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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26-12

Baltimore, Maryland 2124-1,850
(cuts

ctNrcts toR M€Dtc ßE & MtDt(¡lD sfRvrcEs

cENTER FOn MÍDtCAtD & CfltP SfnVtCËS

Financial Management Group

January 28,2019

Ms. Teresa D. Miller, Secretary
Commonwealth of Pennsylvania
Department of Human Services
Office of Medical Assistance Programs
PO Box 2675
Hanisburg, PA l7l l0

RE: State Plan Amendment 18-0050

Dear Ms. Miller:

We have completed our review of State Plan Amendment (SPA) l8-0050. This SPA modifies
Atfachment 4.19-A of Pennsylvania's Title XIX Statç Plan. Specifically, this SPA continues
supplemental payments to qualifying hospitals which provide a high volume of services in
medically underserved areas.

We conducted our review of this SPA according to the statutory requirements at sections

1902(a)(3), 1902(aX13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act (the Act) and

the regulations at 42 CFR 447 Subpart C. tWe are approving state plan amendment l8-0050
effective December 23,2018. We are enclosing the HCFA-179 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

cc: Leesa M. Allen, Executive Deputy Secretary, DHS
Sally Kozack, Deputy Secretary, DHS/OMAP
Dan De Lellis, Chief of Staff, DHS/OMAP
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DEPARTMENT OF HEALTHAND HUMAN SERVICES FORMAPPROVED
& MEDICAID

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

To: REGIONAL ISTRATOR

IDENTIFICATION:
socrAL sEcuRtTY AcT (MED|CA|D)

TÍtleXlX
4. PROPOSED ÊFFECTIVE DATE

December 2g,2O1B

EI AMENDMENT

2. STATE
Pennsylvania

THE

CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One)

f] NEWSTATEPLAN D AMENDMENTToBEcoNsIDEREDASNEWPLAN

1. TRANSMITTAL

18-0050

COÍUPLETE BLOCKS 6 THRU 10 lF THIS lS AN AMËNDMENT lseparata transmittatforeach amondment)

6. FEDERAL STATUTE/REGULATION CITATION
42 CFR Subpart C

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Attachment 4. l9A, Page 212

1 O. SUBJECT OF AMENDMENT

Supplemental Payments to Qualifyín g Hospitals

7. FEDERAL BUDGET IMPACT
a. FFY 2018 $0
b, l-FY 2019 $1,642,000

9. PAGE NUMBER OF THE SUPERSEDEO PLAN SECTION
OR ATTACHMENT (f Applicabte)

Attachment 4.19A, Page 212

11. GOVERNOR'S REVIËW (Check One)

tr covERNoR's oFFrcË REpoRTED No coMMENT A
tr sPEclFlED coMMENTs oF GovERNoR's oFFtcE ENcLosED
tr No REpLy REcETvED wtrHtN 45 DAys oF suBMlrTAL

OTHER,AS

12

13. TYPEO NAME

14. TITLE
Secrela of Human Servíces

15. DATE suBMrrrED DEC 2 1 2

17 DATE RECEIVED

16. R
Commonwealth of Pennsylvania
Department of Human Servicæs
Office of Medical Assistance Programs
Bureau of Policy, Analysis and Planning
P.O. Box 2675
Hanisburg, Pennsylvania 17 105-2675

18 JAN Ð I e0ß

PLAN APPROVED. ONE COPY

FFICIAL

USE

1e EFFEcrlvE DArE CIFAPPRovED Wfnfb eOta

21 TYPED NAME 'shn Fr¡n Direcks(, Ç[\Ø

FICIAL

22

23R

FORM CMS-179 (07/92) lnstructÍons on Back

/S/

/S/



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT ATTACHMENT 4,19A
STATEi COMMONWEALTH OF PENNSYLVANIA Page 212
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATESJNPATIENT HOSPITAL CARE

ApDTT|QNAL CLASS OF SUPPLEMENTAL PAYMËNIS JO.Or,'ALrFyrNG HOSPTTALS

The Department of Human Servlc€s (Department) will make supplemental payments to qualifying hosp¡tàls
that prov¡de a high volume of services to Med¡cal Assislance (MA) eligible and low-income populations in medically
underserved areas.

A hospital is eligible for this add¡tÌonal class of supplemental payments if the hospital ls ènro¡led in thè
PennsylvanÌa MA Progräm as an acute c€re hosp¡tal and mêets ell critsria l¡sted below- Unless otherwise stated,
the source of the information is Fiscal Year (FYl 2012-2013 MA-336 Hospital Cost Report avallable to the
Department on June 25, 2016:

The ratio of MA days to total hospltal patient dsys exceeds 40 percent,

The hospital prov¡des ¡n excess of 40,000 patient days of service.

The hosp¡tal has an occupåncy rat¡o (total patient days used divided by total bed days âvailable) of
ãt leasl 70 percent.

The hospital is located in a census tract (Un¡ted State CenÊus 2010) designated by the Bureau of
Primary Health Care and the Health Resources and Services Administration as a Medically
Underserved Area.

The hospitâì has a government dependency ratio, compr¡sed of MA Percentage of Net Patlênt
R€venue plus Medicare Percentage of Net Pat¡ent Revenue, both as reported in the Pennsylvania
Health Care Cost Containment Council's 2015 Financial Analys¡s, Volume One, in the excees ol
the 95ih percentile for all Commonweâlth acute care hospitals.

Payments w¡ll be d¡vided proportionately between qualifying hospitals based on the percentage of each
qualífy¡n9 hospital's MA inpatlent days to total MA ¡npat¡enl dãys of áll quálil,ing facilities.

The FY 2018-2019 impact, as a result of the funding allocation for these payments, is $3,142 milfion
($1.500 millíon in State general funds and $1.642 m¡llion in Federal funds),

a)

b)

c)

d)

e)

TN# 18-0050
Supersedes
TN# 18-0017
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