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Office of Regulatory Management

Economic Review Form

Agency name | Department of Medical Assistance Services

Virginia Administrative | 12 VAC 30-50-150
Code (VAC) Chapter
citation(s)

VAC Chapter title(s) | Amount, Duration, and Scope of Medical and Remedial Care
Services

Action title | Pharmacists as Providers and Other Licensed Practitioners

Date this document | 1/28/25
prepared

Regulatory Stage | Fast-Track
(including Issuance of
Guidance Documents)

Cost Benefit Analysis

Complete Tables 1a and 1b for all regulatory actions. You do not need to complete Table 1c if
the regulatory action is required by state statute or federal statute or regulation and leaves no
discretion in its implementation.

Table 1a should provide analysis for the regulatory approach you are taking. Table 1b should
provide analysis for the approach of leaving the current regulations intact (i.e., no further change
is implemented). Table 1c should provide analysis for at least one alternative approach. You
should not limit yourself to one alternative, however, and can add additional charts as needed.

Report both direct and indirect costs and benefits that can be monetized in Boxes 1 and 2.
Report direct and indirect costs and benefits that cannot be monetized in Box 4. See the ORM
Regulatory Economic Analysis Manual for additional guidance.
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Table 1a: Costs and Benefits of the Proposed Changes (Primary Option)

(1) Direct & This regulatory action incorporates updates into the Virginia

Indirect Costs & Administrative Code that reflect changes approved by a state plan
Benefits amendment requested and approved by CMS. Specifically, this
(Monetized) regulatory action amends existing regulations to address several changes

to both pharmacy services and non-physician providers. CMS asked
DMAS to remove references to ophthalmologists, as they are physicians
and are covered under the “Physician Services” section of the State Plan,
clarifying that optometrists and opticians must be licensed by the state,
and specifically listing each type of “other licensed practitioner” that is
permitted to enroll with DMAS. These providers have long been covered
by DMAS, and there is no change to coverage, but CMS has requested
that DMAS specifically list each type of “other licensed provider.”

The changes related to services provided by pharmacists, pharmacy
interns, and pharmacy technicians are required by SB 1538 of the 2023
General Assembly.

There are no direct or indirect costs associated with the regulation
changes.

The benefit is that the changes align with CMS mandates and provide
specificity to the regulatory community.

(2) Present
Monetized Values | Direct & Indirect Costs Direct & Indirect Benefits

(a) (b)

(3) Net Monetized
Benefit

(4) Other Costs &
Benefits (Non-
Monetized)

(5) Information
Sources

Table 1b: Costs and Benefits under the Status Quo (No change to the regulation)

(1) Direct & No change to the regulation would result in inconsistencies with existing
Indirect Costs & DMAS’ State Plan language and DMAS’ current practices.

Benefits
(Monetized)
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(2) Present
Monetized Values

Direct & Indirect Costs

Direct & Indirect Benefits

(a)

(b)

(3) Net Monetized
Benefit

(4) Other Costs &
Benefits (Non-
Monetized)

(5) Information
Sources

Table 1c: Costs and

Benefits under Alternative Approach(es)

(1) Direct & There are no alternative approaches that would accomplish the goal of
Indirect Costs & this regulatory action.

Benefits

(Monetized)

(2) Present
Monetized Values

Direct & Indirect Costs

Direct & Indirect Benefits

(a)

(b)

(3) Net Monetized
Benefit

(4) Other Costs &
Benefits (Non-
Monetized)

(5) Information
Sources

Impact on Local Partners

Use this chart to describe impacts on local partners. See Part 8 of the ORM Cost Impact
Analysis Guidance for additional guidance.

Table 2: Impact on Local Partners

(1) Direct &
Indirect Costs &
Benefits
(Monetized)

No local partners will incur any direct costs or benefits of the regulatory
changes contained in the regulatory action.
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(2) Present

Monetized Values | Direct & Indirect Costs Direct & Indirect Benefits
(@) (b)

(3) Other Costs &

Benefits (Non-

Monetized)

(4) Assistance

(5) Information
Sources

Impacts on Families

Use this chart to describe impacts on families. See Part 8 of the ORM Cost Impact Analysis
Guidance for additional guidance.

Table 3: Impact on Families

(1) Direct &
Indirect Costs &
Benefits
(Monetized)

There are no direct or indirect costs to families. The direct benefit of this
proposed change to families is the increased access to important health
care services for Medicaid members with the additional pharmacy staff
able to provide these services.

(2) Present
Monetized Values

Direct & Indirect Costs Direct & Indirect Benefits

(a) (b)

(3) Other Costs &
Benefits (Non-
Monetized)

(4) Information
Sources

Impacts on Small Businesses

Use this chart to describe impacts on small businesses. See Part 8 of the ORM Cost Impact
Analysis Guidance for additional guidance.

Table 4: Impact on Small Businesses
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(1) Direct &
Indirect Costs &
Benefits
(Monetized)

There are no direct or indirect costs to small businesses. This proposed
change will benefit pharmacies that operate as small businesses as more
employees will be able to provide certain pharmacy services, which may
decrease patient wait times and potentially increase access to pharmacy
services.

(2) Present

Monetized Values | Direct & Indirect Costs Direct & Indirect Benefits
(@) (b)

(3) Other Costs &

Benefits (Non-

Monetized)

(4) Alternatives

(5) Information
Sources

DMAS’ Budget Division
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Changes to Number of Requlatory Requirements

Table 5: Regulatory Reduction

For each individual action, please fill out the appropriate chart to reflect any change in regulatory
requirements, costs, regulatory stringency, or the overall length of any guidance documents.

Change in Regulatory Requirements

VAC Authority of | Initial | Additions Subtractions Total Net
Section(s) | Change Count Change in
Involved* Requirements
(M/A): 0 0 0 0
12VAC30- | (D/A): 0 0 0 0
50-150 (M/R): 1 0 0 0
(D/IR): 1 0 0 0
Grand Total of | (M/A): 0
Changes in (D/IA): 0
Requirements: | (M/R): 0
(D/R): 0

Key:

Please use the following coding if change is mandatory or discretionary and whether it affects
externally regulated parties or only the agency itself:

(M/A): Mandatory requirements mandated by federal and/or state statute affecting the agency
itself

(D/A): Discretionary requirements affecting agency itself

(M/R): Mandatory requirements mandated by federal and/or state statute affecting external
parties, including other agencies

(D/R): Discretionary requirements affecting external parties, including other agencies



