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Ms. Teresa D. Miller, Acting Secretary
Commonwealth of Pennsylvania
Department of Human Services
Office of Medical Assistance Programs
PO Box 2675
Hamisburg, PA l7l l0

RE: State Plan Amendment 18-0002

Dear Ms. Miller:

We have completed our review of State Plan Amendment l8-0002. This SPA modifies Attachment
4.19D of Pennsylvania's Title XIX State Plan. Specifically, this SPA continues Medicaid Day One

Incentive payments to private nursing facilities.

V/e conducted our review of this amendment according to the statutory requirements at sections

1902(a)(3), 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the regulations at 42

CFR 447 Subpart C. We are approving SPA l8-0002, effective January 14,2018. Enclosed are the

approved HCFA-179 and the amended state plan pages.

If you have any questions, please call Gary lfuight at (304) 347-5723

Sincerely,

Kristin Fan
Director

Enclosures

/S/



bcc: Fran McCullough, ARA, RO3
Teia Miller, Manager, FMB RO3
Sabrina Tillman-Boyd, Manager, POB RO3
Mary McKeon, PA State Lead
Lisa Carroll, CO NIRT
Official NIRT File

Leesa M. Allen, Deputy Secretary, DHS, Office of Medical Assistance Programs
Jennifer Bumett, Deputy Secretary, Office of Long-Term Living



FORM APPROVED
DEPARTMENT OF HEALTH AND HUMAN SERVICES

0938-0193
HEALTH

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

F.OR: HEALTH CARE FINAIICING ADMINISTRATION

TO: REGIONAL ADMIMSTRATOR
HEALTH CARE FINANCING ADMIMSTRATION
DEPARTMENT OF HEALTH ANDHUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One)

2. STATE
Pennsylvania

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

SOCIAL SECURITY ACT (MEDICAID)

4. PROPOSED EFFECTIVE DATE
January 14,2018

Ñ AMENDMENTAMENDMENT TO BE CONSIDERED AS NEW PLANfl NEw srATE PLAN

I. TRANSMITTALNUMBER:
l8-0002

COMPLETE
6. FEDERAL STATTITE/REGULATION CITATION
42 CFR 447.250

8. PAGE NUMBER OF THE PLAN

6 THRU IO IF THIS IS AN AMENDMENT each

7 BUDGET IMPACT:
a. FFY 2017
b. FFY 2018

$0
$8

SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SI]PERSEDED PLAN SECTION

OR ATTACHMENT (lf APPIícable)

Attachment 4.19D, Part I, pages lZil and l2i2

IO, SUBJECT OF AMENDMENT:
fiscal year 2017-2018.

Medical Assistance Day One Incentive payments to nonpublic nursing facilities and funding levels for

I l. GOVERNOR'S REVIEW (Check One):

I covpRNoR's oFFlcE REPoRTED No coMMENT

n
tr

COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

X oTITgR, AS SPECIFIED:

12. SIGN OF STATE OFFICIAL:

13. TYPED NAME
T D. Miller

I4. TITLE
of Human

rs. DArE suBMIrrED' JAN 2 5 2018

16. RETURN TO:

PA Department of Human Services

Office of Long-Term Living/Forum Place 6û Fl.

Attention: Bureau of Policy and Regulatory Management

P.O. Box 8025
Harrisburg, Pennsylvania I 7 I 05-8025

FORM HCFA-|7g (07-92\

/S/

/S/



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: COMMONWEALTH OF PENNSYLVANIA

ATTACHMENT 4.190
PART I

Page 12i1

5a. MA Day One lncentive Payments for Nonpublic Nurs¡ng Facilities

(a) MA Day One lncentive payment for FY 2017-2018. The Department will make MA Day

One lnðentive (MDOI) payments to each qualified nursing facility as an incentive to

increase access to care for the poor and indigent citizens of Pennsylvania'

(i) Each nursing facility may qualify for a maximum of two MDOI payments. MDOI
pãyments for each qualified nursing facility will be based on data from the nursing

iaiility assessment quarterly resident day reporting forms and calculated as described

in subsection (b).

(ii) To qualify for a MDOI payment, the facility must:

a. Have reported the resident day information to the Department for the

applicable Resident Day Quarter in the manner specified by the Department

in ine p¡ NFAssessment and Quartørly Resident Day Repoñing Form End
lJser Manual by the applicable date in subsection (b).

b. Meet the definition of a nursing facility as defined in 55 Pa. Code $ 1 187.2 for
the entire applicable Resident Day Quarter'

c. Have an overall occupancy rate ofat least 85% during the applicable
Resident DaY Quarter.

d. Have a MA occupancy rate of at least 65% during the applicable Resident

DaY Quarter'

(iii) For purposes of subsection (aX¡i) above, Overall occupancy rate = (Total Resident

òáys * (li"ens"d bed capacity at the end of the quarter x the numberof calendar days

inthequarter)).MAoccupancyrate=TotalPAMAdays+TotalResidentDays'

(iv) The Department will use the Total PA MA days and the Total Resident Days

àeîined ¡n the PA NFAssessment and Quarterly Resident Day Reporting Form End

lJser Manual as reported by nursing facilities on the applicable nursing facility

assessment res¡dent day reporting forms to determine eligibility and calculate
payments.

TN 18-0002
Supersedes
TN NEW Approval Date

MAR il Ð 2OI8

Effective Date: 0l -14-1 I



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: COMMONWEALTH OF PENNSYLVANIA

ATTACHMENT 4.19D
PART I

Page 12i2

(b)TheDepartmentWillusethenursingfacilitvassessmentquarterlyresiden-tdayreporting
forms avaitabte on o"touääJlì iñ" nòiiir ¡rn" 30 Resident Dav Quarter to calculate

the first MDOI payment 
"nolänr"rv 

sr for the July 1-SeDtember 30 Resident Day

euarter to calculate tn" .Ëäo'ü H¡o'oi payment foi each qualified nursing facility based

on the follow¡ng formula:

(¡) A MDOI perdiem for each of the two MDOI pavments will be % ol lhe total funds

appropriated ror ttre tiscãi iJai oiv¡oe¿ ¡v the Totäl ÞR n¡R ouvt as reported by all

;;ãiiü;s;;-nt facilities'for the applicable Resident Dav Quarter'

(i¡)EachMDolperd¡emwillthenbemultipliedbyeachqualifiednursingfacility's
Total PA MA davs, ". ö;;;ì;;;ine applbaule Resident Dav Quarter to determine

its MDOI Payment.

(iii) The Department will not retroactively revige a MDOI payment amount based on a

nursing facility,s lrt" .rUrirrioi ãi rev¡s¡ãn of its.nursing iacility assessment quarterly

i'ä-jäñt ãål *port related to the dates above' The Department may recoup

pãvtã.tt o"t,jd on an audit of a nursing facility's report'

(iv) The state funds allocated tor FY 2017-2018 is $8'000'000'

TN 18-0002
Supersedes
TN NEW Approvat Date' ilAR f I 2018 Effective Date: 01-14-1 I




