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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevar{ Mail Stop 32-26-72

Baltimore, Maryland 272M-7850
(cIvTS

cENrttS toR MfDtcARt & MEDtc lo sEllcts
cciltEn Fon ÀtEDtcallt & cfltP t¡ßYtcE8

Financial Management Group

January 6,2020

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

RE: State Plan Amendment 19-0015

Dear Ms. Miller:

We have completed our review of State Plan Amendment (SPA) 19-0015. This SPA modifïes
Attachment 4.19-A of Pennsylvania's Title XIX State Plan. Specifically, this SPA establishes a

supplemental payment for qualifying inpatient hospitals located in a county with greater than40o/o
Medicaid utilization.

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), and 1923 of the Social Security Act (the Act) and
the regulations at 42 CFR 447 Subpart C. We are approving state plan amendment 19-0015

effective July 7,2019. We are enclosing the CMS-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

cc:
Lisa Caroll
Gary Knight

/S/
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURIry ACT ATTACHMENT 4.IgA
STATE: COMMONWEALTH OF PENNSYLVANIA Page Zlgg
MEÏHODS AND STAN.DARDS FOR .ESTABLISHING PAYMENT RATES.INPATIENT HOSPITAL CARE

ADDITIONAL CLASS OF SUPPLEMENTAL PAYMENTS FOR QUALIFYING HOSPITALS

The Department of Human Services (Ðepartment) w¡ll make supplemental payments to quatifying
hospitals loc€ted in count¡es in which a significant percentage of the county's population is enrolled in the
Medical Assistance (MA) Program.

A hospital is eligible for these supplemental payments if the hospital meets the criteria below, Ths
sources of ¡nformation listed in the cr¡leria below shall be utilized ¡n the version available to the Department as of
May 21,2019:

'l) The hosp¡taf is an acute care general hospital enrolled in the Pennsytvania (PA) t\4A program;
2) The hosp¡tal ¡s located ¡n a county in which greater than 40% ot the county's population is enrolled in

the PA MA program. The percentage of a county's PA MA onrollment ¡s calculated by dividing the
number of PA MA recipients in the county (as determined from the Depârtment's Mãrch 2019
enrollment data report) þy the total county population (as determined from the U.S. Census Burèau's
Annuel Esl¡matês ofthe Resident Populat¡on: Ap¡il 1, 2010 to July 1, 2018);

3) The hospital does not provlde acute care inpatient services to patient populations predominantty
under the âge of 18, A hospital's patienl population ¡s predominantly under the age of 18 if the
hospital's number of discharges for "0-17 Years" is greater than 50% of the h06pital'e number of
"Total" d¡scharges. Discharges are deteínined trom the calendat year 2017 PA Department of
Health Reports 3-A and 3-B: ând,

4) The hosp¡tal's ¡'atio of MA revenue to net pat¡ent revenue is greater than 10%. The ratio of MA
revenue and net patient revenue ¡s determined from the Pennsylvan¡a Health Care Cost
Conlainment Council's (PHC4) FrÍarcla I Analysis 2017.

A qual¡fying hospital's initial payment ãmount is calculated by utilizing hospital dala from the Fiscal Year
(FY) 2015-2016 MA-336 Hospital Cost RepÒrls on file with the Department as of June S, 2018, except as
otheÌwise specified. For each qualifying hospital the Department will calculate ån in¡t¡al payment âmount as
follows:

a) The hospital's total MA fee-for-service (FFS) inpatlent acute care days are divided þy the total MA
FFS ¡npatient acute care days for ail quslify¡ng hospitals to calculate the initial payment ratio;

b) The hospital's init¡sl payment ratio, as calculated ¡n subsection a), ¡s then multiplied by the amount of
funds allocated for these payments to calculate the hospital's unadjusted initial payment amount;
and,

c) The hospital's unadjusted initial paynient amount, calculated ¡n subsection b), is then limited to a
percentage of the hosp¡tal's Net lnpatient Revenue (NlR) as follows;

(i) for qualÍfying hospitals with both an operâting margln of less than -5.0% and a combined MA
and Medicare revenue amount groate¡ than 660/o, a limilof 4,5o/o of the hosp¡tal's NIR is
applied. The operating margin, MA revenues, and Medicare revenues aro determined from
PHC4's Financial Analysis 2017i

(ii) for qualifying hospitsls that do not meet the criter¡a in subsection cxi) but provide greater than
10,000 MA FFS ¡npatient acute care days, a l¡mit of 2,5% of the hospital's NIR ¡s àppl¡ed; or,

(¡¡¡) for allolher qualifying hospitals that do not meet the criteria ¡n subsection cxi) or cxii), a limit
of 1.50lo of the hosp¡tal's NIR is applied.

I N#_19!q1g
Supersedes
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SÏATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHIVENT 4.,19A
SITE c=o!4ryLorylYF4lrH oF EE"NI9Y$TA pase2lssa
METHODS AND STANDARDS FOR ESIABLISHING PAYMENT RATES-INPATIENT HOSPITALõARE

lf, after caloulating ths initial payment amounts, funds remain from the totãl funds allocated for the Fy
for th.ese payments, the Department will add to the init¡af payment ámount, payment amounts for qual¡fying
hospitals whose ¡nitial payment amounts were less than their hosp¡tal-specif¡c payment f¡m¡tations, as calculated
in subsection c). Subsequent payment amounts are calculated as follows:

f) The hospital's total MA FFS inpatient acutè care days äre divided by the total MA FFS jnpat¡ent
acute care dåys of all qualifying hosp¡tals thåt have not met their hospital-specif¡c payment limltation,
as calculated in subsect¡on c), to caloulate a subsequent payment rat¡o for the hosp¡tal;

2) The hospital's subsequonl payment ralio, as calculated ¡n subsect¡on 1), is thon multiplied by the
remaining alloc€ted funds to calculate the hospital's subsequent payment amount;

3) The hospital's subsequent payment amount, as calculated in subsection 2), is then added to the
initial payment amount, This ìncreased payment amount is subject to the hospital's hospiþl-specific
payment limitation, as cafculâted in subsect¡on c); and,

4) This methodology is applied until either all funds allocatèd for the FY for these supptemental
payments ¡s allocated to qualifying hospitals, o¡ all qualirying hosp¡tals have reached their hospital-
specific payment l¡mitation, as calculated in subsection c).

The hosp¡tal supplemental payment includes the Ìnitial and subsequent payment amounts. ln no ca6e
will the supplemental payments for a hospital exceed the hospital's hospital'specif¡c payment timitat¡on, as
calculated in subsection c), ¡n a single FY.

Beginning with FY 2019-2020, the Department will allocate an anñual¡zed amount of 995.309 mllllon in
total funds for these.supplemental payments.
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