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DEPARTMENT OF TIEALTI-I & I.IUMAN SEI(VICIIS

Centers for Meclicarr: & Medicaid Sc¡'vices

7500 Seculity Boulevarcl, Mail Sto¡r 52-26-12

Battir¡rorc, Marylarrd 21244-1850
crvrs

(:ENtns f()ß Mft)tc^nß Â Àt¡r)t(^il, ÍùnvKfs
c;NrÍn ron MÍntcÀrD & cHrP sißvlcrs

Financinl Management Group

APR 0 0 2019

Dr. Jennifer S. Lee, M.D., Dircctor
f)epartment of' Medical Assistance Services

600 East Broad Strcet, #1300
Riclrmond, V 423219

RE: State Plan Amendment (Sl'A) 19-0004

Dear Dr. I.ee

We have cornpleted our review of State Plan Amendment (SPA) 19-0004. 'Ihis SPA nroclilies

Attachment 4.19-^ and Attachrnent 4.l9-I] ol'Virginia's 'l'itle XIX State Plan. Specilically, thc

amendment relnoves su¡rplernerrtal ¡rayment language that limits ptryment to certailt private

lircilities.

We concluctecl our review of this SPA according to the statutory tequitenrents at sections

t902(a)(3), 1902(aXl3), 1902(aX30), 1903(a), and 1923 of the Social Secr.u'ity Act (the Act) and

the regulations at 42 CI.'lì 447 Subpart C. We are approving Virginia State plan amcnclment 19-

0004 with an ellcctive datc of Janu ary 29,2019. We are enclosing tlre - 179 and the anre¡ldecl

plan ¡rages.

lf'yotr lrave any questions, or rcquire adclitional inf'ormation, please call Cary l(night al (304) 347-

5723.

Sirlcercly,

I(ristin Fan
Director

Ilnclosurcs

CMS

/S/
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DEPAN] MENI OF HEALI'H ANU IIUMAN SERVICES
CËNTERS FON MEDICARE E

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: GENTEBS FOR MEDICARE & MEDICAID SERVICES

FORM APPHOVED
OMB No.093B-0193

2. STATE

Virginia

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

ffi Rr'leruouerur

TO; REGIONAL ADMI NISTRAI'OH
CENTERS FOR MEDICARE & MFDICAID SËIIVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PBOPOSED EFFECTIVE DATE

Janua 29 2019

s. TYPE OF PLAN MATERIAL (Check One)

[J ruew srATE pLAN fJ Rur¡lolurNT To BE coNSIDERED As NEW PI-AN

COMPLETE BLOCKS 6 THRU l0 lF THIS lS AN AMENDMENT (.Saparalo transntitkil kt'oat:h attrcndtncnt)

6. FEDENAL STATUTE/BEGULATION 7. FEDE

42 CFR Parl440
S, PAGE NUMBER OF TI]E PLAN SECTION ON ATTACHMENT

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

10. SI./B.JECT OF AMENDMENÏ

$

$

9. PAGE NUMBER OF TI.IE SUPENSEDED PLAN SECTION
OR ATTACI-IMENT (f Applicable)

Same

a. FFY
b, FFY

2019

2020

0.00

0,00

Sunset Supplemental Payments for Private Qualifying Hospitals

I

retary of Health and Human Resources

Jennifer S. Lee, M.D.

Director

r. GOVERNOR'S REVIEW (ChecK One)

ñ oove nruon's oFFrcE REpoRTED l',¡o cotr¡ve rufntn

['l cotr¡uerurs oF covcRNoR's oFFloF FNcl-osED

fi No neelv REcEtvED wtÏ-lN 4s DAYS oF suBMlrrAL

12. SIGNATURE OF STATE AGENCY OFFICIAL

Ø oruEn, AS sPEcrFrED

16, FIE IURN IO

Dept. of Medical Assistance Services
600 East Broad Street, #1300
Richmond V423219

Attn: Requlatorv Coordinator

IB. DATE APPROVED
APR () 2

NE COPY
OF REGIONAL CIAL

14, TITLE

.I5. DATE SUBMITTED

17, DATE RECEIVED

21. TYP NAME

NAL

PLAN

1e. EFFEcnvE DAr E o5ÅFrfðufdï$tt*'o.

Dtr¿ ctor, PM h
ED

K
23. FEMARI(S

22.'rfiLE,

riShn f¿^

20. stG

FOf rM CMS-l /0 (O//0?) lnstructions on Back

Save
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^ttachment 
4. 1 9-A

, Page 17.3
STA1E PLAN UNDER'I'ITLE XIX OF THE SOCIAL SECUR¡TYACI'

"* J:JJ::inD fl^NDArìDs FoR ESrABLrsHrNc p.AyMENr RÀrEs"rNpArrENr sERvrcES

THIS PACE INTENTIONALLY LEFT BLANK.

TN No.
Superscdes

TN No-

r9-oo4

I r-018

npp-uul n"t APR 0I 2019 Effect iv ç Date_LQ9lJp_



^.ttachment 
4.19.8

Page 4,1.o

STA I'E PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Sfato of VIRCINIÂ

METI.IODS AND STANDARDS FOR ESl ABLISIIÍNG PAYMF,NT RATD-
OTI.IIiR TYPF,S OF CARI]

THIS PAGE INTENTIONALLY LBFT BLANK.

'tN No. IÈ0El
Supersedes TN No. L!:!9

App.oual Dut" APR 0I 20.19 Effcctivc Date lIElE



State of VIRCINIA

Attacbment 4.19-B
Pàge 4.2

STATE PLAN UNDER TITLE XIX OF THE SOCTAL SECURTTY ACT

MBTHODS AND STANDARDS FOR ESTABL¡SFIINC PAYMENT RATE.
OTI]ER TYPES OF CARB

THIS PAGE INTENTIONALLY LEFT BLANK.

TN No. 19-004
Supersedes TN No. !L.!2

ApprovalDatellPR:[L?llll EfîectiveDatþ !!Þ.1J9




