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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

APR 09 2019
Dr. Jennifer S. Lee, M.D., Director
Department of Medical Assistance Services
600 East Broad Street, #1300
Richmond, VA 23219
RE: State Plan Amendment (SPA) 19-0004

Dear Dr. l.ee:

We have completed our review of State Plan Amendment (SPA) 19-0004. This SPA modifies
Attachment 4.19-A and Attachment 4.19-13 ol Virginia’s Title XIX State Plan. Specifically, the
amendment removes supplemental payment language that limits payment to certain private

facilities.

We conducted our review of this SPA according to the statutory requirements at sections
1902(a)(3), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act (the Act) and
the regulations at 42 CFR 447 Subpart C. We are approving Virginia State plan amendment 19-
0004 with an effective date of January 29, 2019. Weare enclosing the CMS -179 and the amended

plan pages.

If you have any questions, or require additional information, please call Gary Knight at (304) 347-

5728

Singcerely,

/S/

Kristin FFan

Director

Iinclosures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDIGARE & MEDICAID SERVICES

FORM APPROVED

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

OMB Np. 0938-0193
1. TRANSMITTAL NUMBER

P ] | Vi)

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL
SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
January 29, 2019

5. TYPE OF PLAN MATERIAL (Check One)
[Z] NEW STATE PLAN ] AMENDMENT TO BE CONSI

DERED AS NEW PLAN 7] AMENDMENT

COMPLETE BLOCKS 6 THRU 10 [F THIS IS AN AMENDMENT (Separate transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION 7. FEDERAL-BLIDGET IMPACT S s
a. FFY 2019 glooo ]
| 42 CFR Part 440 ] g 80 oo Ts[om

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Attachment 4.19-A; Page 17.3, Attachment
4.19-B; Pages 4.1.c and 4.2

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable)

Same

10. SUBJECT OF AMENDMENT

Sunset Supplemental Payments for Private Qualifying Hospitals

4. GOVERNOR'S REVIEW (Chack One)

1 GOVERNOR'S OFFICE REPORTED NO COMMENT®
("I COMMENTS OF GOVERNOR'S OFFICE ENGLOSED
[7] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

] OTHER, AS SPECIFIED

Secretary of Health and Human Resources

12, SIGNATURE OF STATE AGENCY OFFICIAL

/S/
. IWWWT/ | Jennifer S. Lee, M.D.
14. TITLE o |

e
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16. RETURN TO

Dept. of Medical Assistance Services
600 East Broad Street, #1300
Richmond VA 23219

Attn: Regulatory Coordinator

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED

18. DATE APPROVED

APR 09 2019
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Attachment 4.19-A
\ Page 17.3
STATE PLAN UNDER TITELE XIX OF THE SOCIAL SECURITY ACT

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

THIS PAGE INTENTIONALLY LEFT BLANK.

TNNo. 19-004 ~ Approval Date  APR 0 9 2019 Effective Date___ 1/29/19
Supersedes

TNNo. 1i-018




Attachment 4.19-B

i Page 4.1.c
STATE PILAN UNDER TiTLE XIX OF THE SOCIAL SECURITY ACT
State of VIRGINIA
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATE-
OTHER TYPES OF CARE )
THIS PAGE INTENTIONALLY LEFT BLANK.
TN No. 19-004 ) Approval DateAPR 0 9 ng Lffective Date 1/2%/19

Supersedes TN No. 11-19



Attachment 4.19-B
Page 4.2
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATE-
OTHER TYPES OF CARE

THIS PAGE INTENTIONALLY LEFT BLANK.

TNNo.  19-004 Approval Date APR 09 201 Effective Date 1/29/19
Supersedes TN No. 11-19 .






