
Marvin B. Figueroa 
Secretary of Health and Human Resources 

Patrick Henry Building • 1111 East Broad Street • Richmond, Virginia 23219 
www.governor.virginia.gov 

August 10, 2026 

Todd McMillion 
Director 
Department of Health and Human Services 
Centers for Medicare and Medicaid Services 
233 North Michigan Ave., Suite 600 
Chicago, Illinois 60601 

Dear Mr. McMillion: 

Attached for your review and approval is amendment 26-013, entitled “Rate Ceilings for 
Psychiatric Residential Treatment Facilities (PRTFs) and Addiction and Recovery Treatment 
Services (ARTS) Residential Services Providers” to the Plan for Medical Assistance for the 
Commonwealth.  I request that your office approve this change as quickly as possible. 

Sincerely, 

Marvin B. Figueroa 

Attachment 

cc: Steve Ford, Director, Department of Medical Assistance Services 
CMS, Region III 
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Tribal Notice - State Plan Amendment

From McClellan, Emily (DMAS) <Emily.McClellan@dmas.virginia.gov>
Date Tue 7/14/2026 7:57 AM
To TribalOffice@MonacanNation.com <TribalOffice@monacannation.com>; Ann Richardson

<chiefannerich@aol.com>; Pamelathompson4@yahoo.com <Pamelathompson4@yahoo.com>;
rappahannocktrib@aol.com <rappahannocktrib@aol.com>; regstew007@gmail.com
<regstew007@gmail.com>; Richard.matens@pamunkey.org <Richard.matens@pamunkey.org>;
chief@monacannation.gov <chief@monacannation.gov>; chiefstephenadkins@gmail.com
<chiefstephenadkins@gmail.com>; bradbybrown@gmail.com <bradbybrown@gmail.com>;
tabitha.garrett@ihs.gov <tabitha.garrett@ihs.gov>; administrator@nansemond.gov
<administrator@nansemond.gov>; info@afwellness.com <info@afwellness.com>; info@fishingpointhc.com
<info@fishingpointhc.com>; contact@Nansemond.gov <contact@Nansemond.gov>;
brandon.custalow@mattaponination.com <brandon.custalow@mattaponination.com>; admin@umitribe.org
<admin@umitribe.org>; lorraine.reels-pearson@ihs.gov <lorraine.reels-pearson@ihs.gov>;
remedios.holmes@ihs.gov <remedios.holmes@ihs.gov>; lindsey.taylor@ihs.gov <lindsey.taylor@ihs.gov>;
joni.lyon@ihs.gov <joni.lyon@ihs.gov>; Howard, Joanne <Joanne.howard@cit-ed.org>;
Chief@Nansemond.gov <Chief@Nansemond.gov>; AssistantChief@Nansemond.gov
<AssistantChief@Nansemond.gov>; steven.tupponce@umithealth.com <steven.tupponce@umithealth.com>;
owen.adams@umitribe.gov <owen.adams@umitribe.gov>; Jennifer.Floor@ihs.gov <Jennifer.Floor@ihs.gov>

Cc Lee, Meredith (DMAS) <Meredith.Lee@dmas.virginia.gov>

1 attachment (59 KB)
DMAS Director Steve Ford approved and signed 07.13.2026 - Tribal Notice Letter.docx;

Dear Tribal Leaders and Indian Health Programs,

Attached please find a letter from DMAS Director Steve Ford about changes to rate ceilings for
Psychiatric Residential Treatment Facilities (PRTFs) and Addition and Recovery Treatment Services (ARTS)
Residential Services providers.

Please let me know if you have any questions.

Thank you!  --Emily McClellan

Emily McClellan
Policy Division Director
Department of Medical Assistance Services
emily.mcclellan@dmas.virginia.gov 804-371-4300
Tuesday - Friday 7:00 am - 5:30 pm
www.dmas.virginia.gov
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COMMONWEALTH of VIRGINIA 
STEVE FORD Department of Medical Assistance Services SUITE 1300 

DIRECTOR 600 EAST BROAD STREET 

RICHMOND, VA 23219 

804/786-7933 

     800/343-0634 (TDD) 

www.dmas.virginia.gov 

 

SUBJECT: Notice of Opportunity for Tribal Comment – State Plan Amendment related to Rate 
Ceilings for Psychiatric Residential Treatment Facilities (PRTFs) and Addition and Recovery 
Treatment Services (ARTS) Residential Services Providers. 

 

Dear Tribal Leader and Indian Health Programs: 

 

This letter is to notify you that the Department of Medical Assistance Services (DMAS) is planning 

to amend the Virginia State Plan for Medical Assistance with the Centers for Medicare and 

Medicaid Services (CMS). Specifically, DMAS is providing you notice about a State Plan 

Amendment (SPA) that the Agency will file with CMS in order to maintain the rate ceilings that 

were in effect as of June 30, 2026 for PRTFs and participating ARTS residential services.  Effective 

July 1, 2026, DMAS shall eliminate rebasing and inflation adjustments for PRTFs and qualifying 

ARTS residential services providers.  These changes are in accordance with the 2026 

Appropriations Act, Items 291.BB.6 and BB.7. 

 

We realize that the changes in this SPA may impact Medicaid members and providers, including 

tribal members and providers.  Therefore, we encourage you to let us know if you have any 

comments or questions.  The tribal comment period for this SPA is open through August 13, 2026. 

You may submit           your comments directly to Meredith Lee, DMAS Policy Division, by phone (804) 

371-0552, or via email: Meredith.Lee@dmas.virginia.gov. Finally, if you prefer regular  mail you 

may send your comments or questions to: 

 

Virginia Department of Medical Assistance Services  

  Attn: Meredith Lee 

600 East Broad Street     

Richmond, VA 23219 

 

Please forward this information to any interested party. 
 

 

Sincerely,  

 

 

       

Steve Ford 

      Director 

      Department of Medical Assistance Services    

07/14/2026 

http://www.dmas.virginia.gov/


Department of Medical Assistance Services
Board of Medical Assistance Services

Edit Notice

General Notice
Public Notice - Intent to Amend State Plan - Rate Ceilings for Psychiatric Residential
Treatment Facilities and Addition and Recovery Treatment Services Residential
Services Providers
Date Posted: 6/30/2026

Expiration Date: 12/30/2026

Submitted to Registrar for publication: YES

30 Day Comment Forum is underway. Began on 6/30/2026 and will end on 7/30/2026

LEGAL NOTICE
COMMONWEALTH OF VIRGINIA

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
NOTICE OF INTENT TO AMEND

 

(Pursuant to §1902(a)(13) of the Act (U.S.C. 1396a(a)(13))
 

THE VIRGINIA STATE PLAN FOR MEDICAL ASSISTANCE
 

This Notice was posted on June 30, 2026
 

The Virginia Department of Medical Assistance Services (DMAS) hereby affords the public notice of its intention to
amend the Virginia State Plan for Medical Assistance to provide for changes to the Methods and Standards for
Establishing Payment Rates — Inpatient Hospital Care (12 VAC 30-70).  
 
This notice is intended to satisfy the requirements of 42 C.F.R. § 447.205 and of § 1902(a)(13) of the Social Security
Act, 42 U.S.C. § 1396a(a)(13).  A copy of this notice is available for public review from Meredith Lee, DMAS, 600
Broad Street, Suite 1300, Richmond, VA  23219, or via e-mail at: Meredith.Lee@dmas.virginia.gov. 
 
DMAS is specifically soliciting input from stakeholders, providers and beneficiaries, on the potential impact of
the proposed changes discussed in this notice.  Comments or inquiries may be submitted, in writing, within 30 days
of this notice publication to Meredith Lee and such comments are available for review at the same address. 
Comments may also be submitted, in writing, on the Town Hall public comment forum attached to this notice.
 
This notice is available for public review on the Regulatory Town Hall (https://townhall.virginia.gov) on the General
Notices page, found at:  https://townhall.virginia.gov/L/generalnotice.cfm
 
Methods & Standards for Establishing Payment Rates-Inpatient Hospital Care (12 VAC 30-70)
 
In accordance with the 2026 Appropriations Act, Items 291.BB.6 and BB.7, the state plan is being revised to maintain
the rate ceilings that were in effect as of June 30, 2026 for psychiatric residential treatment facilities (PRFTs) and
participating addiction and recovery treatment services (ARTS) residential services. Effective July 1, 2026, DMAS
shall eliminate rebasing and inflation adjustments for PRTFs and qualifying ARTS residential services providers.
 

6/30/26, 7:10 AM Virginia Regulatory Town Hall View General Notice
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The expected decrease in annual fee-for-service aggregate expenditures is $428,179 in state general funds and
$486,363 in federal funds in federal fiscal year 2026 and $3,044,313 in state general funds and $3,352,203 in
federal funds in federal fiscal year 2027.
 

Contact Information
Name / Title: Meredith Lee  / Policy Supervisor

Address: 600 East Broad Street
Richmond, 23219

Email
Address:

Meredith.Lee@dmas.virginia.gov

Telephone: (804)371-0552    FAX: (804)768-1680    TDD: (800)343-0634   

This general notice was created by Meredith Lee on 06/30/2026 at 7:09am
This general notice was last modified by Meredith Lee on 06/30/2026 at 7:10am
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Public comment forums 

Make your voice heard! Public comment forums allow all Virginia's citizens to 
participate in making and changing our state regulations. 

Recently closed 

Recently opened 

 

See our Public Comment Policy Active Forums 

Currently showing 23 comment forums closed within the last 21 days More filter options 

 

Regulatory Activity Forums (19) Guidance Document Forums (4) 
 

Actions (12) Periodic Reviews () Petitions for Rulemaking () General Notices (7) 

 

Board of Medical Assistance Services 

View 
Comments 

Public Notice - Intent to 
Amend State Plan - Rate 
Ceilings for Psychiatric 
Residential Treatment 
Facilities and Addiction and 
Recovery Treatment Services 
Residential Services 
Providers 

General Notice 
Public Notice - Intent to Amend State Plan - 
Rate Ceilings for Psychiatric Residential 
Treatment Facilities and Addiction and 
Recovery Treatment Services Residential 
Services Providers 

Closed: 7/30/26 14 comments 
Last comment: 7/30/26 4:18 pm 
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Attachment 4.19-A 

Page 17.2 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT SERVICES 

 

D. Effective July 1, 2014, services provided under arrangement, as defined in 12 VAC 30-50- 130(B)(6)(c), 

shall be reimbursed directly by DMAS according to the reimbursement methodology prescribed for these 

providers in 12 VAC 30-80, to a provider of services under arrangement if all of the following are met: 

1. The services provided under arrangement are included in the active written treatment plan of care 

developed and signed as described in section 12 VAC 30-130-890 and 

2. The services provided under arrangement are arranged and overseen by the residential treatment facility 

treatment team through a written referral to a Medicaid enrolled provider that is either an employee of the 

residential treatment facility or under contract for services provided under arrangement. 

 

E. Effective July 1, 2021, per diem rates paid to Virginia-based psychiatric residential treatment facilities will 

be revised using the provider’s audited cost per day from the facility’s cost report to provider fiscal years ending 

in state fiscal year 2018. New Virginia-based residential psychiatric facilities must submit proforma cost report 

data, which will be used to set the initial per diem rate for up to two years. After this period, the department 

shall establish a per diem rate based on an audited cost report for a 12-month period within the first two years 

of operation. Virginia-based residential psychiatric facilities that do not submit cost reports shall be paid at 75 

percent of the established rate ceiling. If necessary to enroll out-of-state providers for network adequacy, the 

department shall negotiate rates with the provider and establish a single-case agreement. If there is sufficient 

utilization, the department may require out-of-state providers to submit a cost report to establish a per diem rate. 

In-state and out-of-state provider per diem rates shall be subject to a ceiling based on the statewide weighted 

average cost per day from fiscal year 2018 cost reports. 

 

1. DMAS shall establish rebasing of PRTF rates every three years. The first rebasing of rates shall take effect 

July 1, 2023. All PRTF and Addiction and Rehabilitation Treatment Services (ARTS) providers who offer 

qualifying services under 12VAC30-70-418(C) shall be required to submit cost reports as a part of rebasing. 

Out of state providers with more than 1,500 paid days for Virginia Medicaid members in the most recently 

completed state fiscal year shall also be required to submit a cost report. A rate ceiling shall be established 

based on a statewide weighted average cost per day. Rate ceilings shall be established independently for 

PRTFs and participating ARTS residential services. This item is no longer effective as of June 30, 2026. 

 

2. DMAS shall also establish inflation increases for each non-rebasing fiscal year for both PRTF and 

qualifying ARTS providers. Effective July 1, 2024, the department shall implement inflation increases for 

each fiscal year (rebasing and non-rebasing fiscal years) for PRTF providers. Inflation rates shall be tied to 

the Nursing Facility Moving Average as established by IHS Markit (or its successor). The most recent four 

quarters will be averaged to create the PRTF inflation rate. This item is no longer effective as of June 30, 

2026. 

3. Effective July 1, 2022, the department shall adjust PRTF rates by 8.89% to account for inflation since the 

last audited cost report of fiscal year 2018. The rate ceiling shall increase to $460.89 per day. This item is 

no longer effective as of June 30, 2023. 

 

4. Notwithstanding paragraphs E.1 and E.2 above, Eeffective beginning July 1, 2026, rebasing and inflation 

adjustments for PRTF and qualifying ARTS residential services providers shall be eliminated. The department 

shall maintain the rate ceilings that were in effect as of June 30, 2026, for PRTF and participating ARTS 

residential services. 

 

12 VAC 30-70-420. Reimbursement of non-cost-reporting general acute care hospital providers. 

A. Effective July 1, 2000, non-cost-reporting (general acute care hospitals that are not required to file cost 

reports) shall be paid based on DRG rates unadjusted for geographic variation increased by the average capital 

percentage among hospitals filing cost reports in a recent year. General acute care hospitals shall not file cost 

reports if they have less than 1,000 days per year (in the most recent provider fiscal year) of inpatient 

utilization by Virginia Medicaid recipients, inclusive of patients in managed care capitation programs. 
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B. Effective July 1, 2011, out-of-state hospitals shall be reimbursed the lesser of the amount reimbursed by the 

Medicaid program in the facility's home state or the rate defined in the subsection A of this section. 
 

TN No.  24-0017  

Supersedes 

Approval Date  10/09/2024  Effective Date 7/1/20264  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT SERVICES 

 
D. Effective July 1, 2014, services provided under arrangement, as defined in 12 VAC 30-50- 130(B)(6)(c), shall be 

reimbursed directly by DMAS according to the reimbursement methodology prescribed for these providers in 12 

VAC 30-80, to a provider of services under arrangement if all of the following are met: 

1. The services provided under arrangement are included in the active written treatment plan of care developed and 

signed as described in section 12 VAC 30-130-890 and 

2. The services provided under arrangement are arranged and overseen by the residential treatment facility treatment 

team through a written referral to a Medicaid enrolled provider that is either an employee of the residential treatment 

facility or under contract for services provided under arrangement. 

 

E. Effective July 1, 2021, per diem rates paid to Virginia-based psychiatric residential treatment facilities will be revised 

using the provider’s audited cost per day from the facility’s cost report to provider fiscal years ending in state fiscal year 2018. 

New Virginia-based residential psychiatric facilities must submit proforma cost report data, which will be used to set the 

initial per diem rate for up to two years. After this period, the department shall establish a per diem rate based on an audited 

cost report for a 12-month period within the first two years of operation. Virginia-based residential psychiatric facilities 

that do not submit cost reports shall be paid at 75 percent of the established rate ceiling. If necessary to enroll out-of-state 

providers for network adequacy, the department shall negotiate rates with the provider and establish a single-case 

agreement. If there is sufficient utilization, the department may require out-of-state providers to submit a cost report to 

establish a per diem rate. In-state and out-of-state provider per diem rates shall be subject to a ceiling based on the statewide 

weighted average cost per day from fiscal year 2018 cost reports. 

 

1. DMAS shall establish rebasing of PRTF rates every three years. The first rebasing of rates shall take effect July 1, 2023. 

All PRTF and Addiction and Rehabilitation Treatment Services (ARTS) providers who offer qualifying services under 

12VAC30-70-418(C) shall be required to submit cost reports as a part of rebasing. Out of state providers with more 

than 1,500 paid days for Virginia Medicaid members in the most recently completed state fiscal year shall also be 

required to submit a cost report. A rate ceiling shall be established based on a statewide weighted average cost per day. 

Rate ceilings shall be established independently for PRTFs and participating ARTS residential services. This item is 

no longer effective as of June 30, 2026. 

2. DMAS shall also establish inflation increases for each non-rebasing fiscal year for both PRTF and qualifying ARTS 

providers. Effective July 1, 2024, the department shall implement inflation increases for each fiscal year (rebasing and 

non-rebasing fiscal years) for PRTF providers. Inflation rates shall be tied to the Nursing Facility Moving Average as 

established by IHS Markit (or its successor). The most recent four quarters will be averaged to create the PRTF inflation 

rate. This item is no longer effective as of June 30, 2026. 

3. Effective July 1, 2022, the department shall adjust PRTF rates by 8.89% to account for inflation since the last audited 

cost report of fiscal year 2018. The rate ceiling shall increase to $460.89 per day. This item is no longer effective as 

of June 30, 2023. 

4. Notwithstanding paragraphs E.1 and E.2 above, effective beginning July 1, 2026, rebasing and inflation adjustments for 

PRTF and qualifying ARTS residential services providers shall be eliminated. The department shall maintain the rate 

ceilings that were in effect as of June 30, 2026, for PRTF and participating ARTS residential services. 

 

12 VAC 30-70-420. Reimbursement of non-cost-reporting general acute care hospital providers. 

A. Effective July 1, 2000, non-cost-reporting (general acute care hospitals that are not required to file cost reports) shall 

be paid based on DRG rates unadjusted for geographic variation increased by the average capital percentage among hospitals 

filing cost reports in a recent year. General acute care hospitals shall not file cost reports if they have less than 1,000 days 

per year (in the most recent provider fiscal year) of inpatient utilization by Virginia Medicaid recipients, inclusive of 

patients in managed care capitation programs. 

B. Effective July 1, 2011, out-of-state hospitals shall be reimbursed the lesser of the amount reimbursed by the Medicaid 

program in the facility's home state or the rate defined in the subsection A of this section. 
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