 
CHERYL J. ROBERTS 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 

July 19, 2023 

 
SUBJECT: Notice of Opportunity for Tribal Comment – State Plan Amendment related to 

Electronic Visit Verification (EVV) for Home Health  

 

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 providing you notice about a State Plan Amendment (SPA) 

that the Agency will file with CMS in order to amend the State Plan for Medical Assistance to 

conform to the requirements of the Virginia Medicaid program with the 21st Century Cures Act.  

 

The Cures Act added § 1903(l) to the Social Security Act (SSA), mandating that states require the 

use of EVV for personal care and home health services. The Cures Act also provided for fiscal 

penalties for states that failed to carry-out the federal EVV requirements. Virginia is already in 

compliance with the requirement that states implement EVV for personal care services by January 

1, 2020. States are required to implement EVV for Home Health Care Services (HHCS) by January 

1, 2023. Virginia applied for and received a one-year Good Faith Effort (GFE) exemption for 

HHCS. As a result, Virginia plans to meet EVV compliance for HHCS on July 1, 2023, and will 

incorporate the mandates of the SSA and the Cures Act.   

 

The tribal comment period for this SPA is open through August 19, 2023. You may submit                 your 

comments directly to Jimeequa Williams, DMAS Policy, Regulation, and Member Engagement 

Division, by phone (804) 225-3508, or via email: Jimeequa. Williams@dmas.virginia.gov. Finally, if 

you prefer regular  mail you may send your comments or questions to: 

 

Virginia Department of Medical Assistance Services  

Attn: Jimeequa Williams  

600 East Broad Street 

Richmond, VA 23219 
 

Please forward this information to any interested party. 
 

Sincerely, 
 

 

 

                                               Cheryl J. Roberts, JD 

    Agency Director 

http://www.dmas.virginia.gov/
mailto:Jimeequa.%20Williams@dmas.virginia.gov
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OMB No. 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

and MEDICALLY NEEDY 
 

 

7. Home Health Services. 

 
A. Services must be ordered or prescribed by a physician, nurse practitioner (NP), clinical nurse specialist 

(CNS), or physician assistant (PA). Home health services shall be provided in accordance with 42 CFR 440.70 

and the guidelines found in the Virginia Medicaid Home Health Manual. Virginia will comply the Electronic 

Visit Verification System (EVV) requirements for home health services by January 1, 2023 in accordance 

with section 12006 of the 21st Century CURES Act. All home health services rendered under this authority 

shall comply with the requirements of section 12006 of the 21st Century CURES Act, with regard to electronic 

visit verification (EVV), beginning July 1, 2023.  

 
B. Nursing services provided by a home health agency. 

1. Intermittent or part-time nursing service provided by a home health agency or by a registered nurse 

when no home health agency exists in the area. 

 

2. Patients may receive up to five visits by a licensed nurse annually. Limits are per recipient, 

regardless of the number of providers rendering services. Annually shall be defined as July 1 through 

June 30 for each recipient. If services beyond these limitations are determined by the practitioner, as 

defined in paragraph A of this section to be required, then the provider shall request prior authorization 

from DMAS for additional services. Payment shall not be made for additional services unless 

authorized by DMAS. 

 
C. Home health aide services provided by a home health agency. 

 
1. Home Health Aides must function under the supervision of a registered nurse. 

2. Home Health Aides must meet the certification requirements specified in 42 CFR 484.80. 
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7. Home Health Services. 
 

A. Services must be ordered or prescribed by a physician, nurse practitioner (NP), clinical nurse specialist 
(CNS), or physician assistant (PA). Home health services shall be provided in accordance with 42 CFR 440.70 
and the guidelines found in the Virginia Medicaid Home Health Manual. All home health services rendered 
under this authority shall comply with the requirements of section 12006 of the 21st Century CURES Act, 
with regard to electronic visit verification (EVV), beginning July 1, 2023.  

 
B. Nursing services provided by a home health agency. 

1. Intermittent or part-time nursing service provided by a home health agency or by a registered nurse 
when no home health agency exists in the area. 

 
2. Patients may receive up to five visits by a licensed nurse annually. Limits are per recipient, 
regardless of the number of providers rendering services. Annually shall be defined as July 1 through 
June 30 for each recipient. If services beyond these limitations are determined by the practitioner, as 
defined in paragraph A of this section to be required, then the provider shall request prior authorization 
from DMAS for additional services. Payment shall not be made for additional services unless 
authorized by DMAS. 

 
C. Home health aide services provided by a home health agency. 

 
1. Home Health Aides must function under the supervision of a registered nurse. 

2. Home Health Aides must meet the certification requirements specified in 42 CFR 484.80. 
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