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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26'12
Baltimore, Maryland 27244-1850
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CÍNTTN FOß MËDICAID & CHIT SCRVICCS

Financial Management Group

Ms. Teresa Miller, Secretary
Commonwealth of Pennsylvania
Department of Human Services
Office of Medical Assistance Programs
PO Box 2675
Harrisburg, PA l7l l0

APR 2 0 20ts

RE: State Plan Amendment 18-0014

Dear Ms. Miller:

We have completed our review of State Plan Amendment (SPA) 18-0014. This SPA moclifies

Attachment 4.I9-A of Pennsylvania's Title XIX State Plan. Specifically, the amendment

authorizes an additional class of disproportionate share hospital payments that have a low
commercial payment ratio, a negative trend in net patient revenue, and are located in an area of the

Commonwealth with a disproportionate Medicaid need.

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 18-0014

effective March 25,2018. 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/



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
Offrcial NIRT File
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STATE PLAN UNDER ÏITLE XIX OË THE SOCIAL SECURITY ACT ATTACHMENT 4.I9A
STATE: COMMONWEALTH OF PENNSYLVANIA Page:?1aa
METHODS AND STANDARDS FQR ESTAELIS].{IN.G PAYMENT RATES:INPATIENIIIOSPITAL CARE

ApptÏoNAL CLASS oF OIS?R0PoRTIONATE-SHARE PAyMENI$

The Department will make an additional class of disproponionate share hospital (DSH) payment to
qualifying MedÌcal Assistance (MA) enrolled acute care general hosp¡tals that have a low commercial-payer ratio, a
negative trend in the¡r net patient revenue and ere located in an area of the Commonwealth with a disproportionate
need for MA servicès.

A hosP¡tâl is eligible for this additional class of DSH payments ¡f the hôspital is an enrolled acute cars
hosp¡tal that meets all of the cr¡tiêria listed below. Unless otherwise stated, the source of the ¡nfomat¡on is the
State FiscalYear (FY) 2013-2014 MA-336 Hospital Cost Report.

(1) Tho hospita¡ is locâtèd in a city of the flrst class, as defined in the Pennsylvania Manual (Volume
121).

(2) Thô hospitaf's 3-year average change in net patient revenue for FYs 201?-2016 ¡s negative
accord¡ng to the Pennsylvania Health Care Cost Containment Couno¡l's Flscal Year2015 Financial
Analys¡6.

(3) The hospitäl's Öommerclal pâyër rc lo, dêfined ås 100 pèïcent minus the hospitâl's Med¡care share
of nel patient revenue for FY 2015 (expressed as a percênt) minus the hospitaf's MA share of net
palient revenue for FY 2Q15 (expresÉèd as a percent), is more than one stândard deviation lowsr
thân the mean for Êll acute oare hospltels in the Pennsylvânia H€alth Care Cost Contalnment
Council's Fiscal Year 2015 Financial Analysis.

(4) Thè hospital does not qualiry for payment under State Plan Amendment 4.1gA, page 212.

Payments will be divided proportionally among qualifying hospitals basêd on the percentage of
each qualifying hospítâl's inpat¡ent MA days to the total inpatiènt MA days of all qualifying hospitals. All
payment lim¡tat¡ons are still applicable, includ¡ng those limitations that the Commonwealth may not exceed
¡ts aggregate annual DSH allotment and thât no hospital may réceive DSH payments in excoss of ¡ts
hospital-specific DSH l¡mit, The Departmênt will not red¡stribute DSH payments made under this add¡tionâl
class ot DSH payments to qualify¡ng hospitals as a result of a qualifying hospital exceeding its hospitafs-
specific DSH limit.

The FY 2017 -2018 impact, as a result of the funding alloc€tlon for thesB paymonts, ¡s

$0,623 mill¡on ($0.300 million in State general tunds and $0.323 million in Federal funds).
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