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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Seruices
7500 Security Boulevard, Mail Stop 32-26-12

Baltimore, Maryland 212M-1,850
crvrs

ctN¡flrs FoR Mü,lc^Rr & MrDr(¡rD SrRvtcts
cËNrEÌ fon MfDrcÂrD & cHrp sEnvtcrs

Financial Management Group

January 18,2019

Ms. Teresa D. Miller, Secretary
Commonwealth of Pennsylvania
Department of Human Services
Ofhce of Medical Assistance Programs
PO Box 2675
Harrisburg, PA I 7 110-267 5

RE: State Plan Amendment 18-0041

Dear Ms. Miller:

We have completed our review of State Plan Amendment (SPA) 18-0041. This SPA modifies
Attachment 4.I9-A of Pennsylvania's Title XIX State Plan. Specifically, the SPA continues an

additional class of disproportionate payments for acute care hospitals which are members of the
Alliance of Independent Academic Medical Centers and ranked at least three standard deviations above
the mean with respect to Medicaid inpatient days and above the 99th percentile of all acute care hospitals
with respect to discharges.

Vy'e 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 state plan amendment l8-0041 effective December 16,2018. rWe

are enclosing the CMS-I79 and the amended plan pages.

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

Sincerely,

Kristin Fan
Director

Enclosures

Leesa M. Allen, Executive Deputy Secretary, DHS
Sally Kozak, Deputy Secretary, DHS, OMAP
Dan De Lellis, Director, DHS, Bureau of Policy, Planning, and Analysis

cc:
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STATE PLAN UNDER TITLE XIX OF ÏHE SOCIAL SECURITY ACT ATTACHMENT 4,19A
STATE: COMIVIONWEALTH OF PENNSYLVANIA Page 21y
METHODS AND STANDARDS FOR ESTABLISHING FAYMENT RATES-INPATIENT HgSPITAL CARE

ADDITIONAL CLASS OF. DISPROPORTIONATE SHARE PAYMENTS TO OUALITYING HQSPITAL!¡

A hospital ¡s eligible for this additional class of disproportionate share hospital (DSH) payments ¡f thè
hosp¡tal is a general acule care hospital that meets all criter¡a listed below. Unless otherw¡se stated, the source of
the information is the Fiscal Year (FY) 2011-2012 MA-336 Hospital Cost Report.

a) The hospital js enrolled in the Mediôal A6sistance (MA) Program
and provides a oomprehensive ârray of inpatient servlces (scute,

as a géneral acufe care hospltal
psychiatric and rehabilitat¡on),

including inpatiBnt obstetrical and neonatal servioes to MA beneflciaries.

The hosp¡tal is accrediled as an adult Level I ïrauma Center according to the Pennsylvania
Trauma Systems Foundation 2013 Annual Report.

The hospital ranked at leasl three standard deviations above the mean for the total number of
¡npatient days prov¡ded to MA beneficiaries.

The hospital ranked above the 99th percentile of all acute çare hospitals for the totâ¡ numþêr of MA
discharges,

Thê hospital is an independent academic medical center and s member of tho Alliance of
lndependgnt Academic Medical Centers.

Payments will be divided proport¡onally among all qualifÌed hospitals based on each hospital's total MA
inpat¡ent days to total MA inpatient days for all qualified hospitals. All payment limitations arê still applicable,
including those lim¡tations that the Commonwealth may nof exceed its aggregate annual DSH allotment and that no
hospital may receive DSH payments ¡n excoss of ¡ts hospital-speclfic limit. The Department of Human Services will
not redistribute DSH paymèñts mãdè under this additional class of DSH payments to gualifying hospitâls as a result
of a qualÍfying hospital exco€ding its hospitaFspecific DSH limit.

The FY 2018-2019 impact, as a result of the funding alloçation for these payments, is $10.576 million in
totalfunds ($5.050 mlllion in State general funds and $5.526 m¡lliôn ¡n Federal funds).

TN# 18-0041.
Supersedes
ïN# 18-0007

b)

c)

d)

e)

Approval Date: JAN t 8 2Ût9 Effective Date: December 16,20'18




