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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

May 29, 2024

Valerie A. Arkoosh, MD, MPH

Secretary of Human Services

Office of Long-Term Living/Forum Place 6 F1

ATTN: Bureau of Policy Development and Communications Management
PO Box 8025

Harrisburg, Pennsylvania 17105-8025

RE: TN 24-0011
Dear Secretary of Human Services:

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed Pennsylvania
state plan amendment (SPA) to Attachment 4.19-D PA 24-0011, which was submitted to CMS on
(April 9, 2024). This plan amendment authorizes the Department to make an additional payment to
nonpublic and county nursing facilities that qualified for supplemental ventilator care and
tracheostomy care payments.

We reviewed your SPA submission for compliance with statutory requirements, including
in sections 1902(a)(2), 1902(a)(13), 1902(a)(30), 1903 as it relates to the identification of an
adequate source for the non-federal share of expenditures under the plan, as required by
1902(a)(2) of the Social Security Act and the applicable implementing Federal regulations.

Based upon the information provided by the state, we have approved the amendment with an
effective date of March 1, 2024. We are enclosing the approved CMS-179 and a copy of the new
state plan pages.

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

Sincerely,

Rory Howe
Director
Financial Management Group
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PART |

STATE: COMMONWEALTH OF PENNSYLVANIA Page 12n

10. Supplemental Ventilator Care and Tracheostomy Care Add-on Payment

The Department will make payments in fiscal years (FYs) 2016-2017, 2017-
2018, 2018-2019, 2019-2020, 2020-2021, 2021-2022, 2022-2023 to nonpublic
and county nursing facilities that qualified for supplemental ventilator care and
tracheostomy care payments in FY 2014-2015 and remain open as of July 11,
2022. To qualify, a nonpublic and county nursing facility had to qualify for at
least one supplemental ventilator care and tracheostomy care payment in FY
2014-2015 with a percentage of Medical Assistance residents who required
medically necessary ventilator care or tracheostomy care greater than 90
percent using the quarterly payment files located on the Department’s website.

10a. The Department will make payments in FY 2023-2024 to nonpublic and county
nursing facilities that qualified for supplemental ventilator care and
tracheostomy care payments in FY 2014-2015 and remain open as of
December 13, 2023. To qualify, a nonpublic and county nursing facility had to
qualify for at least one supplemental ventilator care and tracheostomy care
payment in FY 2014-2015 with a percentage of Medical Assistance residents
who required medically necessary ventilator care or tracheostomy care greater
than 90 percent using the quarterly payment files located on the Department’s
website.

The Department will calculate each qualified nursing facility’s add-on payment
by dividing the total funds for the supplemental ventilator care and
tracheostomy care payment by the number of qualified nursing facilities.

The state funds allocated for nonpublic and county nursing facilities for a FY is
as follows:

FY 2017-2018 is $750,000.
FY 2018-2019 is $1,500,000.
FY 2019-2020 is $750,000.
FY 2020-2021 is $750,000.
FY 2021-2022 is $750,000.
FY 2022-2023 is $500,000.
FY 2023-2024 is $500,000.

TN 24-0011
Supersedes
TN 23-0004 Approval Date: _May 29, 2024 Effective Date: 3/1/2024
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Supplemental Ventilator Care and Tracheostomy Care Add-on Payment

The Department will make payments in fiscal years (FYs) 2016-2017, 2017-
2018, 2018-2019, 2019-2020, 2020-2021, 2021-2022, 2022-2023 to nonpublic
and county nursing facilities that qualified for supplemental ventilator care and
tracheostomy care payments in FY 2014-2015. To qualify, a nonpublic and
county nursing facility had to qualify for at least one supplemental ventilator
care and tracheostomy care payment in FY 2014-2015 with a percentage of
Medical Assistance residents who required medically necessary ventilator care
or tracheostomy care greater than 90 percent using the quarterly payment files
located on the Department’s website.

6a. The Department will make payments in FY 2023-2024 to nonpublic and county

nursing facilities that qualified for supplemental ventilator care and tracheostomy
care payments in FY 2014-2015 and remain open as of December 13, 2023. To
qualify, a nonpublic and county nursing facility had to qualify for at least one
supplemental ventilator care and tracheostomy care payment in FY 2014-2015
with a percentage of Medical Assistance residents who required medically
necessary ventilator care or tracheostomy care greater than 90 percent using
the quarterly payment files located on the Department’s website.

The Department will calculate each qualified nursing facility’s add-on payment
by dividing the total funds for the supplemental ventilator care and
tracheostomy care payment by the number of qualified nursing facilities.

The state funds allocated for nonpublic and county nursing facilities for a FY is
as follows:

FY 2017-2018 is $750,000.
FY 2018-2019 is $1,500,000.
FY 2019-2020 is $750,000.
FY 2020-2021 is $750,000.
FY 2021-2022 is $750,000.
FY 2022-2023 is $500,000.
FY 2023-2024 is $500,000.

TN 24-0011
Supersedes
TN 23-0004

Approval Date: _May 29, 2024 Effective Date: 3/1/2024






