Table of Contents
State/Territory Name: PA
State Plan Amendment (SPA) #: 23-0014
This file contains the following documents in the order listed:
1) Approval Letter

2) CMS 179 Form/Summary Form (with 179-like data)
3) Approved SPA Pages



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

7500 Security Boulevard, Mail Stop S3-14-28

Baltimore, Maryland 21244-1850

CMS

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

Financial Management Group

November 28, 2023

Valerie A. Arkoosh, MD, MPH

Secretary of Human Services

PA Department of Human Services

Attn: Bureau of Policy, Analysis and Planning
P.O. Box 2675

Harrisburg, PA 17105-2675

Reference: TN 23-0014
Dear Acting Secretary of Human Services:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 23-0014. This amendment proposes to calculate each
nursing facility’s case-mix rate for FY 2023-2024 based on the cost database and peer group prices
for each net operating cost center used in the calculation of each nursing facility’s case-mix for
FY 2022-2023.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the implementing
Federal regulations at 42 CFR 447 Subpart C.

This is to inform you that Medicaid State plan amendment PA-23-0014 is approved
effective July 1, 2023. The CMS-179 and the amended plan page(s) are attached.

If you have any additional questions or need further assistance, please contact Kristina Mack at
617-565-1225 or Kristina.Mack-Webb@cms.hhs.gov.

Sincerely,

Rory Howe
Director

Enclosures
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19D
PART I
STATE: COMMONWEALTH OF PENNSYLVANIA Page 8ae

Nonpublic Nursing Facility Case-Mix Rates for Fiscal Year 2023-2024

For fiscal year (FY) 2023-2024, the Department of Human Services shall calculate
each nursing facility’s case-mix rate based on the cost database and peer group prices for
each net operating cost center used in the calculation of each nursing facility’s case-mix
rates for FY 2022-2023. Each nursing facility’s case-mix rate shall be adjusted quarterly in
accordance with 55 Pa. Code § 1187.96(a)(5) (relating to price- and rate- setting
computations).

TN 23-0014
Supersedes
TN NEW Approval Date:_November 28, 2023 Effective Date: 07-01-23






