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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop S2-2G12
Baltimore, Maryland 212M-1850

rvrs
cENrtRs foR MtDrc^¡c & MEorc¡lD sERvlcts

CENTER FON MEDICAID & CHIP STNVICTS

F'inancial 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 171 10-267 5

RE: State Plan Amendment 18-0044

Dear Ms. Miller:

We have completed our review of State Plan Amendment (SPA) 18-0044. This SPA modifies
Attachment .lg-Aof Pennsylvania's Title XIX State Plan. Specifically, this SPA establishes an

additional DSH payment adjustment to qualifying hospitals to promote access in less urbanized
areas of Pennsylvania.

We conducted our review of this SPA according to the statutory requirements at sections
1902(aX3), 1902(a)(13), 1902(aX30), 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 18-0044

effective December 16, 2018. rùy'e 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

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

/S/
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STATE PLAN UNÞËR TITLE XIX OF THE SOCTAL SECURITY ACT ATTACHMENT 4.194
STATE; COMMONWEÁLTH OF PËNNSYLVANIA Page z7aaaa
METHODS_AND.ST¡NDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENÏ HOSPITAL CARE

ADDITIONAL CLASS OF DISPROPORTIONATE SHARË PAYMENTS TgqUALIFYING HO$PITALS

The Department of Human Services (Department) will make disproportionàte shàre hosp¡tal
(DSH) paymenls to qualÌfying acute care general hospitals to promote the ava¡lability of professional
medical services to the Medical Assistance (MA) population in less urbaniz€d areas of the
Commonwealth.

A hospital is eiigible for this add¡tional class of DSH pÊyments if thê hóspitål meets all criter¡a
listed below. Unless otheMise stated, the source of the information ¡s the Fiscal Year (FY) 2010-2011
MA-336 Hospitäl Cost Report.

1) The hospital ¡s enrolled in Pennsylvania's (PA) MA Program as an Ecute care genoral
hosPitã1.

2\ The hosp¡tal is located ¡n a côunty ofthe third class w¡th a populat¡on between 279,000
and 282,000 undor the 2010 federal decennial csnsus.

3) The hospital's PA MA Fee-for-Service Medlcal Education costs exceed $500,000.

Payments to qualirying hosp¡tals will be divided equally among âll qualifying hospitals. Alì
páyment limitat¡ons are still applioaþle, including those I¡mitations that the Cornmonwealth may not
excsed its ãggregate annual DSH sllotment, and thât no hospital may ¡eceive DSH payments in excess
of ¡ts hosp¡tal-specit¡c limit. The Department w¡ll not redistribute DSH payments made under this
additional cläss of DSH payments to qualifying hospitals as a result of a qualifying hospital exceeding its
hospitaþspecific DSH l,mit

The FY 2018-2019 impãct, as a result ofthe funding allocat¡on for these payments, ¡s $5.864
million ($2.800 million in State gèneralfunds and $3.0ô4 milllon in Federal funds).
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