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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26-12

Baltinrore, Ma ryland 212M-1850
lvrs
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Financial Management Group

JUN 0 g ¿0t7,

Mr. Theodore Dallas, Secretary

Commonwealth of Pennsylvania
Department of Human Services
Office of Medical Assistance Programs
PO Box 2675
Harrisburg, PA 171 l0

RE: State Plan Amendment 17-0003

Dear Mr. Dallas

We have completed our review of State Plan Amendment (SPA) 17-0003. 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 acute care general

hospitals to promote access to comprehensive inpatient services by assuring an adequate supply of
health care professionals.

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 l7-0003
effective April 9, 2017. We are enclosing the HCFA-I79 and the amended plan pages.

If you have any questions, or require additional information, please call Gary Ifuight at (304)

347-5723.

Sincerely,

Kristin Fan
Director

Enclosures
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STATE PI,CN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4,194
STATE: COMMONWEALTH OF PENNSYLVANIA Page: 21co
MFTHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATFS-INPATIENT HOSPITAL CARE

ADDITIONAL CLASS OF DISPROPORTIONATE SHARE PAYMENTS

The Department of Human Services (DHS) will make en eddit¡onal class of disproportionate share hospital
(DSH) payments to qualifying Medical Ass¡stance (MA) enrolled acute care general hospitals to promote açcess to
oomprehensive inpalient servioes for MA elig¡ble persons by âssudng an adequate supply of health care
professionals, who have been trained in high volume MA enrolled hosp¡tal settings.

A hosp¡tal is eligible for this additional class of DSH payments if the hospital ¡s an enrolled acute care
hospìtal that mèet6 all of the cr¡ter¡a lîsled below. Unless otherw¡se stâted, the source of the information is the
State Fisoal Year (FY') 2013-2014 MA-336 Hosp¡tal Cost Report âvailable to DHS as of October 2016.

a) The hospital is enrolled in the MA Program as a general acute care hospital.

b) The hospitel provides acute, psychiatrio and medical rehabilitalion servìces to MA eligible
individuals.

c) The total number of MA inpetient days provided by the hospital in fiscal year end¡ng 2014
exceeded the 99th percentile for âll ãcute care hospitals in the Commonwealth.

d) The hospital
Accreditation

had mor6 than 700 full-tima equivalent residents in programs approved by thè
Council for Graduaté Medical Education.

A hospital's payment amount for lhis class of DSH payments will be determined by divid¡ng the
hospital's MA inpatient days by the total MA inpatient days for all qualifying hospitals and multiply¡ng that
percentage by the total amount allôcated for these payments. Tho detâ usêd for purposes of this
determinetfon will be from the Fisèal Year 2013-2014 MA-336 Hospital Cost Report.

All payment l¡mitations aùe still appì¡cable, including those limitations that the Commonwealth mall
not exceed its aggregÉte annual DSH allotment and that no hospital may reoeive OSH payments in excess
of its hospital-specifiç l¡m¡t. DHS will not redistribute DSH payments made under this additional class of
DSH payments to qualifying hospitals as a result of a qualitring hospital exceeding ¡ts hospitals-specifìc
DSH lim¡t.

The FY 2016-2017 impact, as a rosult of the fund¡ng allocation for these payments, is
$24.745 m¡llion ($11.930 million in State genoralfunds and $12.815 million in Federalfunds) upon approval
by the Centers for Medicare & Medicaid SeN¡ces.

TN# 17-0003
Supersedes
TN# N6w Approval Date: JUN 0 S 2017 Effective Date: Aoril 9. 2017




