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Virginia Administrative Code 
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 12 VAC 30 -120-370 

Regulation title Waivered Services 

Action title Foster Care Children into Medallion II Managed Care 

Date this document prepared  
 
This form is used when an agency wishes to promulgate an emergency regulation (to be effective for up to one year), 
as well as publish a Notice of Intended Regulatory Action (NOIRA) to begin the process of promulgating a permanent 
replacement regulation.   
 
This information is required for executive branch review and the Virginia Registrar of Regulations, pursuant to the 
Virginia Administrative Process Act (APA), Executive Orders 36 (2006) and 58 (1999), and the Virginia Register 
Form, Style, and Procedure Manual. 
 

Preamble 

 
The APA (Code of Virginia § 2.2-4011) states that an “emergency situation” is:  (i) a situation involving an 
imminent threat to public health or safety; or (ii) a situation in which Virginia statutory law, the Virginia 
appropriation act, or federal law requires that a regulation shall be effective in 280 days or less from its 
enactment, or in which federal regulation requires a regulation to take effect no later than 280 days from 
its effective date. 
 
1) Please explain why this is an “emergency situation” as described above.  
2) Summarize the key provisions of the new regulation or substantive changes to an existing regulation.   
              
 
The Administrative Process Act (Section 2.2-4011) states that an agency may adopt regulations 
in an “emergency situation”:  (A) upon consultation with the Attorney General after the agency 
has submitted a request stating in writing the nature of the emergency, and at the sole discretion 
of the Governor; (B) a situation in which Virginia statutory law, the Virginia appropriation act, 
or federal law or federal regulation requires that a regulation be effective in 280 days or less 
from its enactment, and the regulation is not exempt under the provisions of Subdivision A.4 of § 
2.2-4006; or (C) in a situation in which an agency has an existing emergency regulation, 
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additional emergency regulations may be issued as needed to address the subject matter of the 
initial emergency regulation provided the amending action does not extend the effective date of 
the original action.  This suggested emergency regulation meets the standard at COV 2.2-
4011(B) as discussed below. 
 
Item 297.MMMM.1, in particular subsection B of the 2011 Virginia Appropriations Act directs 
DMAS as follows: 
 

MMMM.1. The Department of Medical Assistance Services shall seek federal 
authority through the necessary waiver(s) and/or State Plan authorization under 
Titles XIX and XXI of the Social Security Act to expand principles of care 
coordination to all geographic areas, populations, and services under programs 
administered by the department. The expansion of care coordination shall be 
based on the principles of shared financial risk such as shared savings, 
performance benchmarks or risk and improving the value of care delivered by 
measuring outcomes, enhancing quality, and monitoring expenditures.  The 
department shall engage stakeholders, including beneficiaries, advocates, 
providers, and health plans, during the development and implementation of the 
care coordination projects.  Implementation shall include specific requirements 
for data collection to ensure the ability to monitor utilization, quality of care, 
outcomes, costs, and cost savings. The department shall report by November 1 of 
each year to the Governor and the Chairmen of the House Appropriations and 
Senate Finance Committees detailing implementation progress including, but not 
limited to, the number of individuals enrolled in care coordination, the 
geographic areas, populations and services affected and cost savings achieved.  
Unless otherwise delineated, the department shall have authority to implement 
necessary changes upon federal approval and prior to the completion of any 
regulatory process undertaken in order to effect such change. The intent of this 
Item may be achieved through several steps, including, but not limited to, the 
following: 

.... 

b. In fulfillment of this Item, the department may seek federal authority through 
amendments to the State Plans under Title XIX and XXI of the Social Security Act, 
and appropriate waivers to such, to allow, on a pilot basis, foster care children, 
under the custody of the City of Richmond Department of Social Services, to be 
enrolled in Medicaid managed care (Medallion II) effective July 1, 2011. The 
department shall have the authority to promulgate emergency regulations to 
implement this amendment within 280 days or less from the enactment date of this 
act. 

 

The effect of this action is to establish a pilot program with the City of Richmond to move the 
approximately 300 foster care children in that locality into managed care. DMAS has realized 
numerous health care and budgetary benefits from covering traditional acute care services 
through a risk-based capitated managed care program.  Expanding the managed care population 
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to include foster care children is consistent with our effort to improve access and treatment, 
reduce inappropriate utilization, and provide budget stability with tangible quality goals.  This 
locality pilot is supported by the City of Richmond Department of Social Services. 
 

The Governor is hereby requested to approve this agency’s adoption of the emergency 
regulations entitled Waiver Services:  Foster Care Children into Medallion II Managed Care (12 
VAC 30-120-370) and also authorize the initiation of the promulgation process provided for in § 
2.2-4007.   
 

Legal basis  

 
Other than the emergency authority described above, please identify the state and/or federal legal 
authority to promulgate this proposed regulation, including: 1) the most relevant law and/or regulation, 
including Code of Virginia citation and General Assembly chapter number(s), if applicable, and 2) 
promulgating entity, i.e., agency, board, or person.  Describe the legal authority and the extent to which 
the authority is mandatory or discretionary.   
              

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 and 325, authorizes the Director of DMAS to 
administer and amend the Plan for Medical Assistance according to the Board's requirements.  
The Medicaid authority as established by § 1902 (a) of the Social Security Act [42 U.S.C. 1396a] 
provides governing authority for payments for services. 
 

Purpose 
 
Please describe the subject matter and intent of the planned regulatory action.  Also include a brief 
explanation of the need for and the goals of the new or amended regulation. 
              
 

This action conforms these state regulations to the legislative mandate of the 2011 General 
Assembly, in the 2011 Appropriations Act, Item 297 MMMM. 
 

Need  
 
Please detail the specific reasons why the agency has determined that the proposed regulatory action is 
essential to protect the health, safety, or welfare of citizens.  In addition, delineate any potential issues 
that may need to be addressed as the regulation is developed. 
               
 
DMAS has realized that persons in managed care programs experience numerous health care 
benefits as compared to traditional acute care fee-for-services care. Expanding the managed care 
population to include foster care children is consistent with the agency’s efforts to improve 
access and treatment, reduce inappropriate utilization, and provide budget stability.   
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Substance 
 
Please detail any changes that will be proposed.  Please outline new substantive provisions, all 
substantive changes to existing sections, or both where appropriate.   
               
 

The state regulation that is affected by this action is Medallion II enrollees (12 VAC 30-120-
370). 
 

Virginia includes most Medicaid recipients in risk-based managed care however children in 
foster care are currently exempted.  This proposal is to establish a pilot program with the City of 
Richmond to move the approximately 300 foster care children in that locality into managed care.  
DMAS has realized numerous health care and budgetary benefits from covering traditional acute 
care services through a risk-based capitated managed care program.  Expanding the managed 
care population to include foster care children is consistent with our effort to improve access and 
treatment, reduce inappropriate utilization, and provide budget stability with tangible quality 
goals.  This locality pilot is supported by the City of Richmond Department of Social Services. 

At the present time foster care children are specifically excluded from participating in managed 
care within the Medallion II program.  This exclusion is found in 12 VAC 30-120-370(B)(5) 
(Medallion II enrollees), which excludes:  “Individuals who are participating in foster care or 
subsidized adoption programs.”  DMAS is therefore promulgating an exception to this exclusion 
for foster care children under the custody of the City of Richmond Department of Social 
Services.  This is being accomplished in this emergency regulatory package by inserting an 
exception for these children into the excluding language of 12 VAC 30-120-370(B)(5), which 
reads as follows: 
 

5. Individuals who are participating in foster care, except those foster care 
children under the custody of the City of Richmond Department of Social 
Services on or after July 1, 2011, or in subsidized adoption programs; 

 
Current 
section 
number 

Proposed 
new section 
number, if 
applicable 

Current requirement Proposed change and rationale 

12 VAC 
30-120-
370 

 Children in foster care 
programs are specifically 
excluded from managed 
care. 

Children in foster care programs are now 
specifically included in managed care. 

 

Alternatives 
 
Please describe all viable alternatives to the proposed regulatory action that have been or will be 
considered to meet the essential purpose of the action.  Also describe the process by which the agency 
has considered or will consider, other alternatives for achieving the need in the most cost-effective 
manner. 
              
 
There are no alternatives that are more responsive to this specific mandate.  
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Public participation 

 
Please indicate the agency is seeking comments on the intended regulatory action, to include ideas to 
assist the agency in the development of the proposal and the costs and benefits of the alternatives stated 
in this notice or other alternatives.  Also, indicate whether a public meeting is to be held to receive 
comments on this notice.  
              
 
The Agency is seeking comments on the intended regulatory action, including but not limited to 
1) ideas to assist in the development of a proposal, 2) the costs and benefits of the alternatives 
stated in this background document or other alternatives and 3) potential impacts of the 
regulation.  The Agency is also seeking information on impacts on small businesses as defined in 
§ 2.2-4007.1 of the Code of Virginia.  Information may include 1) projected reporting, 
recordkeeping and other administrative costs, 2) probable effect of the regulation on affected 
small businesses, and 3) description of less intrusive or costly alternative methods of achieving 
the purpose of the regulation. 
 
Anyone wishing to submit written comments for the public comment file may do so by mail, 
email or fax to Adrienne Fegans, Project Manager, DMAS, 600 E. Broad Street, Richmond, VA 
23219, 804-786-4112; fax 804-786-1680; or Adrienne.Fegans@dmas.virginia.gov Written 
comments must include the name and address of the commenter.  In order to be considered 
comments must be received by the last day of the public comment period. 
 
A public meeting will not be held pursuant to an authorization to proceed without holding a 
public meeting. 
 

Participatory approach 

 
Please indicate the extent to which an ad hoc advisory group will be used in the development of the 
proposed regulation. Indicate that 1) the agency is not using the participatory approach in the 
development of the proposal because the agency has authorized proceeding without using the 
participatory approach; 2) the agency is using the participatory approach in the development of the 
proposal; or 3) the agency is inviting comment on whether to use the participatory approach to assist the 
agency in the development of a proposal. 
              
 
The Agency will use the participatory approach to develop a proposal if it receives at least 25 
written requests to use the participatory approach prior to the end of the public comment period.  
Persons requesting the agency use the participatory approach and interested in assisting in the 
development of a proposal should notify the department contact person by the end of the 
comment period and provide their name, address, phone number, email address and their 
organization (if any).  Notification of the composition of the advisory committee will be sent to 
all applicants.  

mailto:Adrienne.Fegans@dmas.virginia.gov
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Family impact 
 
Assess the potential impact of the proposed regulatory action on the institution of the family and family 
stability including to what extent the regulatory action will: 1) strengthen or erode the authority and rights 
of parents in the education, nurturing, and supervision of their children; 2) encourage or discourage 
economic self-sufficiency, self-pride, and the assumption of responsibility for oneself, one’s spouse, and 
one’s children and/or elderly parents; 3) strengthen or erode the marital commitment; and 4) increase or 
decrease disposable family income.  
              
 
These changes do not strengthen or erode the authority or rights of parents in the education, 
nurturing, and supervision of their children; or encourage or discourage economic self-
sufficiency, self-pride, and the assumption of responsibility for oneself, one’s spouse, and one’s 
children and/or elderly parents.  It does not strengthen or erode the marital commitment, but may 
decrease disposable family income depending upon which provider the recipient chooses for the 
item or service prescribed.   


