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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
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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 l7l l0

MAY,0,? 2018

RE: State Plan Amendment l8-0017

Dear Ms. Miller:

We have completed our review of State Plan Amendment (SPA) 18-0017. This SPA modifies
Attachment 4.19-L of Pennsylvania's Title XIX State Plan. Specifically, this SPA continues

supplemental payments to qualifying hospitals which provide a high volume of services in
medically underserved areas.

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 of the Social Security Act (the Act) and

the regulations at 42 CFR 447 Subpart C. We are approving state plan amendment l8-0017
effective March 25,2018. We are enclosing the HCFA-179 and the amended plan pages.

If you have any questions, or require additional information, please call Gary Knight at (304)

347-5723.

Kristin Fan
Director

Enclosures

/S/



bcc

Leesa M. Allen, Deputy Secretary, DHS, Offrce of Medical Assistance Programs
Dan De Lellis, Director, DHS, 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 Canoll, CO NIRT
Ofhcial NIRT File
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STATE PIAN UNDER TITLE XIX OF THE SOCIAL SHCURITY ACT ATTACHMËNT 4.I9A
STATË:

STJPBLESEI\I'TAL.FAYNûENI9ÌO TIOSPITAL€ TFIAT PROVIPF HIGH VqLUMq EF SE&VIE--E€]I\I
IEEÐIçALLY UNDEB$ERYËD. AREAS

The Department will make supplemental hospital payments to qual¡fying hospitals which the
Dopartment has determined prov¡de a high volume of services to Medical Assistance (MA) el¡gible and low
income populations in medically underserved areâs.

The Department will consider a hospital eligiblê for these supplemental payments if the hospital is
enrolled in Pennsylvania's MA Program as an ecute care hospital that meets all the following cr¡ter¡a as
identified in the Siate Fiscal Year 2012-2013 hospital cost report (MA 336) available to the Department on
June 25, 2016, unless otherwise spec¡fied:

a) The râtlo of MA days to total hospita¡ patient days 6xceeds 40 percent.

b) The hospital provides in excess of 40,000 patient days of service.

c) The hospìtal has an occupãncy ratio (total patient days used divided by total bed days available)
of at least 70 percent.

d) The hospilal is located ¡n â census tract (United State Census 2010) designated by the Bureau
of Primary Heâlth Carê and the Health ResourÇes and Services Administration as a Mêd¡cally
Underserved Area.

e) The hospital has a govemment dependency ratio, comprised of MA Percentage of Net Patient
Revenuë plus Medicarê Percentäge of Net Pätlênt Revenue, both es reportod in the
PennÊylvania Health Care Cost Contáinment Council's 2015 Financial Analysis, Volume One, in
the excess of the 95h percentile for all Commonwealth acute care hospitals.

For FY 2017-2Q18, the fiscal impact as a result of this additionãl class of supplemental hospitâl
payments w¡ll be $3.114 million in total funds ($1.500 million ¡n State general funds and $1.614 million in
Federal funds). Payments w¡ll be divided propoÉíonately between qualifying hospitals based on the
perc€ntage of each quãlifying hospitâl's MA ¡npatient days to total MA inpatient days of all qualifying facilities.
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