
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Center for Medicaid & CHIP Services 
233 North Michigan Ave., Suite 600 
Chicago, Illinois 60601 

Financial Management Group

November 23, 2021 

Karen Kimsey, Director 
The Commonwealth of Virginia 
Department of Medical Assistance Services 
600 East Broad Street, #1300 
Richmond, VA 23219 

Attn: Regulatory Coordinator 

RE:  Virginia State Plan Amendment (SPA) Transmittal Number 21-0024 

Dear Ms. Kimsey: 

We have reviewed the proposed State Plan Amendment (SPA) to Attachment 4.19-B of 
Virginia's state plan, which was submitted to the Centers for Medicare & Medicaid Services 
(CMS) on September 2nd, 2021.This plan amendment provides reimbursement for vaccines 
administered by pharmacies (pharmacists, pharmacy interns, or pharmacy technicians).  

Based upon the information provided by the State, we have approved the amendment with an 
effective date of October 1st, 2021. We are enclosing the approved CMS-179 and a copy of the new 
state plan page. 

If you have any additional questions or need further assistance, please contact Jerica Bennett at 
1-410-786-1167 or jerica.bennett@cms.hhs.gov. 

Sincerely, 

Todd McMillion 
Director 
Division of Reimbursement Review 

Enclosures 
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Attachment 4.19-
B Page 6.2.1.3 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATE- 
OTHER TYPES OF CARE 

§ 6  d     Other Practitioners Services

Vaccines administered by pharmacies (pharmacists, pharmacy interns, or pharmacy technicians) shall be 
reimbursed at the cost of the vaccine plus an administration fee not to exceed $16.  Vaccines obtained at 
no cost to the pharmacy shall be reimbursed for the administration fee only.  No dispensing fee will be 
reimbursed. 

TN No. 21-024 Approval Date Effective Date     10-1-21 
Supersedes 
TN No. New page 
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