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

7500 Security Boulevard, Mail Stop 52-26-12 gfﬁg{a ‘ M S

Baltimore, Mary]and 21244-1850 CENTERS FOR MEDICARE & MEDICAID SERVICES
CENYER FOR MEDICAID & CHIP SERVICES

Financial Management Group
MAR 10 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 (SPA) 16-0052
Dear Mr. Dallas:

We have completed our review of State Plan Amendment (SPA) 16-0052. This SPA modifies
Attachment 4.19-A of Pennsylvania’s Title XIX State Plan. Specifically, the amendment
continues disproportionate share hospital payments to qualifying hospitals with obstetrical and
neonatal intensive care cases.

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 16-0052
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,

‘1]

Kristin Fan
Director

Enclosures
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STATE PLAN UNDER TITLE XIX OF THE 8OCIAL SECURITY ACT ATTACHMENT 4,194
STATE: COMMONWEALTH OF PENNSYLVANIA Page 21i

METHODS AND STANDARDS FUR ESTABLISHING PAYMENT RATES-INPATIENT HOSPITAL CARE

{ih Of the amount avaliable for distribution for rural hospitats, 10% will be distributed to qualified sural hospitals

with neonatal Intensive-care cases for PA MA beneficlaries using the following formula:
{A) For sach hospital, determine {he ratio of the hospitat's neonatal intensive-care cases for PA MA

penaficiaries to all neonatal intensive-care cases for the hospitat.
B) Far each hospital mulliply; the ratio under clause (A) by the number of the hospital's neonatal

intensive-care cases for PA MA beneficiaries.
(€} Add the products under clause {B) for all hospitals.

D) Divide the amount available for distribution to rural hospitals by the sum under dlause {C),
(E) Multiply the quotient under clausa (D) by the product under clause (B).
! For rural hospitals located in counties whose ratio of MA eligible persons to tofal county popuation

exceeds one standard deviation above the mean for all rural counties, but is less than 1.3 standard deviations above the mean for all rural
counties, mulfiply the product in clause (E} by 1,50, For rural hospitals logated in counties whose ralio of MA efigible persons to total county
population is equal fo or greater than 1.3 standard deviations above the mean for all rural counties, but less than 1.6 standard dewviations above
the mean for all rura counties, multiply the product in clause {E) by 1.75. For ruraf hospitals located In countles whose ratio of MA eligible
persons to total county popttlation is equal to or greater than 1.6 standard deviations above the mean for all rural counties, mulliply the product

inclause (E) by 2.0,

{liiy 16% of the funds available for rural hospitals will be distrbuted equally among qualified rural hospitals with
obstetrical cases for PA MA beneficiaries.
(V) To ensure that payments do not exceed available funds, the Depariment will adjust payments to each hospital

uslng the following farmula; .
{A) The cefcutated iotal amount of payments for sach hospltal under steps (i), (i1}, and (i) In this

sectlon is divided by the total calculated amaunt for all hospitals fo obtain a parcentage, which is a ratfo of each hospital’s respective share of
the calculated smount,

{8) The resulting percentage for aach hospital in clause (A) is mulfiplisd by the total avattable funds to

obtain a proportional payment for each hosphal.
(b} 85% of the totat amount available will be pakl to qualifled nonrural hospltals as foliows:
{#B Of the eighty-five percent, 52.5% will be disteibuted to qualified nonrural hospitals with obstetrical cases for PA

MA beneficiaries using the following formuia:

(A) For each hospital, determine fhe ratio of the hospltal's obsteltlcal cases for PA MA beneficiades to
all obstetrical cases for the hospital.

(B) For each hospital, multlply the ratio under clause {A} by the number of the hospita's obstetrical

cases for PA MA beneficlarles.
(C} Add the products under clause (B} for all hospitals.

™ Divide the amount avaitable for distribution to nonsural hospitals by the sum under ciause (C).
(E} Mulliply the quotlent under clause (£ by the product under clause (B).
(i) Of the amount avallable for distribution fo nonrural hospitals, 32.5% will be distributed to qualified nonrural
hospitals with neonatal intensive-care cases for PA MA beneficiaries using the following formuta:
(A) For each hosplial, defermine the ratio of the hospital's neenatal intensive-care cases for PA MA
beneficiarles to all ngonatal intensive-care cases for the hospital.
8) For each hospital, multiply ihe rafio under clause (A) by the number of the hospital's nesnatal

Intensive-care cases for PA MA beneficiaries.
) Add the products under clause (B) for all hospitals.
{D) Divide the 32.5% by the sum under clause {C). ,
{E} Multiply the quotient under clause (D) by the product under clause (B},
{iit} Of the amount available for distribution fo nonrural hospitals, 15% will be distiibuted equally among qualified
nonrural hospitals with obstefrical cases for PA MA beneficiaries:

All payment fimitations are stilt applicabla, including those limitations thet the Commonwealth may nof exceed its aggregate annual
DSH allotment and that no hospital may receive DSH payments in excess of its hospital-specific limit, The Department will not redistribute DSH
payments made under this additional class of DSH payments to qualifying hospltals as a result of a quatifying hospltal exceading Its hospltal-
spacitic DSH limit.

For Fiscal Year 2018-2017, the total fiscal impact of this additional clags of DSH payments shall not exceed $13.856 mitlion ($5.681
million in State general funds and $7.175 million in Faderal funds upon approval by the Centers for Medicare & Medicald Services).
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