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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-1,85O
crvrs

cÉNrtRs foR MtDtc ßE & MtDrcAlD stRvlcts
CENIEN TON MEDICAID & CHIP SENVICES

Financial Management Group

January 18,2019

Ms. Teresa D. Miller, Secretary
Commonwealth of Pennsylvania
Department of Human Services
Office of Medical Assistance Programs
PO Box 2675
Harrisburg, PA I 7105 -267 5

RE: State Plan Amendment (SPA) l8-0035

Dear Ms. Miller:

We have completed our review of State Plan Amendment (SPA) 18-0035. This SPA modifies
Attachment 4.I9-A of Pennsylvania's Title XIX State Plan. Specifically, the amendment
continues disproportionate share hospital payments to facilities designated as critical access

hospitals and qualifying rural hospitals.

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. TVe are approving state plan amendment 18-0035
effective December 9,2018. We are enclosing the CMS-I79 and the 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

Leesa M. Allen, Executive Deputy Secretary, DHS
Sally Kozak, Deputy Secretary, DHS, Offrce of Medical Assistance Programs
Dan De Lellis, Director, DHS, Bureau of Policy, Planning, and Analysis
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT ATTACHMENT 4.I9A
STATE: COMMONWEALTH OF PENNSYLVANIA Page 21k
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES.INPATIENT HOSPITAL CARE

ApDtTtoNTtoNAL CLASS OF p|SPROPORTIONATE SHARE PAYMENTS TO CR|T|CAL ACCESS
AND QUALIFYING RURAL HOSPITALS

The Department of Humãn Services (Department) will mak€ disproportionate share hospital
(DSH) päyments to certain qualifying Medrcal Assistanoe (MA) enrolled acute care general hospitals
based 0n designat¡on as a Cr¡ticêlAccess Hospital (CAH) and for qualifying rural hospitals, to €nsure the
availabilÍg of guality care to MA þeneficiaries in rural äreas across this Commonwealth.

The Department will cons¡der hospitals that have be6n designated as a CAH to be eligible for this
addit¡ohal class of DSH payments. CAH8 are defined as any hospital that has qualifíed under section
18ô1(mm)(1) of the Sooial Securlty Act (42 U.S.C. S 1395x(mmx1)) (relating to definit¡ons) as å "criticat
access hospital" under Med¡care. The DepaÍtment will distribute payments to quâlifying CAHs to
re¡mburse at up to 1010/o of the allowable inpatient and outpatient MA costs for servlces provided to
eligible MA beneficiaries, after deducting all other MA payments, including payments for serv¡ces
rendered, DSH payments or other supplementä¡ pÊymenls,

After payment has been made to CAHS, as indicat€d above, any remaining fund6 will be
distributed by the Department to ruräl hospitals that are acuto care genefal hosp¡tals licensed as hospitals
under the Health Care Facilities Act (35 P.S. SS 448.101 and 448.904(b)) and that meet aft ofthe
following:

(a) Looated ¡n a county of the 6rh, 7lh, or 8rlì class that has no more than iwo MA-enrolled acute
care general hospitals.

(b) Located in a county that has greaterthan 17o/o oI ils populatlon thât are elig¡ble for MA or has
greater than 10,000 persons eligible for MA.

(c) Has no more thän 200 l¡censed and staffed beds
(d) Does not qualify as a CAH under sect¡on 1861(mm)(1)of the Soc¡at Securiiy Act (42 U.S.C. S

139sx(mm)(1)).

The Department w¡ll distr¡buta any remaining funds to qualifying rurat hospitals as follow8:

(a) 500/o will be shared equally among the elig¡ble hospitals.
(b) 500/o will be distributed based on each hospital's percent of lotal MA Fee-for-Service

discharges compared to all eligible hospitals total MA Fee-for-Service discharges.

All payment limitations are stiil applioable, including those limitat¡ons that the Commonweallh may
not exceed its aggregato annual DSH allotment and that no hospital may receive DSH payments in
excess of ¡ts hospital-specific lirnit, The Depaftment will not redistributê DSH payments made under th¡s
addit¡onal clasÊ of DSH paymênts to qualifying hospitals as a result of a gualify¡ng hosp¡lal exceeding its
hosp¡tal-specif¡c DSH limit.

The Fiscal Yea¡ 2018-2019 impact, as a result of these payments, is $28.482 million (913.ô00
mllllon ln State generaf funds and $14.882 mill¡on ¡n Federal funds).
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