


DEPARTMENT OF HE TH & HUMAN SERVICES

{ ers for Medicare & edicaid Services CM 5
7500 Security Boulevar« 4/S 53-13-15

Baltimore, MD 21244-1( CENTERS for MEDICARE & MEDICAD SERVICES

Center for M=caid , CHIP, and Survey & Certification

Mr. Michael Nardo- -, Acting Secretary
Commonwealth of  nnsylvania
Department of Publ__ Welfare

Office of Medical 2 -sistance Programs
Bureau of Policy, B Iget and Planning
P.O. Box 8046

Harrisburg, PA 17105

RE: State Plan Amendment (SPA) 10-018
Dear Mr. Nardone:

We completed our1 iew of the proposed amendment to section 4.19A of Pennsylvania’s Title XIX
Medicaid State plar ibmitted under transmittal number (TN) 10-018. Specifically, this
amendment continu  a series of disproportionate share inpatient hospital payments and creates
supplemental paym ts to qualifying acute care general hospitals, freestanding rehabilitation
hospitals, and certai DSH hospitals.

We conducted our1 iew of your submittal according to the statutory requirements at Sections
1902(a)(2), 1902(a) 3), 1902(a)(30), 1903(a) and 1923 of the Social Security Act (the Act) and the
regulations at 42 C ! 447 Subpart C. We are approving Pennsylvania SPA 10-018 with an
effective date of Sep.cmber 26, 2010. We are enclosing the HCFA-179 and the amended state plan
pages.

If you have any que<+ons, please call Gary Knight at (304) 347-5723.

Sincerely,
\S\
€indy Mann

Director
Centers for Medicaid, CHIP, and Survey & Certification
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cc: Leesa Allen ) _ tor, Bureau of Policy, Analysis and Planning
Dawn Poppc..wimer PA-OMAP

bece:  Mr. Gallaglt -, ARA RO3
Mr. McCull 1gh RO3
Michael Cn :, PA Rep. RO3
Rob Weave -NIRT
Mark Coole —-NIRT
NIRT Offic.... file




DEPARTMENT OF HEALTH| AND HUMAN SERVICES

FORM APPROVED
HEALTH CARE FINANCING ADMINISTRATION OMB NO. 0938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF | 1. TRANSMITTAL NUMBER: 2. STATE .
STATE PLAN MATERIAL 10-018 Pennsylvania

FOR: HEALTH CARE FINANCING ADMINISTRATION

3. PROGRAM IDENTIFICATION: TITLE X1X OF THE
SOCIAL SECURITY ACT (MEDICAID)
Title XIX

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
September 26, 2010

S. TYPE OF PLAN MATERIAL (Check One):
[CJNEW STATE PLAN

] AMENDMENT TO BE CONSIDERED AS NEW PLAN

£ AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:

7. FEDERAL BUDGET IMPACT:

42 CFR 447 Subpart C and F a. FFY 2010 $16,806,833
b. FFY 2011 $290,842,168
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9, PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT ({f Applicable):

Attachment 4,19A, Pages 2a, 2aa, 16, 16a, 17, 17.1, 20a, 20b,
21m, 21n, 210, 21p

Attachment 4,198 Page 4¢

Altachment 4.19A, Pages 2a, 18, 164, 17 and 20a

10. SUBJECT OF AMENDMENT:

Changes to and Establishment of Disproportionate Share Hospital and Supplemental Payments

[1. GOVERNOR'S REVIEW (Check One):

B OTHER, AS SPECIFIED:

[[J GOVERNOR’S OFFICE REPORTED NO COMMENT
[[] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED Review and approval authority has
[INO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL been delegated to the Department of
g Public Welfare
12. Sl@@TURE OF STATE AﬁENCY OFFICIAL: 16. RETURN TO:
- - - Commonwealth of Pennsylvania
T T T Department of Public Welfare
a i dile Office of Medical Assistance Programs
14, TITLE: Bureau of Policy, Budget and Planning

Acling Secretary of Public Welfare

P.0. Box 8046

5. DATE SUBMITTED: ¢

FORM HCFA-179 (07-92)

Harrisburg, Pennsylvania 17105







STATE PLAN UNDER TITLE X OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19A
ATE: COMMONWEALTH F PENNSYLVANIA Page 2aa

METH""S AM™ ©TANP*RDS FAP ESTABLI™ |G PAV**=*'™ A T=5INPATIENT HOSPITAL CARE

(16)  For the period beginning July 1, 2010, efigible providers will receive quarterly payments calculated in
accordance with subsection (a) above adjusted to reflect the aggregate annual amount described in Part V.

() Direct me«  al education payments shall be adjusted as necessary in accordance with the limitations set forth
in Part V.

(d) Direct medical education payments shall be considered final and prospective and are not subject to cost
settiement.

TN#_10-018
Supersedes DEC 29 %
TN#__new Approval Date Effective Date: September 26, 2010
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