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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, MailStop 32-26-12
Baltimore, Maryland 212M-7850
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Financial Management Group

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

APR 2 0 20t8

RE: State Plan Amendment 18-0007

Dear Ms. Miller:

Wc havc completed our review of State Plan Amendment (SPA) 18-0007. This SPA modifies

Attachment 4.19-A of Pennsylvania's Title XIX State Plan. Specifically, the SPA continues an

additional class of disproportionate payments for acute care hospitals which are members of the

Alliance of Independent Academic Medical Centers and ranked at least three standard deviations above

the mean with respect to Medicaid inpatient days and above the 99th percentile of all acute care hospitals

with respect to discharges.

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

I 902(aX I 3), I 902(a)(30), I 903(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 18-0007 effective March 25,2018. 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 yours,

Kristin Fan
Director

Enclosures

/S/



Leesa M. Allen, Deputy Secretary, DHS, Office of Medical Assistance Programs

Dan De Lellis, Director, DHS, Bureau of Policy, Planning, and Analysis

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
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STATE PLAN UNDER IITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19A
sr4rq: c.o¡lll4oryWËôLrH oF PEN Fase 2ly
METHODS AND STANDARDS FOH ESTABLISHING PAYf\iIENT RATEq:INPATIÊNT HOSPITAL'P.ATìE

ADDITIONALSLASS OF DISPBOPORÏIôNATE SHARE PAYMËNTS

A hospital is eligiblè for th¡s additional class of disproportionate sha¡e paymonts if lhe hospital is a general
acute care hosp¡lal that mêêts all of the criter¡a listêd below' Unless otherwisg stated, the source of tho infórmation
is the Slate Fiscal Year (FY) 2011-2012 MA-336 Hospital Cost Report.

a) The hosptal is ânrolled in the MA Program as a g€nera.l acute care hospitâland provides a
comprehensivè array of inpal¡eni serv¡ces (acute, psychiatr¡c and rehabifitalion), includin0 ¡npatient
obstetricaf end néonatâl services to MA beneficiaries-

b) The hospital iE accrBdited as an adult Level I Traumâ Contër accord¡ng to the PennsylvanÌa
Trauma Systems Foundetiön 2013 Annual Report.

c) The hospital ranked at least thrse slandard dêviation6 abovo the mean for the lotal numbsr of
¡npationt days provÌded to MA beneficiaries.

d) The hospital ranked above the ggrh percent¡le of âll acute care ho6pitals for the lotat number of MA
discharges.

e) The hospital is an independent acadÊmic medical center and a rnember of the Alliance of
lndapendent Academic MBdical Centers.

Payrh6nls will be divided proport¡onafly smong âll qualified hosp¡tals basod on êâch hospital's total MA
inpatient days to total MA inpat¡enl days for all qualified hospitals. All payment limitatíons are still appf¡cabte,
including those lim¡tations that the Commonwealth may nÒt êxceed its âggregate ânnual DSH allolment and that no
hosp¡tal may receive DSH payrnents in excess of ils hosp¡tal-spacific limit. Thê DepartmÞnt nill not redistribute
DSH payments made undel this addítional class of DSH paymênts to qualifying hospitåls as a result of a qualifying
hospital excéeding its hospilål-specifiÕ DSH l¡mil.

For FY 2017-2018, the fiscal impact as a rssult ol th¡s additional class of disproportionatê share payments
will be $5.210 m¡llion in totallunds ($2.510 million ¡n Slâto generallunds and $2.700 mittion in Federat tlind;).

TN# 18-0007
Supersede6
ïN# 16"004q

APR 20 2018
Approval Date: -... Effect¡vë Date: March gS, eQl8




