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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26-72

Baltimore, Maryland 27244-'1850
rvrs

c[Nt[f5 ;o¡Mflrtrat[& MtDrc]rf, 5¡nvlcf$
cËñüR fon iuElr€AtD & cHtP SEnvrcEs

Financial Management Group

MAR 1,2 20t8
Ms. Teresa D. Miller, Acting Secretary
Commonwealth of Pennsylvania
Department of Human Services
Office of Medical Assistance Programs
PO Box 2675
Hanisburg, PA l7l l0

RE: State Plan Amendment 18-0005

Dear Ms. Miller:

We have completed our review of State Plan Amendment (SPA) 18-0005. This SPA modifies
Attachment 4.19-A of Pennsylvania's Title XIX State Plan. Specifically, the amendment
continues disproportionate share hospital payments to hospitals promoting access to inpatient
hospital services for MA eligible and uninsured persons with cleft palate or craniofacial
abnormalities.

We conducted our review of this SPA according to the statutory requirements at sections
1902(a)(3),1902(aX13), 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 18-0005

effective February 18, 2018. We are enclosing the HCFA-179 andthe amended plan pages.

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

347-5723.

Sincerely

Kristin Fan
Director

Enclosures

/S/



cc:

bcc

Leesa M. Allen, Deputy Secretary, DHS, Office of Medical Assistance Programs
Dan De Lellis, Director, DHS, Bureau of Policy, Planning, and Analysis

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



DCPARÏMENT OF I"¡UALTH AND HUMAN SüRVICES FORM APPROVED
CARE

TRANSMITTÄL AND NOTICE OF APPROYAL OF
STATE PLAN MAT'ERIÀL

FOR: HEALTH CÄRE FINANCINC ADMINTSTRATION

T0: REGIONAL ADMINÍ STRÂTOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT CIT I'IEALTI.I AND ÍIUMAN SËITVICËS

5. TYPE OF PI,AN MATF.IIIAL (Check One):

f nrw srÁTE PLAN

3. PROÛRAM IDËNTIFICATION: TITLIXIX OFTI-IE
soctAl sEcuR¡TY ACT (MEDÌC¡,ID)

Title XIX

0938-0t

2. STATE
Pennsylvania

4, PROPOSED ÐFFEC'I'IVIN DA'T'F]
February 18, 2018

[_] ,qucNol¿ËN"rro BE coNStDERED AsNnw pl,AN ffilaueNururnr

] . TRANSMIII'TAL NUMBER:
18-0005

COMPI-NTE BLÔCKS ó TI.IRU JO IF THIS IS AN AMENDMENT
6, FEDERÁ. L STA]TJ"I E/ITEÛU f ,ATION C]'f AT'ION:

42 CFR 447 Subpart C

8. PACE NUþIBER OP THE PI,AN SECTÍON OR ATTACHMBNT:

Attachment 4.194, Page 21u

IO. SUBJËCT OF AMËNDMENT':
Additional Class of Disproportionate Share Hospital Payments

each
7. PEDERAL BUDCNT IMPACT:

a. FFY 2017 $0
FFY 018 889

9, PAGË NUMBER OF THE SUPERSEDED PLAN SECT]ON
OR ATTACHMENT (If Appltcable):

Attachment 4.194, Page 21u

11. GOVERNOR'S REVIEW (CheckOne)
COVBRNOR'S OFFICT REPOKTED NO COMMENT
C]OMMþNTS OF COVERNOR'S OFFICE ENCLOSED
N0 RBPLY RËCEIVFID WITIIIN45 DAYS Oþ'SUBMtTT,ql.

Xl orr¡rR, AS SPECTFTED;
Revicw and approval authority has
been delegated to the Deparfment of
Hurnan Services

12. SIG

I3.]'YPTD NAME:

14. TITLE:
Actin of Human $ervices
15. DArE suBMIrrED, FEB 2 I 20f8

17. DA-T'Y. R.ËCËIVED:

I6. RE'TURN TO:
Commonwealth of Pennsylvania
Department of Human Services
Office of Medical Assistance Programs
Bureau of Policy, Analysis and Planning
P.O. Box 2675
Harrisburg, Pennsylvania 17 105-267 5

D,4TE MAR 1"2 zotg
ED*

FORM HCFA-r79 (07-92)

/S/

/S/



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTAÇHMENT 4.I9A
s-IrE: W Pase2lu
MËTHODS AND ST.ANDARDS FOR ESTABLISHING PAYMENT RATES-INFATIE¡IT HOSPITAT CAEE

ALDJTIÕNAL GLASS AE U$PRPPQRTIONATE SI,IARE PAYMEryJ$

The Departmênt of Human Servlces (Depârtment) will make disproportionate share hospitâl
(DSH) payments to certain Medical Assist€nce (MA) acute care general hosp¡tals (hospitals) whìch, in
partnership with an indep€ndent fãcil¡ty l¡sted as a Cleft and Craniofac¡al Team by the American Cleft
Palate-Cran¡ofäo¡al Associat¡on, provide surg¡6al sèrvioes to pat¡ents with cleft pElåte and craniofacial
abnormalit¡es. Th¡s payment is intended to promote ãccess to ¡npatient hospítal services for MA elig¡ble
and uninsured persons in the Commonwealth with cleft palato and cran¡ofao¡al abnormal¡t¡es.

The Departrnent will determine a hospital ellgible for this addit¡onal class of disproportionâte
share payments ¡f the hospital mèets all of the criteria l¡sted below. Unless otherw¡se stâted, thè source
of the informätion is the State Fiscal Year 2010-2011 MA hospital oost report (MA-336).

â) The hosp¡tal is enrolled in the Medical Assistanca program as a generalacute care
hospital, and is licensed to provide Òbstetlioal and nêonatãl services as reported by the
PEnnsylvania Departmeflt of Health for the per¡od July 1, 2010 through June 30, 201 1.

b) Ïhe hospital hes a partnership w¡th a fácllity listëd as of January 2013 as both a cloft
palate team (CPT) and a craniofacial feam (CFT) by the American Cleft palate-
Craniofacial Association and Cleft Palale Foundation.

c) As of March 2013, the hospitál is accredited as a Level I Adult Traumä Center and â
Level I Pediatric Traumâ Center by the Pennsylvania Trauma System Foundat¡on.

d) The hospít¿l prov¡ded more than 135,000 total acute inpatient days of carc.

e) The hospital ranked at or aþove the g2nd percentìfe for all enrolled acute care hospjtals
based on the total number of Medícal Assistãnce inpatient days of care.

D The hospital's rat¡o of uncompensated care to net patient revenuo is at feâst 3,30%,
basèd on the Pennsylvania Health Care Cost Contäinment Council's Financiat Analysis
2012, Voluma One.

Pàyments will be dividsd proportionally among qualifìed hospitals based on each hospital's total
MA iñpatient days to total MA inpa{ient days for all qu¿lified hospitals. All payment lirnitations ere still
applitable, including those limitations that the Commonweslth may not exceed its aggregätè annual DSH
allotmenl and that no hospital may receive OSH paymonts in excess of its hospital-speclfic lirnit. Any
funds ava¡lsble duÉ to the âppliÇation of th6 hospital-specif¡c DSH uppor payment fimitwill be
redistríbuted to olher ho6pltals quallfying under this class of d¡sproport¡oñaté share payments on a
proportionate bâs¡s.

For FY 2017-2018, tho fiscal impact as a resuli of this payment, is 90.519 million (90.250 million
in State general funds and $0.269 million ¡n Federalfunds).
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