
Table of 
Contents 

 
 

State Name:  Pennsylvania 
 
 
State Plan Amendment (SPA)#:  18-0026 

 
 
This file contains the following documents in the order listed: 

 
 

1) Approval Letter 
 

2) CMS 179 Form/Summary Form (with 179-like data) 
 

3) Four  (4 )  SPA Pages 



DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 212M-1850 tvts

c5N¡¡ts fo¡ M¡otcÂft e MIDtc^tD srxvlcts
ccNTtt ron mEl'lcatD & clt¡p g¡nvlc¡s

Financial Management Group

Ms. Teresa D. Miller, Secretary
Commonwealth of Pennsylvania
Department of Human Services
Office of Medical Assistance Programs
PO Box 8046
Hanisburg, PA 17105

RE: State Plan Amendment l8-0026

October 23,2018

Dear Ms. Miller:

We have completed our review of State Plan Amendment (SPA) 18-0026. This SPA modifies
Attachment 4.19-A of Pennsylvania's Title XIX State Plan. Specifically, the amendment sets the
aggregate limits for certain disproportionate share hospital, supplemental, and direct medical education
payments. The SPA also modifies some of the criteria for hospitals to qualit for the Medical
Assistance Dependency payment.

We conducted our review of this SPA according to the statutory requirements at sections 1902(a)(3),
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 State plan amendment 18-0026 with an effective
date of September 23,2018. We are enclosing the HCFA-I79 and the amended plan pages.

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

Sincerely,

Kristin Fan
Director

Enclosures

Leesa M. Allen, Deputy Secretary, DHS, Office of Medical Assistance Programs
Dan De Lellis, Director, DHS, Bureau of Policy, Planning, and Analysis
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURÍTY ACT
STATE; COMMONWEALTH OF PENNSYLVANIA
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT HOSPITAL CARE

Pad V. Aooreqate Limits to lnpat¡ent Disprooort¡onate Sharè, outpatient Supolemental and Direct Medical Education

For tho period January 14, 2007 thÞugh December 31, 2007, the Departmânt shall d¡str¡bute b provldeß that an eligiblo tur
dircclmod¡cal sducation and/or disproportionate shar€ payments, including outpat¡ent supplementâ|, the aggregate annualized amounl
of $ 223.608 million, except âny addit¡onal amount resulling from the Hospital Quality lncentive Pitot Progràm.

For the period beginning January l, 2008, the Departmenl shall distribute to prov¡ders that are eligible for direct medical
education and/or disproportionate share payments, including outpatient supplemental, fte aggrEgate annuãlized amount of g228.08
million, except any additional amount resulting from lhe Hospihl Qualily lncentive Pilot Program.

For State Fiscal Year 2009-20'10, the Department shalldistr¡bute to providers that are elig¡ble fordirect med¡caleducalion
and/or inpatient disproportionate share and outpatient supplemenlal payments an aggregate annualizod amounl not to excâsd
$193.010 million, except any additional amount resulting from the Hosp¡tal Qual¡ty lncentìve Pilot Program.

Fot State Fiscal Yêar 2010-2011, the Department shall d¡stibute to providers hât are eligible for dhect medical education
andlor inpatient disproporlionâto share and outpatiient supplemental paymenls an aggregate annualized amount 0f9287.832 million, as
adiusþd to reflect the econciliation factor described in Part Vl.

For State Fiscal Year 2011-2012, the Department shal¡ distribute to providers that are elþible for direct medical education
and/or inpatient dispmpon¡onate share and outpat¡ent supplemental payments an aggregate annualized amount of$270.740 million, as
adjusted to reflect úrê r€concil¡ation factor described in PartVl.

For State Fiscal Yea¡ 2012-2013, tr'e Departmênt shall distr¡bute to prov¡deß that are eligible for direct medical education
and/or inpalient disproportionate share and outpat¡ent supplementalpayments an aggr€gate annualized amount of$270.740 million, as
adjusted to reflect the reconciliation factor described in Pa¡'t Vl.

For Sþte Fiscal Year 2013-2014, the Department shall distribute to providers thal are oligible for direct medical education
and/or inpatjent disproportionate share and outpat¡ent supplemontal payments an aggregate annualized amount of $262.341 mill¡on, as
adjusted to reflect thâ reconciliat¡on factor described in Parl Vf.

For State Fiscal Year 2014-2015, the Depafment shalldistr¡bute to providors that are el¡gible for dir€ct medicaleducation

and/or inpãtient disproporlionate share and ootpat¡ent supplemental payments an aggÞgate annualized amount of$2ô3.661 million, as

adiust€d to reflocl tho æconciliation factor described in Parl Vl.

For State Fiscal Year 2015-2016, the Department shall d¡stribute to poviders that are eligiblo for direct medical educat¡on,

inpat¡ent disproport¡onate share and outpatient supplemental payments an aggregate annualized amount of $262.?41million, as

adjusted to rêf¡ect the reconcil¡ation factor described in Part Vf,

For State Fiscal Year 2016-2017, the Depadment shall distribute to provideß that are el¡g¡ble for diroct medical education,

inpatient disproport¡onate sharc and outpatient supplêmental payments an aggregate annualized amount of$256,520 million, æ
adjusted to refleot the reconcil¡ation factor described in Part Vl.

For Slate Fiscal Year 2017-2018, the Department shall distribule to poviders that are eligible for dkect medical educatiofl,

inpatìent disproportionate share and outpatient supplemental payments an aggregate annualized amount of$256.520 million, as

adjustsd to reflect üte reconciliation faclor described in Part Vl.

For State Fiscai Year 20'f8-2019, the Deparlment shall dilribute to providers lhat are eligible for direct medical education,
¡npatient disproportionato share and outpatient supplemental payments an aggregate annualized amount of$256.564 million, as
adjuslôd to reflêcl the reconcil¡ation lactor describod in Part Vl.

ïN# 18-0026

Supersedes
TN# 17-0013

ATTACHMENT 4.f9A
Page 20a
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19A
STATE: COMMONWEALTH OF PENNSYLVANIA Page 21tt
METHODS AND STANDARDS FOR ESTABLISHING PAYIVIENT RATES.INPATIENT HOSPITAL CARE

(C) Except as provided in (D), beginning in SFY 2013-2014, for the second and 6ubsequent full SFY of PA MA
enrollment of a new hospital that qualifies for one or more of these payments, the payments w¡ll be annualized if
the first full SFY payment had þeen prorated as descr¡bed in (BX3) and (B)(4), or the souroe data witt be
annualized pr¡or to determining the annual payment allocâtion ¡f the source data was not annualized as described
in (BX1) and (BX2),

(D) For each of the payments listed in (B) for new hospitals, the Department will determ¡ne a f¡nal paymènt êmount
using aotual MA data relating to thê new hospilal's first full SFY of enrollment once that data becomes ava¡lable.
The Department w¡ll reconcile payments made to final payment amounts subject to available funding.

For FY 2018-2019, the Department will allocate an annualized amount of $1.307 mill¡on ($0.624mil|¡on ¡n State
Genaral Funds) for these DSH and supplemental pâyments ad¡usted to reflect the reconciliation factor descr¡bed
ln Part Vl,

rN#1qQ82g
Supersedes
TN#17-0013 Approval Datel OcT 2$ 20t8 Effective Date: September 23. 20'18



STATE PLAN UNDER TITLE XIX OF THE SOÇIAL SECURITY ACT ATTACHMENT 4.19A
STATE: COMMONWEALTH OF PENNSYLVANIA Page 21n
METHODS AND STANDARDS FOR ESTABLISHING PAYI\4ENT RATES-INPATIENT HOSPITAL CARE

Medical Assistance Dependency Payments

The Department of Humên Services (Department) will make supplemental payments to qualifying hosp¡tals that
are highly dependent upon Medical Asslstance (MA) payment,

To quali[, for lhese supplemental payments, an acute care genèral hosp¡tal must provide at least 40,000 total
(Fee-foÊSeNicê (FFS) and mânaged care) dâys of inpatient cãre to Pennsylvan¡a MA beneficiar¡es as ¡dentified in the
F¡scal Year (FY) 2014-2015 MA-336 Hospital Cost Report available to lhe Department as of July 2017.

The Department w¡il determine a qual¡fying hospital's annual payment amount by mult¡plying the number of the
hospital's Pennsylvania MA FFS acute care ¡npatient deys, as identif¡ed ¡n the FY 2014-2015 MA-330 Hospital Cost
Report aváileble to thè Department as of July 2017 by either:

a) $850.00 for qualifying hosp¡tals with greater than 50,000 Commonwealth MA (FFS and managed care)
acute care inpatient days; or,

b) $370.00 for other qualifying hospitals.

The Department will distribute payments to qual¡fy¡ng hospitals adjusted to reflect the total amount allooated per
FY for thls payment.

The Department will allocate an annuâl¡zed amount of $36.544 million ¡n total funds for these supplomental
payments adjusted to reflect the reconcil¡ation factor descr¡bed in Part Vl.

TN#1!-0826
Supersedes
TN#lË:q0lg App¡oval Date:

t]cT 2 $ 20t8
Effeclive Date: SeÞtember 23.2018



STATË PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19A
STATE: COMMONWEALTH OF PENNSYLVANIA page2lt
IV]ETHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES.INPATIENT HOSPITAL CARE

(A) Boginning with State FiscalYear (FÐ 2013-2014, tho Dspertment w¡ll make the following di8proportionate sharê
hospital.(DSH) and supplsmental pãyments 1o h6wly en¡olled in-state hospitals (new hospitals) thât quaflfy for payments
as specified in the respect¡ve qualifying criteria for each pâyment in the state plan as modifled ln (B) betoví:

(1) Msdical Assistancô (MA) Stabil¡ly Payment;

(2) MA Dependency Payment;

(3) MA Rehab¡¡¡tation Adjustment Payment; and

(4) Enhancôd Pâyments to Certa¡n Dlsproport¡onâtê Shsr6 Hospitals

For purposes of this determ¡nation for (1), (3) and (4) of this subsect¡on, a new hospital is def¡ned as a hospilalthrt has
enrolled ¡n the Pennsylvania (PA) MA Program on or afler July 1, 2008 and is not a long-term acute carê gêneral
hospital es definêd in 62 P.S. S801-G. For purposes of th¡s dstermlnation for (2) of this suþÈection, a new hospital is
defined â6 a hospital thal has enrolled ¡n the PA MA Program on or after July l, 2015 and ls not a long-lerm acule care
general ho6pital as defined in 62 P.S. 5801-G. To determinê â hospltal's ellglblllty and payment allocation for each of
thes€ DSH and supplemental payments, th6 Dèpdrtmeôt collects data from new hospitals in a form and manneÍ
spec¡f¡ed by lhe Department.

(B) Beg¡nn¡ng with FY 2013-2014, the fofowing provides el¡gib¡l¡ty Énd paym€nt dishibut¡on methodologies forihs paymênt
programs listed ¡n (A) for those newly enrolled hospitals enrolled in the PA MA Program for at lsast one full FY:

(l) For the MA Stab¡lilv Pavment, the Departmènt reimburses new hospitiâls enrolfèd as acute care genoral hospltals
for ths fìrst full FY of enrollmônt â per diem râtê of $262.84 mult¡plied by lhe number of PA MA Fee-for-Service
(FFS) days of cãre prov¡ded by lhs new hospitâl during its initial FY of PA MA enrollment. The PA MA FFS days for
new hospjtals will not be included in the calculation of the per diem amount for all other hospltÊls qual¡fying for th6
MA Stab¡lity Payments.

(2) For the MA Deþendencv Pavment, the Department annualizee each new hospital's data for its ¡nitial FY of
ènrollmônt to determine if the new hospital quallfies for this payment in accordânce wlth the quallfying criterla for
the payment as provlded in the state plan, For qualifying new hospitals enrolled âs acute care general hosp¡tals for
whlch the DÊpârtment does not havê a FY 2014-2015 MA-336 Hospitâl Cost Reporl as of July 2017, the
Department will determine the payment âmount for lhê f¡rst full FY of enrollment by mult¡plying the number of PA
MA FFS acute care inpatient days lhat were provided by the new hospital during its in¡t¡al FY of enrollftent by
êithe¡:

l. $850.00 for nèw hosp¡täls with greater than 50,000 PA MA FFS acut€ caro inpat¡ent days dur¡ng its
¡nit¡al FY of snrollment as prov¡ded by lhs n6w hospltal; or,

ll. $370.00 for other quallfy¡ng new hospitals,
lll, New hospitals for which the Oepartment has a FY 2014-2015 MA-336 Hosp¡tal Cost Ropoft as of July

2017 will not qualify for the MA Dependency payment as a new hospltal.

(3) For the MA Rehabilitation Adiustment Pavment, the Department coflects and annuallzes thê total Med¡caid inpatlont
FFS âmounl paid to the new hosp¡tal 6nrolled as a fraestand¡ng Íehabilitgtion hospital for the new hospltal's in¡t¡al
FY of PA MA enrollment and deflales the annual¡zed revenue to FY 2007-2008. Thê new hospltal's paymenl
amount for the frst full FY of PA MA enrollment as a rehabil¡tatlon hospital is 147o/o ot fhe deÍlated revenue amount,
pro-ratod accord¡ng to the numbêr of days ofthe new hospital's initial FY of PA MA enrollment.

(4) For the Enhsnced Pavments to Ceñain D¡sþrooorlionate Share Hosþitals Payment, â nêw hospital qualifies for thls
payment if the acute care general hosp¡tal qual¡fies for d¡sproporl¡onatô shars hospitals (DSH) payments and lts MA
FFS and managed care outpat¡ent charges to total hosp¡tai outpatlent charges (as annualízed from the new
hospital's in¡t¡al FYoiPA MA enrollment) are grsatsr than 12.90%. lfthe hospltal qualifies, the hospltal's paymsnt
amount for its flrst full FY of PA MA enrollment is determined ¡n accordance with tho paymênt method described ¡n
pag6 2lq of the state plan us¡ng the hospital's annual¡zêd MA outpat¡ent revenue amounts, the prorated according
to the ñumber of days of the new hosp¡tal's initial FY of PA enrollment. The outpatient rêvenue amounts for new
hospitals w¡ll not bo usêd in determining paymênt amounts for all other hospitals qualiry¡ng for enhanced payment8
to ceÍtain disproport¡onale share hospitals.

rN#18_0Q26
Supersedes
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