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DEPARTMENT OF HEALTH & HUMAN SERVICES

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

Baltimore, Maryland 21244-'1850
crvrs

ccNrris foR MtDtcA¡[ & MtDrcrtD sEtvtcts
ctNTtf, fon M¡DlcÂtD & cfitP srRvtcEs

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
Hanisburg, PA I 7 I 10-267 5

RE: State Plan Amendment l8-0046

Dear Ms. Miller:

We have completed our review of State Plan Amendment (SPA) 18-0046. This SPA modifies
Attachment 4.19-A of Pennsylvania's Title XIX State Plan. Specifically, the amendment
continues disproportionate share hospital payments to promote access to inpatient hospital services

at facilities with the highest volumes of Medicaid.

Vy'e 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 18-0046
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,

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; COMMS.NWEALTH OF PENNSYLVANIA Page 211
METHODS AND STAND-ARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT HOSPITAL ÇARE

ADÐITIONAL CLASS OF DISPROPORTIONATE SHARE PAYMENTS TO QUAL!!-YING HOSPITALS

The Department of Human Serv¡ces w¡ll mâke disproportionate share hospital (DSH) payments tó
certain qualifying hospitals that provide a high volume of services to Medical Assistance (MA) elig¡ble and
lowjncome populations to promotê the hospitals' continued particjpälioñ in the MA Program.

A hosp¡tal is eligible for this addÌtional class of DSH paymenls if the hospilal ¡s an acute care
hospital thal meets all criteria listed below.

a) The hospital ls located in a county that exceeds the 96th percentile of the unduplicated
number of persons elig¡ble for MA, by county. (January 2010 MA unduplicated eligib¡lity
report).

b) The hospital provides more than 58,000 patient days of service as reported on its F¡scal Year
(FY) 2007-2008 MA-336 Hospital Cost Report.

c) The hosp¡tal's rat¡o of PA MA days to total hospital days is more than 20.00/o as reported ôn
Its FY 2007-2008 MA-336 Hosp¡tal Cost Report.

d) The hosp¡tal's FY 2008 Uncompensated Care percentage of Net Patient Revenue ¡s greater
lhan 2A%, as reported in the Pennsylvan¡a Health Care Cost CÒnta¡nmeñt Council's FY 2008
F¡nancial Analysis, Volume One, General Acute care Hospltals.

e) The hospital's FY 2008 operating margin is less than -3.4o/o, ãs reportBd in lhe Pennsylvania
Health Gare Cost Containment Council's FY 2008 Financial Analysis, Volume One, General
Aoute Care Hospitals.

Payments w¡ll be divided proport¡onately among quelifying hospitals based on the percentage ol
each qualifying hospital's MA inpatient day6 to totÊl lVlA inpat¡ent dayE of all qualifying facilities. All
payment limitations are still applicable, ¡ncluding those l¡m¡tat¡ons lhat the Commonwealth may not
exceed its aggregate annual DSH allotment, and that no hosp¡lal may receive DSH payments in excess
of its hospitaFspecific limit. Any funds available due to the application of the hosp¡lal-speciflc DSH upper
payment limit will be redistrÌbuted to other hosp¡tals qualifying under this additíonal class of DSH
payments on a proport¡onate basÌs.

The FY 2018-2019 impact, as a result ofthe funding aflocation for these payments, is $1.659
million ($0.792 m¡llion ¡n State general funds and $0.867 million in Federal funds).
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