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PA Submits Plan to Use Assets Test for Federal Food Stamps  
 

On January 10 the Philadelphia Inquirer reported that Pennsylvania Department of Public Welfare 

(DPW) has submitted a letter to United States Department of Agriculture (USDA) outlining a 

plan to enforce by May 1 an assets test to determine eligibility for food stamps. DPW estimates 
that the policy change will impact about 2% (or 36,000) of the state’s current food stamp 

recipients. However, DPW says that the plans for the start date and even the asset test outlined in 

the letter could change as state officials discuss the matter with their federal counterparts. The 

USDA confirmed that it is holding discussions with Pennsylvania officials but declined to 
provide details. In its letter to USDA, DPW wrote that the proposed asset test would bar anyone 

under 60 from receiving food stamps if they have more than $2,000 in savings or assets subject to 

the rule. The limit would be $3,250 for households with an elderly person (over age 60) or a 
person with a disability. The value of a personal home, retirement benefits and a personal vehicle 

would be exempt from being counted as assets. However, if a person owns more than one car, and 

that vehicle is worth more than $4,650, it would be considered a countable asset. The DPW plan 

has been denounced by advocates who claim that the assets test will harm people in need and 
increase costs to the government. Thirty-five other states do not enforce an asset test, while four 

states have raised their minimum allowable assets to $5,000 or more, according to an analysis by 

the Washington, D.C.-based nonprofit organization Food Research and Action Center. FMI: See  
http://articles.philly.com/2012-01-10/news/30612157_1_food-stamps-supplemental-nutrition-

assistance-program-federal-poverty-level 

 

PA Disability Coalitions Oppose New State Limits on Food Stamps  
 

Disability coalitions in Pennsylvania have joined with others in opposition to a plan proposed by 

the Corbett administration to impose an assets test on federal food stamps. (See news story above 

for a description of the plan.) The PA Behavioral Health Coalition and the PA Intellectual 

Disabilities and Autism Services Coalition, including PARF, have written to Governor Corbett 
asking that he consider the impacts of the assets test and withdraw the plan. The groups have 

criticized the plan proposed by the Corbett administration to impose an assets test on federal food 

stamps, claiming the assets test is harmful and unnecessary. They argue that now is not the time 
to make access to food stamps more difficult with unemployment at high levels and people still 

economically impacted by the recent recession. They say the assets test is unnecessary and point 

out that Pennsylvania has one of the lowest food-stamp fraud rates in the nation. The coalitions 

also say the national trend is to increase access to food stamps, with 35 states having abolished 
asset tests for most food-stamp recipients. Both coalitions They cite the hazard to people with 

disabilities and their families if food stamps were further restricted. They ask Governor Corbett to 

consider that the denial of food stamps to residents of group homes would increase the costs of 
room and board at group homes and the state funding would have to be generated to cover that 

cost increase. FMI: See http://www.hungercoalition.org/news.  For a copy of Coalition letters 

contact PARF at parfmail@parf.org. 
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DPW Maintains Psychiatric DSH Payments at FY 2010-11 Funding Level 
 

In the January 14, 2012 edition of the Pennsylvania Bulletin, the PA Department of Public 
Welfare (DPW) announced its intent to allocate funding for Fiscal Year (FY) 2011-2012 for 

disproportionate share hospital (DSH) payments to qualifying teaching hospitals that provide 

psychiatric services to Medical Assistance (MA) recipients at the same level as was allocated for 

FY 2010-2011. There will be no change in the current qualifying criteria or methodology for 
determining eligibility for these payments. The FY 2011-2012 fiscal impact, as a result of this 

additional class of DSH  payments is $0.500 million ($0.225 million in State General Funds and 

$0.275 million in Federal Funds upon approval by the Centers for Medicare and Medicaid 
Services). Interested persons are invited to submit written comments regarding this  notice to the 

Department of Public Welfare, Office of Medical Assistance Programs, c/o Regulations 

Coordinator, Room 515, Health and Welfare Building, Harrisburg, PA 17120. Comments 

received within 30 days will be reviewed and considered for any subsequent revision of the 
notice. Funds have been included in the budget to cover this increase. 

 

PA Senate Democrats File Redistricting Appeal with State Supreme Court 
 

On January 11 PA Senate Democrats filed an appeal with the state Supreme Court challenging 
the 2011 Legislative Redistricting Plan. All members of the Senate Democratic Caucus signed on 

to the appeal. Democratic Leader Jay Costa (D-Allegheny) announced said that the Senate 

Democrats believe that the redistricting plan is constitutionally flawed and that county and 
municipal lines should only be split if absolutely necessary and that districts should be compact.  

They argue that the Final Plan included multiple instances where counties and municipalities 

were split simply for partisan political reasons and districts were packed in order to dilute voting 

constituencies. Senator Costa said that the final plan fails to meet the explicit redistricting 
requirements of the Pennsylvania Constitution and that the whole process needs to be revisited. 

FMI: See www.pasenate.com and http://www.pasenate.com/?p=7010. 

 

PA General Fund Collections 4% Below Estimates  
 

On January 3 the Pennsylvania Revenue Department released its report on the December 2011 

revenue collections. The Revenue Department reported that it had collected $2.3 billion in 

General Fund revenue in December, which was $141.5 million, or 5.9 percent, less than 

anticipated. Fiscal year-to-date General Fund collections total $11.6 billion, which is $486.8 
million, or 4 percent, below estimate. Although revenue collections are below the official 

estimates, they are above the period compared to a year ago, with personal income and sales tax 

collections higher but with corporate tax revenues down. Officials were puzzled by the slump in 
corporate tax collections - 18% less than anticipated – and suggested that the decline may be 

related to an unanticipated high use of tax credits. Year-to-date corporation tax collections total 

$1.2 billion, which is $259.3 million, or 17.6 percent, below estimate. Year-to-date sales tax 
collections total $4.4 billion, which is $23.3 million, or 0.5 percent, less than anticipated. Year-to-

date personal income tax (PIT) collections are $4.6 billion, which is $165.9 million, or 3.5 

percent, below estimate. The 2011-12 operating budget totaled $27.15 billion, about $2 billion 

less than the previous year due to the expiration of federal stimulus funds. FMI: See 
www.revenue.state.pa.us. See also 

http://www.businessweek.com/ap/financialnews/D9S26HCO4.htm. 
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Lisa Marsilio Named Executive Director of Good Shepherd Penn Partners 
 

On January 9 Good Shepherd Penn Partners announced that it has named Lisa Marsilio, MBA, of 
Fogelsville, Pennsylvania, as Executive Director. Marsilio joins Good Shepherd Penn Partners 

following 16 years with Good Shepherd Rehabilitation Network (Allentown, Pennsylvania), 

where she held multiple levels of responsibility across Good Shepherd’s continuum of care. 

Marsilio will hold the dual appointment of Interim Administrator of the Specialty Hospital at 
Rittenhouse. She replaces Interim Executive Director Linda Dean-Hayes, who served in an 

interim capacity since August 2010. Most recently, Marsilio served as Vice President of the 

cardiopulmonary/complex medical service line as well as Administrator of the Good Shepherd 
Specialty Hospital (2008-11), a 32-bed long-term acute care hospital located in Bethlehem, 

Pennsylvania. She also served as Administrator for the former Good Shepherd Rehabilitation 

Hospital in Bethlehem (2003-05). FMI: Contact PARF at parfmail@parf.org. See also 

http://www.uphs.upenn.edu/news/News_Releases/2012/01/gspp-new-exec-dir/. 

 

PA Traumatic Brain Injury Advisory Board Meeting on February 3 
 

In the January 14, 2012 edition of the Pennsylvania Bulletin, the PA Department of Health 

published its notice that The Traumatic Brain Injury Advisory will hold a public meeting on 
Friday, February 3, 2012. The meeting will be held from 10 a.m. to 3 p.m. in the large conference 

room of the Community Center, 2nd Floor, Giant Food Store, 2300 Linglestown Road, 

Harrisburg, PA 17110. For additional information, or for persons with a disability who wish to 
attend the meeting and require an auxiliary aid, service or other accommodation to do so, contact 

Naomi Zeiset, Administrative Assistant, Division of Child and Adult Health Services at (717) 

772-2762, for speech and/or hearing impaired persons contact V/TT (717) 783-6514 or the 

Pennsylvania AT&T Relay Service at (800) 654-5984. The meeting is subject to cancellation 
without notice. FMI: See www.pabulletin.com 

 

TUC Project on Internet Parenting Education for Mothers with Psychiatric Disability 
 

On January 10 the Temple University Collaborative on Community Inclusion (TUC-CI) 
announced that it is looking for women who are interested in participating in an online parental 

education course designed to enhance parental knowledge and skills in the following areas: 

Illness management, child development, stress reduction, parent-child communication, and 

promoting resiliency. The program is part of a new research study launched by TUC-CI 
examining the effectiveness of an Internet parenting education and social support program for 

mothers with a psychiatric disability. This program also involves Internet social support through a 

Listserv, which will be co-moderated by a parent with a psychiatric disability and a mental health 
professional. Those interested in participating or those seeking more information should email 

momsupport@temple.edu. For more information about the project see 

http://www.tucollaborative.org/research/calls_for_participation.html. 
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New CMS Rules on Hospital-based Outpatient Settings Threaten Access to Rehab 
 

On November 18 the Centers for Medicare & Medicaid Services (CMS) issued Transmittal 72 - 
Revised Appendix A: Conditions of Participation and Interpretive Guidelines for Hospitals 

providing updated guidance on regulatory changes concerning rehabilitation and respiratory care 

services. The transmittal states that rehabilitation services must be ordered by a qualified 

practitioner who is responsible for the care of the patient and who has medical staff privileges to 
write orders for these services. See http://www.cms.gov/transmittals/downloads/R72SOM.pdf.  

National associations including the American Medical Rehabilitation Providers Association 

(AMRPA), AHA and APTA have raised objections to the rule and currently in discussion with 
the Centers for Medicare and Medicaid Services (CMS) regarding those new interpretive 

guidelines. The associations view the new interpretation as inconsistent with the current 

regulation and maintain that it poses problems for physical therapists and their patients in 

hospital-based settings. Under the new guidelines hospital surveyors are directed to review 
medical records of patients receiving rehabilitation services and determine who wrote the orders 

for the rehabilitation services and if the practitioner is responsible for the care of the patient and 

privileged to write orders for rehabilitation services. The surveyor is to verify the practitioner 
meets hospital medical staff policies and procedures as well as State law for ordering 

rehabilitation services.  CMS Conditions of Participation rules apply to both inpatient and 

outpatient hospital-based settings and apply not only to Medicare beneficiaries but to all patients 
who receive services at the hospital. See  

http://www.apta.org/PTinMotion/NewsNow/?blogid=10737418615&id=10737425958 

See the CMS' State Operations Manual, pages 412 and 413 at 

https://www.cms.gov/manuals/downloads/som107ap_a_hospitals.pdf PARF members will 
receive an update as soon as more information is available. 

 
CY 2012 Medicare Part-A Fee Schedules Update 
 

The Provider Audit & Reimbursement (Part A): 2012 Medicare Part A Fee Schedules web page 

at https://www.highmarkmedicareservices.com/parta/arcenter/fees/fees-2012.html has been 

updated with the 2012 Medicare Fee Schedule Files. The files list the Healthcare Common 

Procedure Coding System (HCPCS) Code applicable Fee and Carrier/Locality. Also, the 
Reference Guide to the Fiscal Intermediary Standard System (FISS) HCPCS Screen Detail has 

been revised. See https://www.highmarkmedicareservices.com/parta/arcenter/fees/fees-

2012.html. 

 

CMS Issues Medicaid DSH Proposed Rule    
 

On January 13 Centers for Medicare & Medicaid Services (CMS) issued a proposed rule defining 

the term "uninsured" for purposes of calculating Medicaid's hospital-specific Disproportionate 

Share Hospital payment limit. The rule would allow hospitals to count as uncompensated care 
both the cost of services to individuals whose health coverage excludes the medically necessary 

service provided and the cost of services for individuals that have exhausted their insurance 

benefits or have reached lifetime insurance limits for those benefits or services. The rule also 
would allow hospitals to count much of the uncompensated care costs for services provided to 

individuals covered under the Indian Health Service. The proposed rule will be published in the 

January 18 Federal Register, with comments accepted through February 17. See www.cms.gov. 
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MedPAC Recommends No Increase for Inpatient Rehabilitation Facilities in 2013 
 

On January 12 the Medicare Payment Advisory Commission (MedPAC) approved 
recommendations that inpatient rehabilitation facilities and long-term-care hospitals should not 

receive Medicare payment increases in 2013. The unanimous recommendations by the Medicare 

Payment Advisory Commission also included no increase for skilled-nursing facility services. 

Long-term-care facilities would face a 4% cut in 2014 as the start of a rebasing initiative which 
would increase payments to hospital-based SNFs by 27% on average and reduce payments to 

SNFs with relatively high readmission rates. The panel did recommend a 1% increase for 

Medicare payments in hospitals' inpatient and outpatient services. It also recommended a cut in 
payment for non-emergency evaluation and management in hospitals' outpatient facilities to the 

amount provided to physicians' offices for such services, thereby reducing hospital outpatient 

department payments for E/M clinic visits by more than 70%. MedPAC said the E/M payment 

changes should be phased-in over three years, during which reductions for certain hospitals with a 
disproportionate share percentage of 0.25 or higher would be limited to 2.0% of overall Medicare 

payments. The commission also recommended that by 2015 the Health and Human Services 

secretary study whether access to care for low-income patients would be impaired by the E/M 
payment change. Additionally, MedPAC unanimously recommended that ambulatory surgical 

centers (ASCs) receive a 0.5% update and submit cost data and that the Health and Human 

Services secretary implement a value-based purchasing program for ASCs no later than 2016. 
MedPAC also approved a 1% update for outpatient dialysis services and a 0.5% update for 

hospice services. MedPAC also recommended that Congress authorize the secretary of HHS to 

modify—including possibly eliminating—Part D co-pays for low-income subsidy beneficiaries in 

order to encourage their use of generic medications when appropriate. MedPAC commissioners 
also reviewed a report on Medicare Advantage plans, indicating that 12.1 million, or 25%, of 

Medicare's beneficiaries chose Medicare managed care plans instead of the standard Medicare 

program in 2011 – an increase of 6% above the 11.4 million beneficiaries enrolled in 2010. The 
next MedPAC meeting will take place March 8 and 9.  FMI: See www.medpac.gov.  
 

DSW Resource Center Webinar on Direct Service Workforce Recruitment  
 

On January 23 at 2:00 p.m. ET the Direct Service Workforce Resource Center is hosting a 90 

minute webinar entitled Recruitment with a Focus on Realistic Job Previews. The Center invites 
all to participate in the webinar on developing strategies to improve recruitment and retention. 

The webinar will highlight national trends and provide an overview of intervention strategies. 

Speakers will present on strategies that have been implemented in their states. The Center says 

that Texas will discuss their realistic job preview video, and Connecticut will focus on their 
nursing facility to community direct service professional transition project. Registration is now 

open. Call in: Dial-in: 888-844-7278 Code: 8281500#. Register for the Webinar at 

https://www1.gotomeeting.com/register/736404073. After registering you will receive a 
confirmation email containing information about joining the Webinar. System requirements for 

PC-based attendees are Windows® 7, Vista, XP or 2003 Server and for Macintosh®-based 

attendees Mac OS® X 10.5 or newer is required. Webinar materials will be available afterwards 
on the DSW Resource Center Site at http://dswresourcecenter.org/. 
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Dual Eligibles Receiving Medicaid-HCBS Eligible for Waiver of Part-D Co-payments  
 

The National Senior Citizens Law Center has issued an alert on Part D Copayments for Dual 
Eligibles indicating that the Affordable Care Act (ACA) provides that full-benefit dual eligibles 

(those who qualify for both Medicare and full Medicaid benefits) who are receiving Medicaid 

home and community based services (HCBS) are eligible for a full waiver of copayment 

requirements for their Medicare Part D prescription drugs. The Centers for Medicare and 
Medicaid Services (CMS) is implementing the provision as of January 1, 2012, the earliest date 

permitted by the statute. Starting January 1, states are required to include HCBS status in their 

submissions to CMS. NSCLC says that CMS urged, but did not require, states to send a special 
submission in December so that HCBS status could be on CMS and plan records by January 1. 

NSCLC notes that the provision is designed to put people who are receiving HCBS in the 

community on equal footing with those who are institutionalized. Full duals who reside in skilled 

nursing facilities already have no copayment liability. FMI: See http://www.nsclc.org/wp-
content/uploads/2012/01/No-Part-D-Copays-Info.pdf 

 

CMS Urges Testing of Version 5010 Transactions 
 

On January 9 Centers for Medicare & Medicaid Services (CMS) issued a notice encouraging 
providers to continue internal testing as well as external testing of Version 5010 transactions with 

trading partners to ensure compliance for Version 5010. The Version 5010 deadline was on 

January 1, 2012; however, because of the 90-day enforcement discretion period (see 
http://www.cms.gov/ICD10/Downloads/CMSStatement5010EnforcementDiscretion111711.pdf) 

for all HIPAA covered entities upgrading  to Version 5010 (ASC X12 Version 5010), CMS will 

not initiate enforcement action until April 1, 2012. For information on successful upgrade, see the 

new CMS fact sheet: Version 5010: How Health Care Providers Can Ensure a Smooth 
Transition at http://www.cms.gov/ICD10/Downloads/ICD10RiskMitigation20111208FINAL.pdf 

FMI: For the latest news and resources to help you prepare, and to download and share the 

implementation widget see the ICD-10 website at http://www.cms.gov/ICD10/. 
 

HHS Adopts HIPAA Standard for Electronic Funds Transfers/Remittance Advice 
 

On January 9 Centers for Medicare & Medicaid Services (CMS) announced an interim final rule 

with comment period under which Department of Health and Human Services (HHS) adopts 

standards for the Health Care Electronic Funds Transfers (EFT) and Remittance Advice 
transaction (RA) under the Health Insurance Portability and Accountability Act of 1996 

(HIPAA). See http://www.hhs.gov/news/press/2012pres/01/20120105a.html. 

 

HMS Hosts Updates on Medicare Changes and Policies 
 

On January 19 Highmark Medicare Services invites providers to a teleconference that reviews the 

most recent changes and policies related to the Medicare Outpatient Prospective Payment System.  

This is an encore presentation with updates. To participate, dial 1-888-276-8689 and enter the 
participant code 454822 when prompted. When the call has reached attendee capacity, you will 

hear the message, “conference is full”. Teleconference instructions and handout materials are at  

https://www.highmarkmedicareservices.com/calendar/parta/teleconferences.html. 

http://www.nsclc.org/wp-content/uploads/2012/01/No-Part-D-Copays-Info.pdf
http://www.nsclc.org/wp-content/uploads/2012/01/No-Part-D-Copays-Info.pdf
http://www.cms.gov/ICD10/Downloads/CMSStatement5010EnforcementDiscretion111711.pdf
http://www.cms.gov/ICD10/Downloads/ICD10RiskMitigation20111208FINAL.pdf
http://www.cms.gov/ICD10/
http://www.hhs.gov/news/press/2012pres/01/20120105a.html
https://www.highmarkmedicareservices.com/calendar/parta/teleconferences.html

