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COMMONWEALTH of VIRGINIA
Office of the Governor

Janet Vestal Kelly

Secretary of Health and Human Resources

August 19, 2025

Todd McMillion

Director

Department of Health and Human Services
Centers for Medicare and Medicaid Services
233 North Michigan Ave., Suite 600
Chicago, Illinois 60601

Dear Mr. McMillion:
Attached for your review and approval is amendment 25-009, entitled “Reentry Targeted Case
Management” to the Plan for Medical Assistance for the Commonwealth. I request that your office
approve this change as quickly as possible.

Sincerely,

M\/-W

Janet V. Kelly

Attachment

cc: Cheryl J. Roberts, Director, Department of Medical Assistance Services
CMS, Region III

Patrick Henry Building « 1111 East Broad * Richmond, Virginia 23219
(804) 786-2211 « TTY (800) 828-1120
WWW.governor.virginia.gov



Transmittal Summary

SPA 25-009

L.

IIL.

IDENTIFICATION INFORMATION

Title of Amendment: Reentry Targeted Case Management

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: In accordance with Item 288.GGGG.2 of the 2025 Appropriations Act, this SPA
provides coverage of targeted case management, in the 30 days pre-release and immediately
post-release to eligible incarcerated youth and young adults to comply with section 5121 of the
federal Consolidated Appropriations Act of 2023.

Substance and Analysis: The section of the State Plan that is affected by this amendment is
“Case Management Services” and “Methods and Standards for Establishing Payment Rate-
Other Types of Care”

Impact: There are no expected increases or decreases in annual fee-for-service aggregate
expenditures in federal fiscal year 2025. The expected increase in annual fee-for-service
aggregate expenditures is $169,563 in state general funds, $15,968 in state special funds, and
$320,127 in federal funds in federal fiscal year 2026.

Tribal Notice: Please see attached.

Prior Public Notice: See Attached.

Public Comments and Agency Analysis: Please see attached.
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Tribal Notice —Reentry Targeted Case Management

From Lee, Meredith (DMAS) <Meredith.Lee@dmas.virginia.gov>

Date Thu 8/7/2025 11:19 AM

To  TribalOffice@MonacanNation.com <tribaloffice@monacannation.com>; Ann Richardson
<chiefannerich@aol.com>; pamelathompson4@yahoo.com <pamelathompson4@yahoo.com>;
rappahannocktrib@aol.com <rappahannocktrib@aol.com>; regstew007 @gmail.com
<regstew007@gmail.com>; Richard.matens@pamunkey.org <richard.matens@pamunkey.org>; Chief Diane
Shields <chief@monacannation.gov>; chiefstephenadkins@gmail.com <chiefstephenadkins@gmail.com>;
bradbybrown@gmail.com <bradbybrown@gmail.com>; tabitha.garrett@ihs.gov <tabitha.garrett@ihs.gov>;
kara.kearns@ihs.gov <kara.kearns@ihs.gov>; administrator@nansemond.gov
<administrator@nansemond.gov>; Information <info@afwellness.com>; info@fishingpointhc.com
<info@fishingpointhc.com>; contact@Nansemond.gov <contact@nansemond.gov>;
brandon.custalow@mattaponination.com <brandon.custalow@mattaponination.com>; admin@umitribe.org
<admin@umitribe.org>; Reels-Pearson, Lorraine (IHS/NAS/AO) <lorraine.reels-pearson@ihs.gov>; Holmes,
Remedios (IHS/NAS/RIC) <remedios.holmes@ihs.gov>; Lindsey.Taylor@ihs.gov <lindsey.taylor@ihs.gov>

0 1 attachment (170 KB)
Tribal Notice Letter 08-07-25, signed.pdf;

Dear Tribal Leaders and Indian Health Programs:

Attached is a Tribal Notice letter from Virginia Medicaid Director Cheryl Roberts indicating that the
Department of Medical Assistance Services (DMAS) plans to submit a State Plan Amendment (SPA) to
the federal Centers for Medicare and Medicaid Services. This SPA will allow DMAS to provide coverage
of targeted case management in the 30 days pre-release and immediately post-release to eligible
incarcerated youth and young adults to comply with section 5121 of the federal Consolidated
Appropriations Act of 2023.

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! -- Meredith Lee

Meredith Lee

Policy, Regulations, and Manuals Supervisor
Policy Division

Department of Medical Assistance Services
meredith.lee@dmas.virginia.gov, (804) 371-0552
Hours: 7:00 am - 3:30 pm (Monday-Friday)
www.dmas.virginia.gov

https://outlook.office365.com/mail/id/AAKALGAAAAAAHY QDEapmEc2byACqAC%2FEWg0AMi3ZRs600E6youejAL%2F6HWAGycSyHgAA
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CardinalCare

ginia's Medicaid Program

DMAS is committed to providing quality health care coverage and
services efficiently to qualified Virginians in the Commonwealth.
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COMMONWEALTH of VIRGINIA

CHERYL J. ROBERTS Department of Medical Assistance Services SUITE 1300
DIRECTOR 600 EAST BROAD STREET
RICHMOND, VA 23219
804/786-7933
August 7, 2025 800/343-0634 (TDD)

www.dmas.virginia.gov

SUBJECT: Notice of Opportunity for Tribal Comment — State Plan Amendment related
to Reentry Targeted Case Management.

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 abouta
State Plan Amendment (SPA) that the Agency will file with CMS in order to comply with a
federal mandate.

In accordance with Item 288.GGGG.2 of the 2025 Appropriations Act, this SPA provides
coverage of targeted case management, in the 30 days pre-release and immediately post-release
to eligible incarcerated youth and young adults to comply with section 5121 of the federal
Consolidated Appropriations Act of 2023.

We realize that the changes in this SPA may impact Medicaid members and providers, including
tribal members and providers. Therefore, we encourage you to let us know if you have any
comments or questions. The tribal comment period for this SPA is open through September 6,
2025. You may submityour comments directly to Meredith Lee, DMAS Policy Division, by
phone (804) 371-055, or via email: Meredith.L ee@dmas.virginia.gov. Finally, if you prefer
regular mail you may send your comments or questions to:

Virginia Department of Medical Assistance Services
Attn: Meredith Lee

600 East Broad Street

Richmond, VA 23219

Please forward this information to any interested party.

Sincerely,

'C_"_ 2 \Q ‘&xﬁ\gh\_\iﬁ
Cheryl J. Robeits," JD T
Director *


http://www.dmas.virginia.gov/
mailto:Meredith.Lee@dmas.virginia.gov
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i y Department of Medical Assistance Services

Board of Medical Assistance Services
@ Edit Notice
General Notice

Public Notice - Intent to Amend State Plan - Reentry Targeted Case Management
Date Posted: 8/29/2025

Expiration Date: 2/28/2026
Submitted to Registrar for publication: YES

No comment forum defined for this notice.

LEGAL NOTICE
COMMONWEALTH OF VIRGINIA
DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

NOTICE OF INTENT TO AMEND
(Pursuant to §1902(a)(13) of the Act (U.S.C. 1396a(a)(13))
THE VIRGINIA STATE PLAN FOR MEDICAL ASSISTANCE

This Notice was posted on August 29, 2025

The Virginia Department of Medical Assistance Services (DMAS) hereby affords the public notice of its intention to
amend the Virginia State Plan for Medical Assistance to provide for changes to the Methods and Standards for
Establishing Payment Rates — Other Types of Care (12 VAC 30-80).

This notice is intended to satisfy the requirements of 42 C.F.R. § 447.205 and of § 1902(a)(13) of the Social Security
Act, 42 U.S.C. § 1396a(a)(13). A copy of this notice is available for public review from Meredith Lee, DMAS, 600
Broad Street, Suite 1300, Richmond, VA 23219, or via e-mail at: Meredith.Lee@dmas.virginia.gov.

This notice is available for public review on the Regulatory Town Hall (https://townhall.virginia.gov) on the General
Notices page, found at: https://townhall.virginia.gov/L/generalnotice.cfm

In accordance with the 2025 Appropriations Act, Item 288.GGGG.2, DMAS will be making the following changes:
Methods & Standards for Establishing Payment Rates-Other Types of Care (12 VAC 30-80)

The state plan is being revised to provide coverage of targeted case management in the 30 days pre-release and
immediately post-release to eligible incarcerated youth and young adults in accordance with section 5121 of the
federal Consolidated Appropriations Act of 2023.

There are no expected increases or decreases in annual fee-for-service aggregate expenditures in federal fiscal

year 2025. The expected increase in annual fee-for-service aggregate expenditures is $169,563 in state general
funds, $15,968 in state special funds, and $320,127 in federal funds in federal fiscal year 2026.

https://townhall.virginia.gov/L/ViewNotice.cfm?gnid=3208 1/2
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Contact Information

Name / Title: Meredith Lee / Policy, Regulations, and Manuals Supervisor
Address: 600 E. Broad St
Richmond, 23219
Email Meredith.Lee@dmas.virginia.gov
Address:
Telephone: (804)371-0552 FAX: (804)786-1680 TDD: (800)343-0634

This general notice was created by Meredith Lee on 08/29/2025 at 7:16am
This general notice was last modified by Meredith Lee on 08/29/2025 at 7:17am

https://townhall.virginia.gov/L/ViewNotice.cfm?gnid=3208 2/2
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Supplement 2 to Attachment 3.1-A & B
Page 54

State Plan under Title XIX of the Social Security Act
State/Territory: \Virginia.

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES

Target Group (42 Code of Federal Requlations 441.18(a)(8)(i) and 441.18(a)(9)):

Eligible juveniles as defined in §1902(nn) (individuals who are under 21 years of age and
determined eligible for any Medicaid eligibility group, or individuals determined eligible
for the mandatory eligibility group for former foster care children age 18 up to age 26,
immediately before becoming an inmate of a public institution or while an inmate of a
public institution) who are within 30 days of their scheduled date of release from a public
institution following adjudication, and for at least 30 days following release.

Post Release TCM Period beyond 30 day post release minimum requirement:

B4 State will provide TCM beyond the 30 day post release requirement. [explain]: TCM
will be provided up to 60 days post release to ensure a coordinated transition to the
community-based continuum of Medicaid services.

Areas of State in which services will be provided (§1915(g)(1) of the Act):

X Entire state

Comparability of services (§8§1902(a)(10)(B) and 1915(g)(1))
X Services are not comparable in amount duration and scope (§1915(g)(1)).

Definition of services (42 CFR 440.169): Targeted case management (TCM) services
are defined as services furnished to assist individuals, eligible under the State Plan, in
gaining access to needed medical, social, educational and other services.

Targeted Case Management includes the following assistance:

+ Comprehensive assessment and periodic reassessment of individual needs, to
determine the need for any medical, educational, social or other services. These
assessment activities include:

e taking client history;

¢ identifying the individual’'s needs and completing related documentation; and

e gathering information from other sources such as family members, medical
providers, social workers, and educators (if necessary), to form a complete
assessment of the eligible individual;

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to assist the Centers for
Medicare & Medicaid Services in implementing Section 5121 of the Consolidated Appropriations Act, 2023. Under the
Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An agency
may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently
valid Office of Management and Budget (OMB) control number. The OMB control number for this project is 0938-1148
(CMS-10398 #85). Public burden for all of the collection of information requirements under this control number is estimated to
take about 15 hours per response. Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to CMS, 7500 Security Boulevard, Attn: Paperwork Reduction Act

Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN:25-0009 Approval Date:
Supersedes TN:New Page Effective: 9/1/2025
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State Plan under Title XIX of the Social Security Act
State/Territory: Click or tap here to enter text.

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES

The periodic reassessment is conducted every (check all that apply):

O 1 month

O 3 months

O 6 months

O 12 months

X Other frequency [explain]: The initial comprehensive assessment will be
conducted within 30 days prior to release. Periodic reassessments will be
conducted within 30 days post release and at transition meetings, which will
take place between 30- and 60-days post release.

R/

« Development (and periodic revision) of a specific care plan that is based on the

information collected through the assessment that:

¢ specifies the goals and actions to address the medical, social, educational, and
other services needed by the individual;

¢ includes activities such as ensuring the active participation of the eligible
individual, and working with the individual (or the individual’s authorized health
care decision maker) and others to develop those goals; and

¢ identifies a course of action to respond to the assessed needs of the eligible
individual;

+ Referral and related activities, including referrals to appropriate care and services
available in the geographic region of the home or residence of the eligible juvenile,
where feasible (such as scheduling appointments for the individual) to help the
eligible individual obtain needed services including:

e Qactivities that help link the individual with medical, social, educational providers,
or other programs and services that are capable of providing needed services to
address identified needs and achieve goals specified in the care plan; and

++ Monitoring and follow-up activities are:

activities and contacts that are necessary to ensure the care plan is implemented

and adequately addresses the eligible individual’s needs, and which may be with the

individual, family members, service providers, or other entities or individuals and
conducted as frequently as necessary, and including at least one annual monitoring,
to determine whether the following conditions are met:

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to assist the Centers for
Medicare & Medicaid Services in implementing Section 5121 of the Consolidated Appropriations Act, 2023. Under the
Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An agency
may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a
currently valid Office of Management and Budget (OMB) control number. The OMB control number for this project is
0938-1148 (CMS-10398 #85). Public burden for all of the collection of information requirements under this control number is
estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to CMS, 7500 Security Boulevard, Attn: Paperwork
Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN: 25-0009 Approval Date:
Supersedes TN: New Page Effective: 9/1/2025



Supplement 2 to Attachment 3.1-A & B
Page 56

State Plan under Title XIX of the Social Security Act
State/Territory: Click or tap here to enter text.

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES

e services are being furnished in accordance with the individual’s care plan;
e services in the care plan are adequate; and
e changes in the needs or status of the individual are reflected in the care plan.

Monitoring and follow-up activities include making necessary adjustments in the care
plan and service arrangements with providers.

Frequency of additional monitoring:

Specify the type and frequency of monitoring (check all that apply)

K Telephonic. Frequency: As needed.

X In-person. Frequency: As needed upon release and at time of transitional meeting if
transitional meeting is held in person.

K Other [explain]: Face to face contacts via telemedicine are allowable for all treatment
components based on the institutional requirements and allowances for initial session prior
to release, as well as the needs and preferences of the individual post-release.

X Case management includes contacts with non-eligible individuals that are directly
related to identifying the eligible individual’s needs and care, for the purposes of helping
the eligible individual access services; identifying needs and supports to assist the
eligible individual in obtaining services; providing case managers with useful feedback,
and alerting case managers to changes in the eligible individual’s needs. For instance, a
case manager might also work with state children and youth agencies for children who
are involved with the foster care system.

(42 CFR 440.169(e))

K If another case manager is involved upon release or for case management after the
30-day post release mandatory service period, states should ensure a warm hand off to
transition case management and support continuity of care of needed services that are
documented in the person-centered care plan. A warm handoff should include a
meeting between the eligible juvenile, and both the pre-release and post-release case
manager. It also should include a review of the person-centered care plan and next
steps to ensure continuity of case management and follow-up as the eligible juvenile
transitions into the community.

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to assist the Centers for
Medicare & Medicaid Services in implementing Section 5121 of the Consolidated Appropriations Act, 2023. Under the
Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An agency
may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a
currently valid Office of Management and Budget (OMB) control number. The OMB control number for this project is
0938-1148 (CMS-10398 #85). Public burden for all of the collection of information requirements under this control number is
estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to CMS, 7500 Security Boulevard, Attn: Paperwork
Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN:25-0009 Approval Date:
Supersedes TN: New Page Effective: 9/1/2025



State Plan under Title XIX of the Social Security Act
State/Territory: Click or tap>HERIement 2 to. Attachment 3';;‘3:‘53

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES

Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)):

[Specify provider qualifications that are reasonably related to the population being
served and the case management services furnished.]

The enrolled TCM provider shall be

e a Community Services Board and licensed to provide case management services
by DBHDS.

e a case manager employed by the Department of Juvenile Justice, or with an
agency/entity contracted with the Department of Juvenile Justice.
--DMAS has worked closely with our Department of Juvenile Justice and has
determined that the case management in place through DJJ's central Bon Air
detention center meets criteria for 5121 TCM, but DJJ/the facility's providers do
not intend to enroll with and bill Medicaid. DJJ employees at Bon Air were part of
a large scale transformation of our DJJ system approximately 8 years ago, where
Bon Air was established as the central detention facility and community services
for justice-involved youth, including tiered case management services, were
implemented through DJJ. For the small number of individuals still served in this
DJJ facility, aligning our service with their service delivery model makes the most
sense for implementation in the Commonwealth. At this time, DJJ does not intend
to enroll as Medicaid providers and bill Medicaid; however, it is possible that they
could choose to enroll in the future.

Professional or professionals providing TCM services must have knowledge of:

e Services, systems, and programs available in the community including primary
health care, support services, eligibility criteria and intake processes, applicable
community resources, and mental health, developmental disability, and
substance use treatment programs.

e The nature of incarceration, serious emotional disturbance, developmental
disability, and substance use, including clinical and developmental issues.

The use of medications in the care or treatment of the population served.
All applicable federal and state laws, regulations, and local ordinances.

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to assist the Centers for
Medicare & Medicaid Services in implementing Section 5121 of the Consolidated Appropriations Act, 2023. Under the
Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An agency
may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a
currently valid Office of Management and Budget (OMB) control number. The OMB control number for this project is
0938-1148 (CMS-10398 #85). Public burden for all of the collection of information requirements under this control number is
estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to CMS, 7500 Security Boulevard, Attn: Paperwork
Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN: 25-0009 Approval Date:
Supersedes TN: New Page Effective : 9/1/2025
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State Plan under Title XIX of the Social Security Act
State/Territory: Click or tap here to enter text.

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES

Freedom of choice (42 CFR 441.18(a)(1)):
K The State assures that the provision of case management services will not restrict an
individual’s free choice of providers in violation of section 1902(a)(23) of the Act.
1. Eligible individuals will have free choice of any qualified Medicaid provider within
the specified geographic area identified in this plan.
2. Eligible individuals will have free choice of any qualified Medicaid providers of
other medical care under the plan.

Freedom of Choice Exception (§1915(gq)(1) and 42 CFR 441.18(b)):

O Target group consists of eligible individuals with developmental disabilities or with
chronic mental iliness. Providers are limited to qualified Medicaid providers of case
management services capable of ensuring that individuals with developmental
disabilities or with chronic mental illness receive needed services:

[Identify any limitations to be imposed on the providers and specify how these
limitations enable providers to ensure that individuals within the target groups
receive needed services below.]

Click or tap here to enter text.

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to assist the Centers for

Medicare & Medicaid Services in implementing Section 5121 of the Consolidated Appropriations Act, 2023. Under the

Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An agency

may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a
currently valid Office of Management and Budget (OMB) control number. The OMB control number for this project is

0938-1148 (CMS-10398 #85). Public burden for all of the collection of information requirements under this control number is

estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other aspect of this

collection of information, including suggestions for reducing this burden, to CMS, 7500 Security Boulevard, Attn: Paperwork

Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

: Approval Date:
Supersedes TN: Effective :
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State Plan under Title XIX of the Social Security Act
State/Territory: Click or tap here to enter text.

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES

Access to Services (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(a)(6)):
K The state assures the following:

e Case management (including targeted case management) services will not be
used to restrict an individual’s access to other services under the plan.

¢ Individuals will not be compelled to receive case management services, condition
receipt of case management (or targeted case management) services on the
receipt of other Medicaid services, or condition receipt of other Medicaid services
on receipt of case management (or targeted case management) services; and

e Providers of case management services do not exercise the agency’s authority to
authorize or deny the provision of other services under the plans.

e Delivery of TCM and the policies, procedures, and processes developed to
support implementation of these provisions are built in consideration of the
individuals release and will not effectuate a delay of an individual’s release or
lead to increased involvement in the juvenile and adult justice systems.

Payment (42 CFR 441.18(a)(4)):

K The state assures payment for case management or targeted case management
services under the plan does not duplicate payments made to public agencies or private
entities under other program authorities for this same purpose.

Case Records (42 CFR 441.18(a)(7)):

X The state assures providers maintain case records that document for all individuals
receiving case management as follows: (i)The name of the individual; (ii) The dates of
the case management services; (ii)The name of the provider agency (if relevant) and
the person providing the case management service; (iv) The nature, content, units of the
case management services received and whether goals specified in the care plan have
been achieved; (v) Whether the individual has declined services in the care plan; (vi)
The need for, and occurrences of, coordination with other case managers; (vii) A
timeline for obtaining needed services; (viii) A timeline for reevaluation of the plan.

Limitations:

K The state assures that case management does not include, and Federal Financial
Participation (FFP) is not available in expenditures for, services defined in §440.169
when the case management activities are an integral and inseparable component of
another covered Medicaid service (State Medicaid Manual (SMM) 4302.F).

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to assist the Centers for
Medicare & Medicaid Services in implementing Section 5121 of the Consolidated Appropriations Act, 2023. Under the
Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An agency
may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a
currently valid Office of Management and Budget (OMB) control number. The OMB control number for this project is
0938-1148 (CMS-10398 #85). Public burden for all of the collection of information requirements under this control number is
estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to CMS, 7500 Security Boulevard, Attn: Paperwork
Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN: 25-0009 Approval Date:
Supersedes TN: New Page Effective: 9/1/2025
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State Plan under Title XIX of the Social Security Act
State/Territory: Click or tap here to enter text.

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES

Case management does not include, and Federal Financial Participation (FFP) is not
available in expenditures for, services defined in §440.169 when the case management
activities constitute the direct delivery of underlying medical, educational, social, or other
services to which an eligible individual has been referred, including for foster care
programs, services such as, but not limited to, the following: research gathering and
completion of documentation required by the foster care program; assessing adoption
placements; recruiting or interviewing potential foster care parents; serving legal papers;
home investigations; providing transportation; administering foster care subsidies;
making placement arrangements. (42 CFR 441.18(c))

FFP only is available for case management services or targeted case management
services if there are no other third parties liable to pay for such services, including as
reimbursement under a medical, social, educational, or other program except for case
management that is included in an individualized education program or individualized
family service plan consistent with §1903(c) of the Act. (§§1902(a)(25) and 1905(c))

O State has additional limitations [Specify any additional limitations.]
Click or tap here to enter text.

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to assist the Centers for
Medicare & Medicaid Services in implementing Section 5121 of the Consolidated Appropriations Act, 2023. Under the
Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An agency
may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a
currently valid Office of Management and Budget (OMB) control number. The OMB control number for this project is
0938-1148 (CMS-10398 #85). Public burden for all of the collection of information requirements under this control number is
estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to CMS, 7500 Security Boulevard, Attn: Paperwork
Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

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

Reimbursement for Targeted Case Management for Eligible Juveniles

Targeted case management for eligible juveniles, as described in Attachment 3.1 A & B, Supplement 2,
pages 54-60, shall be reimbursed through a state-developed fee schedule rate. The same rates shall be
paid to governmental and private providers. The agency’s rates were set as of September 1, 2025, and
are effective for services on or after that date. All rates are published on the DMAS website at
www.dmas.virginia.gov.
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