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DEPArnMENT OF HEALTH & HUMA\1 SERVICES 
Centers for i\.ledicare & Medicaid Services 
I 50S. Independence :-.·tall West 
Suite 216, The Public Ledger Building 
Philadelphia, Pennsylvania 19106-~99 /CMS 

CENTERS fOR MEOICARf. ,\MEDICAID SfRYl( lS 

Region Ill/Division of Medicaid and Children's Health Operations 

SWIFT #100120144015 

'JUN 0 5 2015 
Cynthia B. Jones, Director 
Department of Medical Assistance Services 
600 East Broad Street, Suite 1300 
Richmond, VA 23219 

Dear Ms. Jones: 

We have reviewed State Plan Amendment (SPA) 14-016, No Inflation for Home Health and 
Outpatient Rehabilitation Services; Durable Medical Equipment Medicare Competitive Bids: 
Clinical Laboratory Fees. Virginia SPA 14-016 proposes to eliminate adjustments tiJr inflation 
for home health services and outpatient rehabilitation facilities. This SPA also modifies the 
reimbursement methodology if the durable medical equipment (DME) item has a Durable 
Medical Equipment Regional Carrier (DMERC) rate. The reimbursement rate shall be the 
DMERC rate minus I 00,'o or the avt->rage of the Medicare competitive bid rates for all providers in 
Virginia markets. For dates of service on or after July I, 2014, DME items subject to the 
Medicare competitive bidding program shall be reimbursed the lower of the current DMERC rate 
minus I 0% or the average of the Medicare competitive bid rates in Virginia markets. Jn addition, 
this SPA indicates that the agency's rates tt)r clinical laboratory services were set as of July I. 
2014, and are etfecti ve for services on or after that date. 

This SPA is acceptable. Therett)rc, we arc approving SPA 14-016 with an effective date of July 
I, 2014. Enclosed arc the approved SPA pages and signed CMS- 1 79 (t)Im. 

If you have further questions about this SPA, please contact Margaret Koshcrzenko of my staff at 
215-861-4288. 

Sincerely, 

~cis Mc'etlllou@_ 
Associate Regional Admini~tor 

Enclosures 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMITIAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

, ")R; CENTERS FOR MEDICARE & MEDICAID SERVICES 
( 

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

5. TYPE OF PLAN MATERIAL (Check One) 

J.• 
1. TRANSMITTAL NUMBER 

OJJ[J - rlLJ lOD 

FOFlM APPROVED 
OMB No. 0338·0193 

2. STATE 

[virginia-·"] 

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

4. PROPOSED EFFECTIVE DATE 

~ly 1_, 2014 :=J 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN 'li AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmiNal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION 

142 CFR Part 447 

B. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 

r .• u Attachment 4.19-B, p. tr.+:~fot 15; ~ l~. I 
~ - Attachment 4.19-B, p. 6.2 of 15; Attachment 

( { · t, \ ( ) 4.19-B, Supplement 3, p. 2 of 2; Attachment 
4.19-B, Supplement 5, p. 2 of 2. 

10. SUBJECT OF AMENDMENT 

a. FFY 2014 sf(945,153) ] 
7. FEDERtL 81 IDGH IMPACi 

b . FFY Z015 $1(2.,835,460) , --

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

!Same pages 

No Inflation for HHA & Out-pt Rehab Services; DME Competitive Bid Rates; Clinical Lab Fees 

11 . GOVERNOR'S REVIEW (Check One) 

1 GOVERNOR'S OFFICE REPORTED NO COMMENf ~ OT HER, AS SPECIFIED 
..] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED ,..------ --------------. 

CJ NO REPLY RECEIVED W ITHIN 45 DAYS OF SUBMITTAL Secretary of Health and Human Resources 

12. SIGNATURE OF STATE AGENCY OFFICIAL 16. RETURN TO 

13. TYPED NAME 
thia B. Jones 

14. TITLE I 0 . t 
. 1rec or 

15. DATE SUBMITTED 

19. EFFECTIVE DATE OF APPfi OVED MATERIAL 

FORM CMS-179 (07/92) 

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

Attn: Regulatory Coordinator 

Instructions on Back 

Gcc7
Typewritten Text
/S/

Gcc7
Typewritten Text
/S/



STA1'E PLAN lJNHEH. TITLE XIX OF THE SOCIAL SECURITY ACT 

Attachment 4 . 19-B 

Page 6.1 

State of VIRGINIA 

--- ·-·· 

METllODS AND STANDARDS FOR ESTABLISHING PAYMENT I<ATE
()T!JER. IYPES UF CARF. 

§6 A Fee for service providers. 
4. Podiatry 
5. Nurse-tnidwifc services 
6. Durable medical equipment (DMF). 

Definitions. The followinl! words and tenm, when used in this part, shall have the kJ!lo'.vi ng 
meanings unless the co~1text clearly indicates otherwise: 

''DMERC' means the Durable Medical Equipment Regional Carrier rate as published by 
lVlcdicarc at http://\VW\I:' .. ,.c __ ms .gs,YfM_~qifa_rc:&1c;;.dig~:J·e_e-for:.~~!~'ic~.: 
!".?Y.!ll el1t[ Q M.F P()S F~e(! S(,:IK4' 

"HCPCS'' means the l!calthcare Commtm Procedure Coding System as published by lngenix 
(copyright 2006), as may be periodically updated. 

a. 

( l) 

(3) 

(4) 

Reimbursement method . 

Except as otherwise nut eel in the PI an, state-developed fee schedule rates an.: the same for 
both governmental and private providers of durable medical equipment. The agency's fee 
schedule rate was set as of July I, 20 I 0, and is effective for service .~ provided on or after that 
date. 
If the DME itcnl ha;; a DMERC rate, the reimbursement rate shall be the DMERC rate minus 
10% or the average of the !v{edicare compt.:titivc bid ra1cs for all providt:rs in Virginia 
markets. For dates of service on or a her .I uly I, 2014. DM F ikms subject to the Medicare 
cornpetitiw bidding program shall be reimbursed the lower of the CUJTent DMERC rate minus 
10% or the average of the Medicare competitive bid rates in Virginia markets. 
For DME items with no OM ERC rate, the a~cncv shall usc the tee schedule arnnunt. l'he 
reimbursement rates for durable medical cquip1ncnt and supplies shall be listed i11 the 
appropriate agency guidan..:e document. The fL·c schedule is available on the agency website 
at ~.\WI :.9 111as. yi_r_gjni.<!:2&Y. 
If a DMF item has no DMERC rate or age11cy fcc schedule rate. the reimbursement rate shall 
be the net manufacturer' s charge to the provider. kss shipping and handl ing. plus 30%. 

h. Subject to CfV(S' approval, DMAS shall have the authority to amend the lJME fee schedule 
as it deems appropriate and with nuticc to prllviders. DMAS shall dctenninc alternate 
pricing. based on agcncy research. for any code which does not have a DMFRC rate. 

c. The reimbursement f(Jr incontinence supplies shall he by selective contract. Pursuant h) § 
!9lS(a)(l)(B) of the Social Security Act and 42 C'FR § 43 l.S4(d), !he Commonwealth 
assures that adequate services/device.~ shall be available under sllch arrangements. 

d. Certain durable medical equipment used for intravenous therapy and oxygen thcrap:--' shall be 
under specified procedure codes and reimbursed as determined by the agerKy. Certain 
servicesiclurable medical equipment ~ uch as service maintenance agreements shall he under 
specified procedure codes and reimbursed as determined by the agency. 

Fffcctive Date 07-0 l- 1 ·~ 

Supcrst.:dcs 
TN No. \2-0 1 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECUH.JTY ACT 

AttachrnE!nt 4.19-B 

Page 6.2 

State of VIRGINIA 

METHODS AND STANDARDS FOR ESTARUSHING PAYMENT RATE
OT!IFR fYPFS OF CARE 

~6 A Fcc for scrv icc providers. Durable Medical [ quipmcnt (continued) 

TN No. 

(2) Respiratory therapies. The DME for oxygt.:n therapy shall have supplies or components 
under a service Jay rate based .m oxygen liter tlnw rate or blood gas levels . F4uipmcnt 
associated with respiratory therapy may have ancillary components hundkd with the main 
component for reimbursement The reimbursement shall be a service day per d iem rate for rcnral 
of equipment or a total amount of purchase f()r the purchase of equipment. Such respiratory 
equipment shall include, but not be limited to, oxygen tanks and tubing. ventilators. non
continuous ventilators. and suctim1 machines. Venti lawrs, non-continuous ventilators. and 
suction machines may be purdJascd based on the individual patient's medical necessity and 
length of need. 

(3) Service maintenance agreements. Provisil)ll shall be made for a combination of services. 
routine maintenance, and supplies. to be known as agreements, under a single reimbursemt' llt 
code only fnr equipment that is rccipicnt owned. Such bunclkd agreements shall be reimbursed 
either monthly or in units per year based on the individual agreement between the DME pmvider 
and DMAS. Such bundled agreements may apply to, but not necessarily be limited to. either 
respiratory equipment <)r apnea monitors. 

7. Local health services, including services paid to local school districts 
R. Laboratory services (Other than inpatient hospital) The agency's rates (or clinical 

laboratory services were set as of July 1. 2014, and arc effective for services on or after 
that date). 

9. Payments to physicians who handle laboratory specimens. but do not perform laboratory 
analysis (limited to payment for handlin_g) 

l 0. X-Ray services. 
l l . Optometry services 
1::?.. Reserved. 
i 3. Home health services: Effective June 30, !991, cost reimbursement for home health 

services is eliminated . A rate rcr visit by d tsc ipline shall he established as :,;et fprth by 
Suppkment J. ( 12 VACJO-X0- 1 SO) 

! :1. Physical therapy. occupational therapy, and speech, hearing. language disorders service~ 
when rendered to nnn-institutionalizcd recipients . Physicul therapy, occupational therapy. 
and speech-language therary services furnished by state rchabilitation agencies arc paid 
on a cost basis (sec sec. 2D, pagL" 4 . i ). All other services under this sectitl!l furnished by 
rehabilitation agencies are paid rates established by Supplement 5. 

! 5. Clinic services. as defined under 42 CFR 440.90. 
16. Supplemental payments to state govcmment-owned or Pperated clinics . 

( f<epeo!ed effective Ju/v I. :!005) 

14-016 

Supersedes 

TN No. 11-17 



STATE PLAN UNDER TITLE XIX OF TI-lE SOCIAL SECURITY ACT 

Supplerncm 3 
Attachment 4 .19-B 

Page 2 

State of VIRGINIA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES··- OTHERTYPFS OF 
CARE 

TN No. 

3. 

ESTAHLISHMENT or·· RATE PL:R VISIT 

The HI-lA's peer group median rate per visit for each peer group at July I. 199 1. 
shall be the interim peer group rate for calculating the updat(~ through January L 
J 992. 'The interim peer group rate shall be updated by 100 percent of historical 
in!lation from July 1, J 99 J, through December 31, 1992, and shall become the 
final interim peer group rate which shall be updated by 50 percent nf the 
forecasted inflation to the end of December J J, l99J, to establish the final peer 
group rates. The lower of the final peer group rates or the Medicare upper lirnit 
at January l, 1993. will be effective for payments from July l, 1993, through 
December 1993. 

Separate rates ~hall be provided for the initial assessment, f(11lnw-up, and 
comprehensive visits for skilled nursing and ft,r the initial assessment and 
follow-up visits for physical therapy, nccupational therapy, and speech therapy. 
The comprehensive rate shall be 200 percent of the fcJIIow-up rate, and the initial 
assessment rates shall be $15.00 h iglter than the follow-up rates. The lower of 
the peer group median or Medicare upper limits shall be adjusted as appropriate 
to assure budget neutrality when the higher rates for the comprehensive and 
initial assessment visits are calculated . 

D. The fee schedule shall be adjusted annually on or about July I, 20 l 0. based on the 
perceut of change in the moving average of Data Resources, luc., National F()recast 
Tables fnr the Home Health Agency Market Basket published by Cilobal Insight (or its 
successor) for the second quarter of the calendar year in which the fiscal year begins. 
The report shaH be the latest publishxl report prior to the fiscal year. The method to 
calculate the annual update shall be: 

1. All subsequent year peer group rates shall be calculated utilizing the previous 
final inh:rim peer group rate established on July I . 

.., The annual July I update shall be compared ti) the Medicare upper limit per visit 
in eflect on each Janual)· I. and the Hl lA's shall receive the lo\vcr of the annual 
update or the Mcdican: upper limit per visit as the final peer group rate. 

E. Effective July I. 2009, the previous intlatiun increase eftcctivc January l, 2009, shall be 
reduce by 50 percent. 

F. Effective July 1. 2010, thwugh .June 30. 2016, there shall be tw inflation adJusrmcnt fm 
home health agencies. 

14-016 --·--App~>~~);~t;-_JQ}[:.D: 5L:Ulr5---E-~f-fe-·c-ti-vc-l-)a-tc-· -o.?::I_-~~~-~- : 
Supersedes 
TNNo. 12-l2 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

Supplement 5 
Attachment 4.l9-B 

Page 2 

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

FST ABLISHMENT OF Ri\ TEPER V!SlT 

12 VAC 30-80-200. Prospective reimburscment.. ..... (continucd) 

C. Beginning with state fiscal years beginning on or after July 1, 20 I 0, rates shall be adjusted 
annually for inflation using the Virginia-specitic nursing home input price index conlraded for 
by the agency. The agency shall use the percent moving average f(n the quarter ending at the 
midpoint of the rate year from the most recently available index prior to the beginning of the rate 
year. 

D. Reimbursement for physical therapy, occupational therapy, and speech-language therapy 
services shall not be provided for any sums that the rehabilitation provider collects, or is entitled 
to collect, from the nursing facility or any other available source, and provided fut1hcr, that this 
amendment shall in no way diminish any obligation of the NF to DMAS to provide its residents 
such services as set forth in <rny applicable provider agreement. 

E. Effective July l, 2010 through June JO, 201(!, there will be no inf1ation adjustment for 
outpatient rehabilitation facilities . 

fo~rc.:ept as otherwise noied in the pian. stale developed fee schedule mtes are the same for hoth 
govamnenlal and private indil·iduol pruL'litioners. Fee schedule and any anmwl:jx·riodic 
adjustme.nls to the fee scl11!dule us described in the .')tat<' Plan are puhlished on the Of!,enq '.1 

websile at '1:'{\V~.Q_mas , virgi.ni~,ov. 

TN No. 14-016 
Sup.:rsedcs 
TN Nu. 12-1 2 




