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DEPARTMENT OF HEALTH & HUMAN SERVICES

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

Baltimore, Maryland 21244-1850
lvrs

ctNTfls fot rúãrrc¡ls & MÊDrcÂro 5lßvlcls
crNtrn roß MCo¡catD & cHrF SfnvrcES

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

JUN l9 2018

RE: State Plan Amendment 18-0008

Dear Ms. Miller

We have completed our review of State Plan Amendment (SPA) l8-0008. This SPA modifies
Attachment 4.I9-A of Pennsylvania's Title XIX State Plan. Specifically, the amendment
continues an additional class of disproportionate share hospital payments to promote access to
services and to support academic medical programs.

We conducted our review of this SPA according to the statutory requirements at sections

1902(a)(3), 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 l8-0008
effective May 27,2018. Vy'e 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: Fran McCullough, ARA, RO3
Teia Miller, Manager, FMB RO3
Sabrina Tillman-Boyd, Manager, POB RO3
Mary McKeon, PA State Lead
Lisa Carroll, CO NIRT
Offrcial NIRT File

Leesa M. Allen, Executive Deputy Secretary, DHS
Sally Kozak, Deputy Secretary, DHS, Office of Medical Assistance Programs
Dan De Lellis, Director, DHS, Bureau of Policy, Planning, and Analysis
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STAÏE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
SïAïE: COMMONWEALTH OF PËNNSYLVANIA

ATTACHMENT 4,19A
27aaa

ADÞITLO¡{AL!!-ASÊ OF DISPROPORTIONATE SHARE PAYMËNTS

The DepaÍment will make a disproport¡onate share hospital (DSH) paymenl to qualiry¡ng
hosp¡tais to promole additional access to ¡npat¡eni ând ancillary outpåtient services and io suþpJrt
academ¡c medical programs for integraled patient centered medical services.

The Depanment detèrmines a hospital eligible for th¡s additional class of DSH payment if thê
hospital meets all of the criteria listed below. Unlêss otherw¡se stated, the source of thô ¡;fo¡mation ¡sthe
State F¡scâl Year 2010-2011 Med¡cal Assistànce (MA) hospital cost report (MA-336).

a) The hospitål is enrorled in the pennsylvania (pA) MA program as a g€nerâl acute cãrè
hospital.

b) The hospital is ranked at or above the gznd percentile of all acutê câre hosp¡tals on thê
total acute câre ¡npelient days provided to MA beneficiariss.

c) The hospital is ranked at or above thê 94ih percent¡le of all acute care hospitals on net pA
MA Outpätionl Revenues.

d) The hospital ¡s âöcredited as an Adult Level I Trauma Center and â Pediatric Level I

Trâuma Conter according to the pennsylvania lrauma Syslems Foundations 2012
Annual Report.

e) The hospital is part of an academic medical cenler fhat ¡ncludes ã regionat med¡cal
campus in á Õounty of the fourth class.

Pãyments w¡ll be divided proportion€lly among all qualiñ/ing hospitals based on each hospital,s
total MA acute care inpafie¡t days to totãl MA acute care ¡npatient days for âll qualilièd hosp¡tals. A
pâyment limitations are still appl¡cable, ¡ncluding those limitations that the commonwèalth may not
exceed ils a0gregate annual DSH allotmenl and that no ho$pital may receive DSH payments ín excess of
its hospital-specìfic limit, Any funds avallable duè to the applicat¡on of thè hospital-specific DSH upper
payment lim¡t w¡ll be redistributed to other hospitals qualifyÌng under this class of disproportìonate áhare
payments on a proport¡onate basis.

Fo¡ FY 2017-2O18, the fiscal impact as a result ofthjs payment pÍogram is 916.634 million
($8,014 mill¡on in State generaltunds and $8.620 mitlion in Federat funds).
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