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DEP ARTMENr OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, M/S 53-14-28 
Baltimore, MD 21244-1850 

Center for Medicaid, ClDP, and Survey & Certification 

CAIS/ 

Mr. Gary D. Alexander, Secretary 
Commonwealth of Pennsylvania 
Department ofPublic Welfare JULI :! 2011 
Office of Medical Assistance Programs 
Bureau of Policy, Budget and Planning 
P.O. Box 8046 
Harrisburg, P A 17105 

RE: State Plan Amendment (SPA) 11-003 

Dear Mr. Alexander: 

We completed our review of the proposed amendment to section 4.19A of Pennsylvania's Title XIX 
Medicaid State plan submitted under transmittal number (TN) 11-003 for an additional class of 
disproportionate share hospital payments. Specifically, this amendment provides disproportionate 
share payment adjustments to certain qualifying hospitals that provide a high volume of Medical 
Assistance acute care and psychiatric services to Medicaid and low income populations. 

We conducted our review of your submittal according to the statutory requirements at Sections 
1902(a)(2), 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 Pennsylvania SPA 11-003, effective April 
1, 2011. We are enclosing the HCFA-179 and the amended state plan page(s). 

If you have any questions, please call Gary Knight at (304) 347-5723. 

Sincerely, 

Director 
Centers for Medicaid, CHIP, and Survey & Certification 

b) (1) (A), (b)(b) (1) (A), (b)



DEP.AR'iMENT OF HEALTH AND HUMA4'l SERVICES 
HEALTH CA.RB fiNANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISfRATION 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMJNISTRATION 
DEPARTMENT OF HEAL Til AND HUMAN SERVICES 

·5. TYPE OF PLAN MATERIAL (Check One): 

1. TRANSMITIAL NUMBER: 
11-003 

FPRM APPII.OVBD 
OMB NO. 0938-01.93 

2. STATE . 
Pennsylvania 

3. PROORAI.'\11 IDENTIFICATION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

Title XIX 
4. PROPOSED EFFECTIVE DA'rn 

Aj)ril1, 2011 

0 NEW STATE PLAN 0 AMBNDMENTTO BB CONSIDERED AS NEW PLAN r8J AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT arate Traru111ittal or BOCh amtmdment 

6. FEDERAL STATIJ'IF.JREGULATION CITATION: 7. FEDERAL BUDGET Jt.t.IPACT: 
42 CFR 447 Subpart C · a. FFY 2011 $ 1,254,000.00 

b. FFY 2012 $ 0 
3. PAGE NUMBER OF THE PLAN SECTION OR ATIACHMENT: 9. PAGE NUMBER OF T8B SUPERSEDED PLA1'f SECTION 

Attachment 4.19A, Page 21 r 

10. SUBJECT OF AMENDMENT: 
AddiUonal Class of Disproportionate Share Payments 

1 1. GOVERNOR'S REVIEW (CMclc One): 
0 GOVERNOR'S OFFICE REPORTED NO COMMEN'I' 
0 COMMENTS OF GOVERNOR•s OmCE ENCLOSED 
0 NO REPLY RECEIVED wrrinN 45 DAYS OF SUBMITTAL 

17. QATE RECEIVED: . · 

. ' \, 

FORM HCFA-179 (07-92) 

OR ATTACHMENT (If A.pp/Jcohle): 

~ OTHER. AS SPECIFIED: 
Review and approval authority has 
boen delegated t\? the Department of 
Public Welfare 

.· 

! . 

(b) (1) (A), (b)

(b) (1) (A), (b)(b) (1) (A), (b)
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STATE PLAN UNDER TIT-LE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19A 
STATE: COMMONWEALTH OF PENNSYLVANIA Page 21r 
METHODS AND STANDARDS FOR ESTABLISHING. PAYMENT RATE$-INPATIENT HOSPITAL CARE 

ADDITlONAL CLASS OF DISPROPORTIONATE SHARE PAYMENTS 

The Department will make an additional ~ass of disproportionate share hospital (DSH) payments 
to certain qualifying acute care general hospitals. that provide a high volume of Medical Assistance (MA) 
acute care and psychiatric services and.lncur significant uncompensated care costs. The Department 
Intends for these payments to promote the hospitals' continued participation in the MA Program. 

The Department considers a hospital eligible for this additional class of disproportionate share 
payments if the hospital meets all" of the following criteria, based on the Fiscal Year 2002-2003 MA Cost 
Report1 unless -otherwise specified: 

a) The hospital is enrolled in the MA Program as an acute·care general hospital with an excluded 
psychiatric unit; 

b) The hOspital provides MA inpatient days_ of care in excess of the 85th percentile of MA Inpatient 
days provided by all enrolled acute care general hospitals with an excluded psychiatric unit; 

c) The hospital's number of MA admissions exceeds the 85111 percentile of MA admissions of aD 
enrolled acute care general hospitals With an excluded psychiatric unit; 

d) The hospital provides ·inpatient psychiatric days of care to Pennsylvania MA recipients in ex99ss 
of the 9011 percentile of such days provided by all enrolled acute care general hospitals with·an 
excluded psychiatric unit; 

e) The hOspital's percentage of uncompensated care to net patient revenue exceeds the 90th 
percentile of this percentage for all enrolled acute care general hospitals with an excluded 
psychiatric 1,1nit according to the Pennsylvania \"lealth Care Cost Containment Council (PHC4) 
Financial Analysis 2004; and 

f) The hospital's opefatin·g margin is less .than the 1{5th percentile of the operating margins of all 
enrolleq acute care general hospitals with an excluded psychiatric unit according to the PHC4 
Financial Analysts 2004. 

. . . 
. The Department will proportionately divide payments between qualified hospitals based ·on the 

percentage of each qualifying hospital's MA Inpatient days to total MA· inpatient days of all qualifying 
hospitals. In making these payments, the Department will ensure that no acute care general hospital will 
receive any DSH payment that is in excess of Its hospital-specific limit and the Commonwealth will not 
exceed its aggregate annual DSH allotment. 

For FY 201 0~2011, the fiscal impact as a result of this additional class of disproportionate share 
payments is $2.254 million ($1.000 million In State General Funds). 

TN# 11-003 
Supersedes 
TN# NEW 

JUL 2 2 2011 
Approval Date:------....,......- Effective Date: January 23, 2011 
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