Table of Contents
State Name: Virginia
State Plan Amendment (SPA) #: 14-016
This file contains the following documents in the order listed:

1) Approval Letter
2) CMS 179 Form
3) Approved SPA Pages



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

150 5. Independence Mall West

Suite 216, The Public Ledger Building

Philadelphia, Pennsyivania 19106-3499

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Region I11/Division of Medicaid and Children’s Health Operations

SWIFT #100120144015

JUN 05 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 for 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 10% or the average of the Medicare competitive bid rates for all providers in
Virginia markets. For dates of service on or after July 1, 2014, DME items subject to the
Medicare competitive bidding program shall be reimbursed the lower of the current DMERC rate
minus 10% or the average ot the Medicare competitive bid rates in Virginia markets. In addition,
this SPA indicates that the agency’s rates for clinical laboratory services were set as of July 1.
2014, and are eftective for services on or after that date.

This SPA is acceptable. Therefore, we are approving SPA 14-016 with an effective date of July
1. 2014. Enclosed are the approved SPA pages and signed CMS-179 form.

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

Sincerely,

ISI

Frakcis Mc€tillough
Associate Regional Adminiggedtor
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Attachment 4.19-8B
Page 6.1
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

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

§0 A Fee for service providers.
4. Podiatry
5. Nurse-midwife services
6. Durable medical equipment (DMFE).

Definitions. The following words and terms, when used in this part, shull have the following
meanings unless the context clearly indicates otherwise:

“DMERC” means the Durable Mcdical Equipment Regional Carrier rate as pubiished by
Medicare at hitp://www.cms.gov/Medicare/Medicare:Fee-for-Service-
Payment/DMEPOSFeeSched!

“HCPCS™ means the Healthcare Common Procedure Coding System as published by Ingenix
(copyright 2006), as may be periodically updated.

a. Reimmbursement method.

(1) Except as otherwise noted in the Plan, state-developed fee schedule rates are the samc for
both governmental and private providers of durable medical equipment. The agency’s fec
schedule rate was set as of July 1, 2010, and is cffective for services provided on or after that
date.

(2) the DME item has a DMERC rate, the reimbursement rate shall be the DMERC rate minus
10% or the average of the Medicare competitive bid rates tor all providers in Virgima
markets. For dates of service on or after July 1, 2014, DME items subject o the Medicare
competitive bidding program shall be reimbursed the Tower of the current DMERC rate minus
10% or the average of the Medicare competitive bid rates in Virginia markets.

(3) For DME iterns with no DMERC rate, the agency shall use the tee schedule amount. The
reimbursement rates for durable medical equipment and supplies shall be listed in the
appropriate agency guidance document. The fee schedule is available on the agency website

(4) If a DME item has no DMERC rate or agency fee schedule rate, the reimbursement rate shall
be the net manufacturer’s charge to the provider, less shipping and handling, plus 30%.

b. Subject to CMS” approval, DMAS shall have the authority to amend the DML fee schedule
as 1t deems appropriate and with notice to providers. DMAS shall determiine alternate
pricing. based on agency research, tor any code which does not have a DMERC rate.

¢. The reimbursement tor incontinence supplies shall be by selective contract.  Pursuant to §
1915(a)(1)(B) of the Social Security Act and 42 CEFR § 431.54(d), the Commonwealth
assures that adequate services/devices shall be available under such arrangements.

d. Certain durablc medical equipment used for intravenous therapy and oxygen therapy shall be
under specified procedure codes and rcimbursed as determined by the agency. Certain
services/durable medical equipment such as service maintenance agreements shall be under
specified procedure codes and reimbursed as determined by the agency.

1
IN No. 14-016 Approval Date ¥
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Attachment 4.19-8

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT reens
State of VIRGINIA
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATE-
OTHER TYPES OF CARE
- 30 A Fee for serv icem;‘n*ovid;t;.. Durable Medical Equipment (continued)
(2) Regpiratory therapies. The DME for oxygen therapy shall have supplies or components

under a service day rate based on oxypen liter flow rate or blood gas levels.  Equipment
associated with respiratory therapy may have ancillary components bundled with the main
component for reimbursement. The reimbursement shall be a service day per diem rate for rental
of equipment or a total amnount of purchase tor the purchase of equipment. Such respuatory
cquipment shall include, but not be limited to, oxygen tanks and tubing, ventilators, non-
continuous ventilators, and suction machines.  Ventilators, non-continuous ventilators, and
suction machines may be purchased based on the individual patient’s medical necessity and
length of need.

(3) Service maintenance agreements. Provision shall be made for a combmation ot services.
routine maintenance, and supplies. to be known as agreements, under a single reimbursemnent
code only for equipment that is recipient owned. Such bundled agreements shall be reimbursed
either monthly or in units per year based on the individual agreement between the DME provider
and DMAS. Such bundled agreements may apply to, but not necessarily be limited to, either
respiratory equipment or apnea monitors.

7. Local health services, mcluding services paid to local school districts

8 Laboratory services (Other than inpatient hospital) The agency’s rates for clinical
laboratory services were set as ol July 1. 2014, and are 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 handling)

i0. X-Ray services,

[ Optometry services

12 Reserved.

i3 Home hecalth services: [Lffective June 30, 1991, cost reimbursement tor home health

services is climinated. A rate per visit by discipline shall be established as set forth by
Supplement 3. (12 VAC30-80-180)

(ER Physical therapy. occupational therapy, and speech, hearing. language disorders services
when rendered to non-mstitutionalized recipients. Physical therapy, occupational therapy,
and speech-language therapy services turnished by state rchabilitation agencies are paid
on a cost basis (see sec. 2D, page 4.1). All other services under this section furnished by
rehabilitation agencies are paid rates established by Supplement 3.

15. Clinic services. as defined under 42 CFR 440.90.

10. Supplemental payments to state government-owned or operated clinics.

(Repealed effective July 1. 2003)

R S TR T o S 1A L __ o
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Supplement 3
Attachment 4.19-B
Page 2
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF

CARE
ESTABLISHMENT OF RATE PER VISIT

2 The HHA's peer group median rate per visit for each peer group at July 1, 1991,

shall be the interim peer group rate for calculating the update through Janvary 1,
1992, The interim peer group rate shall be updated by 100 percent of historical
inflation from July 1, 1991, through December 31, 1992, and shall become the
final interim peer group rate which shall be updated by 50 percent of the
forecasted inflation to the cnd of December 31, 1993, to establish the final peer
group rates. The lower of the (inal peer group rates or the Medicare upper limit
at January 1, 1993, will be cffective for payments from July 1, 1993, through
December 1993,

3. Separate rates shall be provided for the initial asscssment, follow-up, and
comprehensive visits for skilled nursing and for the initial assessment and
follow-up visits for physical therapy, occupational therapy, and speech therapy.
The comprehensive rate shall be 200 percent of the follow-up rate, and the initial
assessinent rates shall be $15.00 higher 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 assessient visits are calculated.

D. ‘The fee schedule shall be adjusted annually on or about July 1, 2010, based on the
pereent of change in the moving average of Data Resources, lie., National Forceast
Tables for the Home THealth Agency Market Basket published by Global Tusight (or its
successor) for the second quarter of the calendar year in which the f{iscal year begins.
The report shall be the latest published report prior to the fiscal year. The method to
calculate the annual update shalj be:

1. All subsequent year peer group rates shall be calculated utilizing the previous
final intcrim peer group rate established on July 1.

2 The annual July 1 update shall be compared to the Medicare upper limit per visit
in effect on each January 1. and the HHA's shall receive the lower of the annual
update or the Medicare upper limit per visit as the final peer group rate.

I Effective July 1. 2009, the previous inflation increase effective January 1, 2009, shall be
reduce by 50 percent.

F. Effective July 1. 2010, through June 30. 2016, there shall be no inflation adjustment for
home health agencies.

TN No. _ 14-016 " Approval Date JUNOS 2010 Effective Date  07-01-14
Supersedes
TNNo.  12-12



Supplement 5
Attachment 4.19-B
Page 2
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

MLETHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -- OTHER TYPES OF
CARE
ESTABLISHMENT OF RATE PER VISIT

12 VAC 30-80-200. Prospective reimbursement....... {continued)

C. Beginning with state fiscal years beginning on or after July 1, 2010, rates shall be adjusted
annually for inflation using the Virginia-specific nursing home input price index contracted for
by the agency. Thc agency shall use the percent moving average for 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. Rcimbursement 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 further, 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 any applicable provider agreement,

E. Etfective July 1, 2010 through Junc 30, 2010, there will be no inflation adjustment for
outpatient rehabilitation facilitics.

lixcept as otherwise noted in the plan. state developed fee schedule rates are the same for both
governmental and private individual practitioners. Fee schedule and any annual/periodic
adjustments (o the fee schedule as described in the State Plan are published on the agency s
website at www.dmas. virginia. gov.
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