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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26-12

Baltimore, Maryland 272M-1,850
crvrs

ctNrtns roR M€DtcÁßt & MIDr(¡lD slLvlcts
CENTER FON MËDICATD & CHIP SÉNVICÉS

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 71 05 -267 5

RE: State Plan Amendment 18-0036

Dear Ms. Miller:

We have completed our review of State Plan Amendment (SPA) 18-0036. This SPA modifies
Attachment 4.19-A of Pennsylvania's Title XIX State Plan. Specifically, the amendment continues
disproportionate share hospital payments to hospitals with qualifying burn centers.

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 l8-0036 effective December 2, 2018. V/e
are enclosing the CMS-179 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

cc: Leesa M. Allen, Executive Deputy Secretary, DHS
Sally Kozak, Deputy Secretary, DHS, OMAP
Dan De Lellis, Director, DHS, Bureau of Policy, Planning, and Analysis
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19A
STATE: COMMONWEALTH OF PENNSYLVANIA page 21h
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT HOSPÍTAL CARE

ADDTTTONAL GLASS OF D|SPROP9_RT|ONATE SHARE PAYMENTS T.g BURN CENTER9

The Dêpartment of Human Servicès (Department) w¡ll mãke d¡sproportionate share hospital
payments to certa¡n qualirying Medical Assistance (MA) enrolled acute care gsneral hospital burn centers
(burn centerË) to assure readily available and coordinated burn care of the h¡ghest qual¡ty to the MA
population.

A burn center is el¡gible for this addit¡onal class óf DSH payments if il meets one of the criteria
listed below. Unless otherwise stated, the source of lhe information is the most recent data available from
the Peñnsylvania Trauma Systems Foundation (PTSF) at the time of catculation.

(1) ls recognized by the American Burn Association and partic¡pates in the American Burn
Associãtion's, "Burn Center Verification Progräm;" or,

(2) ls cert¡fied and accredited as a Levet torLevel ll Trauma Center by PTSF and has a
minimurn of 70 annual patient admissions of individuals requiring burn câre.

Paymonts to qualif¡ed burn cenlers w¡tl be allocated according to the following:

(1) 5070 ofthe total amount aváilable for qualifying burn centers will bê allocated equally among
qualified burn centers.

(2) 50% of the total amount available for qualified þurn centers will be allocated on the bas¡s of
each qualif¡ed burn centor's percentage of MA and uninsured burn cases and patient days
compared to the Statewide total number ot MA and un¡nsured burn cases and pat¡ent days
for all qualifìed burn conters. Each quafified burn oenter w¡ll use both In-Stäte änd Out-of-
State cases and pat¡ent days. The percentage is calculated as follows:
a) Determinê each þurn center's percentage of MA and uninsured burn cases by dividing

the burn cente/s totâl MA and uninsured burn casss by the tô1al number of MA and
uninsurêd burn cases for all qualif¡ed burn centers;

b) Multiply the result of (a) by the percentage of MA and uninsured burn cases for all
qualif¡ed þurn centórs divided by the totat of MA and uninsured burn case6 and burn
patient days for all qualif¡ed burn centers;

c) Determ¡ne each burn center's percentage of burn patient days by divid¡ng the burn
cente/s total burn pat¡ent days by the total number of bum pat¡ent days for all qua¡if¡ed
burn centers;

d) Multiply the result of (c) by the percentage of burn patient days for a quatified burn
centers divided by the total of MA and uninsured burn cases and burn patient days for all
qual¡fied burns centers;

e) Add the results of (b) and (d) for each burn center and multiply by tho available funding.
(3) Any el¡gible burn center lhat hâs reached jts DSH limit as pursuant to Title XIX of the Sociál

Security Act shall receive its share of the State fund available under this act.

All paymeñt lim¡tations arê still appl¡câble, including tho8e limitations that the Commonwealth
may not exceed its ãggregate annual DSH allotment and thât no hospital may rece¡ve DSH payments in
excess of its hosp¡tal-specific lim¡t. The Dspartment w¡ll not redistribute DSH payments made underthis
additional class of DSH payments to qualifying hospitals as a result of a qualifying h06pital exceeding its
hospitaFspecific DSH lim¡t.

The F¡scal Year 2018-2019 ¡mpact, as a result of lhe funding allocation for these payments, is
$7.921 million ($3.782 million in State generalfunds and $4.139 million in Federal fuñds).
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