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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, MailStop 32-26-12

Baltimore, Maryland n2M-7850 lvrs
ctNrE¡s fof, ME1ICAßI & MÊD|C¡¡D SIRV|C¡S

CENft¡ FON iI¡DICAID & CHIP SERVICES

Financial Management Group

January 18,2019

Ms. Teresa D. Miller, Secretary
Commonwealth of Pennsylvania
Department of Human Services
Offrce of Medical Assistance Programs
PO Box 2675
Harrisburg, PA 171 10-267 5

RE: State Plan Amendment 18-0054

Dear Ms. Miller:

We have completed our review of State Plan Amendment (SPA) 18-0054. This SPA modifies
Attachment 4.19-A of Pennsylvania's Title XIX State Plan. Specifically. the amendment
authorizes an additional class of disproportionate share hospital payments to acute care facilities
to promote access in less urban areas of the Commonwealth.

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. V/e are approving state plan amendment l8-0054
effective December 23,2018. We are enclosing the CMS-179 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

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

/S/
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4,I9A
STATE: COMMONWEALTH OF PENNSYLVANIA Page: 2tbb
tvEïHoDS AND STANDARDS FOR ESTABLtSHtNc PAYMENT RATES-tNpATtENT HOSptTA!_ CARE

ADDTTTONAL CLASS OF DISPROPORT|ONATE SHARE PAYMENTS TO QUALtFytNG HOSP|TALS

The Department of Human Services (Ðepartment) will make disproportionate share hospital (DSH)
paymènts to qualiñ/¡ng MedicalAssistance (MA) ènrolled acute care general hospitals to promote access to acute
care services for MA eligible persons in less urban areas of the Commonwealth.

A hospital is eligible for this additional class of DSH payments if the hospital meðts all cr¡ter¡a listed below.
Unless otherwise stated, lhe source of the informat¡on is the Fiscal Year (FY) 2013-2014 MA-336 Hospital Cost
Report ava¡lable to the DBpafment às of October2016.

a) The hospital ¡s enrolled in the MA Program as ã general acute care ho6pital.

b) The hospital is located in a city of the third class, as defined in lhe Pennsylvania Manual lvoluma
121) w¡th a populat¡on of at least 25,000 persons, bãsed on the 2010 Census.

c) The hospÍtal hâs at lêest 150 beds.

d) Tho hospìtal reported an lnpatient Lowlncome Utilization Rate of at least 20.0%.

e) Ths hospital's ratio of uncompensated ca¡o to net palient revenue was higher than 3.757q, based
on the Pennsylvania Health Care Cost Containment Council F¡nanc¡al Analys¡s 2015, Volume One,

A hospital's payment amount for this additional class of DSH payments will be determined as follows:

1) Divide the hospital's MA ¡npât¡ent days by the total MA inpatient days for all qualifying hospitals;
and,

2\ Multiply that percentage by the total amount allocated for these payments.

Tha data used foI purposes of this determinat¡on will be lrom the FY 2013-2014 MA-336 Hospital
Cost Report.

All payment l¡mitêtions ere st¡ll applicable, including those l¡mitatlons that the Commonwealth may not
excesd its aggregate annual DSH allotment and that no hospltal may receive DSH payments in excess of its
hosp¡tal-specific lifìit. The Department will not red¡striþute DSH payments made under this additionel ctass of DSH
payments to quafifying hospitals as a result of a qualify¡ng hospital exceeding its hospitals-specific DSH lim¡t.

The FY 2018-2019 impact, as a result of the funding allocation for these pâyments, is $1 .571 miflion
($0.750 million in State generalfunds and $0.821 million in Federal funds)-

rN# 18-ppÞ4
Supersedes
TN# 18-0023 Approval Date: JAN l8 Zûtg Effective Date: December 23. 2018




