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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Attachment 4.19-A 
Page 11.1 

State of VIRGINIA 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT SERVICES 

5. Effective July 1, 2010, DSH payments shall be rebsed for all hospitals with the final
calculation reduced by a uniform percentage such that the expenditures in FY 2011 do not
exceed expenditures in FY 2010 seaprately for Type One and Type Two hospitals. The
reduction shall be calculated after determination of eligiblity. Payments determined in FY
2011 shall not be adjusted for inflation in FY 2012.

6. Effective July 1, 2013, DSH payments shall not be rebased for all hosptials in FY 2014 and
shall be frozen at the payment levels for FY 2013 eligible providers.

G. To be eligible for DSH, a hospital shall also meet the requirements in 42 USC § 1396r 4(d).
No DSH payment shall exceed any applicable limitations upon such payment established by
42 USC § 1396r 4(g).

H. If making the DSH payments prescribed in the State Plan would exceed the DSH allotment,
DMAS shall adjust DSH payments to Type One hospitals. Any DSH payment not made as
prescribed in the State Plan as a result of the DSH allotment shall be made upon determination
that there is available allotment.

I. Effective July, 1, 2020 a supplemental DSH payment shall be made quarterly for non-state
government, public acute care hospitals up to each hospital’s hospital-specific DSH (OBRA
'93 DSH limit) as determined pursuant to 42 USC § 1396r-4(g). The annual payment total
shall be based upon the hospital's disproportionate share limit for the most recent year for
which the disproportionate share limit has been calculated subject to the availability of DSH
funds under the federal allotment of such funds to the department.

12 VAC 30-70-310. Repealed. 

12 VAC 30-70-311. Hospital specific operating rate per case. 

A. The hospital’s specific operating rate per case shall be equal to the labor portion of the
statewide operating rate per case, as determined in 12VAC30-70-331, times the hospital’s
Medicare wage index plus

B. the nonlabor portion of the statewide operating rate per case.
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Supplement 1 to 
Attachment 4.19-D 

Page 57 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES FOR LONG-TERM CARE 

12. Pediatric unit capital cost. Pediatric unit capital costs will be reimbursed in accordance with subdivision
9 of this section, except that the occupancy requirement shall be 70% rather than the required occupancy
percentage.

13. The cost reporting requirements of 4.19-D, Supp 1, page 35 (12 VAC 30-90-70) and 4.19-D, Supp 1,
page 37 (12 VAC 30-90-80) shall apply to specialized care providers.

14. Effective July 1, 2020 through June 30, 2022, specialized care operating rates shall be increased
annually by inflation based on the section of the state plan called the Nursing Facility Price Based
Payment Methodology, which starts on page 26.2 of 4.19D, Supplement 1.

12 VAC 30-90-265. Reserved. 

12VAC30-90-266. Traumatic Brain Injury (TBI) payment. 

DMAS shall provide a fixed per day payment for nursing facility residents with TBI served in the program 
in accordance with resident and provider criteria, in addition to the reimbursement otherwise payable under 
the provisions of the Nursing Home Payment System. Effective for dates of service on and after August 19, 
1998, a per day rate add-on shall be paid for recipients who meet the eligibility criteria for these TBI 
payments and who are residents in a designated nursing facility TBI unit of 20 beds or more that meets the 
provider eligibility criteria. The rate add-on for any qualifying provider's fiscal year shall be reviewed 
annually to determine the appropriateness of the amount, not to exceed $50 per patient day, and any changes 
will be published and distributed to the providers. (Refer to NHPS, Appendix VII, page 1 (12VAC30-90-
330), Traumatic brain injury diagnoses, for related resident and provider requirements.) 

12 VAC 30-90-267. Private room differential. 
A. Payment shall be made for a private room or other accommodations more expensive than semi-private
(two or more bed accomodations) only when such accommodations are medically necessary. Private rooms
will be considered necessary when the resident's condition requires him/her to be isolated for his/her own
health or that of others.

B. Physician certification justifying the private room must be on file prior to the resident's discharge from
the semi-private room. The term 'isolation' applies when treating a number of physical and mental
conditions. These include communicable diseases which require isolation of the resident for certain periods.
Private room accommodations may also be necessary for residents whose symptoms or treatments are likely 
to alarm or disturb others in the same room.

C. Reimbursement for private rooms will only be made when authorized by the Virginia Department of
Medical Assistance Services (DMAS).

D. The Medicaid private room differential shall be calculated by applying the percent difference between
the facility's private and semi-private room charges to the total case mix neutral Medicaid rate for the
facility.
12 VAC 30-90-268 through 12 VAC 30-90-269. Reserved.
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