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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

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 17105-2675

RE: State Plan Amendment 18-0037

Dear Ms. Miller:

We have completed our review of State Plan Amendment (SPA) 18-0037. 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 trauma 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 18-0037 effective December 2, 2018. We

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,

/S/

Kristin Fan

Director

Enclosures

ce: 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 4.10A
STATE: COMMONWEALTH OF PENNSYLYANIA Page 21¢

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-NPATIENT HOSPITAL GARE
ADDITIONAL CLASS OF DISPROPORTIONATE SHARE PAYMENTS FOR TRAUMA SERVICES

The Depariment of Human Services (Depariment} will make & disproporilonate share hospital {DSH) payment {"Trauma DSH payment’} to hospltals that qualify 2a a trauma
canter for the purpose of Improving access to readfly available and coordinated trauma czre for the ciffzens of this Commonweatih, For Fiscal Year 2018-2019, the Dapartrgnt wil

altocate $8.656 millior: In State general funds for this DSH paymant,

Qualified Trauma Genters
A hespitatiocated in the Commonweaith of Pennsylvania shafi qualfy as o trauma center {“quallfied trauma center”) ¥ it is accredited by the Pennsylvania Trauma Systems

Foundation {*Foundation®) as a Leval I, Leval I}, or Lavel ll] trauma center.

An out-ct-state hospital may qualify as & freuma canter ("out-of-state qualifled rauma center’) for pumposes of eligibliity for the Trauma DSH payment. The term out-of-state
qualified trauma center means West Virginia University Hospital, or an out-of-state trauma center that annually discharges mare than 30 patients, who qualify as frauma patients under
the Pennsylvania Trauma Qutcome Study (PTOS) for 2 of the preceding 4 years and meats each of the followlng requirements:

1) Isaccredited as a Lavel I or Level Il frauma canter by the Foundation; or has obtained verification from the American College of Surgeons as a Levet | or Level i

frauma centgr; and Is formally designated as & Level | or Leve! It trauma center by its homa state; and

2)  Paysiothe Foundation the annual participation fee the oat-of-siate hospHal would be charged were it accredited by the Foundelion as a Level i or Level Il rauma

canter,

Out-of-state quedified trauma centers shall submit to the Foundation on an annual basis both:
() @ copy of the clinical patfent data the hospital submis to he Natlonal Trauma Database regarting Pennsylvania residents who receive trauma services fiom
{he haspital; and
{li} the total and Pennsylvania resident-specific number of PYOS trauma vislis and patient days for individuals who are Medical Assislance benteficiaries and
those who are uninstired. The definition of what constllutes & PTOS trauma case shalf be the same for both Pennsylvania and out-of-state hospitals,

The Bepartment may use any funds available for Trauma DSH payments to make Trawma DSH paymanis {o eligible out-ofstate hospitals.

Calgulation of the Trauma DSH Payment for Gualified Leve! | and Leve! {l Trauma Centers

The Department shall allocate 90% of the total avallable funds to hospiiais that qualify as Level | and Level i trauma canters, Including West Virglaia Unlverstty Hospital, 50%
of the amount avallable for Level f and Level ! travma centers shall be distiibuted equally ameng qualified Level | and Levet 1l ralima centers. 50% of te total emount avallabls for Level
| and Lavet Il centers shall be distributed on the basis of each qualified trauma center's perceniage of madical assistance and uninsured PTOS trauma visits ang paflent days compared
to the Pennsylvanla statewide total number of medical assistance and uninsured PTOS trauma visits and patient days for Level | and Leval I trauma centers.

For these payments, the Depariment shafl calculate paymeant to each qualliylng Level | or Level 11 trauma center using PTOS data provided by the Foundation, For purposes
of ealeuleting the hospital spacifio portlon of the payment, the Department she count &l medical assistance days, uninsured PTOS frauma cases and patient days, inespective of the

herne state of the patient.

Accreditation of Level M Trauma Centers
The: Foundation will accredit Level !l trauma canters In accordance with established standards, based upon the guitfelines for Level Il traumna cenfers ag defined by the

American Coflege of Surgeons. In addifion 1o the established standards a hospltal must meet afl of the following criterie to quallfy for Level Il acereditation;

{1}  provide comprehensive emergency services;

{2} have, on an annual basis, at least 4,000 inpetient admissions from its emergency department;

(3} fortrauma centers accredited or seeking accreditation prior to October 23, 2010:
{a} e located In a county without an accredited Level ! or Level  trauma center; and
(b} notbe focated within 25 miles trave! distance from a Level | or Level Il trauma centar

¢+ @A} fortrauma centers accredited or seeking accraditation on or aker October 23, 2010:

(a) be located in & counly of the third to elghth class; and
{b) not be located within 25 miles travel distance from a Leve! |, Level Il or Level lll trauma center,

Tha Depariment will allocets the 10% of the fotal avallable fnds to hospitals acoredited or seeking accreditation as Leve! Il frauma centers for up to 4 years, with
documented evidence or progression towards accreditation and achievement of benchmarks as verlfied and established by the Foundation in collaboration with the Dapantritont, 50% of
this amount available for Leve! il frauma canters wil be distribuled equally among Leva! |l trsirna centers. 50% of the {otat amount avaliable for Leve! 1 centars will be distributad on the
basis of each trauma center's parcentage of MA and uninsured PTOS trauma cases and pallent days compared o the Pennsylvania statewlde total number of MA and uninsured FTOS

trauma cases and pafient days for Level I} trauma centers.

For thesa payments tha Deperiment will calculate payment to each quallfying hospital accredited a5 a Leve! {)f rauma center using PTOS data provided by the Foundation.
For purposes of cakulating the hosplal specific porfion of the payment, the Depariment shall count all MA days, uninsured PTOS trauma cases and patient days, imespective of the home
state of the patient. Payment to each gquafifylng Level #if trauma center may not be greater than 50% of the average Statewlde annual payment to a Level i trauma center,

Funds unspent from peyments t quelfylng hospitals accredited or sesking accreditation as Leve! Il trauma canters shall be used io make payments o qualifying hospltals
accredited as Level | and Level Il trauma centers as follows: 50% of unspent Level ll funds shall be distributed equally among qualified Level | and Leval f trauma centam: 50% of
uaspent Level Il flnds shall be distibuted on the basis of each qualified Level L and Level Il kauma center's perceniage of medical assistance and uninswed PTOS kauma vists and
patient days compared to the Pennsylvania statewide total number of medical assistance and uninsured PTOS trauna visits and pafient days for Lavel f and Level Il fsurma centars,

All payment fimitations are sl applicable, Including those limitations that the Commonweaith may nof exceed its aggregate annual DSH allotment and that na hospital may
recelve DSH payments in excess of its hospltal-specific limit. The Deparimant will not redistribute DSH payments made under this adilional class of DSH paymants to quatifying
hospitals as a tesult of a qualifying hospital exceeding Ite hosplial-specific OSH limit.

The Fiscal Year 2018-201% impact, as & result of the funding allocation for these payments, shall not exceed $18.128 million (38,656 mifion in $tate general funds and
$9.472 million in Federal funds).
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