EMERGENCY REGULATIONS


TITLE 12. HEALTH

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

Title of Regulation:  12 VAC 30-70. Methods and Standards for Establishing Payment Rates; Inpatient Hospital Care (amending 12 VAC 30-70-391).

Statutory Authority:  §§ 32.1-324 and 32.1-325 of the Code of Virginia.

Effective Dates:  September 1, 2004, through August 31, 2005.
Agency Contact:  Steve Ford, Manager, Division of Provider Reimbursement, Department of Medical Assistance Services, 600 East Broad Street, Suite 1300, Richmond, VA 23219, telephone (804) 786-7355, FAX (804) 786-1680, or e-mail steve.ford@dmas.virginia.gov.

Preamble:

Section 2.2-4011 of the Administrative Process Act states that an "emergency situation" is: (i) a situation involving an imminent threat to public health or safety; or (ii) a situation in which Virginia statutory law, the Virginia Appropriation Act, or federal law requires that a regulation shall be effective in 280 days or less from its enactment, or in which federal regulation requires a regulation to take effect no later than 280 days from its effective date.  This suggested emergency regulation meets the standard at § 2.2-4011 A (ii).

Item 326 NN of the 2004 Appropriation Act (the Act) directs DMAS not to rebase per diem rates of freestanding psychiatric facilities licensed as hospitals.  The Act directs DMAS to continue reimbursement based on SFY 2004 rates for these providers.

The purpose of this action is to exclude freestanding psychiatric hospitals from the standard rebasing action that will be conducted for the reimbursement methodology for other types of hospitals.

12 VAC 30-70-391. Recalibration and rebasing policy.

A. The department recognizes that claims experience or modifications in federal policies may require adjustment to the DRG payment system policies provided in this part.  The state agency shall recalibrate (evaluate and adjust the DRG relative weights and hospital case-mix indices) and rebase (review and update the base year standardized operating costs per case and the base year standardized operating costs per day) the DRG payment system at least every three years.  Recalibration and rebasing shall be done in consultation with the Medicaid Hospital Payment Policy Advisory Council noted in 12 VAC 30-70-490.  When rebasing is carried out, if new rates are not calculated before their required effective date, hospitals required to file cost reports and freestanding psychiatric facilities licensed as hospitals shall be settled at the new rates, for discharges on and after the effective date of those rates, at the time the hospitals’ cost reports for the year in which the rates become effective are settled.

B. Effective from July 1, 2003 through June 30, 2004, although most hospital rates will be based on the 2001 base year, rates Rates for freestanding psychiatric facilities licensed as hospitals shall continue to be based on the 1998 base year until rates for all inpatient hospitals are rebased subsequent to SFY 2005.  That is, the rebasing of rates effective in SFY2004, shall be effective for all hospitals except freestanding psychiatric facilities licensed as hospitals.  Effective July 1, 2004, rates for freestanding psychiatric facilities licensed as hospitals, will be set pursuant to the applicable policy in this section.

/s/ Mark R. Warner

Governor

Date: July 13, 2004
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