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Interim Policies

What are the Interim Policies?

Recently enacted legislation makes numerous changes to the Virginia Birth-
Related Neurological Injury Compensation Program'’s (the Program)
governance, operations, and benefits. The changes include adding new
benefits, expanding existing benefits, and removing “any policy, rule, or
guideline that extinguishes, limits, caps, or unreasonably delays payment of
benefits to admitted claimants...”? The Interim Policies bring benefits
administration into compliance with recently enacted legislation.

Effective July 1, 2026, the Program will administer benefits under the Interim
Policies and will not apply or enforce any conflicting regulations,®* handbook
provisions,* or other programmatic policies, processes, or requirements.

For how long will the Interim Policies apply?

The Interim Policies will apply until they are replaced by regulations or final
policies. The Program is undertaking rule-making® and holistically reviewing
policies in collaboration with the Family Advisory Committee (FAC).

TH.B.1007, 2026 Leg., Reg. Sess. (Virginia 2026) and S.B. 398, 2026 Leg., Reg. Sess. (Virginia
20206).

2 Code of Virginia. § 38.2-5002.1(D).

3 Virginia Administrative Code. Title 14. Insurance. Agency 10. Virginia Birth-Related
Neurological Injury Compensation Program. Chapter 10. Virginia Birth-Related Neurological
Injury Compensation Program Regulations (14 VAC 10-10).

“VBIF Participant Handbook (August 2018): Participant Handbook | Virginia Birth-Related
Neurological Injury Compensation Program.

5 Code of Virginia. § 38.2-5002.1(B).
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1. General

As required by the governing statute,® the Program generally covers expenses
for care and services that are medically necessary, related to the birth injury,
and reasonable.

11. Medical Necessity

The Program covers medically necessary expenses, generally meaning that
the service or item is consistent with the diagnosis or treatment of the
participant’s condition and/or needed to support the participant’s health,
safety, or functional independence. Medical necessity is a clinical
determination according to generally accepted principles of good medical
practice, which is typically made by the participant’s treating medical
provider or a provider with relevant expertise. The Program generally
presumes that a request is medically necessary when indicated by the
participant’s treating medical provider or a provider with relevant expertise,
unless there is clinical or factual information indicating that it is not medically
necessary. Medically necessary services and items may evolve over time, and
requests should relate to the participant’s current life stage.

1.2. Related to the Birth Injury

The Program covers expenses for care and services related to the birth injury,
generally meaning the illness(es), condition(s), injury(ies) and disability(ies)
that are caused by or materially contributed to by the birth injury or where
the birth injury materially impacts care.

The Program generally presumes that requests relate to the birth injury,
unless there is clinical or factual information indicating that it is unrelated to
the birth injury. In such circumstances, the Program may consult with a
qualified medical provider to ensure that the item is related to the birth injury.
ltems may not be covered if families would purchase them absent the birth
injury, such as diapers for children under 3 years old.

1.3. Reasonable

The Program covers reasonable expenses, generally meaning:

® Code of Virginia. Title 38.2 Insurance. Chapter 50. Virginia Birth-Related Neurological Injury
Compensation Act.
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e Proportionate to the identified need and not excessive compared to
available alternatives

e Consistent with the cost of care, services, and equipment in the same
region

Reasonableness is decided on an individualized basis and may be influenced
by the participant or the family’s specific needs.

14. Insurance

Generally, the Program is not permitted to cover services that participants are
entitled to receive under any state or federal programs or services that are
covered under health insurance plans, except to the extent prohibited by
federal law.” This means that the Program is generally the “payer of last resort
and covers co-pays, deductibles, and other reasonable and medically
necessary care, services, and equipment not covered by insurance. According
to federal law, the Program may not operate as the “payer of last resort” in
relation to the Medicare program, the Medicaid program, TRICARE, or the
Federal Employees Health Benefits Program (FEHBP).2 To ensure compliance
with the Program’s governing statute and applicable federal law, the
participants and families should follow the appropriate process, below, which
includes the use of private primary health insurance paid for by the Program.

Participants with Medicare, Medicaid, TRICARE, or FEHBP

1. Maintain private primary health insurance paid for by the program (in
addition to Medicare, Medicaid, TRICARE, or FEHBP)
2. Submit claims to primary health insurance for in-network and out-of-
network care®
3. The Program covers:
a. Reasonable expenses associated with the cost of obtaining and
maintaining the participant’s primary health insurance
b. Co-pays and deductibles
c. Reasonable and medically necessary care, services, and
equipment not covered by insurance (because the Program acts
as secondary payer to private health insurance)

n

7 Code of Virginia. § 38.2-5009(A)(1)(a).

8 Code of Virginia. § 32.1-325.2; United States Code. Title 42 §1396a(a)(25); United States Code.
Title 10. § 1079(j) (7).

9 Families may submit Superbills to their insurance provider to determine any coverage and
may submit the Superbill determination to the Program to request reimbursement for out-
of-network care.
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4. Medicare, Medicaid, TRICARE, or FEHBP are the “payer of last resort”
after primary insurance, and the Program

Participants without Medicare, Medicaid, TRICARE, or FEHBP

1. Maintain private primary health insurance
2. Submit claims to primary health insurance for in-network and out-of-
network care’
3. The Program covers:
a. Reasonable expenses associated with the cost of the participant’s
primary health insurance
b. Co-pays and deductibles
c. Reasonable and medically necessary care, services, and
equipment not covered by insurance (as secondary payer)

If you believe that an insurance claim has been wrongfully denied, contact
your Case Specialist for support to take corrective action.

For further information on coverage of insurance premiums, Section 9.
Insurance policies and premiums.

1.5. Contacting the program

If you have any questions about the Interim Policies, or need assistance
accessing benefits, please reach out to your Case Specialist. If you have
concerns or disagree with any of the Program’s decisions, please follow the
processes described in Section 18. Benefits not specifically addressed or
Section 19. Dispute resolution process.

1.6. Process and documentation
The Interim Policies describe:

e Documentation showing medical necessity and expenses incurred
e Processes for accessing benefits; and
e Payment or reimbursement timelines

The processes and documentation requirements aim to facilitate transparent,
consistent, and efficient access to benefits. They seek to balance the
objectives of minimizing burdens on participants and families and ensuring
compliance with the governing statute.

0 Families may submit Superbills to their insurance provider to determine any coverage and
may submit the Superbill determination to the Program to request reimbursement for out-
of-network care.
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The Program will use best efforts to limit documentation requests to what is
reasonably necessary to determine medical necessity, relation to the birth
injury, reasonableness, expense incurred, amount owed, proof of payment (for
reimbursement) and availability of other legally applicable payers. Where
possible the Program will use existing documentation to support medical
necessity. Families may submit equivalent documentation when the listed
documentation is unavailable, so long as the substitute documentation
reasonably establishes the same information.

If you have questions about process or documentation or experience difficulty
following a process or providing documentation, please contact your Case
Specialist for assistance.

Complete documentation

“Complete documentation” means the documentation outlined in the
applicable section, or any additional documentation identified by the
Program in writing within 5 business days after receipt of the request. The
written request for additional documentation identifies missing document(s),
explains why the item is necessary, and identifies the Interim Policy section
that requires the documentation.

The Program will not delay payment based on missing documentation that
was not identified in writing within 5 business days, unless the need for the
documentation could not reasonably have been known from the initial
request.

Paper and digital options

Families may submit documentation via paper forms or digitally. For example,
families may submit caregiver hours using the Caregiver Timesheet or via the
Program’s online portal.
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2. Medical, hospital, and rehabilitative care

The benefit covers medically necessary and reasonable expenses of medical,
hospital, and rehabilitative care.

Using private insurance

e Use of in-network providers is encouraged
e Follow insurance provider’s prior authorization requirements, including
for out-of-network care

2.1. Process and documentation

Medically necessary documentation: The family submits documentation of
the care, such as an explanation of benefits (EOB), appointment notes,
hospital notes, or discharge summary.

Payment/reimbursement documentation and process: The family submits
itemized invoices and proof of payment (for reimbursement). The family
submits documentation showing that the expenses were not covered,
denied, or partially covered by other potential payers such as insurance plans
(for example, an EOB, communication from the insurance company, or a
Summary of Benefits and Coverage showing that coverage is not available). If
the expenses were partially covered by an insurance plan or other entity, the
Program covers the copay or patient responsibility portion.

Payment/reimbursement timeline: The Program will release the payment or
reimbursement within 15 business days following submission of complete
documentation.

Legislative authority: Code of Virginia § 38.2-5009(A)(1).
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3. Therapeutic Services

The benefit covers medically necessary and reasonable expenses for
therapeutic care and services performed by a certified and/or licensed
therapist.

Therapies and related equipment that may be covered include:

Animal-Assisted Therapy (e.g. equine therapy, pet therapy)
Applied Behavior Analysis (ABA) Therapy
Aqua Therapy

Art Therapy

Behavioral Therapy

Feeding therapy

Massage Therapy

Music Therapy

Occupational Therapy

Physical Therapy

Recreational Therapy

Reflex Integration Therapy

Speech Therapy

Vision Therapy

Using private insurance

e Use of in-network providers is encouraged
e Follow insurance provider's prior authorization requirements, including
for out-of-network care

3.1. Process and documentation

Medically necessary documentation: The family submits the Therapeutic
Services Form or other documentation showing that the therapeutic care or
service is medically necessary, such as a letter of medical necessity (LMN).

Payment/reimbursement documentation and process: The family submits
itemized invoices and proof of payment (for reimbursement). The family
submits documentation showing that the expenses were not covered,
denied, or partially covered by other potential payers such as insurance plans
(for example, an EOB, communication from the insurance company, or
Summary of Benefits and Coverage showing that coverage is not available). If
the expenses were partially covered by an insurance plan or other entity, the
Program covers the copay or patient responsibility portion.
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Payment/reimbursement timeline: The Program will release the payment or
reimbursement within 15 business days following submission of complete
documentation.

Legislative authority: Code of Virginia § 38.2-5009(A)(1).
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4. Dental care

The benefit covers medically necessary and reasonable expenses for dental
care.

Dental care that may be covered includes:

Airway-related assessments and procedures
Cleanings

Dental extractions

Descaling

Hospital charges

Orthodontics

Sedation and anesthesia

Using private insurance

e Use of in-network providers is encouraged
e Follow insurance provider’s prior authorization requirements, including
for out-of-network care

41. Process and documentation

Medically necessary documentation: The family submits documentation of
the care, such as an EOB, appointment notes, hospital notes, or discharge
summary.

Payment/reimbursement documentation and process: The family submits
itemized invoices and proof of payment (for reimbursement). The family
submits documentation showing that the expenses were not covered,
denied, or partially covered by other potential payers such as insurance plans
(for example, an EOB, communication from the insurance company, or
Summary of Benefits and Coverage showing that coverage is not available). If
the expenses were partially covered by an insurance plan or other entity, the
Program covers the copay or patient responsibility portion.

Payment/reimbursement timeline: The Program will release the payment or
reimbursement within 15 business days following submission of complete
documentation.

Legislative authority: Code of Virginia § 38.2-5009(A)(1).
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5. Medication, supplies, and special equipment

The benefit covers medically necessary and reasonable expenses for
medication, supplies, and special equipment.

Using private insurance

e Use of in-network providers is encouraged
e Follow insurance provider’s prior authorization requirements, including
for out-of-network care

5.1. Process and documentation

Medically necessary documentation: The family submits documentation
showing that the medication, supplies, and special equipment are medically
necessary:

e Forsupplies and equipment, provide a letter of medical necessity (LMN)
or the Medically necessary supplies and equipment form

e For durable medical equipment (DME) see: Interim Policy 6: Durable
Medical Equipment

Payment/reimbursement documentation and process: The family submits
itemized invoices and proof of payment (for reimbursement). The family
submits documentation showing that the expenses were not covered,
denied, or partially covered by other potential payers such as insurance plans
(for example, an EOB, communication from the insurance company, or
Summary of Benefits and Coverage showing that coverage is not available). If
the expenses were partially covered by an insurance plan or other entity, the
Program covers the copay or patient responsibility portion.

Insurance documentation is not required for items that are not covered by
insurance (e.g., barrier cream, bed pans, bibs, burp cloths, disinfecting wipes,
diaper cream and ointments, diapers and swim diapers, dietary supplements,
enemas, gauze, gloves, incontinence pads, masks, mouth swabs, nhon-
prescription medications, peroxide, pull-ups, sanitizer, syringes, tape,
therapeutic toys, vitamins and wipes). If you are unsure whether to submit
supplies or equipment to your insurance provider, please reach out to your
Case Specialist.

Payment/reimbursement timeline: The Program will release the payment or
reimbursement within 15 business days following submission of complete
documentation.
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Legislative authority: Code of Virginia § 38.2-5009(A)(1).
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6. Durable Medical Equipment (DME)

The benefit covers medically necessary and reasonable expenses of DME,
including:

Adaptive car seat

Augmentative communication technology
Bed

BiPAP machine

CPAP machine

Crutches

Gait trainer

IV Pole

Medical stroller

Oxygen concentrator

Patient mechanical lift and accessories
Pressure reducing mattress

Stander

Ventilator

Walker

Wheelchair (electric)

Wheelchair (manual)

Using private insurance

e Use of in-network providers is encouraged
e Follow insurance provider’s prior authorization requirements, including
for out-of-network care

6.1. Process and documentation

Participant attends an appointment with their medical provider and the
family requests the DME. If medically necessary, the medical provider writes
an order and sends it to a vendor. The Program works with the medical
provider, vendor," and primary insurance provider to determine insurance
coverage, authorize and place the order, and have the DME delivered to the

TThe Program currently works directly with the following vendors: REP (Rehabilitation
Equipment Professionals), NuMotion, National Seating & Mobility, University of Virginia, Ethos,
Chesapeake Rehab Equipment. For families using online or other vendors, the Program may
request medically necessary documentation, insurance determination, and invoices or proof
of payment directly from the family.
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participant. If you have questions about the status of your DME request,
please reach out to your Case Specialist.

Medically necessary documentation: The DME vendor typically sends the
Program a copy of the written order (as secondary payer), so families do not
typically need to provide medically necessary documentation for DME to the
Program. If needed, the Program requests a copy of the written order from
the family.

Payment/reimbursement documentation and process: The Program typically
works directly with the medical provider, vendor, and primary insurance
provider to cover any patient responsibility portion of DME expenses, so
families do not typically need to provide insurance determinations, invoices or
proof of payment. If needed, the Program requests copies of these
documents from the family.

Payment/reimbursement timeline: The timeline varies depending on factors
including primary insurer’s timeline for issuing coverage determination and
vendor'’s timeline for customizing and delivering DME.

Legislative authority: Code of Virginia § 38.2-5009(A)(1).
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7. Travel

The benefit covers reasonable travel expenses related to medically necessary
care, services, supplies, and equipment.

7.1. Travel expenses

The benefit includes:

Tolls and parking fees
Mileage (local or overnight):
o For travel in vehicles provided by the Program: 50% of the U.S.
Internal Revenue Service's (IRS) mileage rate®?
o For travel in personal vehicles, 100% of the IRS's mileage rate
e Reasonable costs of attending summer programs for people with
disabilities
e Other reasonable costs, such as airfares for long-distance travel for the
participant and up to two caregivers

7.2. Meals and incidentals for local travel

For medically necessary and reasonable travel 1) more than 30 miles or 45
minutes from the participant’s home; or 2) for appointment(s) longer than 4
hours total duration; or 3) when the participant is hospitalized, the benefit
includes a stipend for meals and incidentals at the General Services
Administration’s (GSA) first and last travel day rate (75% of the total meals and
incidentals rate)® for up to two caregivers and for participants who consume
food orally.

7.3. Lodging, meals, and incidentals for overnight travel

For medically necessary and reasonable travel more than 50 miles or 2 hours
from the participant’'s home for which the participant must stay overnight,
the benefit includes:

e Actual expenses incurred for lodging up to 1.3 times the GSA lodging
rate for the destination

2 Information on the IRS's mileage rates is available here: https:/www.irs.gov/tax-
professionals/standard-mileage-rates.

3 Information on the GSA first and last travel day rate is available here:
https:/www.gsa.gov/travel/plan-a-trip/per-diem-rates/fags#15. The GSA per diem rates
calculator is available here: https:/www.gsa.gov/travel/plan-book/per-diem-rates.
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e Astipend for meals and incidentals at the GSA per diem rate (first and
last day travel rate or full travel day rate) for up to two caregivers and for
participants who consume food orally

The benefit covers lodging, meals, and incidentals up to one day before and
one day after the medically necessary appointment, except when driving will
take multiple days. In those instances, lodging, meals and incidentals can be
reimbursed for actual travel days.

74. Process and documentation

Medically necessary documentation: The family submits documentation
showing medically necessary travel (e.g. EOB for medical appointment,
receipt for prescription medicine, or receipt for supplies). Note that this is the
same documentation required for payment or reimbursement for medical
appointments or other medically necessary reason for travel.

Stipend/reimbursement documentation and process: The Program calculates
mileage based on the distance between the participant’'s home address and
the medically necessary destination. Please specify if the family traveled from
an address other than its home address so the Program can calculate the
correct mileage.

For meals and incidentals for local travel, the family should indicate departure
and arrival times. Program staff calculate stipends for meals and incidentals
based on the GSA rate for the medically necessary destination. No meal or
incidental receipts are necessary to receive the stipend.

For lodging, meals, and incidentals for overnight travel, the family should
confirm 1) that the travel was more than 50 miles or 2 hours from the
participant’s home; and 2) the first and last travel days. The Program
calculates stipends for meals and incidentals based on the GSA rate for the
medically necessary destination. No meal or incidental receipts are necessary
to receive the stipend. Receipts are required for lodging and non-mileage
based travel expenses (e.g. airfares).

Payment/reimbursement timeline: The Program will release the stipend or
reimbursement within 15 business days following submission of complete
documentation.

Legislative authority: Code of Virginia § 38.2-5009(A)(1).
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8. Psychotherapy (family members)

This benefit covers a total annual benefit of up to $10,000 for
psychotherapeutic services for each immediate family member residing with
the Program participant.

Using private insurance

The Program does not require family members to use insurance for
psychotherapy. Family members are encouraged to use insurance, in-network
providers, and to follow insurance provider’s prior authorization requirements,
including for out-of-network care.

8.1. Process and documentation

Payment/reimbursement documentation and process: The family submits
itemized invoices and proof of payment (for reimbursement). If using
insurance, the family submits documentation showing that the expenses
were not covered, denied, or partially covered by other potential payers such
as insurance plans (for example, an EOB, communication from the insurance
company, or Summary of Benefits and Coverage showing that coverage is not
available). If the expenses were partially covered by an insurance plan or other
entity, the Program covers the copay or patient responsibility portion.

Payment/reimbursement timeline: The Program will release the payment or
reimbursement within 15 business days following submission of complete
documentation.

Legislative authority: Code of Virginia § 38.2-5009(A)(5).
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9. Insurance policies and premiums

As described in Section 1.4: Insurance, participants are required to maintain
primary private health insurance.

The benefit covers reasonable expenses associated with the cost of the
participant’s health insurance, vision insurance, and dental insurance.

The benefit covers private health insurance premiums.

For participants covered by a private family health insurance plan, the benefit
covers a portion of the cost of the plan:

e Ifinsurance covers primary insurance holder and participant, the
Program covers half of the cost of the plan

e Ifinsurance covers primary insurance holder, partner, and child(ren)
including the participant, the Program covers one-third of the cost of
the plan

Note: Direct payment is not available for participant’s portion of a family plan.

91. Process and documentation

Payment/reimbursement documentation and process:
The family:

e Establishes insurance coverage
e Provides a copy of the Participant’s insurance card
e Submits invoices for reimbursement

For the Program to pay insurance premiums directly, the family pays the
premium for the first month, and submits the paid invoice together with a
request that the Program pay future invoices directly to the insurance
provider. Since premiums often increase annually, the family should provide
an updated invoice each year to ensure continued coverage.

Payment/reimbursement timeline: The Program will release the payment or
reimbursement within 15 business days following submission of complete
documentation. The Program pays insurance premiums directly once
monthly.

Legislative authority: Code of Virginia § 38.2-5009(A)(2).
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10. Housing

The benefit covers reasonable and medically necessary housing assistance for
the life of the participant, including:

Assistance with monthly rent payments

Accessibility modifications

Assistance with new home construction

Repairs and maintenance for accessible areas and components of the
home used by the participant

Remediation of health or safety issues impacting the participant
Expenses associated with moving to an accessible home or temporary
relocation during home modifications

Families who previously received the housing or rental assistance benefit and
were impacted by regulatory caps or limitations may request additional
medically necessary and reasonable housing assistance from July 1, 2026.

To request assistance with 1) monthly rent payments; or 2) expenses
associated with moving to an accessible home or temporary relocation during
home modifications, families should reach out to their Case Specialist for
further information. For assistance with 1) accessibility modifications; 2) new
home construction; or 3) or repairs to accessible components, please review
the policy below.

10.1. Accessibility modifications and new home construction

Covered expenses

The following may be covered if medically necessary and reasonable.

Area Program contribution

Accessible entry(ies)/exit(s) Full

Accessible hallway(s)/door(s) | Full

Flooring modifications Full
Wheelchair lift Full
Elevator Full
Accessible bedroom Full

Virginia Birth-Related Neurological Injury Compensation Program 20



Area Program contribution

Accessible bathroom Full
Ceiling lift Full
Generator Full
Therapy space Full
Storage space Full
Kitchen Accessible components
Living room Accessible components
Garage/Parking Accessible components
Outdoor space Accessible components

If it is reasonable to convert existing area(s) into accessible area(s),
replacement areas may be approved. (e.g., if a non-accessible bathroom is

converted to an accessible bathroom for the participant, a replacement, non-

accessible bathroom, may be approved).

Repairs and maintenance

The benefit covers repairs and maintenance for accessible areas or
components of the home used by the participant, if not covered by an
insurance policy or other means.

Non-covered items

The following are not generally covered:

e General home improvements and general home repairs
Repairs to non-accessible areas or components of the home not used
by the participant

e Modifications that exceed what is required to meet medical or
functional needs

e Aesthetic or luxury upgrades

The Housing Agreement contains additional information about the
availability and use of funds provided under this benefit.

Virginia Birth-Related Neurological Injury Compensation Program
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10.2. Documentation and Process

Repairs and maintenance

To request reimbursement for repairs and maintenance for accessible areas
or components of the home used by the participant, the family submits
itemized invoices for the services (and proof of payment for reimbursement
requests), showing that the work was completed on accessible areas or
components of the home. The Program will release the payment or
reimbursement within 15 business days following submission of complete
documentation.

Routine accessibility modifications

Routine modifications are modifications that do not require architectural
plans.

For routine modifications:

1. The family meets with Program staff to review the policy and process.
The family and staff will discuss the nature and scope of the request
and determine whether it is a routine modification or a complex
modifications or new construction. The Program and the family
schedule a housing consultation at the residence.

2. The family submits a letter of medical necessity.

3. The family submits at least one itemized proposal with descriptions and
costs of each component from a licensed and insured contractor.

4. The Program provides written notice approving medically necessary
and reasonable routine modification(s)

5. Payment/reimbursement timeline: The Program will release the
payment or reimbursement within 15 business days following
submission of an itemized invoice and proof of payment (for
reimbursement requests)

Complex accessibility modifications or new construction

Complex modifications or new construction are projects requiring
architectural plans or permitting.

For complex modifications or new construction, families follow the process
below.
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1. Meeting

The family meets with Program staff to review the policy and process. The
family and staff discuss the nature and scope of the request and determine
whether it is a routine modification or a complex modification or new
construction.

2. Medical necessity and reasonableness recommendations

The family meets with the Housing Construction Project Manager and a
qualified health professional (suggested areas of expertise include
Occupational Therapy, Certified Aging-in-Place Specialist#) at the residence.
The health professional assesses the participant’s functional capacities and
needs and any environmental barriers. The Project Manager discusses
modification or construction options to address the participant’'s needs.

The health professional and Housing Construction Project Manager provide a
written report to the family and the Program, recommending modification or
construction components that are medically necessary and reasonable.

3. Request

The family shares the written recommendations with contractors preparing
modification or construction plans and itemized proposals, to ensure that
requests are medically necessary and reasonable.

The family submits request, including:

Modification or construction plans

e Minimum of two itemized proposals (where reasonable), with
descriptions and costs of each component from licensed and insured
contractors

e Contractor conflict of interest disclosure

4. Approval process

The Program reviews the request for alignment with the medical necessity
and reasonableness recommendations. The Program requests additional
information, as necessary. The Program provides written notice to the family,
including one of the following decisions:

e Approved: all components of the modification or construction request
meet the medically necessary and reasonable standards

* More information on the Certified Aging in Place Specialist credential is available here:
https:/Mww.nahb.org/education-and-events/credentials/certified-aging-in-place-specialist-
caps.
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e Approved with modification: component(s) adjusted based on
reasonableness standard

e Partially approved: only components meeting the medically necessary
and reasonable standards are approved

e Not approved: no components meet the medically necessary and
reasonable standards

Resubmission

If the family disagrees with the Program’s decision, it may submit revised or
additional information for consideration. The Program responds in writing
within 5 business days, noting any changes to the decision.

5. Board approval (if needed)

The Board of Directors must review and approve modifications or
construction requests that exceed a certain high dollar value, as required by
the Delegation of Authority by the Board to the Executive Director. The Board
may request an independent assessment of medical necessity and
reasonableness, to facilitate its decision-making.

6. Agreement

The family and the Program execute the Housing Agreement. The Housing
Agreement contains additional information about the terms of use of funds
provided under this benefit.

7. Retain contractor
The family:

e Selects its preferred contractor from reasonable bids
e Executes the contract
e Provides a copy of the contract to the Program

Change orders are not permitted unless they are minor in nature and do not
materially alter the scope of work, costs, or project timeline. Change orders
must be pre-approved in writing by the Program.

8. Payment
Payments may be issued:

e Directly to vendors, or
e Asreimbursement to the participant/family

For larger projects:

e Progress payments may be authorized
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e The Program requires inspection or documentation prior to final
payment

Legislative authority: Code of Virginia § 38.2-5009(A)(3).

Virginia Birth-Related Neurological Injury Compensation Program
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11. Vehicles

The benefit covers reasonable and medically necessary expenses associated
with the purchase of a motor vehicle specifically equipped to accommodate
persons with disabilities, including:

Vehicle purchase price and associated acquisition costs
Registration and renewals

Disabled parking placard or license plates

Personal property taxes

Insurance coverage

Vehicle maintenance

Equipment maintenance

Extended warranties (vehicle and equipment)

Tires

Loaner or rental vehicle when the primary vehicle is being repaired

The Program holds the primary lien on vehicles provided under this benefit.
The title may be held by the participant, the participant’s parent or legal
guardian, as custodian for the participant, or by a special needs trust.

The benefit covers extended warranties for vehicles and equipment and
encourages families to purchase and utilize warranties to help manage
Mmaintenance and repair expenses.

Reach out to your Case Specialist before incurring maintenance or repair
expenses over $2,000. The Program may assess that the vehicle should be
replaced rather than repaired.

The Program replaces vehicles when medically necessary or reasonable.
Typically, wheelchair-accessible vans may need to be replaced at 80,000 and
other motor vehicles may need to be replaced at 120,000 miles. Several factors
may influence the appropriate time to replace a vehicle, including:

Changing medical needs
Vehicle age

Vehicle mileage
Maintenance costs
Repair costs

If the participant no longer needs the vehicle on a permanent basis, they
must return it to the Program within 90 days. For example, if a participant
moves into long term residential care.
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The Vehicle Agreement explains additional information about the terms of
use of vehicles provided under this benefit.

111. Process and documentation

Vehicle replacement requests

To request vehicle replacement, the family meets with Program staff and
explain the reason for replacement (e.g. the participant’'s changing medical
needs or high maintenance or repair costs). If the Program approves the
request, the family follows the process for new vehicle requests, below.

New vehicle requests

To request a new vehicle, the family meets with Program staff to discuss the
participant's needs and appropriate vehicle type. Appropriate vehicle types
are influenced by several factors, including the participant’'s medical and
functional needs, wheelchair use, equipment to support the participant’s
needs, and family size and location.

Once the Program approves the appropriate vehicle type, the family selects
their preferred vehicle, and the dealer provides the family and Program an
itemized quote for the vehicle and equipment. The quote should include
extended warranties for the vehicle and equipment.

The Program reviews the quote to ensure that it aligns with the medically
necessary documentation and the appropriate vehicle type. If reasonable and
medically necessary, the family and the Program execute the Vehicle
Agreement, and the Program authorizes the purchase.

Medically necessary documentation: The family submits a letter of medical
necessity explaining the type of vehicle and equipment needed to facilitate
the participant’s travel. For participants using wheelchairs, the family also
submits the Wheelchair Measurement Chart.

Payment timeline: The Program will release payment for the vehicle within 15
business days following execution of Vehicle Agreement. The timeline for
receiving the vehicle varies depending on factors including the dealer’s
timeline for installing equipment.

Ongoing expenses

To request reimbursement for ongoing expenses (e.g. registration renewals,
personal property taxes, insurance premiums, maintenance, and tires), the
family submits itemized invoices for the items (and proof of payment for
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reimbursement requests). The Program will release the payment or
reimbursement within 15 business days following submission of complete
documentation.

Loaner or rental vehicle

To request a loaner or rental vehicle, contact your Case Specialist and provide
the reason for the request and the expected duration. The Program may
request additional information or documentation, as necessary.

To request payment or reimbursement for a rental vehicle, the family submits
an itemized invoice (and proof of payment for reimbursement requests). The
Program will pay or reimburse the expenses within 15 business days following
submission of complete documentation.

Legislative authority: Code of Virginia § 38.2-5009(A)(4).
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12. Disability Support Payment

The benefit provides regular support payments for participants from the age
of 18 through 65 years.

The payment amount is 50% of the average weekly wage of workers in the
private, nonfarm sector in Virginia. The initial payment amount is based on
the most recent Virginia Labor Market Data report prior to the participant’s
18t birthday. Payments are adjusted annually based on Virginia Labor Market
Data reports.

12.1. Process and documentation

To begin receiving Disability Support Payments, participants need one of the
following:

e A bank account in the participant’'s name
e A conservatorship®

To begin receiving Disability Support Payments from the Program, the family
submits the Disability Payment Support Form.

Payment timeline: Disability Support Payments are made once monthly.

Legislative authority: Code of Virginia § 38.2-5009(A)(6).

> Or equivalent court appointed person who is responsible for managing the financial affairs
of a person without capacity.
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13. Guardianships, conservatorships, and trusts

The benefit covers expenses associated with appointment of a legal guardian,
a conservator, and the creation of trust documents. These legal tools and
arrangements may be necessary to support participants who may not have
capacity to independently manage their personal, medical, or financial
decisions.

Covered expenses include:

e Legal and other fees related to establishing:
o Guardianships
o Conservatorships
o Trusts
m  Special needs trusts
m  Other trusts for the benefit of the participant
e Ongoing costs such as annual guardianship renewals, professional
guardian fees, and trust administration fees

Expenses must be consistent with the cost of services in the same region. The
Program may request information to verify that expenses are reasonable and
related to the covered legal arrangements.

Families may select any attorney licensed to practice law in the state in which
the legal services are provided.

The Program does not recommend, endorse, or guarantee the services of any
attorney or law firm. Families remain solely responsible for selecting and
engaging their legal counsel.

131. Process and documentation

Payment/reimbursement documentation and process: To ensure that
expenses are reasonable, families are encouraged to request an estimate of
costs and discuss with their Case Specialist prior to retaining the attorney. To
request payment or reimbursement, the family submits an itemized invoice
and proof of payment (for reimbursement).

Payment/reimbursement timeline: The Program will release the payment or
reimbursement within 15 business days following submission of complete
documentation.

Legislative authority: Code of Virginia § 38.2-5009(A)(6).
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14. Education advocates

This benefit covers reasonable expenses associated with the services of an
education advocate. It does not cover attorneys' fees relating to educational
advocacy.

The Individuals with Disabilities Education Act (IDEA) is a federal law that
creates an entitlement to a free and appropriate education and Individual
Education Plan (IEP), which may include services such as school nursing,
therapy, and specialized transportation. These costs are funded by the
relevant school system and are not covered by the Program.

An educational advocate may be able to provide support and advocacy to
help ensure access to entitlements under IDEA, including helping to write
letters and preparing for meetings, reviewing school records, and supporting
communication with the school.

Depending on location, there may or may not be credentialing or licensing
requirements for an individual to serve as an education advocate. Parents and
legal guardians may wish to engage an advocate with strong expertise in
special education and experience working in the relevant school district.'

141. Process and documentation

Payment/reimbursement documentation and process: To ensure that
expenses are reasonable, families are encouraged to request an estimate of
costs and discuss with their Case Specialist prior to engaging an education
advocate. To request payment or reimbursement, the family submits an
itemized invoice and proof of payment (for reimbursement).

Payment/reimbursement timeline: The Program will release the payment or
reimbursement within 15 business days following submission of complete
documentation.

Legislative authority: Code of Virginia § 38.2-5009(A)(9).

'® For more information, see Parent Educational Advocacy Training Center (PEATC): How to
Choose an Advocate or Attorney.
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15. Nursing, attendant, residential and custodial
care

The benefit covers medically necessary and reasonable expenses of nursing,
attendant, residential and custodial care.

15.1. Careinthe participant’s home

Medically necessary care in the participant’'s home may be provided by
agency staff, independent caregivers, family caregivers (parents, legal
guardians, or other relatives residing with the participant), or a combination
of caregivers.

The Program supports family-centered decision-making and respects the
right of families to choose the type of care, caregiver, and setting that best
supports the participant’s needs. The Program encourages families to obtain
criminal background checks for independent caregivers providing care in
their home and covers expenses associated with background checks.

Family caregivers and independent caregivers are not Program employees
and do not receive W-2s or 1099s from the Program.

15.1.1. Family caregivers

Family caregivers are paid according to the most recent U.S. Bureau of Labor
Statistics Occupational Employment and Wage Statistics Report range for
Home Health and Personal Care Aides in the applicable metropolitan
statistical area.

Family caregivers who are Certified Nursing Aides are paid according to the
most recent U.S. Bureau of Labor Statistics Occupational Employment and
Wage Statistics Report range for Nursing Assistants in the applicable
metropolitan statistical area.

15.1.2. Independent caregivers

Independent caregivers (including relatives living outside of the participant’s
home) are paid according to the most recent U.S. Bureau of Labor Statistics
Occupational Employment and Wage Statistics Report range for Home
Health and Personal Care Aides in the applicable metropolitan statistical area.

Independent caregivers who are certified nursing aides, licensed practical
nurses, or registered nurses are paid according to the most recent U.S. Bureau
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of Labor Statistics Occupational Employment and Wage Statistics Report
range for their occupation in the applicable metropolitan statistical area.

For care provided by independent caregivers, the benefit covers
employment-related taxes, such as the Federal Insurance Contributions Act
(FICA) or unemployment tax.

15.1.3. Agency caregivers

The Program can assist families seeking agency caregivers. Please reach out
to your Case Specialist to discuss the participant’'s needs.

For agency care, the Program negotiates pay rates and pays the agency
directly.

Using private insurance

e Use of in-network providers is encouraged
e Follow insurance provider’s prior authorization requirements, including
for out-of-network care

15.1.4. Process and documentation

15.1.4.1. Criminal background checks

Medically necessary documentation: The family submits the Patient and
Nursing Caregiver Form completed by the participant’s treating medical
provider.

Payment/reimbursement documentation and process: To request payment
or reimbursement, the family submits itemized invoices from the
investigating agency and proof of payment (for reimbursement).

Payment/reimbursement timeline: The Program will release the payment or
reimbursement within 15 business days following submission of complete
documentation.

15.1.4.2. Care hours

Medically necessary documentation: The family submits the Patient and
Nursing Caregiver Form completed by the participant’s treating medical
provider.

Payment/reimbursement documentation and process:

Prior to requesting payment or reimbursement for care within the home, the
participant or parent(s) or legal guardian(s) submit the Agreement and
Release for Careqiving Services.
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For family and independent caregivers, the family submits one Caregiver
Timesheet per caregiver or submits hours via the Program’s online portal.
Families may submit Monthly Care Summaries.

For agency caregivers, the family follows the agency’'s requirements for
approving caregiver hours. The family submits documentation showing that
the expenses were not covered, denied, or partially covered by other potential
payers such as insurance plans (for example, an EOB, communication from
the insurance company, or Summary of Benefits and Coverage showing that
coverage is not available). If the expenses were partially covered by an
insurance plan or other entity, the Program covers the copay or patient
responsibility portion.

Payment/reimbursement timeline:

For family and independent caregivers, the Program will release the payment
or reimbursement within 15 business days following submission of complete
documentation. Families may submit timesheets weekly or monthly.

The Program pays agencies directly for agency provided care.

15.2. Care during hospitalization

If a participant is hospitalized, the Program pays for a family caregiver, legal
guardian, or independent caregiver to accompany the participant. Care
during hospitalization is generally paid according to the most recent U.S.
Bureau of Labor Statistics Occupational Employment and Wage Statistics
Report range for Home Health and Personal Care Aides in the applicable
metropolitan statistical area.

To request reimbursement for other levels of care” during hospitalization, the
family should submit supporting documentation from the hospital or treating
physician.

15.2.1. Process and documentation

Medically necessary documentation: The family submits documentation of
the hospitalization, such as an explanation of benefits (EOB), hospital notes, or
discharge summary.

Payment/reimbursement documentation and process: The family submits
one Caregiver Timesheet per caregiver or submits hours via the Program’s

17 For example, Certified Nursing Aide (CNA), Licensed Practical Nurse (LPN) or Registered
Nurse (RN).
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online portal.

Payment/reimbursement timeline: The Program will release the payment or
reimbursement within 15 business days following submission of complete
documentation.

15.3. Residential and custodial care

The benefit covers reasonable and medically necessary residential and
custodial care costs, such as residential group homes, long term care facilities,
assisted living facilities, and the residential components of special needs
schooling.

Using private insurance

e Use of in-network providers is encouraged
e Follow insurance provider’s prior authorization requirements, including
for out-of-network care

15.3.1. Documentation and process

Medically necessary documentation: The family submits a letter of medical
necessity explaining the participant’'s care needs in the residential or custodial
setting.

Payment/reimbursement documentation and process: The Program pays for
residential or custodial care directly, or reimburses the family, if preferred.
Please reach out to your Case Specialist to set up the payment or
reimbursement process.

The family submits documentation showing that the expenses were not
covered, denied, or partially covered by other potential payers such as
insurance plans (for example, an EOB, communication from the insurance
company, or Summary of Benefits and Coverage showing that coverage is not
available). If the expenses were partially covered by an insurance plan or other
entity, the Program covers the copay or patient responsibility portion.

To request reimbursement, the family submits itemized invoices and proof of
payment.

Payment/reimbursement timeline: The Program will release the payment or
reimbursement within 15 business days following submission of complete
documentation.

Legislative authority: Code of Virginia § 38.2-5009(A)(1).
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16. Funeral, burial, and cremation

The benefit covers reasonable expenses associated with a participant’s
funeral, burial, and/or cremation, up to $10,000.

The benefit may be used to pre-pay for covered expenses and/or for expenses
incurred after death.

16.1. Process and documentation

Payment/reimbursement documentation and process: To request payment
or reimbursement, the family submits itemized invoices and proof of
payment (for reimbursement).

Payment/reimbursement timeline: The Program will release the payment or
reimbursement within 15 business days following submission of complete
documentation.

Legislative authority: Code of Virginia § 38.2-5009(A)(7).

Virginia Birth-Related Neurological Injury Compensation Program 36


https://law.lis.virginia.gov/vacode/title38.2/chapter50/section38.2-5009/

17. Incidentals stipend

The benefit covers a stipend of $100 per month, which is intended to cover
reasonable incidental costs associated with accessing Program benefits,
including medically necessary care, services, supplies, and equipment. The
stipend is available to the participant, or his or her parent(s) or legal
guardian(s). Incidental costs may include:

e Phoneline
e |nternet service
e Postage

To request the benefit, please reach out to your Case Specialist.

171. Process and documentation

To begin receiving the Incidentals stipend, the family submits the Incidentals

Stipend Form.

Payment timeline: Incidentals stipend payments are made once monthly.

Legislative Authority: Code of Virginia. Title 38.2 Insurance. Chapter 50. Virginia

Birth-Related Neurological Injury Compensation Act.
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18. Benefits not specifically addressed

To request care, services, equipment, or other items that are not addressed in
these Interim Policies:

1. The family submits a written request to the Executive Director, via their
Case Specialist, describing how the item would benefit the participant

2. The Program may request additional information from the family, as
needed

3. The Executive Director places the request on the agenda for
consideration by the Board of Directors

4. The Board of Directors may approve the request, partially approve the
request, deny the request, and/or request that the Program consider
making the item available to all participants

5. The family may attend the Board meeting virtually or in person and
may speak to their request

Timeline: Requests received at least 10 business days in advance of the next
Board meeting will be presented at the next meeting.

Legislative Authority: Code of Virginia. Title 38.2 Insurance. Chapter 50. Virginia
Birth-Related Neurological Injury Compensation Act.
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19. Dispute resolution process

The Program aims to resolve disagreements respectfully and efficiently.

If a family believes that its benefits request is not being processed efficiently
or correctly, the family may reach out to their Case Specialist or the Case
Management Manager. The Program responds in writing within two business
days.

If Program staff cannot resolve the disagreement within ten business days,
the family may reach out to the Executive Director. If the Executive Director
cannot resolve the disagreement within seven business days, the Executive
Director places requests on the agenda for consideration by the Board of
Directors. The Executive Director notifies the family that the disagreement
will be considered by the Board of Directors and the family provides a written
explanation of the disagreement and documentation supporting the request
at least three (3) business days in advance of the relevant meeting. The family
may attend the Board meeting virtually or in person and may speak to their
request and the disagreement. The Board of Directors provides the family
with written notification of its decision within 10 business days of the meeting.

If the Board of Directors does not resolve the disagreement, the family may
file a petition with the Clerk of the Virginia Workers' Compensation
Commission at 333 East Franklin Street, Richmond, Virginia 23219, within 30
days of receipt of the Board's decision.

Legislative Authority: Code of Virginia. Title 38.2 Insurance. Chapter 50. Virginia
Birth-Related Neurological Injury Compensation Act.
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