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DEPARTMENT OF HEALTH & HUMAN SERVICES

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

Baltimore, Maryland 21244-7850
ltil5

ctN¡Étrs foR Mtotc,lRõ & M¡Drc lD sÍf,vlcts
CCÑTEN TOR MEDICAID & CHIP 9ERVICTS

Financial Management Group

ilfiAiR [ 0 2017i

Mr. Theodore Dallas, Secretary
Commonwealth of Pennsylvania
Department of Human Services
Office of Medical Assistance Programs
PO Box 2675
Harrisburg, PA l7l l0

RE: State Plan Amendment 16-0048

Dear Mr. Dallas:

We have completed our review of State Plan Amendment (SPA) 16-0048. This SPA modifies

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

additional class of disproportionate payments for acute care hospitals ranked at least three standard

deviations above the mean with respèct to Medicaid inpatient days and above the 99tl'percentile of all

acute care hospitals with respect to discharges.

We conducted our review of this SPA according to the statutory requirements at sections 1902(aX3),

1902(a)(l 3), 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 l6-0048 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,

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 21Y

METHODS AND STANDARDS FOR qSTABLISHING PAYMENT RATES-INPATIENT HOSPITAL CARE

AqÞ!I]9NALS!ASS.9E qSPBoEOBTIANÁÍE-EI.IARE PAYMENIS

A hospital is eligiblB for this additional clase of disproportionate share payments if the hospital is a generai

acute care ho6pital that meets all of the cr¡ter¡a listed below. Unless otherwise stated, the sourcô of the information

ls tha State Fiscâl Yeat (FYl2O11-2012 MA-336 Hospital Cost Report.

a) The hospital is enrolled ¡n the MA Program as a general acute care hospital and provides a
oomprehensive atray of ¡npatìent services (ecute, psychiatric and rehabilitation), incfuding ¡npat¡ent

obstêtrical and neonatal servioes to MA beneflciar¡es.

The hospital is acoredit€d as an adult Level I Trauma Center aooording to the Ponnsylvania
Trauma Systems Foundation 2013 Annual Report.

The hosp¡tal ranked at least three standârd dêviations above the mean for thê total number of
inpafient days providêd to MA beneficiar¡ôs.

Ths hosp¡tal rankod above the g$h percentile of all acute care hospitals for the total number of MA

discharges.

The hosp¡tal ¡s an independent academic medical center and a member of the Alliance of
lndependent Academ¡c Med¡cal Centers,

payments wlll be divided proportionally among all qualified hosp¡tals þased on each hoBp¡tal's totaf MA

inpatient days to total MA inpatient days for all qualifìed hospitals. All pâyment limitations are still applicable,

including thòse limitations that the Commonwealth may not exceed ¡ts aggregate annúal DSH_allotment and that no

hospilalhay rsceive DSH payments in excess of its hospital-speclfic limit. Thê Department will not redistribute
OSt-l payménts made under this additional olass of DSH payments to qualifying hospitals as a result of a qualifyjng

hospital exceeding its hospital-specific DSH limit,

Fot Fy 2t16-2017, the fiscat impact as a resu¡t of this additional class of supplemental hosp¡tal pâyments

wi be gg.21o m¡ ¡on in total funds ($1.550 million in State general funds and $1.666 míllion in Federal funds) upon

approval by the Centers for Medicare & Medicaid Services.

b)

c)

d)

e)
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