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Last Updated: 03/09/2022

Temporary Virginia Public Health Emergency
Due to COVID-19
The purpose of this Bulletin is to communicate the Medicaid and Family Access to Medical
Insurance Security (FAMIS) flexibilities that will be in place during the temporary Virginia
public health emergency declared in Executive Order 84.  The Medicaid and FAMIS
flexibilities relate to telehealth, pre-admission screening, durable medical equipment,
nursing facilities, personal care, respite, and companion services, and individuals under
temporary detention order. 

 

Telehealth

Health-care  practitioners  with  an  active  license  issued  by  another  state  may  provide
continuity of care to their current patients who are Virginia residents through telehealth
services.  As of  the date of  the executive order (January 10,  2022),  establishment of  a
relationship with a new patient requires a Virginia license unless permission has been
granted by the applicable Virginia licensing authority.

 

A health-care practitioner may use any non-public facing audio or remote communication
product that is available to communicate with patients, provided that such communication
product is not inconsistent with the waivers and flexibilities issued by the United States
Department of Health and Human Services and the Centers for Medicare and Medicaid
Services.  This  exercise  of  discretion  applies  to  telehealth  services  provided  for  both
COVID-19 and for other diagnosis and treatment services unrelated to COVID-19.

 

Pre-admission screening

DMAS shall suspend pre-admission screening pursuant to § 32.1-330 of the Code. All new
nursing home admissions  will  be  treated as  exempted hospital  discharges.  Community
based Long-Term Services and Supports (LTSS) screening teams shall be exempt from face-
to-face screenings and may screen for nursing home admission from a community setting or
waiver services using telehealth or telephonic screening.

 

Durable Medical Equipment (DME)

https://www.governor.virginia.gov/media/governorvirginiagov/executive-actions/EO-84-Action-to-Provide-Certain-Operational-Relief-for-Hospitals-and-Healthcare-Workers,-Via-Declaration-of-a-Limited-State-of-Emergency.pdf
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DMAS shall  waive requirements pursuant to §  32.1-325(A)(14)  of  the Code concerning
certificates of medical necessity. Any supporting verifiable documentation requirements are
waived with respect to replacement of DME. DMAS shall  also suspend enforcement of
additional replacement requirements for DME, prosthetics, orthotics, and supplies that are
lost, destroyed, irreparably damaged, or otherwise rendered unusable, such that the face-to-
face requirement, a new physician’s order, and new medical necessity documentation are
not required for replacement equipment.

 

Nursing Facilities

Temporary nurse aides practicing in long term care facilities  under the federal  Public
Health Emergency 1135 Waiver may be deemed eligible by the Board of Nursing to take the
National Nurse Aide Assessment Program examination upon submission of a completed
application,  the  employer’s  written  verification  of  competency  and  employment  as  a
temporary nurse aide, and provided no other grounds exist under Virginia law to deny the
application.

 

Personal Care, Respite, and Companion Services

Personal  care,  respite,  and  companion  providers  in  the  agency-  or  consumer-directed
program, who are providing services to individuals over the age of 18, may work for up to
60 days, as opposed to the current 30-day limit in § 32.1-162.9:1 of the Code, while criminal
background registries are checked. Consumer-directed Employers of Record must ensure
that the attendant is adequately supervised while the criminal background registry check is
processed. Agency providers must adhere to current reference check requirements and
ensure that adequate training has occurred prior to the aide providing the services in the
home. Agency providers shall conduct weekly supervisory visits through telehealth methods
when the aide works prior to receiving criminal background registry results. This section
does not apply to services provided to individuals under the age of 18, with the exception of
parents of minor children in the consumer-directed program.

 

Individuals Under Temporary Detention Order

Prior to releasing a patient under a temporary detention order for transport to a state-
operated  psychiatric  hospital,  providers  participating  in  the  State  Medicaid  Plan  must
comply  with  the  applicable  Criteria  for  Medical  Assessment  Prior  to  Admission  to  a
Psychiatric Hospital, Inpatient Psychiatric or Crisis Stabilization Unit found at:

 http://www.dbhds.virginia.gov/assets/doc/about/masg/adults-medical-and-screening-guideli
n e s - 1 1 - 5 - 2 0 1 8 . p d f  a n d

http://www.dbhds.virginia.gov/assets/doc/about/masg/adults-medical-and-screening-guidelines-11-5-2018.pdf
http://www.dbhds.virginia.gov/assets/doc/about/masg/adults-medical-and-screening-guidelines-11-5-2018.pdf
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http://www.dbhds.virginia.gov/assets/doc/about/masg/peds-medical-assessment-and-screeni
ng-guidelines-11-5-2018.pdf. Such providers shall screen patients under emergency custody
or temporary detention for COVID-19 in accordance with guidance issued by the Centers for
Disease Control and Prevention and the Virginia Department of Health. In addition, with
consent of the patient subject to emergency custody or temporary detention, such providers
should administer a COVID-19 active infection test prior to the transfer of the patient to a
state-operated psychiatric hospital. If no other payment source is available, the Department
of Behavioral Health and Developmental Services will reimburse the provider for the cost of
the test.

 

Copays

FAMIS copays are mentioned in Executive Order 84, but please note that Medicaid and
FAMIS copays will  continue to be suspended until the end of the federal public health
emergency, and are not tied to the end date of this state emergency period.

 

*************************************************************************************

PROVIDER CONTACT INFORMATION & RESOURCES
Virginia Medicaid Web Portal
Automated Response System
(ARS)
Member eligibility, claims status,
payment status, service limits,
service authorization status, and
remittance advice.

www.virginiamedicaid.dmas.virginia.gov

Medicall (Audio Response
System)
Member eligibility, claims status,
payment status, service limits,
service authorization status, and
remittance advice.

1-800-884-9730 or 1-800-772-9996

KEPRO
Service authorization information
for fee-for-service members.
 
 

https://dmas.kepro.com/
 

Provider Appeals
DMAS launched an appeals portal
in 2021. You can use this portal to
file appeals and track the status of
your appeals. Visit the website
listed for appeal resources and to
register for the portal.

https://www.dmas.virginia.gov/appeals/

http://www.dbhds.virginia.gov/assets/doc/about/masg/peds-medical-assessment-and-screening-guidelines-11-5-2018.pdf
http://www.dbhds.virginia.gov/assets/doc/about/masg/peds-medical-assessment-and-screening-guidelines-11-5-2018.pdf
http://www.virginiamedicaid.dmas.virginia.gov
https://dmas.kepro.com/
https://www.dmas.virginia.gov/appeals/
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Managed Care Programs
Medallion 4.0, Commonwealth Coordinated Care Plus (CCC Plus), and Program of All-
Inclusive Care for the Elderly (PACE).  In order to be reimbursed for services provided to a
managed care enrolled individual, providers must follow their respective contract with the
managed care plan/PACE provider.  The managed care plan may utilize different guidelines
than those described for Medicaid fee-for-service individuals.
Medallion 4.0 http://www.dmas.virginia.gov/#/med4
CCC Plus http://www.dmas.virginia.gov/#/cccplus
PACE http://www.dmas.virginia.gov/#/longtermprograms
Magellan Behavioral Health
Behavioral Health Services
Administrator, check eligibility,
claim status, service limits, and
service authorizations for fee-for-
service members.

www.MagellanHealth.com/Provider
For credentialing and behavioral health service
information, visit:
www.magellanofvirginia.com, email:
VAProviderQuestions@MagellanHealth.com,or
Call: 1-800-424-4046

Provider HELPLINE
Monday–Friday 8:00 a.m.-5:00
p.m.  For provider use only, have
Medicaid Provider ID Number
available.

1-804-786-6273
1-800-552-8627

Aetna Better Health of Virginia www.aetnabetterhealth.com/Virginia
 1-800-279-1878

Anthem HealthKeepers Plus www.anthem.com/vamedicaid
1-800-901-0020

Molina Complete Care
 

1-800-424-4524 (CCC+)
1-800-424-4518 (M4)

Optima Family Care 1-800-881-2166 www.optimahealth.com/medicaid
United Healthcare www.Uhccommunityplan.com/VA

and www.myuhc.com/communityplan
1-844-752-9434, TTY 711

Virginia Premier 1-800-727-7536 (TTY: 711), www.virginiapremier.com

http://www.dmas.virginia.gov/#/med4
http://www.dmas.virginia.gov/#/cccplus
http://www.dmas.virginia.gov/#/longtermprograms
http://www.MagellanHealth.com/Provider
https://www.magellanofvirginia.com/
mailto:VAProviderQuestions@MagellanHealth.com,or
http://www.aetnabetterhealth.com/Virginia
https://secure-web.cisco.com/1RfhKyPBLYuGw2dyiiziNlinkuwMHII0Z5RXJ1ySFQ8YqXNZhok1QUoe7F5CxW36o0RUwF_K3vH8c7bihsxJrQJhYAup6VSfgLm-Qx-kMRx4RbRs9n9Y-R8b1Jqi5iGmkiA3CY3nPdWskQkm8F2toPSgS5eD2dtkxTI1gLben-2tShTL15lgRHS9X48ch6udiXbtq6nrzr-hroKejEC27XTvzQOSY-s384f-mc79Wn05fVDzQXpF1WqdOtNl4Is4Ljlrh1SidzPv-TJ-fFwvROg/https%3A%2F%2Fwww.optimahealth.com%2Fplans%2Fmedicaid%2F%3Futm_source%3Ddmas%26utm_mcomemo%3Dvanity%26utm_content%3Dmedicaid
http://www.Uhccommunityplan.com/VA
http://www.myuhc.com/communityplan
http://www.virginiapremier.com/

