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12VAC30-120-380. Medallion II MCO responsibilities.  

A. The MCO shall provide, at a minimum, all medically necessary covered services 
provided under the State Plan for Medical Assistance and further defined by written 
DMAS regulations, policies and instructions, except as otherwise modified or excluded in 
this part.  
 
1. Nonemergency services provided by hospital emergency departments shall be covered 
by MCOs in accordance with rates negotiated between the MCOs and the emergency 
departments.  
 
2. Services that shall be provided outside the MCO network shall include those services 

identified and defined by the contract between DMAS and the MCO. Services 

reimbursed by DMAS include dental and orthodontic services for children up to age 21; 

for all others, dental services as described in 12 VAC 30-50-190, school health services 

(as defined in 12 VAC30-120-360) and community mental health services (rehabilitative, 

targeted case management and substance abuse services).  

3. The MCOs shall pay for emergency services and family planning services and supplies 
whether they are provided inside or outside the MCO network.  
 
B. EPSDT shall be covered by the MCO. The MCO shall have the authority to determine 
the provider of service for EPSDT screenings.  
 
C. The MCOs shall report data to DMAS under the contract requirements, which may 
include data reports, report cards for clients, and ad hoc quality studies performed by the 
MCO or third parties.  
 
D. Documentation requirements. 
 
1. The MCO shall maintain records as required by federal and state law and regulation 
and by DMAS policy. The MCO shall furnish such required information to DMAS, the 
Attorney General of Virginia or his authorized representatives, or the State Medicaid 
Fraud Control Unit on request and in the form requested.  
 
2. Each MCO shall have written policies regarding enrollee rights and shall comply with 
any applicable federal and state laws that pertain to enrollee rights and shall ensure that 
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its staff and affiliated providers take those rights into account when furnishing services to 
enrollees in accordance with 42 CFR 438.100.   
 
E. The MCO shall ensure that the health care provided to its clients meets all applicable 
federal and state mandates, community standards for quality, and standards developed 
pursuant to the DMAS managed care quality program.  
 
F. The MCOs shall promptly provide or arrange for the provision of all required services 
as specified in the contract between the state and the contractor. Medical evaluations shall 
be available within 48 hours for urgent care and within 30 calendar days for routine care. 
On-call clinicians shall be available 24 hours per day, seven days per week.  
 
G. The MCOs must meet standards specified by DMAS for sufficiency of provider 
networks as specified in the contract between the state and the contractor.  
 
H. Each MCO and its subcontractors shall have in place, and follow, written policies and 
procedures for processing requests for initial and continuing authorizations of service. 
Each MCO and its subcontractors shall ensure that any decision to deny a service 
authorization request or to authorize a service in an amount, duration, or scope that is less 
than requested, be made by a health care professional who has appropriate clinical 
expertise in treating the enrollee’s condition or disease. Each MCO and its subcontractors 
shall have in effect mechanisms to ensure consistent application of review criteria for 
authorization decisions and shall consult with the requesting provider when appropriate.   
 
I. In accordance with 42 CFR 447.50-447.60, MCOs shall not impose any cost sharing 
obligations on enrollees except as set forth in 12 VAC 30-20-150 and 12 VAC 30-20-
160. 
 
J. An MCO may not prohibit, or otherwise restrict, a health care professional acting 
within the lawful scope of practice, from advising or advocating on behalf of an enrollee 
who is his patient in accordance with 42 CFR 438.102. 
 
K. An MCO that would otherwise be required to reimburse for, or provide coverage of a 
counseling or referral service is not required to do so if the MCO objects to the service on 
moral or religious grounds and furnishes information about the service it does not cover 
in accordance with 42 CFR 438.102. 
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Chapter 141. 

 
FAMILY ACCESS TO MEDICAL INSURANCE SECURITY PLAN. 

 
Part V. 

 
BENEFITS AND REIMBURSEMENT. 

 

12VAC30-141-200. Benefit packages.  

A. The Commonwealth's Title XXI State Plan utilizes two benefit packages within 

FAMIS as set forth in the FAMIS State Plan, as may be amended from time to time. One 

package is a modified Medicaid look-alike component offered through a fee-for-service 

program and a primary care case management (PCCM) program; the other package is 

modeled after the state employee health plan and delivered by contracted MCHIPs. 

Managed Care Entities. Services directly reimbursed by DMAS include dental and 

orthodontic services for children up to age 19, school health services, and community 

mental health rehabilitative services. 

 
B. The Medicaid look-alike plan is also used as a benchmark for the ESHI of FAMIS.  
 


