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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centels for Medicale & Medicaid Services
150 S. Independence Mal[ West
Suite 216, The Public Ledger Building
Plrilaclelphia, Pennsylv afia 19"1O6-3499

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

(cIvrs
CENTERS FOR MIDICARI & MTDICAID SIRVICES

swIFT #081520174057

August 31,2017

Cynthia B. Jones, Director
Department of Medical Assistance Services
600 East Broad Street, Suite 1300
Richrnond, VA 23219

Dear Ms. Jones:

The Centers for Medicare & Medicaid Services (CMS) has reviewed Virginia's State Plan
Amendment (SPA) 17-007-4, Average Commercial Rate Calculation for Physicians Affiliated
with Type One Hospitals. The purpose of SPA 17-007-A is to revise the amount of supplemental
payments for Type One physician selvices. Effective April 1, 2017 , the supplemental payment
amount for Type One physician services shall be the difference between the Medicaid payments
otherwise made for physician services and 256%o of Medicare rates.

This SPA is acceptable. Therefore, we are approving SPA 17-007-A with an effective date of
April 1,2017. Enclosed is the approved SPA page and signed CMS-179 form.

Ifyou have further questions about this SPA, please contact Margaret Kosherzenko of my staff at
215-861-4288.

Sincerely,

tsl

Francis McCullough
Associate Regional Administrator

Enclosures
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State of VIRGINIA

Attachment 4,19-B
Page 6.3

STATE PLAN UNDtrR TITLD XD( O[ THI SOCIÄL SECI]RITY ACT

METHODS AND STANDARDS FORBSTABLISHING PAYMFNT RATE-
OTHER TYPES OF CARE

17 Supplemental payments for services provided by Type One physicians.

a. In addition to payments for physician services specified elsewhere in thìs Stalc
Plan, DMAS þrovides supplemcnlal paymentl to Type One physicians for
furnished services provided on or afler IuIy 2,2002. A Type One physician is a
member of a pràctite group organized by ór under the conúôl of a sfatä academic
health svstem or an aõadeinic lealth svstem that onerates under a stale authoritv
¿rnd inc[udes a hospital, which has eñtered into cont¡aclual agreements for thê
assignment ofpaymènts in accordance with 42 CFR 447.10.

b. The methodology for determining the Medicare Equivalent of the Average
commercial Rate is described in Supplement 6 to Attachment 4.19-8,

c. Supplemental payments shalÌ be made quarterly, no later than 90 days after the
end of the quarter.

d. Effective April 1,2017, the supplemental payment amount for Type I physician
services shall be the diffcrcncc bctween the Medicaid payments othen¡r'ise madc
for physician services and 2560lo of Medicare rates.

TN No, l7-007-A
Supelsedes

TN No. 14-06

ApprovalDato August 31,2017 Effective Date 4lfn017


