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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, MailStop S2-26-72
Baltimore, Maryland 212+1ffiO urs

cENTt¡S fOß rÚfDtcA¡E & ttEDtcAtD st¡vtcts
cËNTEn FOn ilEOtCATD & Cll¡p SfnYlC!3

Financial Management Group

October 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 19-0016

Dear Ms. Miller:

We have completed our review of State Plan Amendment (SPA) 19-0016. This SPA modifies
Attachment 4.19-Aof Pennsylvania's Title XIX State Plan. Specifically, this SPA establishes the
aggregate annual limit for certain supplemental and disproportionate share hospital payments.

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 (he Act) and
the regulations at 42 CFR 447 Subpart C. We are approving state plan amendment 19-0016
effective September 22,2019. We are enclosing the CMS-I79 andthe amended plan pages.

If you have any questions, or require additional information, please call Gary lfuight at (304)
347-5723.

Sincerely,

Kristin Fan
Director

cc:
Lisa Canoll
Gary Knight

/S/



OEPARÎMENT OF HEALÍHAND HUMAN SERVICES

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: GENTERS FOR MEDICARE & MEDICAID SERvlcEs

TOI REGIONALADMINISTRATOR
CFNTERE FOR MEDICARË & MEDICAID SERVICES
DEPARTMENT OF HEATTH AND HUMAN SERVICES

Pennsylvania

3. PROGRAM IDENTIFICATION:TITLE XIX OF THE SO0IAL
SEcURTTYACT (MEDTCATD)

4. PROPOSED EFFECTIVE DATE
September22,2019

E ¡MENon¡sl¡r

FORMAPPROVEO
Où,10 No.0û090103

6. TYPE OF PLAN MATERIAL ¡Cneck one)

E ¡¡rw srRrs pLAr,r E ¡ueno¡¡eNl To BE coNStDERED As NEl^/ pLAN

TRANSMITTAL NUMBER

19-0016

COMPLETE BLOCKS 6 THRU 10lF THIS lSANAMENDMENT lSepar¿fo lnns¡rúttalforeach amendment)

6. FEÞERAL STATUTE/REGULATION CITATION
42 CFR Subpal C

PLAN

Atlachment 4,194, Page 20aa
Atlachment 4.194, Pâge 21t

ORATÎACHMENT

ô. FEDERAL BUCIGEl IMPACT
a. FFY2019$0
b. FFv 2020 s 146.801.923

9.
OR ATTACHMENT (tf ApNlcable)

New
Attachmsnt 4.194, Page 211

SECTION

.Attachment 4.1 21tt 4.1

10. SUBJECT OF AMENDMENT

Aggregate Llmlts to lnpatlent Disproportlonate $hare, Outpatient Supplemental and Dlrect Medical Education and
Dlsproportlonâte Shars Hospitaland Supplemental Payments to Nêwly Enrolled ln-State Hospltals that Quallfo for Payments

1 1. GOVERNOR'S REVIEì / (Check One)

E oovenuoR's oFFrcE REpoRTED No coMMENT
El co¡¡ueurs oF GovERNoR's oFFrcE ENcLosED

El r,¡o nepuy REcËrvED wtTr-lN 46 DAys oF suBMrrrAL

12.

13.
Tsresa D. Mille¡
14. TITLE

of Human Servlces

El oruen,ls sPEcrFrED

Rovlew and approval eulhor¡ty

hrs beon dslêgalêd to lho D€palment of Human Soryios¡

Commonwealth 0f Ponnsylvånia
Department of Human Servlces
Olllce ol Medlcal Aeslelance Programs
Bureau of Pollcy, Analysls and Plannlng
P,O. Box 267ö
Harlsburg, Pennsylvanla'17105-2875

15. DArË suBMrrrED 
stP u ? toll

17, DATË RËCÉIVËD
ï

19. DATE OF

2 2019

fiPËD
Knisl,tr lut 22. irl.alvr, F¿wq

FORM CMS¡70 (07/e2l lnslructlons on Back
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SÊCURITY ACT

STATE: COMMONWEALTH OF PENNSYLVANIA

MerHoosnNo srRNoRRoS ¡oR 
-EsrRaLtsttlNe 

pnvMeNr nRrEstNpnïENr HospttRl c¡RE

For State Fiscal Year 2019-2020, the Depafment shall dlstribute to providers that are ellgible for dhect medical education,

lnpat¡ent disproportionato share and outpatient supplemental payments an aggregate annualized amount of $2.56.360 million, as

adjusted to reflect the reconclliation factor descdbed in Part Vl.

ATTACHMENT 4,194
Page 20aa

TN# 19-0016
Supersedes
TN# NpuL Approval Date:

OCl I g p61g
Elfectlve Date: Sept€mber 22. 2019



PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4,194
STATE: COMMoNWEALTH oF PENNSYLVANIA Page2lt
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-ÍNPATIËNT HOSPITAL CARE

(A) Bôginning with state Flscat Year (FY) 2013-2014, the Þêpartment will maks tho follow¡ng dlsproport¡onate share' 
ho;pitat (DSH) and supplemental pâyments to newly enrolled ln-slqte hospitals (new hosp¡tals) thät quallfy for pâymênts

as spedf¡sd ln the rsspective qualifying c ter¡â for ôach paymont ¡n lhô state plan as modifled ln (B) þelow:

(1) Medlcal Asslstance (MA) Stability Payment;

(2) MA Dependency Paymonti

(3) MA Rehabil¡tal¡on Adjustment Pâyment; and

(4) Enhancèd Paymonts to Certain Dlsproport¡onate Share Hospllals

For purposes of this determination for (1), (3) and (a) of thi8 subsection, a new ho6pital ls doflnod as â hospltal lhát hes
enrólleó ln the Pennsylvânia (PA) MA Program on or âftor July 1, 2008 and ls not a long-term acuto caro g€noral

hospital as definod in 62 P.S. SEol-G. For purposes of this daterminal¡on for (2) of thls subsection, a n€w hospital ls
deflned as a hogpltal thet hâs enrolled ¡n the PA MA Program on or after July 1, 2015 and i6 not â long-term acuts care
gensral hosp¡tal às def¡ned ¡n 62 P.S. SE01-G. To determine a hospltal's ollg¡bility and payment allocatlon for each of
fhesê DSH and supplomsntal paymeñts, the Departmênt collocts data from ngw hospitals ¡n a form and mannêr
spec¡l¡ed by the Dspartment.

(B) Beglnnlng with FY 2013-2014, the following providos eligibillty and p.ayment d¡stributlon mêthodologies for the pâymenl
programs liste¿ in (A) for thoss newly enrolled hospltals enrollêd in the PA MA Program for at lsasl one full FY:

(1) For the MA Stabllitv Psvment, the Dèpartment reimburses now hosp¡tals enrclled as acute cafe general hosp¡tals
for the firsl full FY of enrollmont a per dlêm rato of $262.84 multiplled by the number of PA MA Fee-fot-Sêrvice
(FFS) days of care provided þy the new hosp¡tal dur¡ng lts in¡t¡al FY of PA MA enrollment. Thê PA MA FFS days lor
nêw hospltals w¡ll not be included in the calculation of tho per diem amounl for all olher hosp¡tals qual¡fy¡ng for the
MA Stabll¡ty Paymênts.

(2) For lhe MA DeÞendencv Pavment, th€ Department ånnuallzes asch new hospital's data for lts initial FY of' 
enrollment io determlna lf thã new hosp¡tal qualifieÊ for thls payment in accordance w¡th the qualirylng criteria for
the payment âs provlded ln the stats plan. For qualily¡ng new hospltals ênrollod as acuts care goneral hospltals for
whlch the Dspartment does not havê a FY 2014-2015 MA-336 Hospital Cost Rspo¡'t as of July 2017, the
Dopárlmenl wlll determlne ths paym€nt amount for the flr6t full FY of snrollment þy multlplylng thô number of PA
MA FFS acuts care lnpatisnt days that worô provided by the new hospltal dur¡ng ils in¡t¡al FY ot enrollment by
either:

t. $850.00 for qualify¡ng hospitâls with greatêr than 50,000 PA MA (FFS and mânaged care) acute
care lnpatient days dur¡ng lts lnltlal FY of enrollment as prov¡ded by the new hosp¡tal; or,

¡i. $370,00 for other quallfylng nsw hospitals.
lll. New hospitals for whlch th€ Department has a FY 2014-20'15 MA-336 Hospltât Cost Report as of July

2017 wlll not qual¡fy tor the MA DsÞendency pâyment as a new hospllal.

(3) For tho MA Rehabilitalion Ad¡ustment Pavmsnt, the Deparlmônt collêcts and annuallzos ths total Med¡caid lnpat¡ent' ' ffs amõfñiìãìã'6-'lñãrrew-nosp¡tal euolted as a freestandlng rohabilitatlon hosp¡tal for the new hospltal's inltial

FY of PA MAenro ment ànd deflates the annuâlized rêvonue to FY 2007-2008. The new hospllal's paymont

amount for the flrst full FY of PA MA €nrollmênl a6 a rehabllltatlon hospltal ls l47olô of ths deflated revenue amount,
pro-ralod according to the number of däys ofthe new hospital's lnltial FY of PA MA enrollment.

(4) For tho Enhanced payments to Corta¡n DisÞroporllonate Shate Hosoltals, Pâyment, aneìv hgsp¡tal quâllfies for thls.'Paymen@o.fordisproportlonatesharehospital8(DSH)pâymentsand¡tsMA
FFS and managed care oulpat¡ent charges lo lotal hospltal outpalient charges (as annu€lizod from the new

hospltal's initiaiFy of pA MÀ anrollmen[¡ arê greater than 12.907o. lf the hosp¡tal.quallf¡ss, thê hoepltal's payment

âmóunt for its first full FY of PA MA enrollmôni ¡s determlnêd ¡n sccordance with ths payment mothod described in

page Ztq of tna state plan using the hospital's annualized MA outpatlônt ravenue amounts, thô prorated according

io ihe nuäbEr of days'of the new hospltal's initial FY of PA ônrollment. The outpallenl rovenue amounts for new

hospltals wlll not be used ¡n doterm¡niltg payment amounts for all other hospitals qual¡fying for snhanced payments

to certa¡n dispropôrtionate shâre hospltals

rN#199E!9
Supersedes {ù0T I I 20tg

Approval Date: 

-...-
rN#19-oQ?g Etfect¡ve Date: SeÞtember 2?. 2019



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.194
STATE: COMMONWEALTH OF PENNSYLVANIA PA1E 21ft'

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT HOSPITAL CARE

(C) Excspt as providêd ln (D), beginning in SFY 2013-2014, for thê second and 6ubsoquent full FY of PA MA' 
enroliment of a new hoióital that quãlifies for one or more of these payments, the paymênß w¡ll be annuallzed ¡f

the f¡rst full SFY paymont had been proraled as descrlbed in (BX3) and (BX4), or the source data wlll be

annualized prior io iJetermining the ánnual payment allocation ¡f the soufce data was not annualized as descrlbed
in (BX1) and (BX2).

(D) For ea6h of th6 pâyments listêd in (B) for new hospitals, the Department will detêrmino a final payment amount' ' 
using actual MA dãta refâting to the new hospital's first full FY of enrollment once that data beoomes available.
Thô-Depârtment will reconclle paymonts made to finâl payment amounts subject to availâble funding.

For FY 2019-2020, the Department will allocato an annualizod amount of $2.592 m¡ll¡on for these DSH and

6upplsmental payments adiusted to reflect the rêconciliation factor described in Part Vl.

rN#19-0!-16
Supersedes
TN#:E:q820 Approval Date: OcT 2I 2019 Effeotive Date: SeÞtember 22. 2019




