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Mr. Theodore Dallas, Secretary
Commonwealth of Pennsyl vania
Deparlment of Human Services
Office of Medical Assistance Programs
POBox2675
Harrisburg, PA 17110

RE: State Plan Amendment (SPA) 16-0061

Dear Mr. Dallas:

We have completed our review of State Plan Amendment (SPA) 16-0061. This SPA modifies
Attachment 4.19-D of Pennsylvania's Title XIX State Plan. Specifically, the amendment

continues a supplemental payment to county nursing facilities with an MA occupancy rate of at

least 85%.

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

l9\2(a)(3), 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act (the Act) and the

regulations ai 42 CFR 447 Subpart C. We are approving Pennsylvania State plan amendment 16-

0061 with an effective date of November 13,2016. 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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DÊPAR]MENl OF IIEALTII ÂND IIUMAN SERVICES IIORM APPROVÈD

HEALI'H CARË

STATE PLAN MÀTERIAL

FOR: HEALTH CARE F,INANCING ADMINISTRATION

TO: REG1ONAL
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMI'NT OF HEALTH AND TIUMAN SERVICES

SOCIAI, SECURITY ACT (MEDICAID)

DATE
November 13,2016
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Pennsylvania
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5. MA

¡6-0061
1.

NEW STil,TE PLAN

42 CFR 447 ,2s0

Attachmen0 4.19D, Part Ia, page 5c

10.

! AMENDMENT TO BE CONSIDERED AS NEW

CITATION

AIVÍENDMENT

a. FFY 2016
b. FFY 2017

$
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OR ATTACHMENT (If Applicable):

Attacìrment 4. 19D, Paft Ia, page 5c

yeaf

GOVERNOR'S OFFICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
NO REPLY RÞCEIVED WITHIN 45 DAYS OF SUBMITTAL

Ñ oTHER, AS SPECIFIED:

Dallas

0Ec 2,0 2016

PA Department ofHuman Se¡vices
Offìcc ofLong-Term Living/Forum Place 6rh Fl.
Attentjon: Burcau of Policy and RÊgulalory Managemeflt
P.O. Box 8025
llarisburg, Pemsylvania I 7l 05-8025

15. DATE

FORM HCFA-179 (07-92)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATEI COMMONWEALTH OF PENNSYLVANIA

ATTACHMENT 4.19D
PART la
Page 5c

5. Supplemeniation Paymeni for County Nursing Facilities

The Department will make a county nursing 
-facility 

supplementation payment in fiscal

u.rr" rËyrl 2O1g-zO14, ZOi4-2015,2D15-2016 and 2016-2017 to qualified coun-ty 
..

åriårìi tå"i¡t¡ås. io qual¡ty for the supplementation payment, a county nursing facility

must näve an MA occupancy rate of ai ieast 85 percent and fnust be located in a home

iiiË.ä..i"t'ìf,"t was foimerly a county of the second class A. The MA occupancy rate

iJi 
"áiñ 

ätàr year witt be dätermineá by using the latest acceptable annual cost-report

as ãf Septemnêr 30 in accordance with g1 1 89.7'1(b) (relating to cost reporting)' A 
.

.àrìty nutiing facility's supplementation payment is calculated by dividing the total

funds'available by the number of qualified nursing facilities'

TN l6-0001
Supersedes
TN 16-0023 Approval Date MAR t 0 20r? Effectlve Date: 1 1/13/16




