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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

NOV 17 2017

Mr. Theodore Dallas, Secretary
Commonwealth of Pennsylvania
Department of Human Services

Office of Medical Assistance Programs
PO Box 2675

Harrisburg, PA 17110

RE: State Plan Amendment (SPA) 17-0015
Dear Mr. Dallas:

We have completed our review of State Plan Amendment (SPA) 17-0015. This SPA modifies
Attachment 4.19-D of Pennsylvania’s Title XIX State Plan. Specifically, the amendment
authorizes a supplemental payment to qualifying special rehabilitation facilities with high
Medicaid utilization.

We conducted our review of this SPA according to the statutory requirements at sections
1902(a)(3), 1902(a)(13), 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 17-
0015 with an effective date of September 24, 2017. 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

Sincerelv.

/S/

Kristin Fan
Director

Enclosures
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PART |

STATE: COMMONWEALTH OF PENNSYLVANIA Page 1211

8a. Medical Assistance Dependency Payment for High Volume Special

Rehabilitation Facilities

The Department will make a supplemental payment in Fiscal Year {(FY) 2017-
2018 to certain special rehabilitation facilities (SRFs) that have both a high
Medical Assistance (MA) occupancy and a high total facility occupancy. The
determination of whether a nursing facility qualifies for this supplemental
payment and the amount of the supplemental payment is based on the nursing
facility’s 12-month MA cost report with a reporting period ending either
December 31, 2014 or June 30, 2015 and accepted on or before April 1, 2016.

To qualify for this supplemental payment a nursing facility must be classified
as a SRF as of the cost report end date; have MA occupancy greater than or
equal to 94% as reported on Schedule A, Column A Line 5 of the cost report;
have an overall nursing facility occupancy greater than or equal to 95% as
reported on Schedule A, Column A Line 4 of the cost report; and have at least
200 MA certified nursing facility beds as of the cost report end date. For FY
2017-2018 the payment to qualifying nursing facilities will be calculated by
dividing the funds available by the number of qualified SRFs.
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