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TN 21-0009 
Supersedes 
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10. Supplemental Ventilator Care and Tracheostomy Care Add-on Payment

The Department will make payments in fiscal years (FYs) 2016-2017, 2017-
2018, 2018-2019, 2019-2020 and 2020-2021 to nonpublic and county nursing 
facilities that qualified for supplemental ventilator care and tracheostomy care 
payments in FY 2014-2015. To qualify, a nonpublic and county nursing facility 
had to qualify for at least one supplemental ventilator care and tracheostomy 
care payment in FY 2014-2015 with a percentage of Medical Assistance 
residents who required medically necessary ventilator care or tracheostomy 
care greater than 90 percent using the quarterly payment files located on the 
Department's website. 

The Department will calculate each qualified nursing facility's add-on payment 
by dividing the total funds for the supplemental ventilator care and 
tracheostomy care payment by the number of qualified nursing facilities. 

The state funds allocated for nonpublic and county nursing facilities for a FY is 
as follows: 

FY 2017-2018 is $750,000. 
FY 2018-2019 is $1,500,000. 
FY 2019-2020 is $750,000. 
FY 2020-2021 is $750,000. 

Approval Date: 
--------

Effective Date: 2/28/2021 6/4/21



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: COMMONWEALTH OF PENNSYLVANIA 

ATTACHMENT 4.19D 

PART la 

Page 5d 

TN 21-0009 
Supersedes 
TN 19-0021 

6. Supplemental Ventilator Care and Tracheostomy Care Add-on Payment

The Department will make payments in fiscal years (FYs) 2016-2017, 2017-
2018, 2018-2019, 2019-2020 and 2020-2021 to nonpublic and county nursing 
facilities that qualified for supplemental ventilator care and tracheostomy care 
payments in FY 2014-2015. To qualify, a nonpublic and county nursing facility 
had to qualify for at least one supplemental ventilator care and tracheostomy 
care payment in FY 2014-2015 with a percentage of Medical Assistance 
residents who required medically necessary ventilator care or tracheostomy 
care greater than 90 percent using the quarterly payment files located on the 
Department's website. 

The Department will calculate each qualified nursing facility's add-on payment 
by dividing the total funds for the supplemental ventilator care and 
tracheostomy care payment by the number of qualified nursing facilities. 

The state funds allocated for nonpublic and county nursing facilities for a FY is 
as follows: 

FY 2017-2018 is $750,000. 
FY 2018-2019 is $1,500,000. 
FY 2019-2020 is $750,000. 
FY 2020-2021 is $750,000. 

Approval Date: 
--------

Effective Date: 2/28/21 6/4/21




