Table of
Contents

State Name: Pennsylvania
State Plan Amendment (SPA)#: 16-0043
This file contains the following documents in the order listed:

1) Approval Letter
2) CMS 179 Form/Summary Form (with 179-like data)
3) One (1) SPA Page



DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

grepmnEtes

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENYER FOR MEDICAID & CHIP SERVICES

Financial Management Group

MAR © 8 2017

Mr. Theodore Dallas, Secretary
Commonwealth of Pennsylvania
Department of Human Services

Office of Medical Assistance Programs
PO Box 2675

Harrisburg, PA 17110

RE: State Plan Amendment 16-0043

Dear Mr. Dallas:

We have completed our review of State Plan Amendment (SPA) 16-0043. This SPA modifies
Attachment 4.19-A of Pennsylvania’s Title XIX State Plan. Specifically, the amendment continues
disproportionate share hospital payments to hospitals with qualifying trauma centers.

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 16-0043 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 Knight at (304) 347-5723.

Sincerely,

IS/

Kristin Fan

Director

Enclosures
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.194

STATE: COMMONWEALTH OF PENNSYLVANIA : Page 21¢
METHODS. AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT HOSPITAL CARE

TRAUMA DISRROPORTIONATE SHARE HOSPITAL PAYMENTS

The Depariment shall meke a disproportionate share payment (“Trauma DSH payment’} fo hospitals that quallly as a trauma center for the purposs of improving access to
readily avallable and coordlnated frauma cana for the citizens of this Commuanwealth, For Fiscal Year 2016-2017, the Depariment will allocate $8.856 milion In State General Funds for

this DSH payment,

Quealifled Trauma Conters ) .
A hospital located in the Commomweaith of Pennsylvania shell quality as a trauma center {'qualified trauma center) I [s accredited by the Pennaylvaria Trauma Systems

Feundation (‘Foundation”) as a Level |, Level il, or Level lH trauma center. :

An cutof-state hospial may quallly as & trauma center {"out-of-state quallfled trauma center’) for purposes of eligibility for the Traurna DSH payment, The tarm out-of-slate
gualfied trauma center means Wast Virginla University Hospital, or an ut-of-state rauma center that annually discharges more than 30 patients, who qualify as trauma patlents under

the Pennsylvania Trauma Outcome Study (FTOS) for 2 of the preceding 4 years and mesfs each of e following regulrements:
1) s accredited as a Leval | or Leval It trauma center by the Foundation; ar has obtainad verification from the Amerlcan Coflege of Surgeons as a Level i or Level il
frauma center; and Is formally designatad as a Level | or Level |l trauma center by its home siate; and
7] Pays to the Foundation the annuat participation fee the out-of-state hospital would be charged ware it aceredited by the Foundation as a Lave! | or Level !l trauma

center.

Cut-of-slate quelified trauma centers shall submit to the Foundagion or an annual basis bofh:

(i) & copy of the dlinkeat paflent data the hospital submils to the Nationa! Traura Database regarding Pennaylvania residents who recelve raurma services from
the hospital, and
{if) the toéal and Pennsylvaria resident-specic number of PTOS raumea visits and patient days for individuals who are Medical Assistance beneficiaries and
{hose who are uninsurad, The dednilion of what constitules & PTOS trauma case shall be te same for both Pennsylvania and out-of-state hosplials.

The Dapariment may use any funds available for Trauma DSH payments to make Trauma DSH payments & eligible out-of-state hosgitais.

Calculation of the Trauma DSH Payment for Qualified Level | and Level i Trauma Centers
Tha Department shall allocate 90% of the total avallable funds to hosphals thaf quatlly as Level | and Level I trauma centers, including West Virginia University Hospitas, 50%

of the amount avallabl for Leve! | and Leval il trauma centers shall be distributed equally amang qualified Level | and Level Il frauma centers. 50% of the total amount available for Level
I and Level It centers shall be disidbuted an the basis of each qualified traume centar’s percentage of medical assistance and uninsured PTOS treuma visits and patient days compared
to the Pennsyivania staiewlds fotal number of medical assistance and uninsured PTOS trauma visits and patient days for Level | and Level Il tratma centers.

For these payments, e Depariment shalf calculate payment to aach qualfying Levet | or Leve Il frauma center using PTOS data provided by the Foundation. For purposes
of calcitating e hospitef speciile porion of the payment, the Department shall count & medical assistance days, uninsured PTOS trauma cases and patient days, Irespeciive of the

home siate of the patient.

Accreditation of Level #Hl Trauma Centers
The Foutidation will accredit Leva! Bl tratma canters in accordanca with established standards, based upon the guidslines for Level lil trauma centers as defined by the

Awmarican College of Sgeons. I adgition to the established standards a hospltal must meet alt of the foflowing crlerla fo qualify for Level 1l accreditation:
{1) pravide comprehensive emergency services;
{2} have, on an annual basis, at least 4,000 Inpatient admissions from its emergency department;
{3 for rauma canters acuredited or seaking accrediation prior to Oclobser 23, 2010
{a) belocated in a county without an accredited Level | or Level [ trauma center; and
[b)  not e focated within 25 miles traval distance from a Level | or Level ll ratima center
(4) for trauma canters accredited or seeking acorediation on or after Octaber 23, 2010:
[2) belocated I a county af the thind fo eighth class; and
() notbe tocated within 265 miles travet distance from a Leve! |, Level 1l or Level U traurna center,

‘The Department wil aflocata the 10% of the total avallable funds to hosplials acerediled or seeking accreditafion as Level [ traum conters for up to 4 years, with
documented evidence of progression towards accreditation and achievement of benchmarks as verified and established by the Foundation In colleboration with the Depariment, 50% of
this amount avallable for Level 1l rauma centers will be distributed equally among Level fii trauma entars. 50% of the tofal amount avaflable for Level 1l centers wifi be distributed on the
bagls of each alma canler's percentage of MA and uninsured #TOS traurma cases and patient days tompered fo the Pennsyhvania statewlde dotal number of MA and uninsured PTOS

frauma cases and patient days for Lave! Il rauma centers.

Fer these payments the Department will caloulats payment fo each quallfying hospital accredited as & Level lil trauma center using PTOS data provided by the Foundation.
For purposes of calciating the hospitel specific partion of the payment, the Department shall count all MA days, uninsured PTOS trauma cases and patiant days, irespective of the home
stata of the palisnt, Payment to each queliying Level i rauma canter ray not he greater than 50% of the average Statewids annual payment to a Leve! H fraiimia center.

Funds urspent from payments to qualifying hospitals acoradited or seeking accreditation as Level lll trauma canters shall be useti to mala payments 1o qualifying hospitals
aceredited as Leval| and Level | frauma centers as follows: 50% of unspent Level Il unds shall ha distributed equally among qualified Level | and Level i trauma centers; 50% of
unspent Level Il funds shall be distibuted on the basls of sach quaiified Level | ahd Level I trauma center's percentage of madica! assigtance and uninsured PTOS trauma visits and
patient days compared fo the Pennaylvanla statewide tolal number of medical asaistance and uninsured PTOS trauma visits and patient days for Level 1 and Lavel Il frauma centers.

All payment imitations are si8l applicable, indluding those imitations that the Camemonwaalth may not exceed its agaregals annuas DSH aflotment and that no hospital may
recelve DSH payments in excess of ifs hospital-apecific fimit, The Department will nef redistribute BSH payrments made under this additionak class of DSH payments to qualifying

hospilads as a rasult of a qualifying hospital excaeeding its hospital-specific DSH limit,

For Fiscal Yoar 2016-2017, the fiscal impact of this additional tlass of DSH payment shall not exceed $17.952 million {$6.656 millon in State general funds and $9.206
. milion in Fedaral funds) upon approval by the Genlers far Medicare & Medicald Services.

Thi 16:9043
Suparsedes
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