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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop S2-26-12

Baltimore, Maryland 21244-7850
rvtS
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Cffi¡Tfn fon MFÞ¡CAID t CHIP SEnvrcEg

Financial Management Group

APR 2 6 Z0t?

Ms. Cynthia B. Jones, Director
Department of Medical Assistance Services
600 East Broad Street, #1300
Richmond, VA232l9

RE: State Plan Amendment 16-0007

Dear Ms. Jones:

We have completed our review of State Plan Amendment (SPA) 16-0007. This SPA modifres

Attachments 4.19-A and 4.19D of Virginia's Title XIX State Plan. Specifically, the SPA reduces the

inflation factor for inpatient hospital services from 2%o to lyo for FY 2017 and makes specialized

nursing care reimbursement fully prospective.

We conducted our review of this SPA according to the statutory requirements at sections 1902(a)(3),
1902(a)(13), 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 state plan amendment 16-0007 effective July 1,2016. We are

enclosing the HCFA-179 and the amended plan pages.

If you have any questions, or require additional information, please call Gary Ifuight at (304) 347-5723.

Sincerely,

Kristin Fan
Director

Enclosures

/S/



OEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAPPROVEO
oMB N0.0938-0193

CENTERS FOÊ MEDICARE & MEDICAID

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

-. REGIONAL ADM INISTRATOR
CENTERS FOR MEDICARE & MEDICAID SEHVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL

sEcuRlTY ACT (MEDTCAID)

4. PHOPOSED EFFECTIVE DATE

July 1 ,2016

AMENDMENT

2, STATE

nta

5, TYPE OF PLAN MATERIAL (Check One)

E rueW STATE pLAN E ¡tt¡Et lOtr¡ENT TO BE CONSIDERED AS NEW PLAN

0 ll0 761

1. TRANSMITÏAL

COMPLETE BLOCKS 6 THRU 10 lF THIS lS AN AMENDMENT (Separate transmittalfor each amendment)

6. FEDERAL STATUTE/REGULATION CITATION

CFR Part 447

B. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

ment 4.1 9-4, pages 3.1, 13,tl.r
Supplement 1 to Attachment 4.19-D, pages
54.1, 55, 56, 5ù1,5y2 , ç1

1 O. SUBJECT OF AMENDMENT

7.F
a. $
b. FFY $

9. PAGE NUMBER OF THE SUPEÊSEDED PLAN SECTION
OR ATTACHMENT (lf Applicable)

Same pages

?e*f t.lt-
rf Ltln

?¿"t
i'ù-

r\zv 1r1

Ú)"t

2016

20't7

16 lnstitutional Provider Reimbursement

11. GOVERNOR'S REVIEW (Check One)

E covrnruon's oFFtcE REpoRTED No coMMENf0r6

fl corr¡veruTs oF GovERNoR's oFFtcE ENcLoSED

El ¡ro REpLy REcEtvED wtrHtN 4s DAYS oF suBMlrrAL

Ø orHrn, AS sPEctFtED

Secretary of Health and Human Resources

nthia B.

Director

12. SIGNATURE OF AG 16. RETURN TO

13. TYPED NAME

14. TITLE

15. BMITTED

REGIONAL

1.7. DATE RECEIVED

PLAN APPROVED. ONE COPY

19. EFFEQTIVE DATE OFAPPROVED MATERIAL

JUL 01 2016

20;

2.I. TYPED NAME

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

Attn la

AP.R ¿ õ 2OI?I

ED.

RE OF REGIONALOFFICIAL

Ko,

FORM CMS.179 (07/92)

t)

lnstructions on BacR

iGãirå'f

/S/

/S/



Á.ttachment 4,19-^
Page 3.1

STATE PLAN I]NDER TITLtr XD( OF THE SOCIAL SECURITY ACT

State of VIRGTNIA
METT{ODS AND STANDARDS FOR ESTABLISHING PA\MENT RATES-INPATIENT SERVICES

',Medicaid Utilization Percentage" is equal to the hospital's total Medicaid inpatient days divided by tho'

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

includes days assãciated with inpatient hospital services provided to Medicaid patients but reimbursed by

capitated manâged care providers. This definition includes all paid Medicaid days and nonpaid/denied

M¿dicaid days io include medically unnecessary days, inappropriate level ofcare service days,.and days

that exceed ány maximum day limits (with appropriatc documentation). The definition of Medicaid days

does not include any general assistance, Family Access to Medical Insurance Security (FAMIS), State and

Local Hospitalization (SLH), charity care, low-income, indigent care, uncompensated care, bad debt, or

Medicare ãually eligible days. It does not include days for newborns not enolled i¡ Medicaid during the

fiscal year even though the mother was Medicaid eligible during the birth. Effective July l,20l4,the
definition for Medicaid utilization percentage is defined in Attachment 4.19-4, Page 10,I (12 VAC 30-

7o-301.8).

"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-chargc ratio" equals the hospital's iotal operating costs, less any applicable operaling

costs for a psychiatrio DPU, divided by the hospital's total chalges, less any applioable.charges for a

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

iatios 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 eaoh hospital's groupable cases.

TNNo. 16-007

Supersedes
TNNo. 14-017

Effective Date 07/01/16Approval DatfllLÏLLzul/

HCFA ID:



Attachment 4.19-A
Page 13

12 VAC 30-70-351. Updating rates for inllation'

A. Each July, the Virginia moving average values as compiled and published by Global Insight (or its

succesior), under contrâct with the deparlment shall be used to update the base yea¡ standardized

operating costs per case, as determined in 4.19-4, page 13 (12V4C30-70-361), and the base year

standardized operating costs per day, as determined ir 4.19-4, page 14 (I2VAC30-70-3 71), to

the midpoint ôf ths upcoming state fiscal 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. Thus, corrections made by Global krsight (or its successor), in tho 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'

B. The inflation adjustment for hospital operating rates, disproportionate share hospitals (DSII)
payments, and graduate medical education paym€nis shall be eliminated for fiscal year (FY)

2010, with the exception oflong stay hospifals.

C. In FY 2011, hospital operating rates shall be rebased; however tlre 2008 base year costs shall only

be increased 2.58Y¡ for inflation. For FY 201 I there shall be no inflation adjustment for graduate

medical education (GME) or freestanding psychiahic facility rates. The inflation adjustmenl shall

be eliminated for hospital operating rates, GME payments, and fieestanding psychiatric facility
rates for FY 2012. The inflation adjustment shall be 2.6 percent for inpatient hospitals, including

hospital operation rates, CME payments, DSH pâyments, and freestanding psychiatric facility
rates for FY 2013 and 0.0 percent for the same facilities fo¡ FY 2014 and FY 2015. ForFY2017,
the inflation â justment shall be 50% of the adjustment caloulated in Subsection A above with the

exceptjon of 100% inflation for the Children's Hospital of King's Daughters.

l2 VAC 30-70-360. Repealed.

12 VAC 30-70-361. Base year standardized operating costs per case.

A. For the purposes of calculating the base year standardized operating costs per case, baso year claims

data for all DRG cases, including outlier cases, shall be used. Base year claims data for per diem oases

shall not be used. Separate base year standardized operating oosts per case shall be calculated for Type

One and Type Two hospitals. In calculating the base year slandardized operating cosls per case, a

tfânsfer case shafl be counted as a fraction of a case based on the ratio of its length of stay to the

arithmetic mean length of stay for cases assigned to the same DRG as the transfer case.

STATf, PLAI\ UNDER TITLtr XIX OF TIIE SOCIAL SECURITY ÄCT

State of VIRGINIA
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT SERVICES

TN No. Effective Date 07101/16

Supersedes
TNNo. 14-015

Date

HCFA ID:



Attachment 4.19-A
Page 15

STATtr PLAN UNDf,R TITLE XIX OF TIItr SOCIAL SECURITY ACT

State of VIRGINIA
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-IMATIENT SERVICES

C. For general acute care hospitals with psychiatric DPUS, the psychiatric operating cost-to-chaÌge ratio shall be

used in the above calculations,

12 VAC 30-70-380. Repealed,

12 VAC 3O-i0-381. DRG relative weights and hospital case-mix indices

A. For the purposes of calculating ÐRG relative weights and hospital case-mix indices, base year claims data for all

groupable cases shall be used. Base year claims data for ungroupable cascs and þcr diem casss shall not be used. ln
¿aldladng the DRG relative w€ights, a transfer case shall be counted as a fraction ofa case based on,the râtio of its

length of stay to the arithmetic mean length ofstay for cases assigned to the same DRG as the.transfer case.

B. Using the data elements identified in Subsection E of4.l9-A,page 5 (12V 
^C 

3O.lO'221), the foltowing

methodology shall be used to calculate the DRG relative weights:

I . The operaring costs for each groupable case shall be calculated by multiplying lhe per diems and

ancillary cost-to-charge ratios from each hospital's cost report ending in the stale liscal year used as the base year to

the corresponding days and ancillary charges by revenue code for each hospital's groupable cases

2. Thc standardized operating costs for each groupable case shallbe calculated as follows:

a. The operating costs shall be multiplied by the statewide average labor portion of operating costs,

yielding the labor portion ofoperating costs. Hence, the nonlabor portion ofoperating costs shall

constitute one minus th€ statewide ayerage labor poftion ofoperating costs times the operating costs.

b. The labor portion of operating costs shall be divided by the hospital's Medicare wage index, yielding

the standardized labor portion ofall operating costs.

c. The standardized labor portion of operating costs shall be added to the nonlabor portion of operating

costs, yielding the standardized operating costs

3. The average standardized cost per DRG shall be calculated by dividing the standardized operatirg costs

for all groupable cases in the DRG by the number of grouþable cases classified in the DRG

4. The average standardized cost per case shall bc calculated by dividing the standardized operating costs

for all groupable cases by the total number ofgroupable cases.

5. The averagg standardized cost per DRG shall be divided by the average standardized cost per aase to

determine the DRG relative weight.

C. Statistical outliers shâll be eliminatod ûom the calculation ofthe DRG relative weights. Within each

DRG, cases shall be eliminated if (i) their standardized costs per case are outside ofthe 3.0 standard deviations of
the mean ofthe log distribution ofthe standardized costs per óase and (ii) their standardized costs per day are

outside ofthe 3.0 standard deviations ofthe mean ofthe log distribution ofthe standardized costs per day. To

eliminate a case, both conditions must be satisfied.

TN No. 07101/16

Supersedes
TNNo. 00-07

Approval Date

HCFA ID:



Supplement I to
Attachment 4.19-D

Page 54.1

STATE PLAìI UNDER TITLE XTX OF TIIf, SOCIÄL SICURITY ACT

State of VIRGINIA
METHODS AND STANDARDS FOR ESTABLISH]NG PAYMENT RATES-INPATIENT SERVICES

12 VAC 30-90-258. Reserved.
12YAC 30-90-259. Reserved.

Subpart
Revaluation

XVI
of Assets

12 V AC 30-90-260. Repealed.
12 V AC 30-90-261 through 12 VAC 30-90263 Reserved.

12V AC30-90-264. Specialized care services.

Specialized care services provided in conformance with Attachment 3.1-c, page 6 (12V4C30-60-40 E

and FI), Attachment 3.1-C, Supplement 1, page 16 (I2VAC30-60-320) and Attachment 3.1-C,

supplement l, page 17 (I2VAC30-60-340) shall be reimbursed under the following methodology. The

nuisìng facilitiei that provide adult specialized care for the cat€gory of Ventilator Dependent Care will be

placed in one group fór rate deteminâtion. The nursing facilities that provide pediatric specialized care in

à dedìcated peãiatric unit of eight beds or more will be placed in a second group for rat€ detemination.

1. Routine operating cost. Routìne operating cost shall be defined as in Appentlix 1 ofthe NHPS, page 2,

section 2.1 (ì ZVACa0-90-271) and Appendix 1 of the NIIPS, page 4, section 3.1 (l2Y AC30-90-272). To

oalculate the routine operating oost reimbursement rate, routine operating cost shall be converted to a per

diem amount by diviãing it by actual patient days. Effective July 1, 2016, the base year for.routine

operating cost siiall be the most recently settled cost reports with a fisoal year ending in a calendar year

fór all specialized care facilities as of the end of the calendar year prior to the prospective rate year.

2. Allowable cost identification and cost reimbursement limitations. The provisions ofArticle 5 ofPart II
ofthis chapter (Attachment 4,19-D, Supplement l, page 26 8,12VAC30-90-50 et seq.) and of Appendix

III of Paft Il of this chapter (Nursing Home Pâyri.ìent System, Appendix Itr, page 2, 12V 1\C30-90-290)

shall apply to specialized care cost and reimbursement.

3. Routine operating cost rates. Each facility shall be reimbursed a prospective rate for routine operating

costs. This ráte wili be the lesser of the facility-specific prospective routine operating ceiling, or the

facility-specific prospeotive routinc

TNNo. 16-007 Effecfive Dato 07l0ll16

Supersedes
TN No. I 5-013

Approval Ilate ApR 2 õ ¿017

HCFA ID:



Supplement I to
Attachmenl 4,19-D

Page 55

STÄTE PLAN T]NDER TITLE XD( OF TIIE SOCIAL SDCtruTY ACT

State of VIRGIMA
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-IMATIENT SERVICES

operuting cost per day plus an efñciency incentive, This efficìency incentive shall be calculated by the same method

as in 4.19-D, Sùpp l,page2l (l2V AC 30'90-41)..

4. Facility-specific prospective routine operating ceiling. Each nursing facility's prospective routinç operating

ceiling shall be calculated as:

a. Statewidc ceiling. The statewide routine operating ceiling shall be $415 as of Jrlly 1,2002. This routine

operating ceiling amount shalt be adjusted for inflqtion based on 4.19-D, supp l,,page 21 (12 VAC 30-90-

+ì;. efèctive futy 1, 2016, the routine operating ceiling shall be $573 05 as ofSFY 15 and shall be

adjustcd for inflation basecl on 4.19-D, Supp 1, page 26.2 (12VAC 30-90-44) to the upcoming state fiscal

year, the prospective rate Year.

b. The portion of the statewide touting opefating ceiling relating to nursing salaries (as determined by the

1994 audit€d cost r€port dala, or 61'22V) will be wage adjusted using a normalized \a'age index. The

normalized wage index shall be the wage index applicable to the individual provider's geographic location

under Medicare rules ofreimbursement for skilled nursing facilitics,.divided by the statewide avemge of
such wage indiccs across the state. This normalization ofwage indices shall be updated JaNary 1, after

each timè the Heahh Care Financing Administration (HCFA) publishes wage indices for skilled nursing

fâcilities. Updated rormalization shall be effective for fiscal years starting on and after January 1 for which

. the normaliàion is calculated. Effective July 1, 2016, the normalized wage index for thç l'FY following
the base year shall be applied to the SFY ceiling.

5. Facility-specific prospective touting opetating base cost per day: The facility-specific routine operating

cost per day to Le used in ihe calculation ofthe routine operating rate and the efficiency incentive shall be the actual

routine cosi per clay from the most recent lìscal year's cost report, adjusted for inflation based on 4.l9-D, Supp l,
page 2l ( 12 VAC á0-90-41). Effective July l, 2016, the routine operating base cost per day in subdivision I shall

bcãdjusted for inflation based on 4.19-D, Supp 1, page 26.2 (12 VAC 30-90-44) to th€ upcoming state fiscal year,

the prospective rate Year.

6. Interim rutes. Interim rates, for processing claims during the year, shall be calculated from fhe most recent

settled cost report avaílable at the time the interim rates must be set, except that failure to sìrbmit a cost report timely

may result in àdjustment to interim rates ajr provided elsewhere. Effective July 1, 2016, this seotion is no loflger

applicable.

Z. Ancilla¡y costs. Specialized ancillary costs will be paid on a pass-tt[ough basis for those Medicaid specialized

care patienti who do Àot have Medicare or any other sufficient third-party insurance coverage. Ancillary costs will
be reimbursed as follows:

a. All covered ancillary services, exc€pt kinetic therapy devices, will be reimbursed for reâsonable costs as

defined in the current NIIPS. Effective for specialized care days on or after Janualy 15, 2007,

rei¡nbu¡sement fo¡ reasonable costs shall be subject to a ceiting. The ceiling shall be $23 8.81 per day for
calendar year 2004 (150% ofaverage costs) and shall be inflated to thc appropriate provider fiscal year,

For cost ieports begirming in each calendar year, ancillary ceilings will be inflated based on 4.19-D, Supp

1,paeez|(l2VAC a0-90-41). See NHPS; Appendixlll,Page 2 (12 VAC 30-90-290) for tho.cost ..
¡eimbursement limitations. Effective July l,2016, the ancillary ceiling o.{$300,88 h SFY15, inclusive of
kinetic therapy devices, shall be adjusted for inflation to tbe prospective tate year based on 4. 19-Þ, SupP 1,

page 26.2 (12 VAC 30-90-44).

16-00'7 07/011L6

Supersedes
TN No. 08-19 HCFA ID:



Supplement 1 to
Attachment 4.19-D

Page 56

STATtr PLAN UNDER TITLE XIX OI'TIIE SOCIAL SECI]RITY ACT

State of VIRGINIA
METHODS AND STANDARDS FOR ESI'ABLISHING PAYMENT zuITES-INPATIENT SERVICES

b. Kinetic therapy devices will have a limit per day (based on 1994 audited cost report data inflated to the

rate period). Seè NInS, eppcøix IlI, Page 2 ( l2 VAC 30-90-290) for the cost reimbursement limifations.

c. Kinetic therapy devices will be reimbursed only ifa resident is beingtreated for Ïvounds that meet the

following wound care criteria. Resid€nts receiving this wound care must require kinetic bed therapy (that

is, tow air los! mathesses, flùidized bedb, and/o¡ rotatingftuming beds) and requiÌe ûeatrnent for a E¡ad€
(stage) ry decubitus, a large surgical wound that cannot be closed, or second to third degree burns covering

more than l0% ofthe body,

8. Covered ancillary services are defined as follows: laboratory, X-ray, medical supplies (e'g., inñrsion pumps,

incoirtinence supplies), physical therapy, occupational therapy, speech therapy, hhatation rherapy, IV therapy,

enteral feedings, and kinetic thetapy. The following are not specializ€d care ancillary services and are excluded from

specialized care reimbursement: physician services, psychologist seryices, total parenteral nutrition (TPN); and

drugs. These servicçs must be separately bilted to DMAS. An interim rate for the covered ancillary services will be

determined (usillg data from the most ¡ecent settled cost report) by dividing âllowable ancillary costs by the number

of patient days for the same cost reporting period. The interim rate will be r€foactively oost settled based on the

specialized care ndrsing facility cost repoÍhg period.

9. Capitat costs. Effective July l, 2016, capital cost leimbursement rates shall be based on subsection C of 12 VAc
30-90-44 in accordance with 4.19-D. Supp l, p 14-19 (12 VAC 30-90-35 through 12 VAC 30-90-37) inclusive,

except that the requifed occupancy p€rcentage shall not be sepârately applied to specialized care. To dete¡mine the

capital cost related to speoialized care patients, the follo\rying calculation shall be applied:

a. Licensed beds, including specialized care beds, multiplied by days in the cost reporting period, shall equal

available days.
b, The required occupancy days shall equal the required occupancy percentage multiplied by available days.

c. The required occupancy days minus actuaL resident days, including specialized care days, shall equal the

shortfall ofdays. If the shortfall of days is negative, the shortfall ofdays shallbe zero.

d. Actual resident days, not including specialized care days, plus the shortfall of days shall equal the minimum

rumber of days to be used to calculate the capital cost per day.

10. Nurse aidc training and competency evaluation programs and competency evaluation progfâms (NATCEP)

costs. NATCEÞS costs will be paid on a pass-through basis in accordance with tle cunent NIIPS. Effective July 1,

201ó, NATCEP costs shall be paid on a prospective basis in accordance wit.h 4.19-D, Supp l, page 45 (12 VAC 30-

90-170).

I I . Pediatric routine operating cost rate. For pediat c specjalized care in a distinct part pediâkic sp€cializgd cÀre

unit, one routine opefating cost ceiling will be developed. The routine operating cost ceiling will be $418 as ofJuly
1, 2002:- Effective July l, 2016, the pediatric routine operating cost ceilíng shall be S577.24 as of sFY 15.

a. The statewide operating ceiling shall bp adjusted for each nursing facility in the same manncr as

desffibed in subdivision 4 ofthis section.

b. The lural routine operating cost reimbursement rate shall be computed as described for other than

pediatric units in subdivision 3 ofthis section.

16-007

Supersedes
TNNo. 08-19
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STATtr PLAN UNDER TITLE XIX OF TIM SOCIAL SECURITY ACT

State of VIRGINIA
METHODS AND STANDARDS TOR ESI'ABLISHING PAYMENT RATES-INPATIENT SERVICES

12. Pediatric unit capital cost. Pediatric unit capital costs will be reimbursed in accolüance with
subdivision 9 ofthis section, except that the occupancy requirement shall be 70% rather than the
required occupancy percentage.

13, The cost reporting requirements of4.l9-D, Supp 1, page 35 (12 VAC 30-90-70) and 4,19-D,
Supp l, page 37 (12 VAC 30-90-80) shall apply to specialized care prnviders.

12V AC 30-90-265. Reserued.

12V AC 30-90-266. Traumatic Brain Injury (TBI) payment.

DMAS shall provide a fixed per day payment for nursing faoility residents with TBI served in the
program in accordance with resident and prpvidpr criteria, in addition to the reimbursement
othervise payable under the provisions of the Nursing I{ome Payment System. Effective fbr
dates of service on and after August 19, 1988, a per day rate add-on shall be paid for recipients
who meet the eligibility criteria for these TBI payments and who are residents in a designated

nursing facility TBI unit of 20 beds or more ihat meets the provider eligibility criteria. The rate
add-on for any qualifring plovider's fiscal year shall be reviewed an¡ually to determine the
appropriateness ofthe amount, not to exceed $50 per patient day, and any changes will be

published and distributed to the providers. (Refor to NHPS, Appendix VII, page I (12 VAC 30-

90-330), Traumatic brain ínjury diagnoses, for related resident and provider requirements.)

lZV AC 30-90-267. Private toom differential.

A. Payment shall be made for a private room or other accomodations more expensive than semi-
private (two or more bed aocomodations) only when such accomodations are medically
necessary. Private rooms will be considered necessary when the residenfs condition requires
him/her to be isolated for his/her own health or that of others.

B, Physician certification justifying the private room must be on file pr.ior to the resident's
discharge from the semi-private room. The term "isolation" applies when treating a number of.
physical and mental ionditions. These inolude communicable diseases which require isolation
for the resident for certain periods. Private room accomodations may also be necessary for
residonts whose symptoms or treatments are likely to alarm or disturb others in the same ¡oom.

C, Reimbursement for private rooms will only be made when authorized by the Virginia'
Department of Medical Assistance Services (DMAS).

D. The Medicaid private room differenfiâl shall be calculated by applying thc percent difference
between the facility's private and semi-private room charges to the total case mix neutral
Medicaid rale for this facility.

IzV AC 30-90-268 through 12 VAC 3 0-60-269. Reserved.

Supersedes
TNNo. 14-019

Approvar Dat€ 4pR+$+017
HCFA ID:
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