
Home and community-based health care  

providers are valued partners in the Virginia 

Medicaid agency’s response to the COVID-19 

health emergency. The Virginia Department of 

Medical Assistance Services (DMAS) is working 

with federal and state officials and providers to 

develop and implement strategies to ensure that 

Medicaid members have access to critical health 

care services, including the detection and 

treatment of COVID-19, and to respond to the 

needs of our providers. 

These strategies include retainer payments to 

qualified providers, flexibility to address staffing 

needs and additional supports during the health 

emergency. They apply to Home and Community-

Based Services waivers, including the 

Developmental Disability and Commonwealth 

Coordinated Care Plus waivers.  

 
Provider Sustainability 

 Virginia received federal approval to offer retainer payments for adult day health centers and providers that 

offer day services, including group day, community engagement, and community coaching.  

 The proposed payments will assist providers that are closed or unable to offer their usual level of services 

due to social distancing orders and other restrictions in place to slow the spread of the novel coronavirus.  

 The retainer payments will be available for qualified providers through July 31, 2020.  

 DMAS developed a reimbursement process designed to offer payments that reflect payment levels the 

providers would have received for services if the COVID-19 health emergency had not occurred. 

 An analysis by the Medicaid agency of service provider billing data determined that, on average, Medicaid 

service providers claim reimbursement for 65 percent of the amount of adult day services and day services 

they are authorized to provide each month.  

 Using historical data from July 1, 2019, through December 31, 2019, DMAS developed a formula in which 

each qualifying provider will receive retainer payments for all authorized claims at 65 percent of the existing 

reimbursement rate.  

 The retainer payments will only apply to services that cannot be provided because of COVID-19 restrictions. 
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Virginia Medicaid Response to COVID-19 Health Emergency 

Providers of Home and Community-Based Services Receive  

New Flexibilities to Ensure Access to Care for Medicaid Members 



Staffing Flexibilities 

 Spouses, parents of minor children, and legal guardians can provide and be reimbursed for personal 

care services.  

 Personal care, respite and companion aides employed by an agency provider can perform services 

before they complete the required 40 hours of training. Agency providers are required to ensure that 

aides: 

 Are proficient in the skills needed to care for Medicaid members prior to delivering services  

in the home. 

 Receive the required 40 hours of training within 90 days after they begin performing services. 

 Personal care, respite and companion attendants may perform their duties for 60 days while  

a background check is underway as long as the Medicaid member being served is over the age  

of 18. 

 
Access to Services for Medicaid Members 

 Providers may, in some cases, offer group day services, community engagement, and community 

coaching in residential settings, including licensed group homes, sponsored residential and supported 

living settings, and private unlicensed homes of individuals receiving services through a Developmental 

Disability Waiver.  

 Providers must meet specific conditions to qualify for this flexibility. 

 
Coverage Protections for Members 

 Medicaid members will not lose waiver eligibility for the duration of the emergency regardless of the 

amount of waiver services received. 

 Level of Care re-evaluations are extended from 12 months to 18 months. 

 
Social Distancing Compliance 

 Remote services and telehealth are permitted for routine visits, Level of Care screenings, re-

assessments, service plan development meetings, registered nurse supervisory visits, and service 

facilitator reassessment visits. 

 Electronic signatures are permitted for most required documents. 

 Home and community-based providers may limit visitors to minimize the spread of infection from  

COVID-19. 

 Sampling requirements for quality management reviews are reduced due to limited provider capacity to 

compile the necessary documentation. 


