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DEPARTMENT OF HEALTH & HUMAN SERVICES

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

Baltimore, Maryland 21244-7850
rvrs

CEñ¡ÉRS Íûn MEUTCAII & ¡r{tDtC¡tD stlvlcfs
cEilrrn fot Mto¡cAtD & cH¡P $tnvrcEs

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 171l0

JUN 2.9'2018

RE: State Plan Amendment l8-0016

Dear Ms. Miller:

'We have completed our review of State Plan Amenclment (SPA) 18-0016. This SPA moclifies

Attachment 4.19-A of Pennsylvania's Title XIX State Plan. Specifically, the amendment
authorizes an additional class of disproportionate share hospital payments acute care general

hospitals to promote access to comprehensive inpatient services by assuring an adequate supply of
health care professionals.

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

1902(aX3), 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 l8-0016
effective June 10,2018. 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, Executive Deputy Secretary, DHS
Sally Kozak, Deputy Secretary, Office of Medical Assistance Programs
Dan De Lellis, Director, 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 Can'oll, CO NIRT
Official NIRT File
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Titlê XIX

TO: REÛIONAL ADMINISTRATOR
HEALTH CARE FINANCINC ADMINISTRATION
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June 1 0, 2018
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5. TYPE OF PLAN

n NEw srATE PLAN

1. TRÄNSMITTAL NUMBER:
18-0016

TF THIS IS ÂMENDMEN'I'
6. TION CI IATIONT

42 CFR 447 Subpart C

P.ÀGE N

Attachmeot 4.194, Page 21cc

Addit¡onal Class of Dìsproportionate Share Payments

7, FEDERAI, BUI]CET IMFACT:
å. FFY 2017

9.
OR Ä,TTACHMENT (tf . pplícable):

Attaehment 4.194, Page 21cÊ

¡ l. fiOV[iRNOR'S R't].VlEW ((hrcfr Ðnc):
GOVERNOR'S OFFICIì REPORTED NO COMMËNT
COMMENTS OF GOVERNOR'S OFFTCE ENÕLOSED
NO REPLY RECETVED WITHIN 45 DAYS OF SUBMITTAL

El orlIE& Ás sPEctFiEDr
Roview and approval auth0¡ity has
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I5, DATE SUBMITTEÐ|

Commonwealth of Pennsylvania
Department of Human Services
Office of Medical Ass¡stance Prog[ams
Bureau of Policy, Analysis and Planning
P.Q. Box 2675
Harrisburg, Pennsylvania 17110

FORM HCFA-i79 (07-92)
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STATE PLAN UNDER ÏITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.I9A
STATE: 99M|VLÕNWEALTH OF PENNSYIVA¡!]A Påge: 21cc
MËTHOISANP STANÞARDS FO-R F€TAPUSHfNG FAYMENT RATËSìINPAÏIËNT HOSPITAL CARE

ArlBtTr6NAt- EIASS qE !lqqeopORTìOt\¡ÂrE SF{ARE f Ayü ENTS

The Depârtment of Human Services (DHS) will make an additional class of disproportionate share hospital
(DSH) pâyments to qualifying Medical Assistánce (MA) enrolled acute care general hospitals to promote access to
comprehensivo inpatient sêrvices fo[ MA êligible persons by assurlng an adèquate supply of health care
professionals, who have boon trained in h¡gh volume MA enrolled hospital settings.

A hospltal is eligible for this addit¡onal class of DSH payments if the hospitäl is an enrolled acute care
hospital that meets all of the criteria listed below. Unless otherwise stated, the source of the information is the
State Fiscal Year (FY) 2013-2014 MA-336 Hospital Cost Report availabfe to DHS es ofOctobar 2016,

a) The hospital is enrolled in the MA Program as ã general acute care hospital,

b) The hospital provides aoute, psychiatric and medical rehabilitalion services to MA eligible
indiv¡duals.

c) The total number of MA inpatient dâys provided by the hospital in fiscal year ending 2014
exceeded the 99th percentile for all acute care hosp¡tals in the Commonwealth.

d) The hospital had more than 700 fulFtime equivalent residents in progräms approved by the
Accred¡tation Council for Graduâte Medioal Ëducation.

A hospital's payment amount for this class oIDSH payments will be determined by d¡viding the
hosp¡tal's MA ¡npatient days by thé tôlâl MA inpat¡ent daye for all qualifying ho6pitals end multiplying that
percentage by the total amount sllocåted for these payments. The data usèd for purposes of this
determ¡nåt¡on will be frcm the Fiscal Year 2013-2014 MA-336 Hosp¡tal Cost Report,

All psyment limitâtions äre still applicable, including those limitations thatthe Commonwealth may
not exceed its aggregate annual DSH allotment and that no hospital may recêive DSH pãyments in êxcess
of its hospjtal-specific limit, DHS will not red¡str¡bute DSH payments made unde¡ this add¡tional class of
DSH paymënts to qualifying hospitals as a æsult of a qu€lifying hospital exceeding its hospital-specific
DSH l¡mit.

The FY 2017-2018 ¡mpaol, as a result of the funding allocation for these paymenls, is
$54.398 miflion ($26.209 million in Statê general funds and $28,189 million in Federalfunds).
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