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DEPARTMENT OF HEALTH & HUMAN SERVICES

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

Baltimore, Maryland 212M-7850
rvrS

cENrt[s fot MCDtc t¡ & M¡DlcAlD 5¡n/rcts
cfNItf, Fon ürorcÀlD & cillP SERyICES

Financial Management Group

Ms. Teresa D. Miller, Secretary
Commonwealth of Pennsylvania
Department of Human Services
Office of Medical Assistance Programs
PO Box 8046
Harrisburg, PA 17105

September 18,2018

RE: State Plan Amendment 18-0025

Dear Ms. Miller:

V/e have completed our review of State Plan Amendment (SPA) 18-0025. This SPA modifies
Attachment 4.19-D of Pennsylvania's Title XIX State Plan. Specifically, the amendment continues
provisions for Medicaid day-one-incentive (MDOD payments to county nursing facilities.

We conducted our review of this SPA according to the statutory requirements at sections 1902(aX3),
1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act (the Act) and the regulations at 42 CFR

447 Subpart C. We are approving Pennsylvania State plan amendment l8-0025 with an effective date of
July 1,2018. We are enclosing the HCFA-179 andthe amended plan pages.

If you have any questions, or require additional informationo please call Gary Knight at (304) 347-5723.

Sincerely,

Kristin Fan
Director

Enclosures

/S/



cc:

bcc: Francis McCullough, ARA, RO3
Teia Miller, Manager, FMB RO3
Sabrina Tillman-Boyd, Manager, POB RO3
Mary McKeon, PA State Lead
Lisa Canoll, CO NIRT
Official NIRT File

Leesa Allen, Executive Deputy Secretary, DHS
Sally Kozak, Deputy Secretary, DHS, Office of Medical Assistance Programs
Kevin Hancock, Deputy Secretary, Office of Long Term Living



DEPARTMENTOF HEALTH AND HUMAN SERVICES FORM APPROVED

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CAR.E FINA¡ICING ADMINISTRATION

TO: REGIONAL ADMIMSTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One):

D NEw STATEPLAN

2. STATE
Pennsylvania

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
socIAL SECT.TRITY ACT (MEDTCATD)

4. PROPOSED EFFECTIVE DATE
July l,2018

n eveuouENT To BE coNSTDERED As NEw pLAN X AMENDMENT

I. TRANSMITTALNUMBER:
I 8-0025

COMPLETEBLOCKS IO IF THIS IS AN each
6. FEDERAL STATUTE/REGULATION CITATION
42 CFR 447.2sO

7. FEDERAL BUDGET IMPACT:
a. FFY20I8 $
b. FFY 2019 7

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

Atøchment 4.19D, Part Ia, pages 2d and2e
OR ATTACHMENT (If Applicabl e) :

Attachment 4.19D, Parf Ia, pages 2d andZe

10. SUBJECT OF AMENDMEN'I': Continuation ofMedical Assistance Day One lncentive payments to county nursing facilities and
frrnding levels for fìscal year 201 8-2019

I l. COVERNOR'S REVIEW (CheckOne):
E covenNoR's oFFIcE REpoRTED No coMMENT
f] coutr¡pNTs oF GovERNoR's oFFIcE ENcLosED
f] No REPLY RECEIVED wITHIN 45 DAYs oF SI.JBMITTAL

I oturR, AS SpECTFTED:

I2, SIGNA

I3. TYPEDNAME:

14. TITI.,E;

EFFECTIVE

STATE

T'eresa D

of Human

16, RETURNTO:

PA Department of Human Services
Office of Long-Term Living/Forunl place 6th Fl.
Attention: Bureau of Policy and Regulatory Management
P.O. Box 8025
Harrisburg, Pennsylvania I 7 I 05-8025

FORM HCFA-179 (07-92)

/S/

/S/



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: @

ATIACHMENT 4,190
PART la
Page 2d

8 l¡gljve Pavlnglls

l. County MA Day One Incentive payment for 201 7-201 I and 201 8-2019.
The Department will make quarterly MA Day One lncentive (MDOI) payments
to each qualified county nursing facility as an incentive to preserve the critical
safety network county nursing facilities provide to Medical Assistance eligible
residents of Pennsylvania.

a. To qualify for a quarterly MDOI payment, the facility must be a county
nursing facility both during the entire quarter for which the payment is

being made and at the time the payment is made. A facility will not
qualify for a quarterly payment if they are located in a geographic zone
where Community Health Choices operates during the entire quarter for
which the payment is being made.

b. The Department will calculate each qualified county nursing facility's
quarterly MDOI payment based on the following formula:

The totalfunds allocated for the quarter will be divided by
the total MA days for all qualified county nursing facilities
to determine the quarterly MDOI per diem. The total MA
days used for each county nursing facility will be the MA
days identified on the most recent Provider
Reimbursement and Operations Management
lnformation System (PROMISeTM) data file used to
determine the facility's eligibility for d isproportion ate
share incentive payments. The state funds allocated for
FYs2017-2018 and 2018-2019 are as follows:

(¡)

Fiscal Year Quarter 1 lQuarter2 lQuarter lCluarfer4
FY 2017-2018 659 1 882
FY 2018-2019 1 577 1 1

rN l-@5
Supersedes
TN I.Zg@ ApprovalDate: 09-18-18 Effective Date: Ql¡g¡¡!!



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: COMMONWEALTH OFPENNSYLVANIA

ATTACHMENT 4,190
PART la
Page 2e

(ii) The quarterly MDOI per diem will be multiplied by each qualified
county nursing facility's paid MA days identified on the most recent
PROMISe data file used to determine eligibility for disproportionate
share incentive payments, to determine its quarterly MDOI amount.

c. The MDOI payments for each quarter of the rate year will be paid in the
first month of the following quarter.

TN 18-0025
Supersedes
TN 1 7-001 4 ApprovalDate:09-18-18 EffectiveDate: 07-0'l-18




