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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12

Baltirnore, Maryland 21244-7850
rvrs

CtNrtnS ñOn Mfi)lCAf[ & ír,fiOlc lD 5ÍRVICÈS

CÉNTIR TON MEDICAID & CHIP SERVICES

Financial Management Group

\tAR 1S ¿017

Mr. Theodore Dallas, Secretary
Commonwealth of Pennsylvania
Department of Human Services
Office of Medical Assistance Programs
PO Box 2675
Hanisburg, PA 17110

RE: State Plan Amendment 16-0041

Dear Mr. Dallas

We have completed our review of State Plan Amendment (SPA) 16-0041. This SPA modifies

Attachment 4.19-A of Pennsylvania's Title XIX State Plan. Specifically, the amendment

continues disproportionate share hospital payments to hospitals promoting access to inpatient

hospital services for MA eligible and uninsured persons with cleft palate or craniofacial

abnormalities.

'We 
conducted our review of this SPA according to the statutory requirements at sections

1902(a)(3),1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act (the Act) and

the regulations at 42 CFR 447 Subpart C. We are approving state plan amendment 16-0041

effective December 11,2016. We are enclosing the HCFA-179 and the amended plan pages.

If you have any questions, or require additional information, please call Gary Ifuight at (304)

347-s723.

Sincerely,

Kristin Fan
Director

Enclosures
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4'194
STATE: CSMI4QNWEALII{8E_BENN9YI\4NIA PAgë?1!
METHoTiSÀ-NDSTA¡Þ.ARDbFÓRESTAELISHINGPAYMËNTRATES.INPAT

ADDITIONAL CLAS€ !E DIçFROPORTIONATESHABËfAYfI{ENIS

The Department of Human Servlces (Department) will make d¡sproport¡onate share.hospital
(DSH) paymenti to oertain Medical Assistance (MA) acute care general hosp¡tals (hospitafs) which, in

òartnórstríp w¡tn an independent fac¡lfty l¡sted as a Cleft and Craniofacial Team þy the Amer¡canCìeft

þalate-Crániofacial Associat¡on, prov¡de surgical services to patients w¡th cleft palat€ and cranigfaciql

abnormalities. Th¡s päyment is ¡ñtended to promote access to inpatient hospital services for MA eligjble

and uninsured persons in the Commonwêalth with cleft palate and craniofacial abnormalities.

The Dèpartment nill delermine a hospital eligibte for this additionâl clâss of disproportionate

share paymenti if the hospítal meets all of the criteria listed below. Unless otheftvise statôd, the source

ofthe infórmatìon is the State Fiscal Year 2010-2011 MA hospital cost rêport (MA-336)'

The hospital is enrolled ¡n the Medical Assistance Program as a general acute Gare

hospital, and ¡s licensed to provide obstetfical and neonatal services a6 reported by

Pennsylvania Department of Health for the period July l, 2010 through June 30, 20

a)
the

11.

b) The hosp¡tal has a partnership with a facility listed. as of January 2013 as-both a clett' palate tdam (cPT) and a cråniofacial team (cFl) by the Americàn Cleft Palate-

Craniofacíal Associat¡on and Cleft Palate Foundation'

c) As or March 2013, the hospital is âccfedited as a Level I Adult Trauma center ând a

Level I Ped¡atr¡c Trauma Center þy the Pennsylvan¡a Trauma System Foundation'

d) The hospital provided more lhan 135,000 total acute ¡npatient days of care'

e) The hospital ranked at or above the 92nd percent¡le for alì enrolled acute care hospilals' 
based oà the lotal number of Medical Assistance ¡nPat¡ent days of oare

f) The hospital,s fâtio of uncompensated care 1o net pat¡ent fevenue is at least 3.30%,' þased on the pennsylvanla Heâlth Care Cost Conlarnment Council's F¡nancial Analys¡s

2012, Volume One.

payments will be div¡ded proportionally smong qual¡f¡ed hospitalÊ besed on.eâ.ch.hospital's.totäl

MA inpatient days to totat MA inpátient days for all qualified hospitafs. All payment limitat¡ons are still

appl¡oãOle, inclu¡lng those limitát¡ons that the Commonwealth may not oxceed ìts aggregate annual DsH

ailòtment and that ni hospital may receive DSH payments in excess of its hospital-specific_lim¡t. Any

funds ava¡lable due to thè appl¡caiion of the hospital-spec¡flc DSH upper payment limìt will be

redìstributed to other hospitàls qualifying under thÍs class of d¡sproportionaté share payments on a

proportionate basis.

For Fy 2016-2017, the fiscet jmpact as a result of this payment, is $0.311 mill¡on ($0.1 50 million

in state genefal funds and $0.161 mill¡o;ì ¡n Fedefâlfunds) upon approval by the centers for Med¡cafe &

Medicaid Servlces.
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