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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

tvrs
cENftrg r()8 MEflt(tRÊ & MtotQ{n $¡vlcts

cEN¡rg ron MEÐtcÀrD & cfirP sfRvlccs

Financial Management Group

MAY 05 20t7

Mr. Theodore Dallas, Secretary
Commonwcalth of Pennsylvania
Depaftment of Human Services
Office of Medical Assistance Programs
PO Box 2675
Harrisburg, PA 17110

RE: State Plan Amendment (SPA) 17-0007

Dear Mr. Dallas:

V/e have completed our review of State Plan Amendment (SPA) 17-0007. This SPA modifies
Attachment4,,lg-D Part Ia of Pennsylvania's Title XIX State Plan. Specifically, the amendment

authorizes supplemental safety net payments in FY 2017 to county nursing facilities meeting

specific criteria.

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

1902(a)(3), 1902(aX13), 1902(a)(30), and 1903(a) of the Social Security Act (the Act) and the

regulations at 42 CFR 447 Subpart C. We are approving Pennsylvania State plan amendment l7-
0007 with an effective date of March 5,2017. We are enclosing the HCFA-179 and the amended

plan pages.

If you have any questions, or require additional information, please call Gary lfuight at (304) 347-

5723.

Sincerely

Kristin Fan
Director

Enclosures

/S/
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STATE PLAN UNDER TITLË XIX OF THE SOCIAL SECURITYACT

STATE: ÇOMMANWËALTH

ATTACHMENT4.l9D
PART la
Page 5e

7. Safetv Nqt Pavments for County Nursinfl Facilities

The Department will make a safety net payment in Fiscal Year 2016-2017 to qualifying
cóunty nursing facilities to assure their continued operation as a safety net,provider for
the MA nursing facility population.

Qualification:

To qualify for a safety net payment the facility must:
(1) Be a county nursing fac¡l¡ty both dur¡ng the period for which the payment is

being made and at the time the payment is made; and
(2) lf located in a county with a population of less than 70,000 based on U,S.

Census Bureau; 2010 Census Summary File 1; Table GCT-PH1; generated

using American FactFinder;

þttp:/4actfinder.censpÊ.qov/faces/¡.rev,/jgf&gqes/index.xhtm.!; (October 2016),

have an overall occupancy rate greater than 90% based on the four consetut¡ve
quärters repoúed by the nursing fâcility as of April22,2016 for the Nursing

Faciliiy Assessment Program beginning April 1 , 2015 and ending March 31 ,

2016.

Çalculation of Safety Net Payment:

The Department will calculate each qualifying county nursing facility's sâfety net
payment by calculating a perdiem portion of the payment and a Medicare differential
portion of the payment. A qualifying county nur$ing faciiity's totâl safety net pâyment ¡s

the sum of the two proportional amounts calculated for the facility.

a, Pe.r Diem Portion

The per diem portion of the safety net payment will be calculated using each qualifying
facility's paid MA facility days and therapeutic leave days based on each qualifying
fâc¡lity's paid MA facility days and therapeutic leave days identified on the Proyìder
Re¡m'buriement and Oþeraiions Management lnformatìon Sy$tem (PROMISeTM¡ data
f¡le used to determine the facility's el¡gib¡lity for disproportionate share incentive
payments for the period ending December 31, 2015.

TN.17-00_07
Supersedes
TN NEW Approval Date: MAY 0.õ ?01i Effective Date: Q3105 I 17



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURfTACT

STArE: GOMMONWEALI l-l IEPENNSYLVANß

ATTACHMENT 4.19D
PART la
Page 5f

Each facility's per diem portion of the safety net payment will be determined by:

(1) Dividing the funds allocated to safety net payments by the total paid MA
facility days and therapeutic leave days for all county nursing facilities and
multiplying that arnount by 80% to determine a safety net per diem for the
rate year; and

(2) Multiplying the safety net per diem by the qualifying eounty nursing fac¡lity's
paid MA facility days and therapeutic leave days to determine the fac¡lity's
per diem portion ofthe safety net payment rounded to the nearest cent.

b. Mediçare Differential Portion

The Medicare differential portion of the safety net payment will be determined by:
(1) Calculating for eäch qualifying nursing facility the estimated difference

between what Medicare would pay for the nurs¡ng facility services and what
Medicaid would pay for FY2016-2017 excluding any anticipated sâfety net
payments as evidenced in the preliminary annual Medicare upper payment
limit dêmonstration calculated as of February 23,2O16 and

(2) Multiplying that d¡fference by 20o/o lo establish each facility's Medicare
differential port¡on of the safety net päyment rounded to the neãrest cent.

TN 17-q001
Supersedes
TN NEW Approval Date: MAY 06 2017 Effective Date: 03/05/17




