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

Office of Medical Assistance Programs
POBox2675
Harrisburg, PA 171l0

RE: State Plan Amendment 16-0056

Dear Mr. Dallas:

We have completed our review of State Plan Amendment (SPA) 16-0056. This SPA modifies

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

continues disproportionate share hospital payments to promote access to inpatient hospital services

at facilities with the highest volumes of Medicaid.

\Me 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. rWe are approving state plan amendment 16-0056

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

/S/
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STATE PLAN UNDER TITLE XIX OF THF SOCIAL SECURITY ACT ATTACHMENT 4.194
STATE: QOMMONWEALT,H oF PF Pase 211

MËTH.OÓS AND STANDARDS FOR ES:IABLISHING PêYMENT EATE€:]NEAIIENI-I-ISSPI.TAL.EABE

ADDITIONAL CLASS OF DISPROPORTIONATE SHARE PAYMENTS

The Department will makë an additional class of d¡sproportronate share hospital (DSH) payments

to certäin qualifying hospitals thät the Department determines provide a hlgh volume of servlces to
MBdical Assistance (MA) eligible and lo\tt-income populations. The Department ¡ntends for these
paymenG to promote the hospitals' contìnued particlpation in the MA Prôgram.

The Department will consider a hosp¡tal eligible for this add¡tional class of DSH payments if the

hosp¡tal is an acute care hospital that meets all of the criteria listed below,

a) The hospital is located in ã county that exceeds the 96rh percantile of the undup¡¡cate-d

number of persons êligible for MA, by county. (Januãry 2010 MA unduplicated eligibilily
rèport).

b) The hospital provides more than 58,000 patient days of service as reported on its 2007-2008
State F¡scal Year (FY) MA co8t report (MA-336).

c) The hosp¡täl's ratio of PA MA days to total hosp¡tal days is more than 20.0% as reported on

its 2007-2008 State FY MA coÈt report (MA-336).
d) The hosp¡tal's FY 2008 Uncompensated Care percentage of N6t Patient Revenue i6 greater' 

lhan 2,4o/o, as reported in the Pennsylvania Health Care Cost Containment councÎl's Fiscal
Year 2008 Financial Anafysis, Volume One, General Acute Care Hosp¡tals

e) The hospital's FY 2008 operat¡ng margin is less than -3.4%, as roportBd ¡n the Pénnsylvania
Health Care Cóst Containment Council's Fiscal Year 2008 Financial Analysis, Volume One,
General Acute Care Hosp¡tals.

payments w¡ll be divided proport¡onately among qual¡fy¡ng hospitals based on the percentage of

each qualifying hospitaì,s MA inpatient days to tolal MA inpatient days of all qualifying facilities. All
pâymsflt limitations a¡e still applicable, including those limitations that the Commonwealth may not

exceed its åggregate annuâl DSH allotment, and that no hospital may rece¡ve DSH payments in excess

of its hospitátipéc¡fic l¡mit. Any funds available due to the application Òf the hospital-specific DSH upper
payment l¡mit will be redistributed to oiheÍ hospitals qualifying under this class of d¡sproport¡onate share
payments on a proportionate basis.

For Fy 2016-2017, the fiscal impact as a result of this additional class of disproportioñate share
payments is 91.643 millión ($0.792 million ¡n State general tunds and $0.851 mill¡on ¡n Federal funds).
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