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Part V. regate Limits to Inpatient Disproportionate Share, Outpatient Suppiemental and
Direct Medical Education

For the period January 14, 2007 through December 31, 2007, the Department shall distribute to
providers that are eligible for direct medical education and/or disproportionate share payments, including
outpatient suppiemental, the aggregate annualized amount of $223.608 million, except any additional
amount resulting from the Hospital Quality Incentive Pilot Program.

For the period beginning January 1, 2008, the Department shali distribute to providers that are
eligible for direct medical education and/or disproportionate share payments, inciuding outpatient
supplemental, the aggregate annualized amount of $228.08 million, except any additional amount
resulting from the Hospital Quality incentive Pilot Program.

For State Fiscal Year 2009-2010, the Department shall distribute to providers that are eligible for
direct medical education and/or inpatient disproportionate share and outpatient supplemental payments
an aggregate annualized amount not to exceed $193.010 million, except any additional amount resulting
from the Hospital Quality Incentive Pilot Program.

For State Fiscal Year 2010-2011, the Department shall distribute to providers that are eligible for
direct medical education and/or inpatient disproportionate share and outpatient supplemental payments

an aggregate annualized amount of $287.832 million, as adjusted to reflect the reconciliation factor
described in Part VI.

For State Fiscal Year 2011-2012, the Department shall distribute to providers that are eligible for
direct medical education and/or inpatient disproportionate share and outpatient supplemental payments
an aggregate annualized amount of $270.740 million, as adjusted to reflect the reconciliation factor
described in Part Vi.

For State Fiscal Year 2012-2013, the Department shall distribute to providers that are eligible for
direct medical education and/or inpatient disproportionate share and outpatient supplemental payments

an aggregate annualized amount of $270.740 million, as adjusted to reflect the reconciliation factor
described in Part VI.
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Disproportionate Share and Supplemental Payment Reconciliation

The following payments are subject to reconciliation under this Part:

A paortion of the inpatient disproportionate share payments and direct medical education payments made under Part | and Part Vin a
fiscal year, up to the amount specified in subsection (f);

Medical Assistance Stability Payments;

Medical Assistance Dependency Payments;

Medical Assistance Rehabifitation Adjustment Payments;

Disproportionate Share Hospital Payments to Small and Sole Community Hospitals;

Enhanced Payments to Disproportionate Share Hospitals

The Department will determine if a payment reconciliation is needed as follows:

The Department will determine the amount of funds from an approved provider assessment on licensed hospitals allocated at the
beginning of the fiscal year for the following items:

(i) increased expenditures for inpatient hospital services resulting from rebasing FFS mpatient hospital rates and
implementing a revised patient classification system based on APR DRGs;

{ii) increased capitated rates to MCOs for inpatient hospital services related to the rebasing of FFS inpatient
hospital rates and the APR DRG classification system;

{iii) additional funds to restore inpatient DSH payments, outpatient supplemental payments, Medical Educatjon
payments and Community Access Fund payments to their FY 2009 levels; and

{v) funds allocated for other purposes approved by the Secretary of Public Welfare.

The Department wil estimate the amounts expended for each itam in (b){1) using annualized or actual expenditure data.
The Department will subtract the expended amounts in (b}2) from the aflocated amounts in (b){1). If the resuitis less than 0, a
reconciliation factor will be caiculated.

The Depariment will calculate a reconciliation factor as follows:

Tha available funding amount fisted in (1) will be adjusted, as nacessary, to refiect any anticipated reduction to the assessment receipts
from the approved sialewids provider assessment on licensed hospitals. f no adjustment is necessary, the available funding amount
listed in (f) witl be used,

The amount of the difference determined in (2)(3) will be sublracted from the available funding amount determined in (c)(1) to establish
an aggregate adjusted amount for the payments listed in (a).

If a hospital has reached its OBRA ‘93 hospilal specific limit due to payments received from (a) or (b} 1)(i), (i), or (ili), any unspent
amount that otherwise would have been paid to the hospital will be added to the amount in (c)(2) so that the totel may equal but not
exceed the availabls funding amount determined in (c)(1).

The amount calculated in (c)3) will be divided by the amount in (f) to dstermine the reconciliation factor.

The recondiliation factor from (c)(4) will be applied to the payments identified in (a) that are made dusing that fiscal year uniess the Department is
unable to maks the adjustment during the fiscal year due 1o the timing of the peyments. In that case, the payments for the subsequent fiscal ysar will
be adjusted by the difference between the amounts from (T) end (c)3).

The Depariment may make interim recondiliation adjustments to the payments listed in (a) at any time during the fiscal year in accordance with the
method described in (c) and (d) above. A final recondiliation of the payments Ested in {a) will be made at the end of each fiscal year.

Available funding for payments identified in (a).

In State Fiscal Year 2010-2011, the payments identified in subsection (a) of $319.218 million ($126.608 miltion in State General Funds).
Of this amount, the portion atsibutable to the inpatient disproportionate share payments and direct medical education payments in (a}1)
is $58.234 million ($22.818 million in State General Funds).

In State Fiscal Year 2011-2012, the payments identified in subsection (a) of $315.754 million ($141.868 million in State General Funds).
Of this amount, the portion attributable to the inpatient disproportionate share payments and direct medical education payments in {a)(1)
is $50.572 million ($22.722 miflion in State General Funds).

In State Fiscal Year 2012-2013, the payments identified in subsection (a) of $315.754 miliion ($144.263 million in State General Funds).

Of this amount, the portion attributable to the inpatient disproportionate share payments and direct medical education payments in (a)(1)
is $50.572 miflion ($ 23.022 million in State General Funds).
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Medical Assistance Stability Payments

The Department will make supplemental payments to qualifying hospitals participating in the
Medical Assistance (MA) Program.

The Department will consider all acute care general hospitals enrolled in the MA Program as of
July 1, 2010, that have submitted Fiscal Year (FY) 2007-2008 MA hospital cost report available to the
Department as of July 2010 eligible for these supplemental payments.

The Department will determine a per diem amount by dividing all Pennsylvania MA fee-for-service
(FFS) days for all eligible hospitals into the amount allocated for these payments. Each qualifying
hospital's annual payment amount will be equal to this per diem amount multiplied by the hospital's
Pennsylvania MA FFS days using the FY 2007-2008 MA cost report data available to the Department as
of July 2010. The Department will distribute quarterly payments to qualifying hospitals adjusted to reflect
the total amount allocated per fiscal year for this payment.

For FY 2012-2013, the Department will allocate an annualized amount of $151.444 million ($
69.240 million in State General Funds) for these supplemental payments adjusted to refiect the
reconciliation factor described in Part Vi.
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Medical Assistance Dependency Payments

The Department will make supplemental payments to certain qualifying hospitals that are highly
dependent upon Medical Assistance (MA) payment.

To qualify for these supplemental payments, an acute care general hospital must provide at least
50,000 fee-for-service (FFS) and managed care acute care days of inpatient care to Pennsylvania MA
beneficiaries as identified in the Fiscal Year (FY) 2007-2008 MA cost report data available to the
Department as of July 2010.

The Department will determine a qualifying hospital's annual payment amount by multiplying the
number of the hospital's Pennsylvania MA FF S acute care inpatient days, as identified in the FY 2007-
2008 MA cost report data available to the Department as of July 2010, by $230.00. The Department will
distribute quarterly payments to qualifying hospitals adjusted to reflect the total amount allocated per
fiscal year for this payment.

For FY 2012-2013, the Department will aliocate an annualized amount of $11.564 million ($5.287
million in State General Funds) for these supplemental payments adjusted to reflect the reconciliation
factor described in Part VI.
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Medical Assistance Rehabilitation Adjustment Payments

The Department will make supplemental payments to freestanding rehabilitation hospitals
enrolled in the MA Program as inpatient rehabilitation hospitai providers as of July 1, 2010.

The Department will calculate an annual payment amount for qualifying freestanding rehabilitation
hospitals equal to 116% of the total inpatient fee-for-service MA amount paid to the hospital as reported in
the Fiscal Year (FY) 2007-2008 MA cost report data available to the Department as of July 2010. The
Department will distribute quarterly payments to qualifying hospitals adjusted to reflect the total amount
allocated per fiscal year for this payment. The Department may adjust this payment amount to reflect the
funding that is available for this payment.

For FY 2012-2013, the Department will allocate an annualized amount of $18.619 million ($8.513

million in State General Funds) for these supplemental payments adjusted to reflect the reconciliation
factor described in Part Vi.
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Enhanced Payments to Certain Disproportionate Share Hospitals

(A) The Department makes an enhanced fee-for-service (FFS) supplemental payment to Medical
Assistance (MA) acute care general hospitals that:

(1) Qualify for disproportionate share payments;
(2) Have a FY 2007-2008 MA hospital cost report available to the Department as of July 2010;

(3) Have a percentage of MA FFS and managed care outpatient chargers to total hospital
outpatient charges greater than the statewide average percentage of such charges as determined

using data from all FY 2007-2008 MA acute care general hospital cost reports available to the
Department as of July 2010; and

(4) Do not receive an enhanced payment under page 4 of Attachment 4.19B.
(B) The Department will calcuiate the enhanced payment amounts as follows:

(1) The Department will identify all MA acute care hospitals that meet the conditions specified in
(A) (1)~(3) above. For each identified hospital, the Department will determine the ratio of the
hospital's MA FFS and managed care outpatient revenue to the total MA outpatient revenue
for all identified hospitals. The Department will then multiply each identified hospital's ratio by
the sum of the outpatient FFS supplemental payments for FY 2008-2009 that were made to
hospitals which were in operation as of July 1, 2010.

(2) The Department will pay the amount determined in (B)(1) to a MA acute care hospital that
qualifies under (A) above.

For FY 2012-2013, the Department will allocate an annualized amount of $24.661 million

($11.275 million in State General Funds) for this enhanced payment adjusted to reflect the reconciliation
factor described in Part VI.
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