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

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

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

Financial Management Group

January 12, 2024

Cheryl J. Roberts, Director

Virginia Department of Medical Assistance Services
600 East Broad Street, Suite 1300

Richmond, VA 23219

RE: Virginia State Plan Amendment (SPA) Transmittal Number 23-0018
Dear Director Roberts:

We have reviewed the proposed State Plan Amendment (SPA) to Attachment 4.19-B of
Virginia’s state plan, which was submitted to the Centers for Medicare & Medicaid Services
(CMS) on November 15, 2023. This plan removes the provision that implemented fee
adjustments for avoidable ER claims.

Based upon the information provided by the State, we have approved the amendment with an
effective date of November 1%, 2023. We are enclosing the approved CMS-179 and a copy of the
new state plan page.

If you have any additional questions or need further assistance, please contact Jerica Bennett at
1-410-786-1167 or jerica.bennett@cms.hhs.gov.

Sincerely,

Tocdd Weleloon
Todd McMillion
Director

Division of Reimbursement Review

Enclosures
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Attachment 4.19-B
Page 7.2.2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of VIRGINIA

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATEOTHER
TYPES OF CARE

3. The statewide base rate shall be equal to the total costs described below divided by the wage- adjusted sum of the
EAPG weights for each facility. The wage-adjusted sum of the EAPG weights shall equal the sum of the EAPG
weights times the labor percentage times the hospital's Medicare wage index plus the sum of the EAPG weights times
the non-labor percentage. The base rate shall be determined for outpatient hospital services at least every three years
so that total expenditures will equal the following:

a) When using base years prior to January 1, 2014, for all services, excluding all laboratory services and emergency
services described in subdivision 3 c of this subsection, a percentage of costs defined in subsection A as reported in
the available cost reports for the base period for each type of hospital as defined in Attachment 4.19-A, Methods and
Standards for Establishing Payment Rates-Hospital Services, DRG-Payment Methodology.
(1) Type One Hospitals: Effective January 1, 2014, hospital outpatient operating reimbursement shall be
calculated at 90.2 percent of cost and capital reimbursement shall be at 86 percent of cost inflated to the rate
year.
(i1) Type Two Hospitals: Effective January 1, 2014, hospital outpatient operating and capital reimbursement
shall be calculated at 76 percent of cost inflated to the rate year.
(i) When using base years after January 1, 2014, the percentages described in subdivision 3 of this
subsection shall be adjusted according to subdivision 3 ¢ to 69.8% for Type Two hospitals.
(iv) For critical access hospitals, the operating rate shall be increased by using an adjustment factor or percent
of cost reimbursement equal to 100% of cost, effective July 1, 2019.

b) Laboratory services (excluding laboratory services referred to the hospital but not associated with a hospital visit)
calculated at the fee schedule in effect for the rate year. Laboratory services are reimbursed based on CPT codes listed
in the fee schedules that are published on the DMAS website at the following web address: https://
www.dmas.virginia.gov/for-providers/general-information/procedure-fee-files-cpt-codes/

¢) Services rendered in emergency departments determined to be non-emergencies as prescribed in Attachment 4.19-
B, section 2 D shall be calculated for base years after January 1, 2014 as the cost percentages in subdivision 3(a) of
this subsection, adjusted to reflect services paid at the non-emergency reduced rate in the last base year prior to January
1,2014.

4. Inflation adjustment to base year costs. Each July, the Virginia moving average values as compiled and published
by Global Insight (or its successor), under contract with DMAS, shall be used to update the base year costs to the
midpoint of the rate year. The most current table available prior to the effective date of the new rates shall be used to
inflate base year amounts to the upcoming rate year. Corrections made by Global Insight (or its successor), in the
moving averages that were used to update rates for previous state fiscal years shall be automatically incorporated into
the moving averages that are being used to update rates for the upcoming state fiscal year. Inflation shall be applied
to the costs identified in subdivision 3(a) of this subsection.

TN No. 23-0018 Approval Date January 12, 2024 Effective Date 11-01-23
Supersedes TN
No. 20-0012
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