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Action title | 2011 Technical Corrections for Reimbursement Regulations
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Document preparation date

When a regulatory action is exempt from executive branch review pursuant to § 2.2-4002 or § 2.2-4006 of the Virginia
Administrative Process Act (APA), the agency is encouraged to provide information to the public on the Regulatory
Town Hall using this form.

Note: While posting this form on the Town Hall is optional, the agency must comply with requirements of the Virginia
Register Act, the Virginia Register Form, Style, and Procedure Manual, and Executive Orders 36 (06) and 58 (99).

Please provide a brief summary of all regulatory changes, including the rationale behind such changes.
Alert the reader to all substantive matters or changes. If applicable, generally describe the existing
regulation.

The sections of the State Plan for Medical Assistance tbatfiacted by this action are Methods
and Standards for Establishing Payment Rates-Inpatient Hospitatese (12 VAC 30-70),
Methods and Standards for Establishing Payment Rates-Other TyBesvafes (12 VAC 30-
80), and Methods and Standards for Establishing Payment Rates-LangCaee Services (12
VAC 30-90).

All of these affected regulations, Chapters 70, 80, and 90, set outeilmdursement
methodologies for all Medicaid covered services.

Chapter 70 contains the reimbursement methodology for inpatient haspitades and includes
provisions for inflation, disproportionate share adjustments, incentive paals.an outlier
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adjustment for most hospitals that are subject to the Diagnosa&e®eGrouping (DRG)
methodology as well as long stay hospitals which are not subjddR®. None of these
elements are substantively changing. The changes made iAQ38-:70-50 and 12 VAC 30-
70-351 are necessary to conform the Virginia Administrative Coddhdages that have been
made in the State Plan for Medical Assistance at the direofi the Centers for Medicare and
Medicaid Services (CMS). CMS is the federal funding agencyiainia Medicaid and, as
such, has the authority to require DMAS to make changes in satrSithte Plan language. To
prevent discrepancies between its VAC regulations and the ltatgby which DMAS claims
federal matching funds), DMAS makes every effort to maintaimsistency between them for
the VAC chapters that also occur in the State Plan. 12 VAQ)&B7s modified to remove
outdated language and add clarifying text as required by CMS/AC230-70-201 is modified
to clarify that all facilities operated by DBHDS aedrospectively reimbursed costs. 12 VAC
30-70-351 is modified to remove outdated language and add clarification at CM Sénegjuiir

Chapter 80 contains reimbursement methodologies, both cost-based aodsiewite, for all
other services not addressed by Chapter 70 (hospitals) and Chapter®0g(facilities). The
changes to this chapter conform cost report filing requiremerdstt@l practice and eliminate
existing text within Chapter 80 because reimbursement for impatespital services is covered
in Chapter 70.

Chapter 90 contains reimbursement methodologies for long term parsing facilities)

services. These changes update federal and state agency okmfysthe reimbursement
methodology for facilities operated by Department of Veterarsi&s and for Intermediate
Care Facilities for the Mentally Retarded, and codify the agenpractice of granting
exceptions to providers of the NF occupancy requirements.

The Code of Virginia (1950) as amended, 8§ 32.1-325, grants to the Board of Medical Assistanc
Services the authority to administer and amend the Plan for Mekisestance. Thé&€ode of
Virginia (1950) as amended, 88 32.1-324 and 325, authorizes the Director of DMAS to
administer and amend the Plan for Medical Assistance accowmlitige tBoard's requirements.
The Medicaid authority as established by § 1902 (a) ofahiel Security Act [42 U.S.C. 13964a]
provides governing authority for payments for services.

All of these changes are technical in nature, effecting no changesirrent policies or
reimbursement methodologies. Therefore, these changes meegethption provided at § 2.2-
4006(A)(3) of the Code of Virginia.
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Statement of final agency action ‘

Please provide a statement of the final action taken by the agency including (1) the date the action was
taken, (2) the name of the agency taking the action, and (3) the title of the regulation.

| hereby approve the foregoing Agency Background document withtthehed amended State
Plan pages entitled 2011 Technical Corrections for ReimbursementaRegs (12VAC 30-70-

50, 12 VAC 30-70-351, 12 VAC 30-80-20, 12 VAC 30-90-10, 12 VAC 30-90-20 and 12 VAC
30-90-60) and adopt the action stated therein. | certify that thik riigalatory action has
completed all the requirements of the Code of Virginia § 2.2-4012, ofdh@mistrative Process
Act.

Date Gregg A. Pane, M.D., MPA, Director

Dept. of Medical Assistance Services

Substance ‘

Please briefly identify and explain the new substantive provisions, the substantive changes to existing
sections, or both where appropriate. (Provide more detail about these changes in the “Detail of changes”
section.)

The sections of the State Plan for Medical Assistance tieaaffected by this action are the
Methods and Standards for Establishing Payment Rates—Inpatiepitadi&@services (12 VAC
30-70-50, 70-201, and -70-351), Methods and Standards for Establishing PaymenttRates-O
Types of Providers (12 VAC 30-80-20) and Methods and Standards for HstaplRayment
Rates-Long Term Care Services (12 VAC 30-90-10, -90-20, -90-60).

Chapter 70 contains the reimbursement methodology for inpatient hagpitedes and includes
provisions for inflation, disproportionate share adjustments, incentive, pdeuas an outlier
adjustment. None of these elements are substantively changmegch@nges made in 12 VAC
30-70-50 and 12 VAC 30-70-351 are necessary to conform the Virginia Admiivis Code to
changes that have been made in the State Plan for Medicalahss at the direction of the
Centers for Medicare and Medicaid Services (CMS). To prevsateiancies between its VAC
regulations and the State Plan (by which DMAS claims féaeséching funds), DMAS makes
every effort to maintain consistency between them for the VA&bters that also occur in the
State Plan.
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12VAC 30-70 sections 50, 201, and 351

12 VAC 30-70-50 sets out a number of various elements for the inpatient hospital remmdmnirs
system that preceded the current Diagnosis Related Groupir@)(DBthodology (located at 12
VAC 30-70-200 et seq.). DMAS retains this older methodology for theseparticipating
hospitals (long stay hospitals) for which the DRG methodology is not appropriate.

DMAS is re-stating, for improved clarity, that the escalatiactor is equal to the allowance for
inflation at the direction of CMS during its process of reviewan§tate Plan Amendment (the
tenth paragraph of item B). DMAS is modifying the second paragrajero D because the
more general term ‘capital’ is understood in the industry to inclugeedation and capital
interest. The example table, in paragraph E, is being removiedsas longer up to date. The
entire item F is being removed because the types of fazilittech are subject to the 12 VAC
30-70-50 methodology do not offer neonatal services thereby renderingpribvgsion
unnecessary.

12 VAC 30-70-201 is included in this action as the new location for tnasown concerning
cost based reimbursement for mental disease hospitals caripgrémns over 65 years of age.
DMAS removed this item from 12 VAC 30-80-20 (Attachment 4.19-B in Skete Plan for
Medical Assistance).

12 VAC 30-70-351 is part of the current DRG methodology and sets out NoASDvill update
its inpatient hospital rates for inflation. Outdated languagemgraph A is deleted as it is no
longer necessary. The changes to paragraph B simply restad&’'I@Mrrent policy in response
to CMS'’ request for clarity. New paragraph C is labeled to canto the Registrar’s formatting
requirements as set out in the Style Manual.

12 VAC 30-80-20

The enrolled cost-based services providers of hospital outpaéientes are required to file cost
reports. This action permits these providers more time to dotesothé close of their fiscal
years. The change from 90 to 150 days (as set out in 12 VAD-20 B) is consistent with the
change made many years ago to the cost report requireraehtsspital inpatienservices in 12
VAC 30-70-450 and is also consistent with agency practice. The jmov¥a inpatient hospital
services to persons over 65 years of age in mental disease lsog#talAC 30-80-20 D) is
being removed consistent with federal directions. Such reimburseésniantuded in Chapter 70
(12 VAC 30-70-201). The reference to tuberculosis hospitals for pessen$5 years of age is
being removed entirely because there are no longer any suctutioss in the Commonwealth.
The item that lists rehabilitation hospital outpatient sericesently at 12 VAC 30-80-20 D 4 is
simply being moved to a new location at 12 VAC 30-80-20 D. Thegelatory changes are
technical in nature.

12 VAC 30-90 sections, -10, -20, and -60
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Superseded references to the Department of Mental HealthalMgtiardation, and Substance
Abuse Services are updated to the agency’s new name of the DampanfnBehavioral Health
and Developmental Services (DBHDS) (12 VAC 30-90-10). The referemdbe Virginia
Veterans Care Center is being replaced with a more genfadmee to nursing facilities which
are operated by the Dept. of Veterans Services (12 VAC 30-909)erseded references to
the Health Care Financing Administration (the Medicaid federading agency) are updated to
the current name of the Centers for Medicare and Medicaidcgsr{CMS) (12 VAC 30-90-20).
12 VAC 30-90-20 is modified to clarify long standing agency politgt tintermediate Care
Facilities for the Mentally Retarded are reimbursed rpgosvely on the basis of reasonable
costs but limited to the highest rate paid to such state institutions, as deteravindaly '

And finally, DMAS has been granting, in practice, exceptions forimgréacilities (NF)
occupancy requirements, as benefits providers, when the NF needed ta cenduations. This
technical change codifies the practice in order to have comsistgulatory standards and
operational requirements (12 VAC 30-90-60).

Family impact ‘

Assess the impact of this regulatory action on the institution of the family and family stability.

These changes do not strengthen or erode the authority or rightgenits in the education,
nurturing, and supervision of their children; or encourage or discoueagaomic self-
sufficiency, self-pride, and the assumption of responsibility for ohes®’s spouse, and one’s
children and/or elderly parents. It does not strengthen or erodeatital commitment, but may
decrease disposable family income depending upon which provider themecipooses for the
item or service prescribed.



