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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12
Baltimore, Maryland 21,2M-"1850

IvTS
crNrEf,s fo¡ MrtrcARt & M[Drc tD 

'¡lvlcfscÉf{TfR roR MCDTCAID & cHrP SEnVr€ÉS

Financial Management Group

Ms. Teresa D. Miller, Secretary
Commonwealth of Pennsylvania
Department of Human Services
Office of Medical Assistance Programs
PO Box 2675
Harrisburg, PA 17110

APR 20 20t8

RE: State Plan Amendment 18-0004

Dear Ms. Miller:

We have completed our review of State Plan Amendment (SPA) 18-0004. This SPA modifies
Attachment 4.19-A of Pennsylvania's Title XIX State Plan. Specifically, this SPA continues DSH
payment adjustments to qualifying hospitals that serve indigent populations of cities with an

average per capita income signiflrcantly below statewide averages.

We conducted our review of this SPA according to the statutory requirements at sections
1902(aX3), 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 l8-0004
effective March 25,2018. We are enclosing the HCFA-I79 and the amended plan pages.

If you have any questions, or require additional informationo please call Gary Knight 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
Dan De Lellis, Director, DHS, Bureau of Policy, Planning, and Analysis
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19A
STATE: COMMQNWËALTI.IIF PËNNSYLVANIA Page 21v
METIIOÞS AND ETANDARDS ËOR ESTABLISHING PAYMENT MTES.INPATIENIHSSPITAL CAR.E

ADDITIONAL CLASS-OF DISPROPORTIONATE SHARE PAYMENTS

The Deparlm€nt of Human Services (Ðepârtment) has eslablished an addit¡onâl class of
disproportionate share hosp¡tal (DSH) paymsnts for qualifying acute care general hôÈpitals (hospitals)
thât serve the indigenl population of cities w¡th a per cap¡ta income slgn¡lT-cântly below the statewide
average for the Commonwealth.

For a hospital to qualify for this class of DSH paymenl, it must mest all of the following crileriâ,
based on the FiscalYeat 2Oll-2O12 PA Medical Assistance (MA) hospitaf oost report unless otherwise
specified.

(â) The hospital is enrolled ìn PA MA as an acute cafe general hosp¡tâl;

(b) ïho hospital provides at least 20,000 inpatient days of care to MA beneficiåries;

(c) Tha hospital has an MA inpatlent util¡zation rate (MIUR) of at least 25% as determined by
divld¡ng thê hospltäIs MA lnpatlent days by tt$ tötal inpatient days of care;

(d) The hospltal hâs a negative 3-year avemge change ¡n nel patient revenue according to
the Pennsylvania Hoalth Care Cost Containment Council's Fiscâl Year 2012 Financlal
Analysis, Volume One, Goneral Acute Care HospÍtâls; and

(e) The hospital is located in ã PA counly which conta¡ns a cily with e population of 30,000 or
more and thal city has a p6r câpita income below 60 percent of the average per capítä
income for the Commonweafth as documented in thB 2010 U.S. census data.

A hospital's payment amount for this class of DSH payments will be determined by dividing the
hospilal's MA ¡npatiênt days by the total MA ¡npat¡ent days for all qual¡ry¡ng hospital$ and mult¡plying that
pe¡centag€ by the total amounl allocated for these paymenls. The data used for purpóses of this
detèrm¡nat¡on w¡ll be from the Fiscâl Year 2011-2012 PA MA hospital cost rsport.

All payment limitations are still applicable, including those limitâtions that the Commonwoalth may
not exceed its aggregate annual DSH allotment and that no hospital may receive DSH payments ¡n
€xcess of its hospitâFspecific l¡mit. The Department will not redístribute DSH paymênts made under th¡s
additional class ot DSH paymênts to qualifying hospitals as a result of a qualifying hospital exceeding its
hospital-specific DSH limit.

For Fiscäl Year 2017-2018, lhe f¡scal impact as a rêsult of this additiona¡ olass of disproportionâte
share paymenls, is $'f 4,506 million ($6.989 mill¡on in State generalfunds and $7,517 million in Federal
funds).
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