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DEPARTMENT OF HEAI.,TI.I & FIUMAN SERVICES

Centers for Meclicale & Meclicaicl Services

7500 Security Boúlevald, Mail Stop S2-26-"12

Baltimore, Maryland 212M-'1850
crvrs

CtNìt¡S rÔn MIDIC ¡È t¡ MtOIC¡lt¡ 5tflVl€¡S t
cfr{frB ¡o¡ ltEDtc llr ¡ cHlP ¡EtvrcrS

Financial Management Group

Dr. Jennifer S. Lee, M.D., Director
Department of Medical Assistance Services
600 East Broad Street, #1300
Riclrmond, VA23219

RE: State Plan Amenclment (SPA) 19-0007

f)ear f)r. Lee:

We have completed our rcview of State Plan Amendment (SPA) l9-0007. This SPA modifres
Attachment 4.19-A of'Virginia's Title XIX State Plan. Specifically, the atnendment increases

rcimbursement for clitical access hospital's by reimbursing capital and operating rates at 100% of
cost, and continues supplemental payments to support graduate medical education residencies.

We conducted our review trl' this SPA aocording to the statutory requirements at sections

1902(aX3), 1902(aX13), 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 l9-
0007 with an effective date ol'July 1,2019. We are enclosing the CMS-179 and the arnended plan
pages.

If you have any questions, or require additional inl'ormation, please call Gary Knight at(304)347-
5723.

Sincerely,

Kristin Fan
Director

cc: Lisa Carroll
Gary Knight

/S/

September 19, 2019



DEPARTMENT OF HEALTH ANO HUMAN SEßVIDES
ol:NTERS FOR MEDICARE & l\4El-llCAlD SEIìVICES

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATEFIAL

FOR: CENTEHS FoR MEDIOARE & MEDICAID SERVICES

TO: REGIoNAL ADMINISTRATOR
CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF FIEALTH AND HUMAN SEFIVICES

rORM APPBOVEfJ
OMB No. 0938.0103

E

Virqinia

3, PROGIIAM IDENTIFICATION:TITLE XIX OF THE SoCIAL
sEcuRtTY ACT (MEDtCAtD)

4, PROPOSED EFFECTIVE DATE

July 1,2019

ü ¡n¡eruovrrur

2

(

5. TYPE OF PLAN MATERIAL (Check

El ruew srArE PLAN Ll R¡¡eruon¡rNT To BE coNSIDERED As NEW pLAN

COMPLETE BLOCKS 6 THRU 10 lF THIS lS AN AMENDMENT (Separate transm¡ltal Íot oach amendnent)

6. FEDERAL STATUTE/REGULATION CITATION 7. FED

42CFR447 b. FFY
$

$

1*rt 4
l*t¿

ø1¡rr leo\{
ê')*\

B. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENÏ

Attachment 4,19-A, pages 9.1,0, 9.1.1,
ffia,12.1

9. PAGE NUMBER OF TI.IE SUPERSEDED PLAN SECTION
OR ATTACHMENT

10, SUBJECT OF AMENDMENT

2015

2020

140.873

687,401

as box B.

201 9 lnstitutional Provider Reimbursement Changes

RNOR'S REVIEW (Check One)

ff eovrnmon's oFFrcE REpoRTED No coMMENf'l0
I cotuverurs oF GovERNoR's oFFrcE ENcLosED

E No neprv REcEtvED wtrHtN 45 DAys oF suBMtrrAL

12. SIGNA IAL

13. TYPED NAME

14. ï|TLE
Director

15. DATE SUBMITTED

El ornrn, AS sPEcrFlED

TO

Dept. of Medical Assistance Services
600 East Broad Street, #1300
Richmond VA23219

Attn: Resulatorv Coordinator

6.

DATE

'lor V

of Health and Human Resources

Jennífer S. Lee M.D

i $aüe l

/S/

/S/



Attachment 4.1 9-A
Page9.l.0

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SBCURITY ACT
State of Virginia

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES _ INPATIENT SERVICES

5. Effec¡ive October l, 2010 through June 30, 201 l, inpat¡ent capital costs ofType One hospitals shall
be settled at 100% ofallowable cost. Inpatient capital costs ofType Two hospitâls, excluding hospitals with
Virg¡nia Medicaid utilization greater than 50%, shall be sotfled ú.75o/o of allowable cost. Inpâtient capital
costs ofÏlpe T\xo hospitals with Viryinia Medicaid utilization grealer than 50% shall be settled ar 80% of
allowable cost.

6. Effectivo July l, 201 I, inpatient capital costs of Type One hospítals shall bs settled at96o/o of
allowable costs. Inpatient capital costs ofType Two hospitals, excluding hospitals with Virginia Medicaid
utilization greater than 50%, shall be se$led at1lyo of trllowable cost. lnpatient cap¡tal costs ofType TÌvo
hospitåls with Virgiûia Medicaid utilization greater thau 50olo shall be settled at 76% ofallowable cost.

7. Effective July 1,2019, inpa$ent capital rates for oritical access hospitals shall be inc¡eased to 100%
ofcost reimbursement.

C. The exc€ption to the pol¡sy in subsectlon B of this section is that the hospital speclfic râte per day
for services in fteestanding psychiatric facilities lioensed as hospitals, as determined in 12Y AC30-70-321
B, shall be an alFinclusivo payment for operating and capital c,osts. The capital mte per day determined in
12V AC30-70-321 will be multiplied by the same perceffâgê of allowâble côst sp€cified in subsection B of
this sectíon.

12 V AC 30-70-280. Repealed.

12 YÅC 3G70-281. Pâymenf for diÌect medic¡l cducation costs,

A. Direct medical educâtion costs of nursing schools and paramedical programs shall be paid on an
allowable cost basis.

l. Payments for these direct medical education costs shall be made in estimated quarterly lump sum
amounts and settled at the hospital's fisoal year end,

2. Final payment for these direot medical education (DMedEd) costs shall be the sum of the fee-for-
service DMedEd payment and the managed care DMedRl payment. FeÈfoi-service DMedEd payment is
tho ratio of Medicaid inpatient oosts to totðl allowable costs, times tot¿l DMedEd cosls. Manaled care
DMedEd payrnent is equal to the managed care d¿ys times the ratio of fee-for-service DMedEd payme¡ìts
to fee-for-service days.

B. Effective with cost reporting pefiods beginníng on or after luly l,2002, direct CraduâÎe M€dical
Education (GME) costs for intems and f€sidents shåll be reimbursed on a per-resident prospective basis,

subject to cost s€ttlcment as outlined below exc€pt that on or after April I , 20 I 2, payment for direct medical
education for interns and residents for Type One hospitals shall be 100% ofallowable costs as dssoribed in
Subsection C,

l. The methodology provides for the determination ofa hospital-speoifio base period per-resident amount
to initially be oalculated from mst rcpofis with fiscal years ending in state fiscal year 1998 or as may be re-
based in the futwe and provided to the public in an agency guidance document. The per-resident amount
for new qualirying facilities shall be calculated from the most receritly settled cost report. This per-resident
amount shall be calculated by dividing a hospiøl's Medicaid allowable direct CME costs for the base period
by its number ofinterns and residents in the base period yielding the base amount.

TNNo. 19.007
Supersedcs
TN No. t2-06



Attachment 4-19-A
Page 9.1.I

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State ofVirginia

METHODS AND STANDARDS FOR ESTABLISHINC PAYMENT RATES _ INPATIENT SERVICES

C. The bâss amount shall bo updated annually be the DRl-Virginia moving average values as compiled
and published by DRI WEFA, Inc. (12 VAC30-70-351). The updated per-residerf amount will then be

multiplied by the weighted number offull time equ¡valent (FTB) int€rns and residents as reported on the
annual cost report to determine the total Medicaid direct GME amount allowable for each yoar. Payments
for dircct GME costs shall be made in estimated quarterly lump sum amounts ând settled ât the hospital's
fiscal year end bæed on the actual number ofFTE s reported in the cost reporting period. The total Medlcaid
di¡est GME allowable amount shall be allocâfed fo inpat¡ent and outpatient services based on Medicaid's
share ofcosts under eaoh part.

D. Type One hospitals shall be reimbursed 100 porcent of Medicaid allowable FFS and Mco GME costs
lor interns and residents.

l. Type One hospitals shall submit annually separate FFS and MCO GME cost schedules, approved by
the âgency, using GME per diems and GME RCCS (ratios of cost to charges) ftom the Medicare and
Medicaid cost reports and FFS and MÇO days and charges. Type One hospitals shall provide infoÌmation
on manâged cârc dâys and charges in a format similâr to FFS,

2. Interim lump sum GME payment for intems and rcsidents shall be made quarterly based on the total
cost from the most recently audited cost repoÍt divided by four and will be final settled in the audited cost
rcport for the fiscal year end in which the payments are made.

E. Direct medicat education shall not be a reimbursable cost in fieestanding p'sychiatr¡c facílities l¡csnsed
as hospitals.

F. DMÂS will make supplemental payments to hospitals for qualifìed graduate medical residencies.
Residency programs (along with their hospital partnerÐ wíll submit applications for this funding each
year. The applications will be scored and the tòp applicants will receive funding. The supplemental
payment fûr each new qualirying residenoy slot will be $100,000 annually and shall be made for up to
four (4) years. Payments tc hospitais will be made quåfierly. Additionâl crit€ria include:

L Sponsoring ¡nstitutions or the primary clinical site must be:

a. Physically located in Virginia;
b. An enrolled hospital provider in ViryÌnía Medicaid and confinue as a Medicaid-enrolled

provider for the duration ofthe funding;
c. Not subject to a limil on Medicaid payments by the Centeß for Medioare and Medicaid

. Services; and
d. Accredlted through either the American Osteopathio Association (AOA) or the American

Counoil fo¡ Graduate Medical Bducation (ACGME),
2. Appl¡cations must:

a. Be complete and submitted by the posted deadline;
b, Request funding for primary care (care (General Pediatrics, General Intemal Medicine, or

Farnily Practice) or high-need specialty residencies; and
c. Provide substantiation ofthe need for the ¡equested primary care or specialty residency,

3. Programs that are aìvalded funding in the fall must attest (by Jqne I ) that the resident(s) have
been hired for the start of the academic year and have contínued ernployment with the program
each year thereañer.

rN No. _!!!!!_
Supersedos
TNNo. 17"006

ApprovalDate SFP lS 2019 Effect¡ve Dsre 07-01-19



Attachment 4. l9-A
Page l2,l

STATE PI.AN UNDER TTI'LE XtX OF THE SOCIAL SËCURIT'Y ACT
State of Virgin¡a

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES _ INPATIENT SERVICES

For Type Two hospítals the adjustment factor shall be:

a, 0.7800 effective July l, 2006 through June 30, 2010.

b. 0.7500 effeotive July l, 2010 through September 30, 2010.

c. 0.7800 effective Ociober l, 2010 through June 30, 201 I.

C. For critical access hospitals, the operating rate shall be increased by using an adjustment factor of
1.0, effective Juìy l, 2019.

l2v AC30 -7 0 -3 40. Repealed.

12 VAC 30-70-341. Stfltewidc opcrating r¡tc pcr day.

A. The statewide operâtíng rat€ per day shall be equal to the base year standardized operating costs per

day, as determined in subsection B of 12 VAC 30-70-371, times the inflation values spscified in 12

VAC 30-70-351 t¡mes the adjustment factor specified in subsection B or C ofthis section,

B. The adjustment factor for acute care rehabilitation cases shall bê tlre one specifred in subsection B
of 12 VAC 30-70-331.

C. The adjustment factor for acute câre psychiaaic cases for:

l. Type One hospitals shall be tlre one specifÌed in subdivision B I of l2VAC30-70-331 times the factor
in subdivision C2 of I2VAC30-70-341 divided by the factor in subdivision B 2 of l2VAC30-70-331,

2. Type Two hospitâls shall be:

a. 0.7800 effective July I, 2006 through June 30, 2007.

b. 0.8400 effective July l, 2007, through June 30, 2010.

c. 0.8100 effestive July I, 20'10, through September 30, 2010.

d. 0.8400 effective October l, 2010, through september 30, 2010.

3. Effective July l, 2019, for sritioal âccess hospitals, the inpâtient operâting rate per day shall be

increased using an adjustment factor or percent ofcost reimbursement equal to 100%.

D. Effective July l, 2009, for f¡eestanding psychiahic facilities, the adjustment factor shall be 1.0000.

TNNo. 19-007

Supersedes
TN No. I l-07

Approval Date SEP I S 2019 EflbctìveDate 0?-01-19




