
Table of 
Contents 

 
 

State Name:  Pennsylvania 
 
 
State Plan Amendment (SPA)#:  16-0062 

 
 
This file contains the following documents in the order listed: 

 
 

1) Approval Letter 
 

2) CMS 179 Form/Summary Form (with 179-like data) 
 

3) Two (2)  SPA Pages 



DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Senr'ices

7500 Security Boulevatd, l|,4.ailStop 52-26--12

Baltimore, Marylan d 2-l2M-185O
urs

cENÍnt çon ¡,ttDl(À¡t & Àilolc{lo SfnvlcÉt

cl¡\¡ltÍ fOAÀtEDlc-ÀlD & CtllP SERV¡CES

Financial Management Group

Mr. Theodore Dallas, Secretary
Commonwealth of Pennsylvania
Department of Human Services
Office of Medical Assistance Programs
POBox2675
Harrisburg, PA 171 10

Ç-

MAR I 0 2017

RE: State Plan Amendment (SPA) 16-0062

Dear Mr. Dallas:

We have completed our review of State Plan Amendment (SPA) 16-0062. This SPA modifies

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

authorizes a supplemental payment to nonpublic and county nursing facilities that previously

qualified for supplemental ventilator care or tracheostomy care payments in state fiscal year2015.

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

t9o2(a)(3), 1902(a)(13), 1902(a\30), and 1903(a) ofthe Social Security Act (the Act) and the

regulations at 42 CFF* 447 Subpart C. We are approving Pennsyivaaia State plan amendment 16-

oo?z wittr an effective date of November 13,2016. we a¡e 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.

Kristin Fan
Director

Enclosures

/S/



DÛP^R l-lvlENT OF l{E,4.LTI{ AND HTJMAN SERVICES FORI\,] APPROVED
ADMINISl TIA'I'ION

TR¡,NSMITTAL AND NOTICE OF ÀPPROVAL OF
STÀTE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRAI.ION

HËAL'IH CARE FINANCING,ADMINISTRATION
DEPARTMENT OF HEALTH AND SERVICES

MA

socJAL sEcuI{lTY ACT (MEDICAÌD)

PROPOSED DA'I'E
Novenber 13,2016

Pennsylvania

OF THIì

t 6-0062
AL

nwrw

42 CFR 447 .250

! AMFNDrvrrjNT'ro BE CoNSIDERED AS NEw PLAN

a. FFY 2016
b. FFY 2017

NUMBER
OR ATTACHMENT (If Applicable):

sare add-on payment to

XJAMENDMENT

and

$
s

OF TIJE SECTION OR 9.

Attachment 4.19D, Partl, pîge 12l¡^

Attachnent 4.19D, PaÍ la, page 5d

OF AMENDMËNT:
nursing facilities in fiscal year 20'l

.tl. GOVERNOR'S REYIEIN (Check One):
GOVERNOR'S O¡ìF'ICE RF,PORTED NO COMMENT
COMMENTS OF COVERNOR'S OFFICI' ËNCLOSED
NO REPLY RECEIVED WITHIN 45 DAYS OF STJBMII'IAL

n
n
n

XI OTHER, AS SPECIFIED:

ofFI uman

PA Department oflluman Seryices
Office ofLong-Term Living/Fonrrn Place 6'h Fl.
Attention: Bureau ofPolicy and Regulatory Managemenr
P.O, Box 8025
Ilarrisburg, Pennsylvania 17105-8025

FORM rrCFA-l79 (07-92)

/S/

/S/



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: COMMONWEALTH OF PENNSYLVANIA

ATTACHMENT 4.19D
PART I

Page 12n

10. Supplemental Ventilator Care and Tracheostomy Care Add-on Payment

The Department will make a payment in fiscal year (FY) 2016-2017 to nonpublic and
county nursing facilities that qual¡fied for supplemental ventilàtor care and tracheostomy
care payments in FY 2014-2015. To qualify, a nonpublic and county nursing fac¡lity had

to qualify for at least one supplemental ventilator care and tracheostomy care payment
inFY 2014-2015 with a percentage of Medical Assistance residents who required
medically necessary ventilator care or tracheostomy care greater than 90 percent using
the quaderly payment files located on the Department's websíte.

ïhe Department will calculafe each qualified nursing facility's add-on payment by
dividing the total funds for the supplemental vent¡lator care and tracheostomy care
payment by the number of qualified nursing facilities.

TN 16-0062
Supersedes
TN NEW Approval Date: MAR 10 2017 Effective Dale: 1 1 I 1 31 1 6



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: COMMONWEALTH OF PENNSYLVANIA

ATTACHMENT 4.19D
PART la
Page 5d

10. Supplemental Ventilator Care and Tracheostomy Care Add-on Payment

The Department will make a payment in fiscal year (FY) 2016-2017 to nonpublic and
county nursing facllities that qualified for supplemental ventilâtor câre and tracheostomy
care payments in FY 2014-2015. To qualify, a nonpublic and county nursing facility had

to qualify for at least one supplemental ventilator care and tracheostomy care payment
in FY 2014-2015 with a percentage of Medical Assistance residents who required
medically necessary ventilator care or tracheostomy care greater than 90 percent using
the quarterly payment files located on the Department's webs¡te.

The Department will calculafe each qualified nursing facility's add-on payment by
dividing the total funds for the supplemental ventilator care and tracheostomy care
payment by the number of qualifìed nursing facilities.

TN 16-0062
Supersedes
TN NEW Approval Date: li4AR [ 0 2017 Effect¡ve Date: 1 1/13/16




