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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-1850

(crvrs
cÉNrflls foR MflIc^Rt & MtDr(allt smvtcÉs

CfNTEN FOR trITDICAID & CHIP SERVICES

F'inancial Management Group

January 18,2019

Ms. Teresa Miller, Secretary
Commonwealth of Pennsylvania
Department of Human Services
Office of Medical Assistance Programs
PO Box 2675
Hanisburg, PA 171 10-267 5

RE: State Plan Amendment 18-0048

Dear Ms. Miller:

We have completed our review of State Plan Amendment (SPA) 18-0048. This SPA modifies
Attachment 4)9-A of Pennsylvania's Title XIX State Plan. Specifically, the amendment
authorizes an additional class of disproportionate share hospital payments that have a low
commercial payment ratio, a negative trend in net patient revenue, and are located in an area of the
Commonwealth with a disproportionate Medicaid need.

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 18-0048
effective December 23,2018. V/e are enclosing the CMS-I79 and the amended plan pages.

If you have any questions, or require additional information, please call Gary Ifuight at (304)
347-5723.

Sincerely

Kristin Fan
Director

Enclosures

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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DEPARTMENT OF HEALTHAND HUÍVIAN SERVÍCES FORMAPPROVEO

TRANSIUIITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE & IUIEDICAID SERVICES

2. STATE
Pennsylvania

ON: TITLE XIX OF THE

TO: REGIONAL ADMIN¡STRATOR
CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Disproportionate Share Payments to Qualifying Hospitals
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P.O. Box 2675
Hanisburg, Pennsylvania 171A5-2875
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19A
STATE; COMMONWEALTH OF PENNSYLVANIA Pase: 21aa
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT HOSPITAL CARE

ADDITIONAL CLASS OF DISPROPORTIONATE SHARE FAYME.NTS TO SUALIFYING HOSPITALS

The Department of Human Services (Department) w¡ll makê d¡sproportionate share hospital (DSH)
payments to qualiiy¡ng Medical Assistance (MA) enrolled acute care general hospitals that have a low commercial-
payeÍ rstio, a negativ€ trênd In theír net pat¡gnt revenue and ar€ located in an area of the Commonwealth with a
disproport¡onate need for MA services.

A hospital ls ellglble for this additlonal class of DSH payments ¡f the hospital is enrolled in the Pennsylvania
MA Program ås aû âcute care hosp¡tal and meets all criterit listed below. Unless othèrwise stated, the source of
the information is lhe Fisc€lYear (FY) 2013-2014 MA-396 Hosp¡tal Cost Report.

(1) The hospital is located ln a cily of the f¡rst class, as defined in lne Pennsylvan¡ã Manual (Volurne
121),

(21 The hospital's 3"year average change ¡n net pat¡ént revenue for FYs 2012-2015 is negative
acoording to the Pennsylvan¡a Hêalth Care Cost Containment Council's Fiscãl YeaÍ 2015 Fiñañcial
Analysis.

(3) The hospital's comñercial päyer ratlo, definod as 1û0 percent minus thê hospitaf's Medicare share
of net patient revenue for FY 2015 (expressed as a percent) minus the hospital's MA sharô of net
patient revênue for FY 2015 (expressed as a percent)ì ¡s more than one standard deviätion lower
than the mean for all acute care hospitals in the Pennsylvania Health Care Cost Containment
Council's Fiscal Year 2015 Financial Analysis.

(41 Tho hospital does not qualify for payment under State Plan Amendmènt 4.19A, page 21z..

Paymentrs will be divided proportionally among qual¡fying hospitals based on the percentage of eãch
qualify¡ng hospital's inpatient MA days to the total inpatient MA days of all gualifying hospitals. All payment
limitations are still applicable, including those limitatioos that the Commonwealth may not exceed its aggregate
annual DSH allotment and that no hospital may receive DSH payments in excess of its hospital-specif¡c DSH limit,
Thè Department will nÒt red¡stribute DSH payments made under this additional class of DSH payments to qualiñ/ing
hospitals as a result of a qualirying hospital exceèdìng its hospitals-specific DSH llmit.

The FY 2018-20'19 impact, as a result of th6 funding allocátion for these payments, ¡s $0,628 mill¡on
($0.300 million ¡n State general funds ând $0.328 million in Federal funds).

TN# 18-0048
Supersedes
TN# 18-0014 Approval Dale: JAN t 8 tûtg Efloctive Date: Decèmber 23. 2018




