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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group
March 29, 2019

Ms. Teresa D. Miller, Secretary
Commonwealth of Pennsylvania
Department of Human Services

Office of Medical Assistance Programs
Bureau of Policy, Analysis and Planning
PO Box 2675

Harrisburg, PA 17105-2675

RE: State Plan Amendment (SPA) 19-0006
Dear Ms. Miller:

We have completed our review of State Plan Amendment (SPA) 19-0006. This SPA modifies
Attachment 4.19-A of Pennsylvania’s Title XIX State Plan. Specifically, the amendment
continues disproportionate share hospital payments in F'Y 2019 to qualifying facilities that provide
obstetrical and neonatal intensive care services to low-income pregnant women and children.

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
19-0006 with an effective date of February 17, 2019. 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,

Sincerely,

/S/

Kristin Fan
Director

Enclosures

oot Leesa M. Allen, Executive Deputy Secretary, DHS
Sally Kozak, Deputy Secretary, DHS/OLTL
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT - ATTAGHMENT 4.19A

STATE: COMMONWEALTH OF PENNSYLVANIA Page 24|
METHODS AND STANDARDS FOR ESTABL|SHING PAYMENT RATES-INPATIENT HOSPITAL CARE
ADDITIONAL CLA DISPROPORTIONATE SHARE P, N R RICAL AND NEONATAL SERVICES

The Commonwealth of Pennsylvania Is dedicated to ensuring the avaiiabiiily of quality care to low-income pregnant women and children.
Actess to obsietrical and neonatal health care services across the Commonwealth is necessary for all Medical Assistance (MA) beneficlaries and Is
crucial to ensure a positive prenatal experience for the mother and the bsst outcome for the infant. In order to maintain the system for obstetrical and
necnatal health care services, the Department of Human Services (Department) will meke disproportionate share hospital (DSH) payments to hospitals
that are enrolled in the Pennsylvania MA Program and that meet ceriain qualifying criteria.

For the purposes of this payment, a rural hospital is defined as being located in a county outside a Metropolitan Statistical Area established by
the United States Office of Management and Budgel or as the oniy hospital licensed by the Department of Health to provide obstetrical services located in
a county of the 8, 70 or 8% class. Rural hospitals may be eligible for DSH payments for providing obstetrical services, neonatal services, or both, as
follows:

a)  In order to be eligible for DSH payment related to obstetrical services, a rural hospital must be licensed to provide obstetrical services and

must meet one of the following qualifying crlteria:

{i) The hospital ranks in the top 1/3 of rural hospitals in terms of volume of obstalricai cases for Pennsylvania MA beneficlaries during the
most recent Flscal Year (FY) with avallable data;

(i) The hosplital has greater than 50% of alf of its obstetrical cases for Pennsylvania MA beneficiaries during the most recent FY with
avalleble data; or,

(i) The hospital is the only haspital licensed to provide obstetrical services within the county.

b) Inorder to be eligible for DSH payment related to neonatal services, a rural hospital must be icensed to provide necnatal intensive care

services.

“Nonrural” hospitals (those that do not meet the definition of “rural® above) may be eligible for DSH payment for providing obstelrical services,
heonatal services, or both, as follows:
a) !norder to be eligible for DSH payment related to obstetric services, a nonrural haspital must be iicensed to provide obstetrica! services
and must meet one of the following qualifying criteria:
(i} The hospilal ranks in the top 1/3 of nonrural hospitals in terms of volume of obstetrical cases for Pennsylvania MA beneficliaries during
the most recant FY with avallable data;
(i) The hospital has greater than 50% of all of its obstetrical cases for Pennsylvania MA beneficiaries during the most recent FY with
_ available data; or
(iily The hospilal provides obstetrical care services and Is located within five miles of any hospital that closed its obsletrical service during
the previous three years.
b) Inorder io be eligible for DSH payment related to neonatal setvices, a nonrural hospital must be licensed to provide neonatal mtenstve
care services and must meet one of the felfowing qualitying criteria;
() The hospital ranks in the top 1/3 of nonrural hospitals in ferms of volume of neonatal intensive care cases for Commonweaith MA
beneficiaries during the most recent FY with avallable data;
() The hospital has greater than 50% of all of its neonatal intensive care cases for Commonwaealth MA beneficiaries during the most
recent FY with available data; or
(iii} A children's hospilal with greater than 40% of alf of its cases for Commonwealth MA benef claries during the most recent FY with
available data.

The Department will make DSH payments to those hospitals that meet the qualifying criteria using the following payment methadology.
a) 15% of the total amount available will be paid to qualified rural hespitals as follows:
{) Ofthe amaunt available for distribufion to rural hospitals, 75% will be disiributed to hospltals that qualify under section (a) of the rural
hospital eligibility criteria (refated to obstefrical services) using the following formula:

{A) For each hospital, determine the ratio of the hospital's obstetrical cases for Pennsylvania MA beneficiaries fo all obstetrical cases
for the hospital.

(B) For each hospital, mulllply the raflo under clause (A) by the number of the hospilal's obsletrical cases for Pennsyivania MA
beneficiaries.

{C} Add the products under clause (B) for all hospitals.

(D} Divide the amount available for distribution to rural hospltals by the sum under clause (C).

(E) Muttiply the quotient under clause (D) by the product under clause (B).

(F) Far rural hospitals located in counties whose ratio of MA eligible persons fo folal county population exceeds cne standard
deviation above the mean for all rural counties, but less than 1.3 standard devialions above the mean for all rural counties,
multiply the product in clause (E) by 1.50. :For rura! hospitals located in counties whose ratio of MA eligible persons to total
county population is equal to or greater than 1.3 standard deviations above the mean for all rural counties, but less than 1.6
standard daviations above the mean for all rural counties, multiply the product in clause (E) by 1.75. Far rural hospitals focated
in counties whose ratic of MA eligible persons fo total counly population is equal to or greater than 1.6 standard deviations above
the mean for all rural counties, multiply the product in clause (E) by 2.0,
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT ' ATTACHMENT 4.19A

STATE: COMMONWEALTH OF PENNSYLVANIA Page 21il
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT HOSPITAL CARE

{1

il
{)

Of the amount available for distribution for rural hospitals, 10% will be distributed to hospitals that qualify under section (b) of the rural

hospital eligibflity criteria (related to necnatal services) using the following formula:

(A) For each hospilal, determine the ralio of the hospitai's neonatal intensive-care cases for Pennsylvania MA beneficiaries to all
neconatal intensive-care cases for the hosplial. ‘

{B) Foreach hospital, multiply the ratio under clause (A) by the number of the hospital's neonatal intensive-care cases for
Pennsylvanla MA beneficiaries.

(C) Add the products under clause (B} for aft hospitals.

(D) Divide the amount avaitabie for distribution to rural hospitals by the sum under clause {C).

(E) Multiply the quotient under clause (D) by the product under clause (B).

(F) For rural hospitals located in countles whose ratio of MA eligible persons to total county population exceeds one standard
daviation above the mean for all rural countles, but is less than 1.3 standard deviations above the mean for all rural counties,
multiply the product in clause {E) by 1.50. For rural hospitals located in counties whose ratio of MA eligible persons to total
county population is equal to or greater than 1.3 standard deviations above the mean for all rural counties, but less than 1.6
standard deviations above the mean for all rural counties, multiply the product in clause (E) by 1.75. For rural hospitals located
in counties whose ralio of MA eligible persons fo total county population is equal to or greater than 1.6 standard deviations above
the mean for all rural counties, multiply the product in clause (E) by 2.0.

Of the amount available for distribution for rural hospitals, 15% will be distributed equally among hospiials that qualify under section

() of the rura! hospital eligibility criteria (related to obstetrical services).

To ensure that payments do not exceed available funds, the Depariment will adjust paymens to each hospital using the following

formula:

(A} The calculated lotal amount of payments for sach hospital under steps {i), (i), and (i) in this seclion is divided by the total
caloulated amount for all hospitals to obtaln & percentage, which is a ratio of each hospital's respective shars of the calculated
amourt,

(B} The resulting percentage for sach hospital in clause (A) is multiplied by the fotal avallsble funds to obtain a proportional payment
for each hospital.

b} 85% of the total amaunt available will be paid to qualifled nonrural hospitals as follows:

®

(i

(i)

Cf the amount availabie for distribution to nonrural hospitals, 52.5% will be disiributed to hospitals that qualify under secfion (g) of the

nonrural hospital eligibility criteria (related to obstetrical services) using the following formule: ;

{A} For each hospital, determine the rafio of the hospital's abstefrical cases for Pennsylvania MA beneficiaries lo all obstelrical cases
for the hospitat.

(B} Foreach hospital, multiply the ratio under clause (A} by the number of he hospital's obstetrical cases for Pennsylvania MA
beneficlaries. -

(C) Add the products under clause (B} for all hospltals,

(D) Divide the amount available for distribution to nonsural hospitals by the sum under clause (C).

(E) Multiply the quofient under clause (D) by the product under clause (B).

©f tha amount avallable for distribution to nonrural hospitals, 32.5% will be distributed fo hospitals thal qualify under section (b) of the

nonrura) ellgibility criteria (related to neonatal services) using the following formula:

(A} For each hospital, determine the ratio of the hospital's neonatal Intensive-care cases for Pennsylvania MA beneficiaries to al
neonatal intensive-care cases for the hospital.”

{B) For each hospital, muftiply the ratio under clause (A} by the number of the hospital's neonatal intensive-care cases for
Pennsyivania MA beneficiaries,

(C) Add the products under clause (B) for all hospitals.

(D) Divide the 32.5% by the sum under clause (C).

(E) Mulliply the quotlent under clause (D) by the product under clause (B).

Cf the amount avallable for distribution to nonrural hospitals, 16% will be distributed equally among hospitals that qualify under

secfion {a) of the nonrura! eligibifity criteria {related to obstetrical services).

All payment limitations are still applicable, including thoss fimitations that the Commonwealth may not exceed its aggregate annual DSH
allolment and that no hospital may receive DSH payments in excess of its hospital-specific limit. The Department will not redistribute DSH payments
mads under this class of DSH payments to qualifying hospitals as a result of a qualifying hospital exceeding its hospital-specific DSH limit.

The FY 2018-2019 impact, as a resuit of the funding aliocation for these payments shail not exceed $13.892 miltion ($6.681 mitlion In State
general funds and $7.311 million in Federal funds). :
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