
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, Maryland 21244-1850 

NOV 0 7 2013 

Ms. Beverly D. Mackereth, Secretary 
Commonwealth of Pennsylvania 
Department of Public Welfare 
Office of Medical Assistance Programs 
POBox 8046 
Harrisburg, PA 17105 

RE: State Plan Amendment 13-014 

Dear Ms. Mackereth: 

CENTERS fOR MEDICARE & MEDICAID SERVICES 
CENTER FOR MEDICAID & CHIP SERVICES 

We have completed our review of State Plan Amendment (SPA) 13-014. This SPA modifies Attachment 4.19-
D of Pennsylvania's Title XIX State Plan. Specifically, the amendment continues provisions for Medicaid 
pay-for-performance (P4P) payments to county nursing facilities. 

We conducted our review of this SPA according to the statutory requirements at sections 1902(a)(2), 1902(a)(13), 
1902(a)(30), and 1903(a) of the Social Security Act (the Act) and the regulations at 42 CFR 447 Subpart C. We are 
approving state plan amendment 13-014 effective July 1, 2013. We are enclosing the HCFA-179 and the amended 
plan pages. 

If you have any questions, or require additional information, please call Gary Knight at (304) 347-5723. 

Enclosures 

Sincerely, 
/"\ 

r 1 ' 
CindyMdnn 
Director 

I 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 
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STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 
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HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
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d. These payments will be made annually within 120 days after the submission 
of an acceptable MA cost report provided that in no case will payment be made 
before 21 0 days of the close of the county nursing facility fiscal year. 

e. For the period July 1, 2005 to June 30, 2009, the disproportionate share 
incentive payment to qualified county nursing facilities shall be increased to equal 
two times the disproportionate share per diem incentive calculated in accordance 
with subparagraph c. 

············(I)' .. For·the··penodoommencingJOl}rt;·'2oos·throUghJUna··3o·;zoo6;tne····· 
increased incentive shall apply to MA cost reports filed for the fiscal period 
ending December 31, 2005. 

(ii) For the period commencing July 1, 2006 through June 30, 2007, the 
increased incentive shall apply to MA cost reports filed for the fiscal period 
ending December 31, 2006. 

(iii) For the period commencing July 1, 2007 through June 30, 2008, the 
increased incentive shall apply to MA cost reports fiied for the fiscal period 
ending December 31, 2007. 

(iv) For the period commencing July 1, 2008 through June 30, 2009, the 
increased incentive shall apply to MA cost reports filed for the fiscal period 
ending December 31, 2008. 

3. Pay for Performance Incentive Payment 
' 

For Fiscal Years 2006-2007,2007-2008,2008-2009,2009-2010,2010-2011, 
2011-2012, 2012-2013 and 2013-2014 pay for performance incentive payments will be 
made to qualifying county nursing facilities each quarter based on the following: 

TN 13-014 
Supersedes 
TN 12-021 

(i) Qualifying criteria. A county nursing facility will qualify for the pay for 
performance incentive if both of the following criteria are met: 

Approval Date: __ N_ov_o 7_20_13 __ Effective Date: 07-01-13 
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STATE: COMMONWEALTH OF PENNSYLVANIA 

ATTACHMENT 4.19D 
PART Ia 
Page5 

(A) The facility is a county nursing facility at the time of payment. 

(B) The facility's MA case mix index (CMI) for the picture date is 
higher than its facility MA CMI for the previous picture date. 

Pay for Performance 
Payment Period 

·············· · JuJyr·~septembef3a·· 
October 1 ~December 31 
January 1 -March 31 
April 1 - June 30 

Picture Date 

· Augiistr · 
November 1 
February 1 
May 1 

Previous 
Picture Date 

May·r··· 
August 1 
November 1 
February 1 

(ii) Payment formula. The total quarterly funds available for the pay for performance 
incentive payment is divided by the total MA days for all county nursing facilities 
meeting the qualifying criteria. The MA days used for each county nursing facility will 
be the paid MA days identified on the most recent PROMISe data file used to 
determine eligibility for disproportionate share payments. 

(iii) The total quarterly funds available for each quarter of FYs 2006~2007, 2007-2008, 
2008-2009,2009-2010,2010-2011,2011-2012,2012-2013 and 2013-2014 are 
$1,625,000 per quarter. 

. . . . . . . . . . i . 

i 
I 

i. 
i 

(iv) For pay for performance payment periods beginning on or after July 1, 2010, in i . 

determining whether a county nursing facility qualifies for a quarterly pay for 
performance incentive payment, the facility's MA CMI for a picture date will equal the 
arithmetic mean of the individual CMis for MA residents identified in the facility's CMI 
report for the picture date. An MA resident's CMI will be calculated using the RUG-Ill 
version 5.12 44 group values as set forth in Appendix A to Chapter 1187 (relating to 
nursing facility services) and the most recent classifiable assessment of any type. 

TN 13-014 
Supersedes 
TN 12-021 
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