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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26'72

Baltimore, Maryland 21244-1850

(ctvls
cÉNft¡s foR Mfolc^ßÉ & MtÙlc lD stßvlcts

cENrEn fon MtDlcA¡D & ClllP sflv¡cÉs

Financial Management Group

July 10,2019

Ms. Teresa D. Miller, SecretarY

Commonwealth of Pennsylvania
Department of Human Services

Office of Medical Assistance Programs

PO Box 2675
Harrisburg, PA 171l0

RE: State Plan Amendment 19-0007

Dear Ms. Miller:

Enclosures

We have completed our review of State Plan Amendment (SPA) 19-0007. This SPA modifies

Attachment +.tq-n of pennsylvania's Title XIX State Plan. Specifically, this SPA proposes

supplemental payments to qualifying hospitals in a city of the first class'

V/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),*dtgzz of the social security Act (the Act) and

trr.,"guìulions at'+z cfp.q+l 
'subpart 

C. We are approving state plan amendment 19-0007

effecÑe April2l, Z0lg. We are enclosing the HCFA-179 andthe amended plan pages.

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

347-5723.

SincerelY,

Kristin Fan
Director

cc Leesa M. Allen, Executive Deputy Secretary, DHS

Sally Kozack, Deputy Secretary, DHS/OMAP
Dan De Lellis, Chief of Staff, DHS/OMAP
Jamie Buchenauer, Director, OMAP

/S/



TRANSMITTAL NUMEER

19-0007

DEPARTMENT OF HEALTH AND HUMAN SERVIC€S

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: CENTERS FOR fitEDICARE & MEDICA¡D SERVICES

rORM APPROVED
OMB No. ñì3s{193

Pennsylvania

3. PROGRAM IDENTIFICATICIN: TITI.E XIX OF THE SOCIAL
sEcuRrwAcT (MEDrcArD)

4. PROPOSED EFFECTIVE DATE
Apn!21,2019

E n¡¡eruor'¡e¡¡r

2.

TO: REGIONAL AOMINISTRATOR
CENTERS FOR MEOICARE & MEDICAID SERVICES
DEPARTMENT OF HËALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One)

D ¡lEr¡l srATE pLAN D ¡¡¡eruo¡¡ENTTo BE coNSTDEREDAS NEw pLAN

COMPLETE BLOCKS 6 THRU 10 lF THIS lS AN AMENDMENT (Separate transmlttal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION
42 CFR Subpart C

8. PAGE NUMBER OF TI.IE PI.AN SECTION ORATTACHMENT

Attachment 4.19A, Pagd 21 ee

1 O. SUBJECT OF AMENDMENT

6. FEDERAL BUDGEl IMPACT
a. FFY 2019 $ 875.393
b. FFY 2020 $ 0 _

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (lf Appticable)

New

Additional Class of DsH?ãymãnfno Qualifying Hospitals
Supplementll l'ayrncnts

11. GOVERNOR'S REVIEW (Check One)

E coven¡roR's oFFrcE REpoRTED No coMMENT

E cotrr,tEt¡Ts oF covERNoR's oFFtcE ENcLoSED

E ¡to REpLy REcEtvED wtrHrN 45 DAys oF suBMrrrAL

12. SIGNA STATEAGENCY

13. TYPEO NAME
Teresa D. Miller

14, TITLE
Secretary of Human Servicee

15. DATE SUBMITTED MAY 0 7 2019

El orHen, As sPEcrFrED

Rovl€w end approval authorlty

hae been delegated to the Department of Human Serylces

16. RETURN 1'O
Commonwealth of Pennsylvania
Departmenl ol Human Services
Office of Medical Assistance Programs
Bureau of Policy, Analysis and Planning
P.O. Box 2675
Harrisburg, Pen nsylvania 17 105-297 5

17 DATE RECEIVED

19. EFFECTIVE DATE OFAPPROVED MATERIAL

APR 2 t 2019

21. TYPED NAME

Kr ish n
23 REMARKS

18' DATEAPPR.'E' 
JUL I (} z()lg

PLAN APPROVED.ONE
OFFICIAL

çÇorn
22 TITLE

Dire clor

20

FORM CMS-179 (07/02) lnstructlons on Back

/S/

/S/



TATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4'194

íïiå'ffi "noo"rr*r*orr*.*ro'Ëfrnf 
;å"J'r,ror"^u'

ADDITIONAL.CLASS OF SUPPLEMENTAL PAYMENTS TO OUALIFYING HOSPITAL9

The oepartment of Human services (Depaflment) will make supplementsl.paymentrs to qualifying

nosp¡tars ii"aip'åilää råOi""i"n¿ *ignãii,jtLbs to,. dióease-and injuries related to the.eyê to ensure

ii,-"tïãJ¡èåi Äsr¡.tarìce (MA) beneficiãries continue to have access to these critical serv¡ces.

A hospital is eligible for th¡s additional class of supplemental payments ¡f the hospital meets ell

criter¡a list€d below:

a) The hospital is enrolled in the MA Program as an acute care general hospilal;

b) The hospital is located in a city of tho fir6t class:

c) The hospital does not qualify as a children's hospital' as defined by 42 CFR 495 302i and'

d)Thehospitalhasnetpat¡entrevenueoflessthan$30millionforFY2016-20lTasreflectedinthe
" Ë;;õïaiü Hé"lit''ôàr" eost conta¡nment council 20'17 financiel report'

Paymentswillbedividedproportionatelyamongqualifyinghogpitalsbasedonthepercentageof

"""¡, 
quålöinõ ¡ãsp¡i"i,s n"t patiåni i.uánu" to'øt"t nãt ¡iatient revenue of all qualifvlng fac¡lities'

For Fy 2olg-2019, the Departmentwill allocâie g1.675 million ($0300 million in State general

tunO, 
"niiò.Ai5 

,ìllion in federai tunds) tor these suppl6mental payments,

TN#le:0992
Supersedês
TN#- New Approval Date JUL t'0 ?0ß Effective Date: Aorilz'l 2019




