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Mr. Theodore Dallas, Secretary
Commonwealth of Pennsylvania
Department of Human Services
Offrce of Medical Assistance Programs
PO Box2675
Harrisburg, PA 171l0

RE: State Plan Amendment 16-0049

Dear Mr. Dallas:

We have completed our review of State Plan Amendment (SPA) 16-0049. This SPA modifies
Attachment 4.19-A of Pennsylvania's Title XIX State Plan. Specifically, this SPA continues

supplemental payments to qualifying hospitals which provide a high volume of services in
medically underserved areas.

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

1902(a)(3), 1902(aX13), 1902(a)(30), 1903(a),and1923 of the Social Security Act (the Act) and

the regulations at 42 CFR 447 Subpart C. We are approving state plan amendment l6-0049
effective December 1t,2016. We are enclosing the HCFA-179 andthe amended plan pages.

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

347-5723.

Sincerely,

Kristin Fan
Director

Enclosures

/S/



DËP,4R'I'M!,NT' O!" IjEAÍ,TH AN D H UMAN $ËRVICËS FORI,I APPROVED
oMB NO.0938-0193

TRANSMITTAL ÄND NOïTCE OF Á.PPROVAL OF
STATT PLAN MATßRIAL

FOR: HEALTH CARE FTNANCING ADMTNTSTRATTON

T0: REGI0NAL ADMINISTRATOR
HEALTH CARE FINANCINC ADMINTSTRATION
DtsPARîfuIENT OF HEALTH AND HUMAN SERVICES

5.'IYPE OIr PLAN MATERI/{L (CheckOne):

[__] new srATE PLAN

3. PROGRAM IDìiNTIþ'ICATION: TITLE ÛF I'HË
soclAl., sñcIjRITY Àc'r' (MEDICAID)

4. PIìOPOSEÐ NTTEC'IIVË DATE
December 11,2016

E AMENDMENT

2. STAîE
Pennsylvania

fJ eti¡sNn[ÁrNT To BH coNsrDERF.D AS NElv pr.AN

I, TRANSMIT]"AL
16-0049

COMPLETE BI"OCKS 6 THRU IO IF THIS TS AN AMENDMENT 'tr\ans¡niltal eaclt
6. IIHDERAL ST'A TION CITATION: 7. FEDERAL BUDGËT IMPACT:

a. FFY 2016 $042 CFR Subpart C
b. FFY 2017 81 61

8^ PAGE NUMBER OF THE PLAN SECTION ÛR ATTAC}IMENT: 9. PAGH NI.]MBËR OF SUPPRSEDÐD PLAN SECTIOhJ
OR AT:TACIIMENT (f Ápplicabl e)

Attachment 4.194, Pagø 212 Attachment 4.1 94, Page 212

I(). SUtsJHCT AMF,NIJMËNT:
Supplemental Payments to Hospitals That Provide Hígh Volume of Services in Medicafly Underserved Areas

t L GOVERNOR'S REVIËW (CheckOne):

il covrnNoR's orrl'rcr REroRTEDNo coMMENT
n
n

COMMENTS OF COVERNOR'S OFFICE ENCI,OSËD
NO RI'PI,Y Rf;CEIVËD WITHIN 45 DAYS OF SIJBMIT'T.AL

e OTHE& AS SPECIFIED: Review and
approval authority has been delegated
to the Department of Human Services

12. S

EI)
Theodore Dallas

I4,1TTLH
of Hu

15. SUBMITTEÐ:

I7. DA'|E REÇEIVÐD:
ONAL

ró. Rli't'uRN T():
Commonwealth of Pennsylvania
Department of Human Services
Office of Medical Assistance Programs
Bureau of Policy, Analysis and Planning
P.O. Box 2675
Harrisburg, Pennsylvani a 17 1 O5-267 5

ltAR I0 20t7

OFFICIAL;19 EFFECTIVE DATE

2I. TYPED

OFFICIAI-:

OhIB

FORM HCFA-|79 (47-92)

/S/

/S/



STATE PLAN UNDËR TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMË,NT 4,194
$TATE: CO¡4ÍV!1}N!VEAI.TH.O,F PENN$YLV¡NIA PAqEZIZ
METHqÐS 4Nq.STANDARÞSfQE ËSTAE"I-IqHING PAYME.NÏ8AÏES.INPAÏIENT HOgE]IALçARE

$uPPIEMENTAL p,qyM.ENTS TO HOgptrALS Tr"rAI-ryROVrpE H|GH VOLUME OF 9ERVTCES rN
M EDICATLY U NDJE$ EBYEq ARËÄ.S

The Department will make supplementel hospital payments to qualifying hospitals which the
Department has dêtermined provide a high volume of services to Medical Assistance (MA) eligible and low
income populations in medically underserved äreas,

The Depårtment will consider a hospitaf eligible for these supplementaf paymentE if the hospital is
enrolled in Pennsylvania's MA Program as an acute care hospital that meefs all the following criteria ã6
identified in the State Fiscal Year 2012-2013 hospital cost report (MA 336) avâilable to the Depârtment on
June 25,2016, unless otherwlse specified:

a) The ratio of MA days to total hospital patiênt days exceeds 40 percent.

The hospital provides in excess of 40,000 patient days of service.

The hospital has an occupancy ratio (total patient days used divided by total bed dâys available)
of at least 70 percent.

Th€ hospital is located in a census tract (United State Census 20f0) designated by the Bureau
of Primary Health Care and the Health Resources and Services Adminjstration as a Médically
Underserved Area.

e) The hospital has a government dependency ratio, comprised of MA Percentage of Net Patient
Revenue p¡us Medicare Percentage of Net Patient Revenue, both as reported in the
Pennsylvania Health Care Cost Conta¡nment Council's 2015 Financial Analysis, Volume One, in
the excess of the 95th percentile for all Commonwealth acute care hospitals.

For FY 201 È2017, the fiscal impact as a result of this addilional class of supplemental hospital
payments will be $3.114 million in totâl funds ($1.500 milfion in State general funds and $1.614 million in
Federâl funds) upon approval by the Centers for Medicare & Medicald Seruices. Payments will be dívided
propoftionately between qualifying hospitals based on the percentage of êach qual¡fying hospitäl's MA ¡npatieni
days to total MA inpatient days of all qualifying facilities.

b)

c)

d)
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