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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12
Baltimore, Maryland 212U-1,850

lvrs
cÊñtERs fon Mff)t(Án[ & MtÞlcAlf¡ s¡lvlcts

CENTTN TOß MEDICAID & CHIP SERVICES

Financial Management Group

Ms. Teresa D. Miller, Secretary
Commonwealth of Pennsylvania
Department of Human Services
Office of Medical Assistance Programs
PO Box 2675
Hanisburg, PA 17110

JUL 11 2OI8

RE: State Plan Amendment 18-0006

Dear Ms. Miller:

V/e have completed our review of State Plan Amendment (SPA) 18-0006. This SPA modifies
Attachment 4.19-A of Pennsylvania's Title XIX State Plan. Specifically, the amendment continues
provisions for disproportionate share hospital payments to certain acute care hospitals that further
Pennsylvania's goal of enhanced access in economically distressed areas.

We conducted our review of this SPA according to the statutory requirements at sections 1902(a)(3),
I 902(a)( I 3), I 902(a)(30), I 903(a) , and 1923 of the Social Security Act (the Act) and the regulations at 42

CFR 447 Subpart C. We are approving state plan amendment l8-0006 effective June 24,2018. We are

enclosing the HCFA-179 and the amended plan pages.

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

S

Kristin Fan
Director
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bcc

Leesa M. Allen, Deputy Secretary, DHS, Office of Medical Assistance Programs
Dan De Lellis, Director, DFIS, Bureau of Policy, Plarming, and Analysis

Fran McCullough, ARA, RO3
Teia Miller, Manager, FMB RO3
Sabrina Tillman-Boyd, Manager, POB RO3
Mary McKeon, PA State Lead
Lisa Canoll, CO NIRT
Official NIRT File
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STATE PLAN UNDER TITLE XIX OË THE SOCIAL SECURITY ACT ATTACHMENT 4,19AsllrE qo,\4l4oWEAtTH oF lENry pasa2Taa
METHÕ-DS AND STANDARDS FOR ESTABLISHING F.AYMËN]I RATEÊ-IN?ÀlENTïOSPITAL CARE

p tspRo po RTlÖ NAT-E SHAREJ_Ay|VIËNTS

The Department of Human sefv¡cas (Dspartment) will make payments to cêrtåin Medical
Assistance (MA) acute care general hospilals to en8ure the¡r part¡cjpàtión in the vte erogram. itris
payment is intended to promote access to ¡npatient hospital speôlalty services for MA eligible oorsons in
the Commonwealth. Thesê funds will be used to support the medicál education and opeiation of an
academic medical p¡ogram, wh¡ch w¡ll foster the supply of hsalth Gare professionals to treât the MA
populat¡on.

. _ _A hospiÞl ¡s el¡gible for this class of disproportionÊte Bhare hosp¡lal (DSH) payments lf the
hospital meets âll of the criter¡e listed below.

a) The hospiÞl is enrolled in the MA progrâm es an acute care general hospital and is
licensed to prov¡de ¡npatient obstetrical and neonätal servicej as reporteà bv the
Pennsytvania Departmsnt of Health for the period from July 1, 20i4 through June 30,
2015.

b) The hospitål ls located in a county with q population of less than 100,000 persons, based
on the 2010 Census.

c) The hôsp¡tåt Iô accred¡ted as an adult Lever rrrauma center by thè pennsyrvania
Trauma System Foundation during Fiscal year (Fy,t 2016-201i.

d) The hospital's rat¡o ol tolall{A ¡npatient diËcharges to totel inpat¡€nt discharges exceeds
20.0%, based on ¡ts state Fy 2013-2014 MA-336 Hospital cdst Report avaiiable to the
Deparûrent as of Maroh 2018.

e) The hospital's ratio oî-MA r€venue to net patient revenue exceeds l3.Oql0, based on the
Pennsylvania Health Care Co6t 6ontainment Council Finencial Anatys¡s à015, Votune
One.

A hospital's payment amount for th¡s class of DsH payments will be determined as folrows:

1) Divid,e.the hospital's MA iñpatient dischårges by the total MA ¡npatient discharges for s
qualifying hospitals; ând

2l Multiply that share by the totâl amount allocåted for these payments,

. . .. .ï!e d?þ used for purposes of this determinarion will be obtained from the Fy zo13-2014 MA-3g6
Hospital Co6t Report.

All p€yment fim¡tetions are_ôlill appl¡oable, including those llm¡tations that the commonwealth may
not exceed ¡ts aggregate annuâl DsH alotmenl and that nó hospital r¡ay recsive DSH payments ln
excêss of its hospital-speciñc lim¡t, The Depertment will not rediitribuie DSH payments'máOe ,noàr gris
additional cläs-s oJ qSH payments to qualifying hoåpitals as a result of a qualii¡riñg nospitat excáeOinj its
hospital€pecifiÇ DSH lim¡t.

Thø FY 2017-2018 impact, as a. resutt of the_funding allocation for these paymenß, is 97.265
million in total funds ($3,500 million in State generat funds a-nd $3.26S million ¡n Ëed'eral funOsl^ 
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