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12 VAC 30-150

12 VAC 30-150-10. Definitions.

As used in this chapter, the following terms shall have the following meanings unless the context clearly

indicates otherwise:

“Applicant” means the individua who applies for assistance under these regulations and § 32.1-

324.2 of the Code of Virginia An application may befiled for or on behaf of a minor or person under a

legal disability by aparent, lega quardian, an attorney in fact, or an attorney at law.

"DMAS" means the Department of Medical Assistance Services.

“Life-threatening illness or injury” means amedica condition (a) requiring specialized medica treatment,

hospitdization, or both; and (b) that would more likdly than not result directly in death within 12 months if

left untreated.

“Recipient” means the individual for whom assistance is committed under these regulations and § 32.1-

324.3 of the Code of Virginia

“Resdent” means an individud who is resding in the Commonwealth of Virginia at the time of application

for Uninsured Medical Catastrophe Funds with the intent of remaining indefinitely in the Commonwealth

and who did not establish residency for the purpose of obtaining Uninsured Medica Catastrophe Fund

benefits. Aliensillegdly living in the United States and migrant workers shal not be considered residents
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of the Commonwealth for purposes of the UMCF. A resident may temporarily reside outside of the

Commonwedlth to receive treatment.

"Treatment plan” means the written plan of services submitted by the contracting provider, certified by the

patient’s physician, and approved by DMAS to treat the life threatening illness or injury.

“UMCF’ means the Uninsured Medica Catastrophe Fund.

12 VAC 30-150-20. UMCEF program established.

The Uninsured Medical Catastrophe Fund program is hereby established within the Department of

Medical Assistance Services to provide funds for uninsured persons who need treatment for alife

threatening illness or injury. The DMAS Director shall administer this program and expend fundsin

accordance with the provisions of these regulations and § 32.1-324.3 of the Code of Virginia

12 VAC 30-150-30. Criteriafor Disbursements from the UMCF

Disbursements from the UM CF will be made:

1 on behalf of aperson who mests the digihility criteriain 12 VAC 30-150-40;
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2 based on an approved treatment plan consistent with 12 VAC 30-150-50

3 if funds are available consistent with 12 VAC 30-150-60; and

4, if aprovider iswilling to accept the UM CF contract consistent with 12 \VAC 30-150-70.

12 VAC 30-150-40. Hligibility Criteria

Anindividud is €ligible to receive Uninsured Medical Catastrophe Funds for the period of time that he:

1 is acitizen of the United States or alegally resident dien;
2. is aresdent of the Commonwedth (digibility will end if the recipient is no longer aresident);
3 has a gross income equal to or less than 300% of the federal non-farm poverty income quiddines

as published in the United States Code of Federal Regulations, updated each July 1;

4, has alife-threatening illness or injury;
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5. is uninsured for the needed treatment on the date of application and is not digible for coverage for

the needed treatment through private insurance or federa, state, or local government medical assistance

programs.

12 VAC 30-150-50.  Treatment Plan.

A. Except as otherwise provided in this section, any medical services that are not experimental or

investigational may be covered under atreatment plan.

B. Services provided for in the treatment plan must be for a course of treatment approved by

DMAS to remediate, cure, or ameliorate the life-threatening illness or injury. The course of treatment

proposed in the plan may not exceed 12 months.

C. The treatment plan should reflect the standard of practice for treating the life-threatening illness or

injury given the applicant’s hedlth status at the time the treatment plan is approved. Treatment plans will

not be approved for any illness or injury that is expected to be termina even with the treatment.

D. DMAS may approve the treatment plan as submitted, modify the treatment plan, or deny the

treatment plan. DMAS may review and revise treatment plan decisions based on additional information up

until the time a contract is sSigned. A treatment plan may only be atered if, during the course of treatment

approved, the medical condition of the person substantially changes and renders the origina course of
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treatment no longer appropriate, as determined by the contracting health provider. Any alteration cannot

exceed either the established total dollar amount or the one-year time frame from initial authorization.

E. The UMCEF is not responsible for maintenance medications or additional trestments beyond the

course of treatment approved by DMAS and contracted with a provider.

F. The UMCEF will not commit funds or pay for services provided prior to the date the contract is

signed between DMAS and the contracting provider.

G. Covered sarvices include specialized medical treatment, hospitalization or both to include the

following to the extent they are part of the approved treatment plan

1. inpatient hospita services;

2. outpatient hospital services and ambulatory surgica centers;

3. ambulatory care;

4. laboratory and x-ray services,

5. physician’s services and other ambulatory care;
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6. medical care furnished by licensed practitioners within the scope of their practice as defined by State

law;

7. prescribed drugs; and

8. rehahilitative services to the extent necessary to recover from medical treatment.

H. Non-covered services include

1 Transportation services,

2. Mental health services,

3. Nursing facility services,

4, Case management;

5. Hospice care;

6. Private duty nursing services,
7. Prosthetic devices,
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8. Eyeglasses, dentures, hearing aids and other similar devices.

9. Alternative medicine therapies such as homeopathic remedies, hypnosis, or herbal
remedies.

10. Emergency services

l. Only the following organ and tissue transplant procedures will be covered

1 Kidney;

2 Liver;

3. Heart;

4. Lung; and

5. Bone marrow.
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Patients receiving transplants must be acceptable for coverage and treatment by meeting the same

sdlection criteria (except for the age limitation) outlined in 12 VAC 30-50-540, 12 VV AC30-50-560, and 12

VAC 30-50-570 of the VirginiaTitle XI1X State Plan for Medical Assistance.

12 VAC 30-150-60. Availahility of Funds; no entitlement.

Expenditures shal be limited to available funding. These regulations do not create any legaly enforceable

right or entitlement to payment for medical services on the part of any person or any right or entitlement to

participation.

Except as otherwise provided in 12 VAC 30-150, funds shal be committed on behdf of digible individuds

on afirst-come, first-served basis based on the date DMAS or its agent receives the origina signed

application.
12 VAC-150-70. Contracts with Providers.
A. It shall be the responsibility of the applicant to find a qualified provider willing to contract

with DMAS under the terms in this section.
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B. Reimbursement for covered services shall be agloba fee based on existing Medicaid

rates or Medicaid reimbursement methodology to cover al services in the approved treatment plan. The

global fee will cover: procurement costs for transplants; any hospital costs from admission to discharge;

total physician costs for all physicians providing services during the course of treatment; and any other

medical or drug costs associated with the treatment plan approved by DMAS.

C. A provider may agree to less than the full global fee as long as the provider agreesto

complete the treatment plan with no additional payment by the applicant or on behaf of the applicant

subject to subsection D below.

D. A provider may accept private funds raised on behaf of the applicant. The sum of

private funds plus UM CF commitment may not exceed the global fee determined in subsection B. Private

funding must be fully disclosed in the contract, and the contract cannot be contingent on funds to be raised

in the future. Private funds are not considered part of the applicant’ s income for purposes of determining

digibility. Private funds are not a factor in determining access to the UMCF or its waiting list.

E. A contract shall commit Uninsured Medical Catastrophe Funds to a course of treatment

for up to one year from the date the contract is signed.

F. Reimbursement agreed to in the contract pursuant to this section shall constitute payment
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G. An application shall be denied if no provider iswilling to Sgn a contract pursuant to this

section within 30 days after the date all of the following arein place: afavorable determination of

digibility, approva of the treatment plan ,and the availability of funds.

H. Facilities providing transplant procedures must be recognized as being capable of

providing high quality care in the peformance of the transplant by meeting the selection criteria outlined in

12 VAC 30-50-540, 12 VAC 30-50-560, and 12 VAC 30-50-570 under the Virginia Title XIX State Plan

for Medical Assistance.

12 VAC 30-150-80. Payments

A. Payments shall be made only to providers that have contracted with DMAS in accordance with 12

VAC 30-150-70. No payments shall be made directly to digible individuas or applicants

B. Payments are based on a global fee as provided for in 12 VAC 30-150-70. DMAS may establish

aschedule of payments in the contract consistent with phases of the treatment plan. Payments will be

made to contracting providers upon the completion of the treatment or phases of the treatment as specified

in the contract.

C. Any committed funds not paid out by the fund within one year from the date of the contract will

revert back to the UMCF and will be made available for other applicants. If arecipient dies during the

contract period, the UMCEF is responsible for payment of that portion of the treatment plan that has been
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completed. The remainder of the committed funds revert back to the UMCEF to be available for other

applicants.

12 VAC 30-150-90. Application procedures and waiting list.

A. An application for assistance under the Uninsured Medica Catastrophe Fund must be on

aform prescribed by DMAS and signed by the applicant. Funds will be committed on behalf of digible

individuals on afirst-come, first-served basis based on the date and time the original signed application is

received by DMAS or its agent.

B. Applicants must: (1) provide a statement signed by aphysician licensed in the state in

which he practices who has examined the individua certifying that the individua has alife threatening

illness or injury as defined in this regulation, and (2) submit a treatment plan developed by a potential

contracting provider and signed by a physician licensed in the state in which he practices.

C. It is the responghility of the applicant to provide financia and medical information

necessary to determine digibility and approve the treatment plan. Failure to complete the application,

submit theitems in B above, or provide requested information within 45 days of the date of the original

signed application is grounds for denid.
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D. Eligibility for Uninsured Medica Catastrophe Funds and approva of the treatment plan

shall be determined by DMAS within 60 days of the date the original signed application was received.

DMAS will not fully evauate an application if it has determined that there is at least one cause for

disgudification. DMAS shall advisein writing al writing al applications within 60 days of its determination

about their application.

E. DMAS may establish awaiting list if funds are insufficient to make commitments for al

applicants. Applicants will be placed on the waiting list in the order that the original signed application was

received by DMAS or its agent. An applicant will be taken off the waiting list if: (1) thereis an adverse

determination regarding igibility and no expedited appeal has been requested, (2) the treatment plan is

denied, (3) the applicant requests to be taken off the waiting list or (4) the applicant dies. An applicant

who prevails on appeal or in circuit court will be restored to the waiting list based on the date of the

origind signed application, but this action does not affect any contracts sgned in the interim.

F. If more than 60 days have € apsed between the date that DMAS initially determines an

applicant €igible and approves the treatment plan and the date that funds become available, DMAS may

review and revise the digibility and treatment plan decisons. DMAS may require applicants to update the

information provided in the origind application.

G. An application may be denied if no provider is willing to contract with DMAS pursuant to

12 VAC 30-150-70 within 30 days of afavorable determination of digibility, approva of the treatment

plan, and the availability of funds.
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H. DMAS may establish additional application procedures as necessary.

12 VAC 30-150-100. Appeadls.

A. Except as otherwise provided in this section, a UMCF applicant may apped an adverse

determination regarding digibility and the treatment plan. UMCF will follow the procedures established

under Part 30 of Chapter 110 of Title 12 of the Virginia Administrative Code, except that applicants have

no right to appeal adenia of benefits because of alack of funds;

B. An applicant who wishes to appea an adverse determination must follow an expedited

appeal process to maintain a position on the waiting list if sufficient funds are not available. The expedited

appea has no impact on apped rights granted under the Virginia Administrative Code cited in A. above.

1. An expedited appeal must be made within 15 days of receiving an adverse determination.

2. The expedited appeal can be filed by facsmile, e-mail, or by regular mail or courier, but it must bein

writing.

3. The agency’ s expedited appeal decision shall be rendered by a DMAS hearing officer.

4. The agency must make an expedited appeal decision within 15 days of receiving an appedl.
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5. The agency shall advise the appdlant within one day of its decision.

CERTIFIED:
8/24/2000 /9 Dennis G. Smith
Date Dennis G. Smith, Director

Dept. of Medical Assistance Services
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