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DEPARTMENT OF HEALTH & HUMAN SERVICES

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

Baltimore, Maryland 2124-1850
wrs

cEN¡ErS rO¡ MET'IC^nS & ütfilü ll¡ $nvlcf$
crNrfR;oa MED¡cÂlD & cHlP $fnvlCES

Financial Management Group

nAR 10 ¿017

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

Office of Medical Assistance Programs
PO Box2675
Hanisburg, PA 171l0

RE: State Plan Amendment 16-0050

Dear Mr. Dallas:

We have completed our review of State Plan Amendment (SPA) 16-0050. This SPA modifies

Attachment 4)9-A of Pennsylvania's Title XIX State Plan. Specifically, the amendment continues

disproportionate share hospital payments to hospitals with qualiffing burn 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),and1923 of the Social Security Act (the Act) and the regulations at42

CFR 447 Subpart C. We are approving state plan amendment 16-0050 effective December I1,2016. 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

/S/
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STATE PLAN UNDËR TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.194
STATE: CQMMONWEALTH OF PENNSYLVANIA Pãge 21h
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES]NPAT-I-ENT HOSPITAL CARE

AÐDITIONAL PAYMËNTS TO CERTAIN BURN CENTERS

Th€ Department will make disproportionate share (DSH) payments to certain qualifying Medical
Assistance (MA) enrol¡êd acute care general hospital burn centers, hereafter burn centers, to assuro
readily âva¡lable and coordinated burn care of the highest quality to the MA populat¡on.

To qualify for these DSH payments, the burn center must meet one ofthe following criteria:

(1) ls recognized by th6 American Burn Association and partic¡patos in the American Bum
Association's, "Bum Center Ver¡fication Program" efiective July 2006.

(2) ls certified and accredited as a Level I or Level ll Trãuma Centèr by the Pennsylvañ¡a
Trauma Systems Foundation and has a minimum of 70 anhual patient admiss¡ons ¡n calendar
year 2005, of individuals requiring burn care.

For F¡scal Yaat 2016-2017 , the fiscal impact ås a result of this add¡tional class of DSH payments

is $7.844 mitlion ($3.782 millìon in State genera¡ funds and an anticipated $4.062 million in Federal tunds
upon approval by thê Centers for MedÍcare & Medicaid Sérvicês.

Payments to qualified burn oenters will be allocated according to the following:

(1) 50%of thetotal amount âvailable for qualifying burn centers wilf be alloc€ted equally among
quallfied bum öenters.

(2) 50o/o of the total amounl âvailable for qualìfied burn centers w¡ll be al¡ocatod on the basis of
each quelified burn center's percentage of MA and uninsured burn cases and patient days
compared to the stalewide total number of MA and un¡nsured burn cases and patient days
for all qualified burn centers. Each qual¡fied burn center w¡ll usê both in-State and out-of-
State cases and pâtient days.

(3) Any et¡gible burn 6enter that has reached its DSH limit as pursuant to Title XIX of he Soclal
Sècudty Act shell rece¡ve its share of the Stâte fund available under th¡s act.

All payment lim¡tations are still applioable, ¡ncluding those limitat¡ons that the Commonwealth
may not exceed its aggregate ânnual DSH allotment and that no hospitäl may receive DSH payments in

excess of its hosp¡tal-specific Iimit. The Department will not redistributè DSH payments made under this
additional class of DSH payments to qua¡ifying hospitals as a result ol a qual¡fying hospital exceeding its
hospital-specific DSH limit.
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