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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 2 0 20t8

RE: State Plan Amendment l8-0009

Dear Ms. Miller:

V/c havc completed our review of State Plan Amendment (SPA) 18-0009. This SPA modifies
Attachmenf 4.19-A of Pennsylvania's Title XIX State Plan. Specifically. the SPA continues an

additional class of disproportionate payments for acute care hospitals with 400 or more setup and

staffed beds in a county with a population less than 500,000.

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),and1923 ofthesocialSecurityAct(theAct)andtheregulationsat42
CFR 447 Subpart C. We are approving state plan amendment l8-0009 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 Ifuight 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 TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19A
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The Dspartmênt will make an additional class of disproportionate share hospilal (DSH) pâymênt
to qual¡fying Medical Ass¡stance (MA) enrolled acule care gensral hospitals which providg a h¡gh volume
of inpatient services to MA eligible and low income populations.

A hospital is €ligiblê for th¡s additional class of DSH paymont if ths hóspital is an acute care
hospital lhat meets all of the critêria listed belów. Unles6 otherw¡6e 6tated, thÞ source of the informátion
i6 tho State Fiscal Year (FY) 2t11-2012 MA-336 Hospital Cost Report,

a) The hospital ¡s €nrolled in the MA Program âs an acute carê genera¡ hospital.

The hosp¡tal i6 localed in a county with a total populat¡on of less than 500,000 residents,
ba6êd on thê 2010 Fêderal decennial census.

Thê ho€pital hå6 at l€ast 400 tolal sðtup and staffed beds.

The hospital ranked at or åbovê thê 90th percentilè, among MA enrolled acute carc
hosp¡tals focated ¡n countiss with âtotal populât¡on of less lhan 500,000 rêsidonts, on the
tolal number of MA inpatienl dalrs of care prov¡ded.

The hospital ranked in èxcess of one standard devialion above lhe moan among MA
enrolled acute car€ hospitals localed in counl¡os w¡th a total population of lèss than
500,000 rasidents, on the ratio of MA psychiatric ¡npatient days próvidéd lo totâl
psych¡atric inpatient days.

The hospital's rat¡o of uncompensated caro to net patient revenue, based on ìhe
P€nnsylvania Hoalth Care Cost Conlainment Council Financ¡al Analys¡s 2013, exceeded
3.44o/o.

Payments will be dÍvided proportionally among qualified hospitals based on each hosp¡tal's total
MA ¡npatiBnt days to total MA ¡npatisnt dal/s for all qualil¡ed hosp¡lals. All payment lim¡tations are st¡ll
applicable, including thosê lim¡tat¡ons thal the Commonwoalth may not exceed its aggrogate annual DSH
allotmenl and that no hospital may receive DSH paymênt8 in excese of its hospital-specific limit. The
Departmênt will not rediÊtribule DSH paymenls made underthls edditional clas6 of DSH payments to
qualifying hÒspitals as a reeult of a qualifying hospital exceeding its hospital-specific DSH lim¡t.

For FY 2017-2018, thê fiscal impact as a resull of this additionâl class of disproportionate shars
paymênts, is $0.724 million ($0.349 mlllion in Staté general funds and $0.375 mìllion in Federal funds).
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