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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
Kansas Clty’ Mlssourl 64 1 06 CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

May 29, 2026

Valerie A. Arkoosh, MD, MPH
Secretary, Department of Human Services
P.O. Box 2675

Harrisburg, PA 17105-2675

Re: Pennsylvania State Plan Amendment (SPA) — 25-0021
Dear Secretary Arkoosh:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) 25-0021. This amendment adds
language that nursing facility (NF) services for individuals under the age of 21 and individuals 21
years of age or older must be ordered by and provided under the direction of a physician, and that
pre-admission screening and resident review are required for admission and subsequent continued
stay in the nursing facility.

We conducted our review of your submittal according to the statutory requirements in Title XIX
of the Social Security Act and implementing regulations. This letter informs you that
Pennsylvania’s Medicaid SPA TN 25-0021 was approved on May 29, 2026, with an effective date
of October 1, 2025.

Enclosed are copies of Form CMS-179 and approved SPA pages to be incorporated into the
Pennsylvania State Plan.

If you have any questions, please contact Margaret Kosherzenko at (215) 861-4288 or via email at
Margaret.Kosherzenko@cms.hhs.gov.

Sincerely,

Nicole McKnight
Acting Director, Division of Program Operations

Enclosures

cc: Eve Lickers
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1A/3.1B
STATE: COMMONWEALTH OF PENNSYLVANIA Page 1

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY AND MEDICALLY NEEDY

2a.

2b.

2c.

2d.

4a.

4b.

Inpatient hospital services other than those provided on an institution for mental diseases.

Provided: O No limitations With limitations
O Not provided

Outpatient hospital services.

Provided: No limitations O With limitations
O Not provided

Rural Health Clinic (RHC) services and other ambulatory services furnished by a RHC.

Provided: X No limitations O With limitations
O Not provided

Federally Qualified Health Center (FQHC) and other ambulatory services furnished by a FQHC.

Provided: [l No limitations O With limitations
O Not provided

Ambulatory services offered by a health center receiving funds under section 329, 330, or 340 of the Public
Health Service Act to a pregnant woman or individual under 18 years of age.

Provided: No limitations O With limitations
O Not provided

Other Laboratory and X-ray services.

Provided: No limitations O With limitations
O Not provided

Nursing facility services (other than services in an institution for mental diseases) for individuals 21 years of age
or older

Provided: O No limitations With limitations
O Not provided

Early and periodic screening, diagnostic and treatment services for individuals under 21 years of age, and
treatment of conditions found.

Provided: No limitations O With limitations
O Not provided

TN No. _ 25-0021
Supersedes Approval Date _May 29, 2026 Effective Date _October 1, 2025
TN No. 15-0015




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1A/3.1B
STATE: COMMONWEALTH OF PENNSYLVANIA Page 1ha

SERVICES

4a. Nursing facility services (other than services in an institution for mental diseases) for individuals 21
years of age or older

Services are available when medically necessary and ordered by and provided under the direction of a
physician.

As required by 42 CFR Part 483 Subpart C, Preadmission Screening and Resident Review applies to all
applicants to and residents of Medicaid-certified nursing facilities, for both admission and continued stay.

TN No. 25-0021
Supersedes Approval Date _May 29, 2026 Effective Date _October 1, 2025

TN No. NEW




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: COMMONWEALTH OF PENNSYLVANIA

ATTACHMENT 3.1A/3.1B
Page 9

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY AND MEDICALLY NEEDY

24. Any other medical care and any other type of remedial care recognized under State law, specified by the

Secretary.
24a. Transportation.

Provided: O No limitations

24b. Services provided in Religious Nonmedical Health Care Institutions

[ Provided: O No limitations
XINot provided*

24c. Nursing facility services for beneficiaries under 21 years of age.

Provided: O No limitations
[CONot provided*

24d. Emergency hospital services.

Provided: [ No limitations

With limitations

O With limitations

With limitations

With limitations

24e. Personal care services in beneficiaries home, prescribed in accordance with a plan of treatment and
provided by a qualified person under supervision of a registered nurse.

[ Provided: O No limitations
XINot provided*

*Service is only provided to beneficiaries under 21 years of age.

O With limitations

TN No. 25-0021
Supersedes Approval Date _May 29, 2026
TN No. 15-0011

Effective Date _October 1, 2025




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1A/3.1B
STATE: COMMONWEALTH OF PENNSYLVANIA Page 9ba

SERVICES

24. Any other medical care and any other type of remedial care recognized under state law, specified by
the Secretary. (42 CFR 440.170) (continued)

24c. Nursing facility services for beneficiaries under 21 years of age.

Services are available when medically necessary and ordered by and provided under the direction of a
physician.

As required by 42 CFR Part 483 Subpart C, Preadmission Screening and Resident Review applies to all
applicants to and residents of Medicaid-certified nursing facilities, for both admission and continued stay.

Limitations

Services require prior authorization.

TN No. 25-0021
Supersedes Approval Date _May 29, 2026 Effective Date _October 1, 2025
TN No. NEW






