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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, Maryland 21244-1850 

Financial Management Group 

October 13, 2026

Steve Ford, Agency Director 
Department of Medical Assistance Services 
600 East Broad St, #1300 
Richmond, VA 23219 

RE: TN 26-0009 

Dear Agency Director Ford: 

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed Virginia state 
plan amendment (SPA) to Attachment 4.19-A VA 26-0009, which was submitted to CMS on 
August 26, 2026. This plan amendment removes the reference to the State/Local Hospitalization 
Program.  

We reviewed your SPA submission for compliance with statutory requirements, including in 
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), 1903 as it relates to the identification of an adequate 
source for the non-federal share of expenditures under the plan, as required by 1902(a)(2) of the 
Social Security Act and the applicable implementing Federal regulations. 

Based upon the information provided by the state, we have approved the amendment with an 
effective date of July 1, 2026. We are enclosing the approved CMS-179 and a copy of the new state 
plan pages. 

If you have any additional questions or need further assistance, please contact Kristina Mack at 
617-565-1225 or via email at Kristina.Mack-Webb@cms.hhs.gov. 

Sincerely, 

Rory Howe 
Director 
Financial Management Group 

Enclosures 

MS 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

CENTER FOR MEDICAID & CHIP SERVICES 



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB No. 0938-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

1. TRANSMITTAL NUMBER 2. STATE

3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL
SECURITY ACT

TO: CENTER DIRECTOR 
CENTERS FOR MEDICAID & CHIP SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

4. PROPOSED EFFECTIVE DATE

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars)
a. FFY $ 
b. FFY $ 

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable)

9. SUBJECT OF AMENDMENT

10. GOVERNOR’S REVIEW (Check One)

GOVERNOR’S OFFICE REPORTED NO COMMENT OTHER, AS SPECIFIED: 
Secretary of Health and Human Resources COMMENTS OF GOVERNOR’S OFFICE ENCLOSED 

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

11. SIGNATURE OF STATE AGENCY OFFICIAL 15. RETURN TO

12. TYPED NAME

13. TITLE

14. DATE SUBMITTED

FOR CMS USE ONLY 
16. DATE RECEIVED 17. DATE APPROVED

PLAN APPROVED - ONE COPY ATTACHED 
18. EFFECTIVE DATE OF APPROVED MATERIAL 19. SIGNATURE OF APPROVING OFFICIAL

20. TYPED NAME OF APPROVING OFFICIAL 21. TITLE OF APPROVING OFFICIAL

22. REMARKS

FORM CMS-179 (09/24) Instructions on Back 

XIX XXI

2 6 0 0 0 9 V  A

7/1/2026

42 CFR Part 447, Subpart C
2026 0
2027 0

Attachment 4.19-A, revised page 3.1 Same as box #7.

State and Local Hospitalization Program

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

Attn: Regulatory Coordinator

Steve Ford

Agency Director

07/21/2026

August 26, 2026

July 1, 2026

Rory Howe Director, Financial Management Group

0 
0 
0 

--- - --- --

® 0 



Attachment 4.19-A 

Page 3.1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT SERVICES 

“Medicaid utilization percentage” is equal to the hospital’s total Medicaid inpatient days divided by the 

hospital’s total inpatient days for a given hospital fiscal year. The Medicaid utilization percentage includes 

days associated with inpatient hospital services provided to Medicaid patients but reimbursed by capitated 

managed care providers. This definition includes all paid Medicaid days and non-paid/denied Medicaid days 

to include medically unnecessary days, inappropriate level of care service days, and days that exceed any 

maximum day limits (with appropriate documentation). The definition of Medicaid days does not include any 

general assistance, Family Access to Medical Insurance Security (FAMIS), charity care, low-income, indigent 

care, uncompensated care, bad debt, or Medicare dually eligible days. It does not include days for newborns 

not enrolled in Medicaid during the fiscal year even though the mother was Medicaid eligible during the birth. 

Effective July 1, 2014, the definition for Medicaid utilization percentage is defined in Attachment 4.19-A, page 

10.1. 

“Medicare wage index” and the “Medicare geographic adjustment factor” are published annually in the 

Federal Register by the Health Care Financing Administration. The indices and factors used in this article shall 

be those in effect in the base year. 

“Operating cost-to-charge ratio” equals the hospital’s total operating costs, less any applicable operating 

costs for a psychiatric DPU, divided by the hospital’s total charges, less any applicable charges for a psychiatric 

DPU. The costs shall be calculated by multiplying the per diems and ancillary cost-to-charge ratios from each 

hospital's cost report ending in the state fiscal year used as the base year to the corresponding days and ancillary 

charges by revenue code for each hospital's groupable cases. 
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