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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12

Baltimore, Maryland 2'1244-1850
lvrs

ctNms ¡oR ¡€.¡'lc¡¡¡ & ÀüDrc rD $nvrc$
CtNIEn FOn ¡ì[EDlCAllt & ClllP sËnYlCES

Financial Management Group

FEB oe ¿or

Ms. Teresa D. Miller, Acting Secretary

Commonwealth of Pennsylvania
Department of Human Services
Office of Medical Assistance Programs
PO Box 2675
Hanisburg, PA 17110

RE: State Plan Amendment 17-0016

Dear Ms. Miller:

V/e have completed our review of State Plan Amendment (SPA) 17-0016. This SPA modifies
Attachment 4.19-A of Pennsylvania's Title XIX State Plan. Specifrcally, the amendment
continues disproportionate share hospital payments to hospitals with qualiffing trauma centers.

We conducted our review of this SPA according to the statutory requirements at sections 1902(a)(3),

t902(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 17-0016 effective December 24,

2017. V/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.

Kristin Fan
Director

Enclosures

/S/
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TRANSMITTAL AND NOTICE OF'APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FTNANCING ADMINISTAATION

TO: REGIONAL ADMINISTRATOR
HEALTH CARE I-INANCING ADMINISTRÁTION
ÐtsPÂRTMENT OF HË,{LTH AND HUMAN SERVTCES

5. 1'YPE OF PLAN MATERIAL (Check One)

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
socrAl- SECURITY ACT (MEDICAID)

4. PROPOSED ETFECTIVE DATE
December 24,2417

2. STATE
Pennsylvania

f] NF,w STATEPLAN ü eusNnMENT To BE coNSTDERED AS NEw PLAN ffi nueNnunnr

I.'IRANSMITTAL NUMBER:
17-0016

COMPLE'I'E BLOCKS 6 O IF THIS IS AN
6. FÊDER AL STATUTE/REGULATION CITATION:

42 CFR 447 Subpart C

8, PAGE NUMBER OF TFIE PLAN SECTION OR ATTACHMENT:

Attachment 4.194, Page 21c

I O. SUBJECT OF AMENDMENT:
Trauma Disproportionate Share Hospital Payments

each

7. FEDERAL BUDGET IMPT\CT:
a. FFY2017 $ 0
b. FFY2018 309 961

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECÎION
OR ATTACHMENT Qf Ápp I i c ø bl e) :

Attachment 4.194, Page 21c

I l. COVERNOR'S R.BVIEW (CheckOne):

n covnmloR's oFFIcE REPORTED No coMMENT
I corr¡ueNTs oF covERNoR"s oFFIcÊ ENCLoSED

I NO REPLY RËCEIVED WITHIN 45 DAYS OF SUBMTTTAL

X oTHER, AS SPECIFIED:
Review and approval authority has

been delegated to the Department of
Human Services

12. SICN

l3
Teresa D. Mlller
I4. TITLE:
Acti of Human
15. DATE SUBMIITED:

I?. DA

19. F,FFECTTV,Ê OF

21. TYPEDNAME:

23. REMARKS:

16. RETURN TO:
Commonwealth of Pennsylvania
Department of Human Services
Office of Medicaf Assistance Programs
Bureau of Policy, Analysis and Planning
P.O. Box 2675
Harrisburg, Pennsylvania 17 105-267 5

OFFICL{L;
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FORM HCFA-1?e (A7-92>
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STATE PLAN UNDERTITLË XIX OFTHE SOCIAL SECURITY ACI

0ul-of-slate

lhe hosÞllaliand

ATTACHMENT4.I9A
Paga2lcsTATËi c.9!úI40NUEAtrU-SLBENNgY!\4N14

IVEÌHODS AND STANDAROS FOR ÊSÎABLISH

TR¡UMA DISPROPORTIONÁTE SHARE I.IOSPITAL PAYMENTS

The DepÊr[îEnt shâll mÊke e d¡spßporl|on8ts share p€yment ('fr8urE DSH paym€nf) to h0cpllalg hat qual¡fy as a lraima c€nlü for lhe puDoso of lmplovlng aoæss b 
_

DSH payment

0u¿l¡lied Tr¡umâ Csî16I8

Foundalion (Foundaton")as a Levell, Lovelll, oI Levellllbfluma cenbr.

the Pe¡nsylvsnia Trauma Oubome SûJdy (PIOS)for 2 of lhe pæc6dìng 4 yeaF and t1¡6€b sach of$o followfng r€qulrem€nb:'1) 
ls scúßdlted as a Levål l 0r Lo,rel ìl trauma æntor by lhô Foundation; or hss obblned verllication fronì tìs Am6ricân Colleg€ of SuBeon$ âs a Level I or Lsvsl ll

taumâ conþt and is iomâlly designated as a Levol lot Lovollllraums c€ntor by ll¡ homsslate;and

2) pays to lho Fóu¡ìdation $e a;nual partlclpalion fee the outof4loþ hæplÞl would bo ch¿ßgd wgtB ll aærodlt€d by ths FoundâÜon ss a L€vÊl I or Lev€l ll tr¿uma

ænter.

quallfsd lrâumâ csnters shallôubmltto lhe Foundaton on 8n annualbasls both:

(i) a copy olthe dlntcal p8liÊnl dab h€ hosplhl submils lo he N6ll0nal Tmuma Dahbase rcgardlng PonngylvânÍa fBs¡donts who re€otu€ tÉurn8 s€rvlces ftom

Pennsylvania vþib and paüent days for iÕdlvldusls who âre MÊdlcal Asslstonce benefciatlês and

cåsg shall be lhe samo for bolh Penßylv9n¡e and out-ol-slale hospllals.

The Deparlnont mEy uso any funds avâllabls for Tmuma DSH paymonb b make TÞuma DSH psymenb to ellglbie ouloí-state hospfials

Crlcuhlon of lhe Tr¡un¿ DSH Paymonf for Qualified Lwdlãnd LwdllTrauma Cenlers

i and Leyel ll cenbß shall bs d¡säbuEd on the basls ol eaú qualmed bauma contor's perænk-ge of medlcål asslstancô and unlnsured PIOS h¿uma vlslb snd pâtlent days compalod

to ùo P6nnsylvanla slalevride total number of med¡cal asslstancÊ and unlnsurcd PÍOS fsuma vislts and patlent dayÈ for Lovel I and Level ll tEuma centêß,

Forthese payments, lhe Dopartnent shallcalculate paymonl t0 each quallrylng Lovel I ol L€vêl lf tGuma 08nt6r us¡n-g- PTOS dah provlded by tho FoundsÙon. Forpurposes

homÊ state olthe pallsnl,

Àccrodltût¡on ol Level lllTråuñr cênlors

Ame c€n College ol Sul!6ons,ln sddiüofl lo fis eebþllshed sÞndár& á hoBpilalmust meet allollhe followlng citeda b quallt for Lsv€l lìl accrEd¡latlon:

(1) prÖvldê compruhenslv€ emerg€noy seÍvlcoq

i2i Èave, on an onnuat basis, at leåst 4,000 lnpaüent admi8slons from ilr omergency depsún8nl

i3i for bauma cenhn aoc,{tdiled or soeklng scclEdìhtlon pdor to Oclober 23, 2010:

(a) be locât€d ln s oou[ty wfhout 8n scared¡tBd Levol I Òr Lowl ll trauma ænter; åñd

(b) not be lo{aled wllhln 25 miles trðv€l dltlance from a L€vel I or Lovgl ll fauma centôr

(4) ior Uåúmâ csnt€ß accredfi€d or seeklng accredibìon on or aftel Oc,lober 23, 2010:

(å) be locatôd ln a counly of ü€ tìhd lo slghb clÊss; and

ibj nol bs localod w hin 25 mll6s lr8voldlstance fmm a L€vell, Lov€l l¡ or Level lll lrauma c€nter,

The Depaûnent ui ¡ll allocate the 10% of ür€ tofal avaìlable funds to hosp¡tals accrudlt€d ol soeldng accrdltalion 88 LsYel lll traurna c€nteß for up to 4 yesß' wllh 
- - .

basig of eadl tÈuma csnt6/g percenhge ol MA and un¡nswed PTOS Íaúma cssìB ând ptlent days compamd to lhô Ponnsylvanla statewlde tol8l numbor of MA and uninsursd FIOS

Fauma cases and patlsnt day8 for Level lll hEuma csnterg.

For the€€ psymenb hê Depârfr6nt will calcl ab paym€nt to each qualifying ho-splbl accr€dlþd ss a Lsv€ì lll frauma center u6ing PTOS dsls provlded by $re Foundaton

ehË oithe pattent. paymãnt b 6âih quâ]fylng Level tll trBumà center may not be gßatertfiañ 50% of ûe average Sþtelv¡dB annuslpeymontþ a Lelel¡lÙ"¿uma centot

Funds unspenl tom paymenls t0 quafyfng ho8pÌhb accredìled orBseklng ac€redlbton åsLovslllllrauma cent€ßshallb€ usod lo m9k" *ryú t9 !y9llll9",h::ptult

patintdåys compareU to nre pennsylvanla sbtewijôlolal numËer ot medlcal asslslEnce and uninsurcd PIOS lrauma vlsfb snd patiôntdaF lor Levêlland L€wlllksuma ceflteß

All payment llmftslionô aE sti applìoabto, lncludlng those l¡mltsions thatlhs Commonwsallh may not e)cêEd lb aggregaÞ s0rruaf OSH sllolmsnt and lhat no hÔspltâ|fåy

hoEpltals å8 d r€sultof a qualitylng ñosplb{ Êxceeding ib hospllal'specllìc DSH llmlt

For Flsrályssr 20j7-20,16,1he fscat tmpact ol th18 €ddilionâlclass of DSH paymontshall not exc86d $17.S66 mihlon ($8 656 millioÍ in Slab gonêrallurìds and $9 310

Íìllllon ln Fedsrsl lunds).

TNÈ 17{016
Supeß€des
TNf ts@19 ¡ppr"aouru FEB 06 2018 Efective Dale; Decemb€r ?4, 2017




