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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, MailStop 92-26-72

Baltimore, Maryland 2724/'-1850
wrs

crNrtß Íon MÐr¡$ * MtDrcÂrD sÍ[vlcts
cENTfn ron /|tEorcÄlD & crnP srnvlcEs

Financial Management Group

APR 04 eofl

Mr. Theodore Dallas, Secretary
Commonwealth of Pennsylvania
Department of Human Services
Office of Medical Assistance Programs
PO Box 2675
Hanisburg, PA 17110

RE: State Plan Amendment 17-0001

Dear Mr. Dallas:

V/e have completed our review of State Plan Amendment (SPA) 17-0001. This SPA modifies
Attachment 4.19-A of Pennsylvania's Title XIX State Plan. Specifically, the amendment

authorizes an additional class of disproportionate share hospital payments that have a low
commercial payment ratio, a negative trend in net patient revenue, and are located in an area of the

Commonwealth with a disproportionate Medicaid need.

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 t923 of the Social Security Act (the Act) and

the regulations at 42 CFR 447 Subpart C. We are approving state plan amendment 17-0001

effective February 12,2017. Vy'e 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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Thê Dêpartmsnt wilf mské an addltbnãl clsÉs of dlsproportlonat€ sha¡e hospltal (DSH) paymênr tr3

quelltyhg Medióåt Àesishñce (MA) ânrollsd acute car€ gðnôral hæpltals lhat have a l(¡fl oommerciaþpayer r€tio,.ð
degøive-trcnd in theh net patidnt ¡bvenr¡e and am looatEd ¡n Én area of thå Commonwêelül witfi a dtsptoportlonate
need br MA sêrv¡ceo,

A ho$p¡tål tÊ ol¡giblê for thls âdditional clars of DSH paymente Í tño hospitEl ¡s en €nro¡led ao_ulÉ carË

hospltal lhat mB€ûs ell of üË crlþrie llsH below. Untew gtheF¡yi8e BtatEd, fte sourco'of lhê lnformation ls lhs
Stâtê FíBcal Yser (FY\2O19-2Ö14 MA'338 Hosplbl CoBt Roport'

(1) ThB hospttrl ¡s located ln a c¡g of th6 f¡ÍBt cle88, ao dÉfrned l1lhø Pannsylvanla Manusl (Volum€

1211.

f2l Thê hoËDiEl'3 3-vser avsrale chanqe ln net petþnt r€venue fbr FYB 2012-2015 ls ne0stlw
accontldg to the Þenneyþañia Hae[h CarE Coet Conta¡nment Council's Fiscsl Year 2015 Finanoial
AnelyslB.

(3) Ths horpttEl's commerclal payer tEt¡o, doflned as 100 porc.nt mlnur he hosplÞl'sìt€dicârå tha.e
of net páüont rewnu€ br FY 2015 (exprersêd as a pêroEn0 mlnuB the hosprtÊl'sftlA sharE of net
patÞnt rnvenue br FY 2015 (ExprôBs€d as a perc€nt), ¡e more qla!.orlå sE48rd devþllon loìYar

ihen úe mean br all souto caë hospllab ln thè Pennsylvania lloÉ,h Cere cost ønÞlnment
Counoil'E Ftscal Year 2015 Fínandal AnelyBle'

(4) ThE hosplEl doss not quellry for páymént under Sûþ Plen Arn8|ldment 4.19A" psgB 212.

paymênb will ba dlvlded proportionally among qualiþing hospitels bæ€d on-th€ p€roenlagê of_

essh quatifir¡ng hospitals lnpatþnt Ù\ days b fte btal inpad€nt V¡ days of all Cuallfying ho3pitsb. Al
paymint Uñrtbttone'are stlll applicable, lnclüdlng tho3e limÍbüons thal thê Commonrrealh may not èxc€od

ieäggragate annuel OSH alótment and thåt no hospÌtr| may rcêêivê DgH paymentE ln erco8.s of ltr
ho¡pìútãpectfro DSH limfi, The D€pgrtnent wlll not r€distÌibuþ Dgrrl peymen_ts mado under_lhir sddltlonal

olaia of D'SH paymenþ to quallvlng hoûpiÞld åB I reÉult of á qualifylng hosplhl excsêdhg ¡ts hôsplEls-
spÞcifb DSH limit

f¡tâ îY ?:01A-2017 imÞæt, aB 6 re8lJn of the tunding alfooaüon for theee paymenb' ls $l '2'14
mllilon (g0.600 mllllon ln Sffi'gen$d tund8 and $0.044 milllon ln Federal fundE) upon ePproval by the
Cêntars lbr Mèdlcare & Medlcald Sorvlc€s'
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