Table of Contents

State/Territory Name: Colorado

State Plan Amendment (SPA) #:  CO-12-023
This file contains the following documents in the order listed:
1) Approval Letter

2) 179
3) Approved SPA Pages

TN: CO-12-023 Approval Dat 12/14/2012 Effective Date 07/01/2012



DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for,Medicare & Medicaid Services
7500 Security Boulevaid, Mall Stop' 52-26-12 T —c e ————
Baltimore, Maryland 21244-1850 CENTERS for MEDICARE & MEDIGAID SERVICES ff

Center for Medicaid and CHIP Servicés (CMCS)

DEC 1320
Ms. Barbara Prehinius )

Colorado Department of Health Care.
Policy & Financing

1570 Grant Street

Denver, CO 80203-1818

Re: Colorado 12-023
Dear Ms. Prehmus:

We have reviewed the proposed .amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number(TN) 12-023. Effective for-services on or after July 1, 2012, this
amendment,revises supplemental Medicaid inpatient and, Disproportionate Share Hospital payments
to Colorado'hospitals. :

We conducted otr réview of your submittal according to the statutory requirements at sections
1902(a)(2), 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 ‘pleased. to. inform' you that Medicaid State plan
amendment TN 12-023 is approved effective July 1, 2012. The CMS-179 and the amended plan
pages are attached.

If you have any guestions, please-contadt Christine Storey at (303):844-7044,
Sincerely,

ey P

Cindy, Mann
Director, CMCS
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TITLE XIX-OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM
' ATTACHMENT 4.19A
:State-of Colorado Page 11

II. ~ Family Medicine Program

Teaching Hospital Alhlooation:{Effeotive October 1, 1994 hospitals shall qualify for additional
payment when the§-méet the criteria for being'a Teaching Hospital.

A hospital qualifies as a Teaching Hospital When it has.a Family Medi¢ine Program meeting the
Medicaid- -inpatient Utilization ‘rate formila. These Family- Medicine programs must be
recognized by the Family Medicine Commiission abd ‘are defined as those programs having at
least 10 residents-and.interns. The Family: Medicine program.inust be affiliated with a Medicaid
participating hospital.that has a Medicaid-utilization rate of at least one percent. If a Family
Medicine program is affiliated with a facility that parficipates in the Major Teaching Hospital
program, it:is not eligible.for, this program. Family | Medicine programs meeting these criteria
shall be eligible for an: addltlonal primary care payment ad]ustment as follows:

For each program; which quallﬁes under thls séction; these-amounts- will be calculated based upon
hlstorlcai data’ and pald in 12"equal monthly mstallments In each State fiscal year, the annual
payment for each Famlly ‘Medicine. Re31dency Progr'lm w;ll be: $213 195. Effective July I, 1999,
thié annual payrment'for each. Farmly Medlcme Resxdency Program will be $228,379 The annual
payment shall change based .on requests for annual inflatiofi increases by the Commission on
Fzmily Medicine, subject.to “approval by, thé General Assemb[y

The Family Mediciné Redidency Program payment is calculated ona State Flscal Year (July 1
through June 30) basis and is distributed equally to all qualified providers in 12 equal monthly
installments. Payments will be made consistent with the level of funds established and amended
by the General Assembly, which.is published in.the Long Bill and subsequent amendiments each.
year. Any changes torthe rate setting:methodology will be.approved by the Medical Services
Board and the Centers for. Medicare and Medicaid Services prior:to: 1mplementat10n Once funds
and rate setting methodélogy have been cstablished, rate lefters will be.distributed to providers
quahﬁed to receive the _payment each’ ﬁscal year and 30. days prlOI' to any adjustment in the
to each pxovxder and. other relevant ﬁgures for the speclﬁL prowdcr 50 lhat providers may
understand and mdependently calculate their. payment. Rate letters allow’ providers to dispute the
paymentfon the;basis’ that payment was-not- ca!culated correctly given t the established funds and
rate setting methodology Total funds availabie. by siate fiscal year (SFY) for'this payment are as
follows:.

SFY 2003-04: §$1,524,626 | SFY: 2004-05 $1,444,944. | SFY 2005-06: $1,576,502
SFY: 2006-07- $1,703,558 | SFY 2007-08: 51,868,307 | SFY 2008-09: $1,798,015
SFY 2009-10: $1,738,846 | SFY 2010-11. $1,738,846 | SFY 2011-12: $1,391,077
SFY 2012-13: §1,741;,077 -

-

TN No. _12-023 2012
Supetsedes Approval Date DEC 13

Effective Date _7/1/2012
TN No. I:1-040 '




TITLEXIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM'
ATTACHMENT 4.19A

'State‘ofch;]mjado Page 11a

Effective May 23, 2008, the Family Mediciné Residency Prograi paymeit for providers
that‘qualify to'receiverthe State;University Teaching Hospital payment is suspended.

Effective May 23; 2008, :state-owned government hospitals; non:stdte owned govemment
hospitals and prlvately owned. hospltals “when they Jhéet thercriteria for. being & State
Umversxty Teaching:Hospital, will quahfy 1o teceive additionaliMedicaid reimbursément
for services,provided to iMf:du:aud recipients. The additional: Medicaid iéimbursement
will be commonly referred to as the “State University Teaching Hospital payment”,
which .will be establlshed on.an-annual State.Fiscal Year(Jul y 1 'through June 30) basis
and:dispensed in equal quarterly installments.

The State University Teaching Hospital payiient-is made: only ifithere is available federal
financial participation-undér'the Upper Payment lelt for inpatient.hospital:services after
the Medicaid reimbursement.(as defiried in this: attacliment as:a Diagnosis.Rélated Group
and/or per.diem relmbt_i_r_s,e]:ment paid-under the Medicaid programy).

A State University Teaching Hospital-is defined as a Colorado hospital which meets the
following criteria’-

1. Provides supervrsed teachmguexpel iencesto graduate:medical school interns and
residents enrofled’in’d state institution of hlgher educ,atron -and

2. In whlch more'than fifty percent (50%) of its credentialed physrmans are members
of the Ficulty.at:a stat¢ institution‘of higher education.

Qualified providers.aﬁd.thé total yearly pavmeéntsito'those-are as follows.

SFY.2007-08

“SFY 2008-09

| Denver Health Medical Center: '$410,000

Denver Health Medical Center: $1,829,008

‘ 'University of Colorado Hospital: $95;251

University'of.Colorado Hospital: $697,838

SFY 2010-11

Denver Health'Medical Center: $1,831,714

Denver‘Health.Medical Center: $1,831,714

University-of Colorado Hospital: $700,935

Univetsity 6f Colorado, Hospital. $676,785

SFY 2011-12.

SEY 2012-13

‘Denver Health'Medical Center: $1,831,714

Denver Health Medical.Center: $1,831,714

‘University of Coloradg Hospitdl: $633,314

-University of Colorado Hospital: $633,314

TN.No: _12:023_ _ DEC 13201
Supersedes Approval Date ___ Effective' Date _7/1/2012
‘TN No. _Ii-040 '

+



THELE XIX.OF THE SOCIAL SECURITY ACT
ME,DICAL ASSISTANCE PROGRAM
ATTACHMENT 4.19A
State of Colorado Page 29a

audited cost-to-charge ratio. ias,calculated from the audlted Medicare/Medicaid cost report [CMS
2552]) available:as of:Miy: 1 each-fisCal yéar. Médically: mdlgcnt Gosts are inflated forward to, -
payment.year usmg the most recently ‘available«Consumer - Price Index - Urban Wage Earners,
Medical Care IndeX - U. S .City Average: for the second halfof the prévious: calendar year.

Qualified hospitals’ shall:feceive:d payment’ *calculated,as a*percént of inflated medically indigent
costs, TFhere will'be three calegories for'qualified hospitals::state-owned. government hospltals
non-state-whed ‘government hospitals, and private-owned hospitals: “The percent of in(lated
medmally mdlgent costs-shall be:calculated for each category: The.pércent,of inflated mcdlcally
indigent costs ‘shall ‘be, the aggregate -of dll inflaied medlcally indigent costs for qualified
providers in the: category divided ‘State’s annual .Dispropoitionate Share Hospital allotment
allocated to the CIGP Dlsproportmnate Share:Hospital payment for that category.

Percent of the State’s annual Disproportiognate Share
Hospttal Allotment allocated to the CICP
] . Disproportionate. Share Hospital payment by category
State-owned non-slate -owned | Private: owned
government government: hospitals
hospitals hospitals
State Fiscal Year:200910" _ 506% |- 40:00%, 35.00%
Staté Fiscal Year 2010-1T . s .o 0o o
July 1 — September:30, 2010 306% 40:00%. 33.00%
Fedéral Fiscal YeﬁarQOIQ-l‘l 1 986% _ 45.00% 25.00%
Federal F 1sca1'¥par 2011-12 15.00% 42:00% ‘ 23.00%
Federal Fiscal Year2012-13 20.47% 32:28% ©25.98%

No hospital shall receive a. payment exceeding -its hosp1tal—spec1ﬁc Disproportionate Share
Hosp1tal limit (as specified in:federal regulations). if upan-review, the CICP Disproportionate:
Share Hospital paymént | exceeds, the: hospltal—spemﬁc Dlsproportlonate Share Hospital limit' for’
any: quahﬁed prov1der that provider’s payment shall -be redaced to the. hospital-specific DSH
limit retroactwely The amountJof the retroactive reduction:shall bé then retroactively distributed
“to the other quallﬁed hospltals in the category based on the. quahﬁed hospital proportion of
-medically md1gent (68t relativé to the aggwgate of:medically mdlgent costs of all qualified
providers. in the .category who do -not exceed their hospital:specific Disproportionate Share
Hospital lithit.

In the event’that data entry:0r reporting errors; or;qihér'unfo_rﬂseen?pament calculation_errors. .,
.are .realized afier an CICP Disproportionaté: Share 'Hospilal: payment has been. made,,
reconciliations and-adjustments to impacted hospital payments will be'made-retroactively:

TNiNo. 12:023 ~ DEC1s20m |
Supersedes Approval Date.__ Effective Date _7/1/2012_.

TNING. _E1-040.



TN No.

TITLE XIX:OF THE SOCIAL SECURITY ACT
‘MEDICAL ASSISTANCE PROGRAM
) ATTACHMENT 4.19A
State of Colorado Page 29¢

Percent-of'the State’s annual Disproportionate
Share Hospital allotment allocaled to the
Uninsured Disproportionate Share Hospital

payment

State Fiscal Year 200910 | 19.94%

State Fiscal Year2010-11 ‘ 19:94%

July 1 --Sépteniber-30, 2010

Federal Fiscal Year2010211 , 7 ) 23.14%
'Federal Fiscal Year 2011-12 : : 20.00%
Federal Fiscal Year 2012-13 , 21.28%

No hospital shall receive :a payment, exceeding :its lospital-specific Disproportionate
Share Hospital.limit (as spemﬁed in federal regulations):. If-upon:review or audit, the
Uninsured D13p10p0rt1onate Share "Hospital, payinent exceeds ihe ‘hospital-specific
Disproportionate Share; Hospltal limit for any- qualified provider; that.provider’s payment
shall be reduced to the. hospltal-spemﬁc DSH Timit 1etroact1vely The amount of the
retroactive reduction shall be retroactively. distributed to. the other quahﬁed hospitals
based on -the quahﬂed hospital ‘proportion ‘of uninsured cost' relative. to aggregate of
uninsured. costs of all qualified providers who :do not exceed their hospital- specific
Disproportionate Share Hospital limit.

In the event that datasentry or reporting, errors, or other unforeseen payment calculation
errors, are realized after an Uninsured, D1spropomonate Share Hospital payment has been
made, reconmhatlons and' adjustments to-‘impacted hospilal paynients will be made
retroactwely

12:033 - DEC 1 3:2012

Supersedes ‘Approval Date Effective Date _7/1/2012

TN No.

11-040



‘TITLE XIX OF THE SOCIAL SECURITY ACT.
MEDICAL ASSISTANCE PROGRAM
ATTACHMENT 4.19A
State of Colorado Page 37

3. Effective July 1,.2009, staté-owned government hosprtals non-state-owned government
hospitals: and privatezowned hosprtais which part1c1pate in the Coldrado lndrgent ‘Care
Piogram (CICP) will quallfy to teceive -additional Medicaid reimbursement for inpatient
hospital services provided to Medicaid cliefits, such-thit the total of ail payments will not
exceed the inpatient Upper Payment; Limit (as defined by-the Centers-for Medicare and
Medicaid'Services). Ths additiohal Medicaid réimbursemént will be commonly referred to
asithe “CICP Suppiemental Medicaid payment™ .which- will be-calculated on an-annual State
Fiscal Year (July®l through June 30) basis and’ drspensed in.equal’ monthly installments.

Effective October I, 2010, the CICP Supplemental ‘Medicaid payment will be calculated on
an annual Federal Flscal Year (Qctober I through'Séptéfber 30)!basis.

The CICP Supplemental Medicdid payment is ofily fiade if ‘tHere is available federal
financial participation under’ the Upper Payment: Limit for;inpatient hospital services.after the
Medicaid feifbuisenent-(as-defified i1 this, attachiment as-a Dlagnosrs :Related Group and/or
per.diem reimbursement paid-under-the Medicaid program) and the Pediatric Major Téaching
payment:.

To qualify for the CICP ‘Supplemental Medicaid .payment a.Colorado hospital shall meet the
following criteria: )

a. Is llcensed or cemﬁed -as a General Hospital or Critical Access Hospital by the
Colorado Department of Pubhc Health arid Environment;,and

b. Dogs participate in'the:Colorado.Indigent Care Program.

The CICP Supplemental Medicaid paymient i§: a prospective -payment calculated using
historical data, with no reconcrhatlon to actual, data -or costs for the payment period.
Available. medlcally mdrgcnt charges* (as pubhshed in_the. most recently-available Colorado
‘Indigent Care Program.Annual Report) are converted to-médically indigent costs using: the
most recent provrder specific dudited ¢ost:to-charge ratio (as calculated from the audited
Medicare/Medicaid cost repoit. [CMS 2552]) available as of May 1 each fiscal year.
Medrcally _indigent costs are inflated forward. to payment vear using ‘the most recently
available: Consumer Price Index - Urban Wage Earners; Medical, Care Index - U.S. City
Average for thie:second Halfof the previous calendar-year.

Quahﬁed hospitals s shallreceive a payment-equal to the percent of inflated medically indigent
'COSts multrphed by -the hosprtal specific inflated medlcd]ly mdrgcnt costs minus the hospital
specific payment received unde_:r the CICP: Disproportionate Share Hospital Payment (as
described under Attachment .4:19A, ‘Section II1:D.8 Golorado Determination ‘of Individual
Hospital Dispropoitiohate. Paymerit Adjustimient Associated with the Colorado Indigent Care
Program). Effective. October, 1, 2012, hospitals-can-qualify for up to two increases to weight
theif. iiflatéd CICP:¢osts. Werghted CICP costs are Calculatéd separately fot Urban and Rural
hospitals. ‘Urban- hospitals are defined as those hospitals' that are located within‘a federally
- L]

TN No. 12-023 .

Supersedes Approval Date DEC 1 32[“2

TN No. _I'1:040

Effective Date 7/1/2012



TITLE XIX OF THE'SOGIAL SECURITY ACT * |
MEDICAL ASSISTANCE PROGRAM
ATTACHMENT 4.19A
State of'Colorado - Page 37a

designated Metropolifan. Statistical Ared. Ruril hospitals aré:defined. as those hospilals-that
aresnot’ located within:a federally ‘designated Metropolitan Statistical Area. Qualifying for;
-and welghtmg inflated CIGP costs for afe determined: and calculated asifollows:

1. CICP Cost.as:a-Pércentage.of Totdl:Cost:

a.Urban hospltals whose CICP costs as,a- percentage: «0f Total Costs is greater
‘than thie médn plus ohe standard deviation. percentage for-all Urban hospitals
will have their inflated :CICP costs 'increased by _ 2% for the purposes of
calculatmg the CICP Suppléméntal ‘Medicaid Paymént and CICP
Dlsproportlonate Share, Hospital Payment.

b:Rural: hospxtals whose CICP costs ds 4 pércentage of Total Costs is greater
than the ‘mean plus-one standard deviation percentage for .all, Rural hospitals
will ‘have. their ‘inflated .CICP' Gosts ‘hcreased | by 2% for ‘the purposes of
calculating: the 'CICP Supplemental Medicaid. Payment and CICP
Disproportionate:Share Hospital Payment.

2. Médicaid-anid C1CP*Days as a Percentage of Total, Days,

a:Urban hospltals whosercombined Medicaid'and CICP Days:as a percentage of
Total Days-is gredter than the mean p]u‘; ohe standard; deviatiori:percentage for
all Urban hospitals will, have. their inflated CICP'costs increased by 5% for the
purposes. of;calc‘ulatmg the GICP Supplemental Medicaid Payment and CICP
Dispioportionate. SHate. Hospital Payment.

'b.Rural hospitals whose combined :Medicaid and €ICE Days as a;percentage of
Total‘Days 1§ greater- than the” mea plus ofie: standaid deviation percentage for .
all'Rural hospitals:will: have their inflated:GICP costs increased by 5% for the
-purposes-of calcilating, the ClCP Supplemental Medlcald Payment and CICP
Disproportionate Share Hospital: Paymem

c.Forithose facilities that qualify for both~CICP" lnﬂated Cost weightings, the
ihflated .CICP cost Will be incréased by.2% first,<and the résulting weighted
CICP costs will'then be increased by 5%.

TN No.,12-023 E[)E(: 1 §:2012

Supersedes Approval Dat

_ Effective Date _7/1/2012
TN No. _11-040"



TITLE X1X OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM
ATTACHMENT 4.19A
State of Colorado Page 38

The percent of inflated medically indigent costs shall be:

a. Effective July 1, 2009, Qualified hosp1tals that are classified as High Volume
Medicaid-ard CICP Hospitals w111 réceive 75% of thieir inflated medically indigent
CcOsts.

Effective.October. 1, 2010; Qualilied Hospitals that-are_classified as High Volume
Médicaid and CICP Hospitals will receive:64% of tlieir inflated medically indigent
COStS.

Effective October 1, 2011, Quali_ﬂed hospitals that. are~classified as High Volume
Meédicaid and CICP*Hospitals'will receive 52.5% of their«inflated medically indigent
costs;

Effective 'October 1, 2012, Qualificd hospitals that' are classified as’ High Volume
Medicaid and CICP Hospitals-will recéive 5370% of their inflatéd medically- indigent
costs,

High: Volume- Medicdid and’ CICP Hospitals' are: défined.as those hospitals which
participate in:CICR, whose Medicaid inpatient days per year total at least 35,000, and
whose Medicaid and Colorado Indigent Care Program days combined equal at least
30% of their tolal inpatient days.

b. Effective July.'1, 2009, Qualified hospitals in a rural aréa (a hospilal. not located
within-a federally designated: Metropolitan Statistical Area) or classified as a Critical
Access Hospital will receive 100% of their inflated medically indigent costs.

Effective October 1, 2011, Qualified hospitals in-a rural area (a hospital not located
within'a federally demgnated Metlopohtan Statistical Area);or:classified as a Critical
Access Hospital will receives75% of théir inflated. medlcally indigent costs.

Effective:October 1,:2012, Qualified hospitals in,a rural area (a hospital not located
within‘a federaliy«deslgnated Metr opohtan Stdtlsmal Area) or classified as a Critical
Access Hospital w1ll receive 709 % of their inflated medically indigent costs.

¢. EffectiveJuly 1, 2009 All other qualified hospitals will receive 90% of their inflated
medically 1nd1gent costs.

Effectivé-Qctober 1, 2010, All; other qualified hoSpitals will receive 75% of their
inflated medically-indigent costs.
Eftectwc October 1, 2011, All other gualified hospitals will receive 60% of their
inflated 1ned1ca11y mdlgent COBtS.

Effective OCtober 1, 2012, All ‘other (qualifted hospitals will receive 54% of their
inflated mechcally mcﬁgent COosts.

In the event that data entry or reporting errors, or other unforeseen payment calculation errars, are
realized after a CICP Supplémental- Medicaid payinent has béen’l made, reconciliations and-adjustments to

‘impacted hospital. payments, will, be made retroactively.
TN No. 12-023 DEC 1 3:2012
Supersedes ' Approval Date Effective Date _7/1/2012

* TN No: _L1-040



TITLE XIX:OF THE SOCIAL SECURITY 'ACT
MEDICAL ASSISTANCE PROGRAM S N
' ATTACHMENT 4.19A
State.of Colorado Page:42
4 Maintains'a'minimum of 110 fotal Intern and Resident F.T.E.'s; and

5. Maintains a minimum ratio.of .30.Intern and Resident:E.T:E.'s per licensed bed, and

6 Qualifies.as'a' Pediatric Specialty Hospital-under-the Medicaid Program, such that the
hospital'provides'care exclusively to pedlatrlc populauons

The Pediatric Major Teaching payment ‘is distributed equaEEy to all qualified providers.

The funds available for-the Pediatric Major Téaching payment unider the Medicare Upper.

Payment Limif are limited by the regulations set:by and. the' federal funds allocated.by the
Céntefs:for Medicaré:and Medicaid Services. Payrhents will be-made consistent with the
level of funds established-and amended by the General- Assembly, which are-published in
the, Long Bill and*subsequent amendments cach year. Ratedetters. will be distributed to
providers quahﬁed to recéive: the payment each fiscal year and 30 days prior to any
adjustment in the payment; Rate letters will document any change in the total funds
available, the. payment spétific to-each providériand othér.rélevant figures for the specific
provider so that providers may understand and independently:calculate their payment.

Total funds available for this payment.equal:

FY 2003-04 $6:119,760 , FY 2004-05 $6.119;760
FY 2005-06 $11,571,894, " 1 FY 2006:07 $13,851;832.
FY 2007-08 $34,739,562: JFY2008:09' $39,851,166°
FY 2009-10{as follows. T
July 1, 2009-February, 28,2010, .$14,098.075
March.1,-2010-June 30, 2010 $33,689:236,
FY 2009-10,total paymient:. '$47,787,311
FY 2010-1L — [$4Es10278 -
FY 2011-12 ] $38,977:698
FY 2012-13 : "$18.919:698
TN.No. 12-023
Supersedes- Approval Date DEC 1 3 2 Effective Date _7/1/2012

TN-No. _11-040 .
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E. Urban Safety Net Pr'o'\i'iaéf:Payinént

. Effective April 1,"2007, non-stafe owned government: hOSpttaIS when.they meet the criteria for
being an Urban Safety Net, Provider, ‘will: quahfy to receive an additional supplcmcntal
Medicaid reimbursciment for inpatient hospltal services prowdcd to Medicaid clients, such that
the ‘total of all’ paymerits will not exceed the ‘inpatient Upper Payment Limit for inpatient
hospital services (as defined by the Centers for Medicare and Medicaid Services). The purpose
of this payment is to- prowde a partlal rexmbursement for uncompensated care. related. to
inpatient hospital services for ‘Médicaid clignts to'those: providers who participate in the
Colorado Indigent Care Program The additional supplemental Medicaid-reimbursement will be
commonly referred.to as* ‘the “Urban: SafetyLNet Pr0v1der payment” +which.will be calculated on
an annual Statc Fiscal Year (.Fuly 1“through Juie 30) “basis .and d1spensu:l in equal quatterly
installinents.

The Urban Safety thi Providet, payment is; only- made if there: is, available federal financial
participation underthe Uppe1 Payment Limit* for. inpaticnt hospital*services/afier the Medicaid
reimbursement (as defined: in th1sxattach1nent as a. Dxagnoms Rclatcd Group and/or per dicm
rennburscment pa1d under the. Medlcald progy am) and the'Pediatric. Major Teaching payment.

The qualifying-critéria: for the Urban: -Saféty Net Provider payment will not directly correlate to*
the distribution methodology-of: the:‘payment On-an-annual State. Fiscal Year (July 1 through.
June. 30)-basis, those hospitals that-qualify foran Urban Safety Net Provider payment will be
determined. Theé detcmamat:on w111 be miade prior to thé: bcgmmng?of cach 'State Fiscal Ycar

An Urban Safety Net'Provider is defined as:a- hospital that nccts, thefollowing criteria:

1 Participates,in thé Colorado Indigerit Care Program;.and

2. The hospital’s.Medicaid days plus Colorado Indigent'Care Program (CICP) days relative
to total days, rounded to the nearest percent,, shall be cqual t0 or cxceed sixty-scven
percent;: sand

3 Medicaid days.and total days:shall*be Médicaid éligible inpatient, days and’total inpatient
days from the most:recent:survey: requested by the Department prior to March 1 of each
year for July.1 rates.

The Urban Safety Net: Provider, payment isy wdistributed. equally amonig all: quahf ed providers.
The funds available for the Urban Satety Net Providér paymént undér.the Uppér Payment Limit
for mpancnt hospltal services are. limited by the régulations §ét by, aiid the federal funds
allocated by the Centers for Medicare.and Medicaid Scrvices'

Total funds available-for this:payment equal’

FY 2006-07 $2:693:233 FY 2007-08 -$5:400,000

FY 2008:09 $5,400,000 March 1, 2010:— June:30, 2010
e $5,410,049-

FY2010-201186217;131 . FY 2011-12' %4 702,000

FY 2012-13 $0 T
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Effective July 1, 2009~
1 Pediatric Specialty Hospitals shall have a 13:756% increase
2. Urban Center-Safety NefSpecialty Hospitals shall have a-5.830% increase

3. Rehabilitation, Speualty Acute, Rural ‘and Urban Hospitals shall have a 18,100%
increase

Effective October 1, 2010:
1. Pediatric Specidlty Hospitals shall have a 16.80% increase
2. State University Teaching Hospitals shall have a 16.0% increase
3 Rehabilifatiqn,iSpeciallty‘ Acute, Rural and Urban-Hospitals shall have a 35.0% increase
Effective October 1, 2011+
1. Pediatric Specialty.Hospitals shall have a 20.00% increase
2. State University, Teaching Hospitals shall have a'31.30% increase
3. Rehabilitation and Specialty Acute Hospitals-shall have’a 25.00%.increase
4, Rural hospitals shall have 2'60.00% increase .-
5 Urban Hospitals shall have a 51.30% increase-
Effective October 1,.2012¢
1. Pediatric Specialty, Hospitals ‘shall have a 16.00% increase
State University Hospitals shall'have a23.00% increase
Urban Safety.Net Hospitals shall have a 15:00% incréase
Rehabilitation and Specialty Acute Hospitals shall'have a 10.00% increase

Rural hdspitzils‘shall' have a' 75.00% increase

S ol

Urban Hés‘ﬁitals shallhave a’45:00% increase

Hospital spemﬁc data used in the ¢alculation of the Inpatient Hospital Base Rate Supplemental
Medicaid payment (expecled d1scharges average v Med1ca1d case mix, and the Medicaid base rate)
shall be. the same as that:used to calculate Budget Neutrahtyi under 419A 1. Methods and
Standard‘; for eqabhshed Prospectlve Paymentq Rates — Inpatient Hospxta] Services of this State
Plan

In'the event thatdata-entry-or reporting errors, or-other.unforeseen payment calculation errors, are
reallzed aﬁer an-Inpatient Hospltal Base Rate Supplemental Medicaid payment has been made,
reconcﬂlatlons and adjustments to 1mpacted hospital payments. will be made retroactively

TN No:_12-023_. . DEC 1 32012
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K.High-Level NICU Supplemental Medicaid Payment

Effective July 1, 2009, Colorado hospltals that are certified as Level 11Ib or Ilic Neo-Natal Intensive
Care Unit (NICU) shall quahfy to réceive an additional ,suppléfmental Medicaid reimbursement for
inpatient hospital services provided.to Medicaid. clients, such that the. total of all payments shall not
exceed the Inpatient Upper:Payment, Limit for inpatient hospttal services.(as defined by the Centers for
Medicare and Medicaid Services). This addilional supplemental Medicaid reimbursement shall be:
commonly referred to; as the “ngh-Level NICU Supplemental Medicaid paymient” which shall be
calculated on an annual State Fiscal Year (July 1 through June 30) basis and dispensed in monthly
installments.

Efféctive:October 1,.2010; the High-Lével NICU Supplemental Medicaid payment shall be calculated
on ant-annual Federal Fiscal Year (October 1" through:September+30) basis.

. The High-Level NICU Supplemental Medicaid payment is only made if there is available federal
financial participation under the Upper Payment.Limit for inpatient hospital services after the Medicaid
reimbursement ‘(as defined in this attachment as .a Diagnosis Reldted. Group and/or per diem
reimbursemerit paid. under thé Medlcald program), the: Pediatric Major Teaching-payment, the CICP
Supplemental Medicaid payment-and the_Inpatiént Hospltal Base Rate Stipplemental Medicaid payment.

To qualify for the High-Level NICU Supplemental Meédicaid payment. a hospital, shall meet the
following criteria:

a: Is cenified as Level 'IIIb or Ilic Neo-Natal Intensive -Care Unit (NICU)-according to American
Academy of Pédiatrics guidelines by the Colorado Perinatal Care Council;

b. Isnota High-Volume Medicaidiand CICP Hospltal as defined as those hospitals which participate
in CICP, whose :Medicaid- mpatlent ddys per Veat total at least 35,000, and whosc Medicaid and
Colorado Indigent.Care Program days combined equal at least 30% of their total inpatient days;
and

c. Is licensed .or é’e’rtiﬁéd -as @ General. Hospital or Critical Access Hospital by the Colorado
Department of Public Health Environment.

The High-Level NICU ‘Supplemental Medicaid payment, is a prospective payment caiculated using
historical data, with'no:reconciliation to actiial data for the payment period. For each qualified hospital,
this payiient:shall be calculated on:a per Medicaid day basis as folows:

a. Effective July 1.. 2009 qualified hospitals shall receive .$450 per Medicaid Nursery day, which '
includes Medicaid fee for service days and Médicaid: -inanaged-care days.

b. -Efféctive"October 1, 2010, qualified hospitals. shall receive $2,100 per Medicaid- NICU day A
Medicaid NICU day is a paid Medicaid non-managed care day-for'DRG' 801 up to the average
length of'stay. Effective October:1, 2011, qualified thospitals shall:receive; :$2:500 per Medicaid
NICU day. Effective October 1, 2012, High Volume Medicaid; and .CICP Hosp:tals can qualify
for the High-Level NICU Supplemental payment if the.other qualifying:criteria are met.

In the event that data ertry of reportmg errors, or other unforeseen payment calculation errors, are
realized after-a High-Level NICU Supplemental Medicaid payment.has been made, -reconciliations and
adjus_tl_nents {0 impacied hospltal payments:will be made retroactively.
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. State Teaching Hospital Suppléméntal Medicaid Payment
Effective.July 1,2009, Colorado hospitals qualify-as a*State Teaching Hospital shall rcceive anadditional
supplemental Medicaid relmbursement forsinpatient hospital services provided to Médicaid clients, such
that thé total-of all payments shall'not exceed the, Inpatient Upper Payment Limit for inpatient hoap;tal
services (as*defined by the Centers for’Medicare and Medicaid Services). This additional suppleinental
Medicaid reimbursement: shall be commonly referred to as the “State Teaching Hospital Supplemental

Meédicaid payment” which shall e calculated on an annual State Flsual Year (July 1 through June 30)
basis and dtspensed in'monthly installments.

Effective ‘October 1, 2010, the .State Teaching ‘Hospital Supplémental Medicaid payment shall be
calculated on an annual Federal Fiscal .Y ear (October | through Septemiber 30} basis.

The State Teaching Hospltal Supplemental. Medlcald payment is:pnly made if there is available federal
financial participation unider: the ‘Upper Payment Limit.for inpatient hospltal services after the Medicaid
reimbursement (as definéd in this -attachmeént as a. Diagiiosis' Related Group and/or per diem
reimbursernent paid- under the Medicaid. program), the’ Pediatric Major Teaching payment, the CICP
Supplemental’ Medlcaid ‘payment,the Inpatient Hospital Base Rate Supplemental ‘Medicaid payment and
High-Level NICU Supplcmcnta! Medlca1d payment.

To qualify for the State Teaching: Hospital Supplemental Medicaid payment a hospital shall meet the
following criteria:

a; Is a State University Teachmg l-lospml as.defined under Attachment 4.19A, Section Il Family
Medicine.Program of, this State Plan;

b. Is a High Volume Medicaid.arid CICP Hospital. s defined.as those hospitals: which- partu:lpatc is}
CICP, whose Mcdlcald inpatient-days: per year totdl at- least: 35,000, and whose Medicaid. and.
Colorado Indigent- -Care Program days combined equal at’ lcastk30% of their total inpatient-days; and

¢. Is licensed or certified as: a General Hospital by the Colorado- Department of Public ‘Health
Environment,

The. State Teaching Hospital:Supplemental- Medicaid: payment-is a prospective payment calculated using
historical data, w;lh no- rcconcnllatlon to actual data for the payment. ~period. For cach quahl‘ ed hospital,
this paymient shall be calculated ¢ on a per. Medi¢aid day basis'as follows:

a. Effective July. 1,-2009, qualified’ hospltals 'shall receive $75 per Medicaid day,. mcludmg Medicaid.
fee for service' days,, Medicaid managed-Care days, and days where Medicaid i§ the secondary
payet (Medicare/Medicaid.dually eligible days and Médicaid and other. thitd party,coverage days).

b. Effective October. 1,. 2010, qualificd hospitals shall receive $125 per Medicaid' day, in(,luding
Medicaid ‘fee for service days, Medicaid' managed-care days, and' days where. Medicaid 'is the
sccondary payer (Medlcarc/Medicaid dually cligible days and Mcd:catd and ‘other third party
coveragerdays). Effectwe Oclober I, 2011, qualified hospitals shall reccive.$100 per Medi¢aid
day. Effoetive October 1 2012, the State Teachmg Supplemental Medicdid payment is $0.

‘In thé.event that data éntry or:reporting.errors, or other unforeseen payment calculation errors, are:
realized fafiter a ‘State Teaching Hospital Supplemental Medl(:dld payment has been made,
reconciliations and adjustments to impacted hospital payments- w1ll be-made retroactively.
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N. Additional Suppleinental Médicaid Paymerts

1.

Large Ruril Hospital'Siipjplemiental Medicaid' Rayment

Effective. July 1, 2009; Colorado® hospxtals that are’located in.a rural:area and have 26
or more licénsed beds shall qualify .to receive an additional supplemental Medicaid
reimbursement ' for* mpatlent hogpital services provided to Medicaid clients, such that
the total of ali- ‘payments shall ‘not exceed the Inpatient Upper Paymeni Limit for
inpatient hospital services (as defined by-the Centers for Medicare and Medicaid
Services). This:additional supp]emental Medicdid réimbursement shall be commonly
refefred to as- the “Large Rural Hospital Supplemental Medicaid payment™ which
shall be calculated of anianmial State.Fiscal Yeéar (Jaly I through June 30) basis and
dispensed in monthly-installments.

Effective’Ociober 1, 2010, the Large Rural Hospital Suppleméntal Medicaid payment
shall be calculated on an annual F ederal Fiscal Year (October | through September
30) basis.

To qualify for"the Large Rural Hospital Supplemental Medlcald payment a hospital
shall meet the- followmg Criteria:

a; Is.located:in a rurdl area (a hospital not locdted within a federally designated
‘Metropohtan Statistical Area)

b. Have.26 or more licensed-beds; and

c. ls licensed or certified as'a General Hospital by the Colorado Department of
Publi¢ Health Environmeént.

The Large Rural Hospltal Supplemental Medicaid payment is a prospective payment
calculatediusing historical data, -with noreconciliation-to; actual data for the payment
period: For each qualified hospital, this payment shall be calculated on a per
Medmald day bams asifollows:

a. Effective July 1, 2009, qualified hospitals ‘shall receive $315 per Medicaid
day

b. Effective’ October I, 2010 qualified hospitals shall receive $600 per Medicaid
day.

c.. Effective October 1, 2011 , qualified hospitals shall receive $750 per Medicaid
day.”

«d. Effective’Qctober. 1,:2012, ‘qualified hospitals .shiall.receive $750 _per 'Medicaid day,
' and quahﬁed hoapﬁais whose percentage of Medicdid Daysplus CICP Days to Total
Days’is in the top:25% of.all" providers will réceive afi additional $100 per Medicaid

Day.
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Denver Métro Supplemiental Médicaid Payiient

Effective-July I, 2009, Colorado hospitals that are'located in the Denvér-Metro Arca will qualify
to receive .an additional supplementa] Medicaid réimbursement; for 1npat;ent hospital services
provided.to Medzczud ‘clients; such that the total of all- paymentsashall not -exceed the Inpatient

‘Uppet Payment Limit for-inpatient hospital services (as'deﬁned by the'Genters for Medicare and

Medicaid Seivices): This additional supplemental Medicaid teimbufséinent will be commonly
referred-to as the “Denver-Metro ‘Supplementdl Medicaid payment” whichsshall be calculated on
an annual State quca] Year (JuIy 1 through June 30) basis ‘and dispénsed in monthly

“installinents.

Effective October 1, 2010, the Denver Metro S\i’ppféifﬂéntaf Medicaxd payment shall be
calculated on an annual Federal Fiscal Yeat (Oclober | through September 30) basis.

To qualify for the Denver Metro Supplemental Medicaid payment 'a hospital shall meet the
following criteria:

a. Is located in the Dénver Metro, Area défined as.Adars’County, Arapahoe County, Boulder
County, Broomfield County, Denver: County, Jefferson County, or Pouglas County; and

b. . Is licensed as a General:Hospital by-the Colorado, Départment ‘Gf:Public Health Environment.

The Denver Metro Supplemental Medicaid payment is a prospective payment:calculated using

historical-data, withi 1id? ‘reconciliationto actual data-for the payment-period.. For-each hospital;

this payment shall:be calcu]ated on a per Medicaid.day basis as"follows:

a. Effective July 1,,2009, qualified, hospitals located i Adams Couiity or ‘Arapahoe-County,
shall recéive:a payment of:$400. per Medicaid day.

b. Effective October 1, 2010; qualified hospitals located. in-Adamis;County or Arapahoe County,
shall receive.a paymeit of' $675 per Medicaid day.

c. Effective October 1, 2011, qualified hospitals located in Adams Couwiity or Arapahoe County,
shall receivea payment of '$800 per:Medicaid day

d. Etfectwe October? i1, 2012, qualifiéd Hospitals Iocated.in Adams. County or. Arapahoe County, .
shall feceive a. payrnent 1of 5800 per Medicdid day, and qualified’ hospltals whose percentage
of. Medlcald Days plus CICP Days to’ Total Days is in the top 25% of all:plowders will
receive an additional $10{) per Medicaid. Day.

e. Effective July I; 2009, qualified hospitals located in Boulder- County, Broomfield County,
Denver County, Jéfferson. County, or Douglas County shall receive’ an. ‘additional $510 -per
Medicaid day.

f Effective October I, 2010, qualified hospitals' located. in Boulder County, Broomfield
‘County, Denver County, Jefferson County, or' Douglas County shall receive an additional
$700 per Medicaid:day.
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Effective- October 1, 2011, qualified hospitals' located in Boulder ‘County; Broomfield
County, Jefferson County, or. Douglas Cotlinty-$hall receive.an additional $1100 per Medicaid

‘day.,

Effective October 1, 2012, .quahf ed hoqpltals located in Boulder County, Broomtfield
County, Jefferson, County, or Pouglas.County shall'rec¢ive an additional $1075 per-Medicaid

-day,. and quahﬁed hospitals whose percentage- of Medicajd Days plus CICP Days to Total

Days.is in‘the:top 25% of all providers will receive an-additional $100:pet Medicaid Day.

Effective October 1, 2011, -qualified hospitals located in, Denver County shall receive an

additional:$900'pér Medicaid day.
Effective October [, 2012, qualified hospitals located in Denver County shall receive an
additional $865 per. Medicaid day, and: qualified hospitals: whose percentage of Medicaid

Days plus CICP Days to Total Days ‘s in the top 25% of all providers will receive an
additional $100 per Medlca1d Day.
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O. Hospital Quality Incentive Payments

The Hospital Quality Incentive Payments are only made if there is available federal financial
participation under the Upper ‘Payment Limit for inpatient hospital services after the
Medicaid reimbursement (as defined in this attachment as a Diagnosis Related Group and/or
per diem reimbursement paid under-the Medicaid program), the Pediatric Major Teaching
payment, the CICP Supplemeéntal Medicaid payment and the Inpatient Hospital Base Rate
Supplemental Medicaid payment, High:Level NICU Supplemental Medicaid payment, the
State Teaching Hospital Supplementil Medicaid payment, the Acute Care Psychiatric
Supplemental Medicaid payment, and the Supplemental Medicaid Payments.

Effective October 1, 2012,.Colorado hospitals that provide services to improve the quality of
care and health outcomes for their patients, with the exception of inpatient psychiatric
hospitals and out-of-state hospitals (in both bordering and non-bordering states), may qualify
to receive additional monthly supplemental Medicaid reimbursement for inpatient hospital
services provided to Medicaid clients, such that the total of all payments shall not exceed the
Inpatient Upper Payment Limit (UPL) for inpatient hospital services (as defined by the
Centers for Medicare and Medicaid Services). This additional supplemental Medicaid
reimbursement will be commonly referred to .as the “Hospital Quality Incentive Payment”
(HQIP) which shall be calculated on an annual Federal Fiscal Year (October 1 through
September 30) basis and dispénsed in monthly instaliments, To qualify for the HQIP
supplemental Medicaid paymenta hospital must meet the mihimum criteria for notless than
two-of the selected measures for the most recently completed reporting year. Data used to
calculate the HQIP supplemental payments will be collected annually.

For each qualified hospital, this payment will be calculated as follows:

1. Determine Available Points by hospital, subject to a maximum of 10 points per measure

a.Available Points are defined as the. number of measures for which a hospital
qualifies multiplied by 10 @

2. Determine points _e'ar'néa per measure by hOSpita.l-
3. Adjust the points earned per measure to total-possible pointé for all measures

4. Calculate adjusted discharges by hospital
a.The adjusted discharge factor shall be no greater than 5

5 Calculate Total Discharge Points
a. Discharge Points arc defined as the number of points earned per measure multiplied
by the number of adjusted discharges for a.given hospital

6. Calculate Dollars per Discharge Point

TN No. _12:023_ DEC 1 32012
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a. Dollars per. Discharge Point will be.calculated by dividing the total funds available
under-thé inpaticnt.UPL by the total number-of Discharge Points

7. Determine. HQIP payout by hospital by-multiplying the total Discharge Points for that
hospital by the-Dollars per:Discharge Point.

In step+(2) déeséribéd above,the 10 points eamed may come from a combination of achievement
and-improvement points. The maximum points that a-hospital may carn is 10 points per measuye.

Effective October 1,,2012, the - measures for the. HQIP*supplemental payments are:

1. Ceniral Line-Associated Blood Stream Infections (CLABSI)

2. Elective:deliveries between 37 and-39 weeks, gestation

3. "Post-Pulmonary Emboelismor Deep Vein Thrombosis (PPE/DVT)

4, Stryctured efforts o reduce readmissions and improye care;transitions

Total Funds for this payment equal;

FFY 2012-13 $3‘72,‘000,000
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0. Public High Volume Medicaid-and CICP Hospital Payment

Effective July 1, 2010, Colotado: public hospitals that mieet the defihition of-a High"Volume Medicaid and
‘CICP ‘Hospital shall qualify to receive an additional supplemental Medicaid reimbursement for
uncompensated inpatient hospital care for Medicald clients.  This additional supplementa] shall commonly
be referred to as the “Public High Vélume Medicaid and CICP Hospltal Payment.”

To qualify for the Public High Volume Medicaid and CICP Hospital Payment; a.hospital shall meet the
following criteria:

1, Licensed-as-a General Hospital by the Colorado Department of Public Health and Environment,
2. Classified as a state-owned government or non-state.owned government hospital.
3. Is a High Volume Medlcald and CICP Hosp:tal deﬁned as those hospitals which participate in

the Colorado Indigent Care Program (CICP), whose, Medlcald inpatient days per year total at
|éast 35,000, and Whose Medicaid, and CICP days Combined equial at least 30% of their total
inpatient days.
4, Maintain the hospital’s percentage -of Medicaid- inpatient’days compared total days at or above
_ the prior State Fiscal Year's level. -

The Public High Volume Medicaid , éhd CICP Hospital-Payments will only be made if there is available
federal financial participation under - the Upper Payment Limit for ‘inpatient hospital services afler the
Medlcaid reimbursement (as defitied in this attachment as a Dlagn(x;ls Reiated Group and/or per dicm
reimbursement paid under the Medicaid programj, the’ Pediatric: “Major Teachmg paymniént, the CICP
Supplemental Medicaid:payment; the Inpatient Hospital Base Rate Supplemental Medicaid payinent,, the
High-Level NICU Supplemental Medicaid payment, the Statc: Teaching -Hospital. Supplemental -Medicaid
payment, the Acute. Care Psydnamc Supplemcntal Medlcald ‘payment,, the Large Rural Supplemcntai
Medicaid payment, the Denver Métro Supplcirierital Medicaid paynicnt and-the Metropohtan Statistical Arca
Supplemental Medicaid payment, aind the Hospital'Quality Incentive:Payment

The Interim, Payment to qualified providers: will'be calculated for the actual expenditure-period. using the
filed CMS 2552 96 Medn,are Cost chort -or its successor and dlsbursed b1annuaHy attcr thc dc,tua!
Ycar 2010° w111 be; made by.Junc 30, 2012 Interim paymentSEfOr uncompcnsated Medicaid mpatmnt Tospital
-¢usts . for Cost Repoit Years 2011 and thereafier, will'be calculated each year-and paid by the following
October 31% of each year for hospitals With cost. reporting. periods -ending December 31* and by the
followmg Apnl 30‘h for those hosp1tals w1th cost repor’ung periodb endmg June 30™. Uncompenbated costs

vvvvv

outlitied below,- usmg the filed CMS 2552-96 Medicare Cost chort or it§ stccessor.

Final. payments will be'made bianntally Findl payments will be made by October.31* of each year-for those
qualified hospitals that have submifted their audited' CMS 2552196 Medxcare Cost Report for the actual
expenditure period, or its successor, to the Department between Janudry 1" and Jupe 30" of that same
calendar year: Final payments will be’made by April 30™ of the following yeat-for-those qualified hospitals
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that have'submitted their.audited CMS:2552-96 Medicare Cost Report for- the actual expenditurc peried, or
its successor, to.the Départient between the ] uly i through December. 30" per:od of the preceding calendar
year.

Prior to- making the Final Payment the Department will present a demonstration of the uncompensated
Medicaid costs calculations performed to ‘each .provider" for purposes. of authorrzmg certification. Each
qualified provider shall sign an acknéwlcdgimétit of agrécnient to, the-uncompensated costs being certified for
purposes of the Public High Volume' Medicaid and CICP Hospital. Payment., The Public High Volume
Medicaid and CICP Hospu:al Payment-will be distributed to qualified providers-based on each provider’s
proportion of uncompensated costs; for quahﬁed prowders m the clasb multlplred by the avmlable Upper

payments that' exceed its- certrﬁed uncompensated costs

Final Payments will serve to adjust the;irrteri.m Payment such that the'sum of the Interim and Final Payments
to each provider shall.equal the lower of the Payment amount -¢alculated based on uncompensated costs
calculated through audited cost- “repoits or the.available amount remaining of-the Médicarc Upper Payment
Limit for inpatient hospital:services:for that provider class.:In the event-that data entry errors are detected
after the Final Payment; has been made; or other unforef-;een payment calculation errors-are detected.after the
Final Payment has béén made, reconciliations! anid adjustmeénts to, lmpacted prowder ‘payinents will bé made
retroactively, The Féederal share of Einal Payments mdde in excessiof the cost:of.Médicaid services will be
returned to CMS on the CMS=64 quarterly expenditure report within, one- year aficr reconciliations and
adjustments to impacted provider payments have becn made.

Methodology for. Calculatiiig. Unicompensated Costs for Medicaid Ifipatient- Hospltal Services. Using the
CMS 2552-96;

Caleulating Total Inpatient Hospital Costs

Total Inpatient Hospital Routinc Costs equal costs. as reported on CMS-2552-96 (or its successor)
Workshéet:C, Part. I, Colurhn 1, lines 25 — 33, plus-allowable costs.for intérns and residents costs
reported on Columns 22 and 23 of Worksheet B, Part-1. For Liospitals:that usc the Special Title XIX
Worksheet, which adds back the allowable interns and'residents;costs from=Columns 22 and 23 of
Worksheet.B, Part 1 to the costs reported on the regular Worksheet C; Part I, Column 1, only the
costs as reported on Specral T 1tlc XIX Worksheet C Part 1, Column 1 are. used (Costs 1ecor ded on

T

term carc—none of whroh -are inpatient hosprtal services.)

Total Inpatient Days by Routine-Cast. Center are reported. onr Worksheet -3, Part 1, Column 6.
Observation Bed Days, cost center 62, are to be reclassified to be included in Adults and Pediatrics
(cost center 25)

The Cost Per-Diem by Routine Cost'Center equals Total Inpatient Hospital Routine Costs divided by
Total Inpatient'Days. The Adult and Pediatric Routinc:Center Cost-Per Diem' includes Obscrvation
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Bed Days. Swing Beds Nursing Facility Costs and non-medically pecessary Privatc Room
Differential Costs are excluded .

Total Inpatient Hospital Ancillary. Costs are reported on Worksheet ¢, Part 1, Column 1,:lines 37 -
68. For hospitals that-use the Special Title XIX Worksheet; which.adds back the allowable interns
and residents costs from- Columnq 22 ind 23 of Worksheet. B, Part 1 to the costs reported on the
regular Worksheet-C, Part 1, Coltiitii 1 , only the ¢osts as.reported on' Spécial Title XIX Worksheet C,
Part I, Column 1 are:used. .

Total Inpatient Hospital Ancillary Charges-are reported on Worksheet C; Part 1, Column’g, lines 37 —
68. '

The Cost-to Charge Ratio by Inpatient Hospitdl Ancillary Cost Center'is calculated by dividing each
cost center’s Inpatient Hospital Ancillary Costs;by. its.Jnpatient Hosp:lal Anct!lary Charges.

Calculatmg Medicaid Costs

Medicaid Patient Days for lopaticnt Hospital Services are defined as paid days as reported in the
MMIS for dates of;service-that correspond to-the: hospital’s cost report period: University is on a
State Fiscal Year; Denvcr and Memorial are on a calend'ir year. Secondary Medicaid Days are
defined as those days - paid for ‘Medicaid cliénts, with a ron-Medicafe third party payer and arc
included for allowed Medicaid services-under;State Plan. Amendment Attachment 4 19A. Medicare-
Medicaid-Dual Eligible Days:are excluded for thosetdays, for-which, ‘Medicdid, reimburses only its
share  of the Medicare coinsurance or dedactible, Thesé -days' are: .mapped from the revenue: code
1dcnt1ﬁed in the MMIS to the CMS cost report.routing cost center.

Medicaid Allowable Charges ] for lnpatlent Hospital Servicesare as reported in the- MMIS for dates of
service that. correspoud to,the Hospital’s,cGst.teport period for, pald chargés. for allowable inpatient
hospital services underiStite Plan Améndment Attachment 4.19A. Medicaid aliowable charges for
Obseivation Beds .are: included. in line 62. Charges for outpatient hospital services, professional
services .or non-hospital: component services such_as hospltal -based prowders are excluded.
Allowable charges are mapped from: the, revenue code: ldenufied in tHe'MMIS to the CMS cost réport
ancillary cost center. Medlcald Observatlon Bed outpatierit’ charges that have been .inaccurately;
recorded in inpatient cost centers arc to bé reclassified under Observatxon Bed (cost center® 6”)
outpanent charges.

Medicaid Routine :Cast Cefter Costs are calculated by multiplying Medicaid Patient Days by the
Cost Per-Diem by Routine Cost Center.

Medicaid Ancillary Cost Center. Costssare caléulated*by multxplymg the’ Cost-toCharge Ratio by
lnpatlent Hospltal ‘Aicillary Cost Center by the:Medicaid Allowable Charges.

Medicaid Organ Acquisition Costs
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Medicaid Usable Organs arc identified in the provider’s records as'the number of Medicaid recipients
who'received an organ transplant:

Total Usable Organs are as reported from Worksheet D-6, Part II1 under the Part B cost column line
54,

Mcdicaid Usable, Organs Ratio is.cadlculated by dividing-Medicaid- Usablc Organs, by the hospital’s
Total Usable Organs.

Total Organ Acquisition Costs:are from Worksheet D-6,.Part 111, under the Part A cost'column line
53

Medicaid Organ Acquisition ‘Costs equal the Medica{id Usable Organs Ratié multiplied by Total
Organ Acquisition Costs.

Medicaid Inpaticnt-Hospital Provider Feé Costs

For those hospitals that do not include hospital-provider fees as an.expense in their CMS 2552-96
Medicare Cost Report, or it§ successor, Médicaid Inpatient Provider Fee Costs are calculated
separately by multiplying the total inpatient hospital.provider fees .collected by the State from the
qualified provider multiplied by the ratio of Medicaid Paticnt Days -for Inpatient Hospital Services as
reported-in‘the MMIS 'to Total Inpaticnt Days by Routine Cost Center as reported on Workshecet S-3,
Part 1, Column 6.

Medicaid Uncompensated Inpatient Hospital Costs'

Total Medicaid Inpatient Hospita] Costs are! the' sum 6f Medicdid Routine Cost Center Costs,
Medicaid Ancillary Cost Center Costs, Medicaid Organ Acquisition-Costs, and Medicaid Inpatient
Hospital Provider Fée Costs. (Mcdicaid Inpatient Hospital Provider Fee Costs are calculated
separately only for. thosc. hospitals- that«do not include hospital prov;dcr fees'as an cxpense in their
CMS 2552-96 Medicare Cost Report, or its successor.)

Medicaid Uncompensated. Inpatient Hospital-Costs equal. Total. Medicaid Inpatient Hospual Costs;
less Medicaid payments “from ‘the MMIS, Medicaid supplemental -payments referenced 'in this -
Attachment 4.19A, third party liability reported in the MMIS, client payments reported in-the MMIS,
and patient Medicaid copayments reported in.the MMI]S.,

Methodology for Calculating Uncompensated Costs for Medicaid Inpatiént Hospital Services Using the
CMS 2552-10:

Calculating Total Inpatient Hospital Costs

Total Inpatient Hospital Routine Costs equal-costs as;reported on CMS 2552-10 Worksheet C, Part],
Column 1,.lines 30 — 43, plus-allowable costs for interns and’ residents costs reported on Columns 21
and'22 of Worksheet-B, Part . For hospijtals that-use the. Spec1al Title XIX Worksheet, which adds
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back the-allowable interns and residents costs from Columns 21 and 22¢of Warksheet B, Part 1 to the

costs-Féparted on the régiitar Worksheet C; Part 1, Column 1, only the costs-as repcrted on Speual

Title XIX Worksheet C, Part 1, Column | are-used. (Costs, recorded on lines 44 — 46 are excluded

because-they pertain to,nursing facilities, skilled nursing facilities:and long term care—none of: which
are inpatient hospital -services.)

Totdl Inpatient Days’ by Routine Cost Center are reported on Worksheet: S-3, Part 1, Column 8-
Observation Bed Days,icost center,92, are to be'reclassified to besincluded-in Adults and Pediatrics
(t,ost center 30). Labor and Delwery Days are also to be.iricluded in the Adults and Pediatrics cost
center. .

The Cost Per-Diem by Routine Cost-Center.cquals Total Inpatient Hospital Routine Costs divided by
Total Inpatient Days: ‘The.Adult and. Pediatric: Routine Center Cost Per Diem includes Observation
Bed Days. Swmg Beds Nursmg Fac111ty Costs and 110n-med1ca1]y necéssary Private Room
Differential Costs are excluded.

Total Inpatient Hospital Ancillary- Costs are reported on Worksheet:€; Part 1, Column 1, lines 50 -
92. For hospitals that use the Spemal Title:X X Workshieét, which adds baek the allowable interns
and fesidents costs fiom Coluinns 21 ard. 22 of Waorksheet B, Part | to the costs reported on the
regular Worksheet C, Partil; Column 1,.only the costs as reported on:Special Title X1X Worksheet C,
Part 1, Column’] ar_c‘u_sed_r )

Total Inpatient Hospital Ancillary, Charges dre reported.on Worksheet C, Part 1, Cotumn 8, lines 50 —
92.

The Cost-to Charge Ratio by Inpatient Hospital, Ancillary, Cost Center is-calculated by dividing each
cost center’s InpatientHospitdl Ancillary-Costs by its Inpatient Hospital Ancillary Charges.
Calculating Medicaid Costs

Medicaid Patient Days: for Inpatient Hospital ‘Services are deﬁned as; paxd days' as reported,in the
MMIS for dates of service that correspond to the hospital’s cost Teport period. University is on a

fState Flscal Year Denver and Memorial are on a calendar year. iSécondary Medicaid Days are

dcﬁncde 4§ those: days paid for. Medicaid clients with a hon-Medicare thifd pérty payecr and. arc
included foi-allowed Medicaid services iinder Statc Plari Amendment Attachment.4 19A. Medicare-
Medicaid Dual Eligible. Days are excluded for those days. for which- Medicaid rcimburscs only its
share of the Medicare coinsurance or deductible. These days are mapped from the revenue code
identified-in the MMIS to-the CMS cost report routing cost center.

Medicaid Allowable;Charges for. Inpatient Hospital Services'are as-reported in.the MMIS.for dates of
service.that'correspond to thie hospital’s cost report period for'paid charges for allowable; inpatient
hospital services under State Plan Amendment Attachment-4,19A., Medlcald allowable charges for.
Observation Beds are included in line 92. Charges for outpaticnt hospital services, profcss:onal-
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Allowable charges are mapped from the revenue code 1dent1ﬁed m the MMIS to the CMS cost report
ancillary cost centér. Medicaid Observation Beéd outpatient charges that have been inacclrately
recorded in inpatient cost centers are to be-reclassified under Observation Bed (cost center 92)
outpatient-charges.

Medicaid Routine ‘CostCenter Costs are caleulated by multlplymg, Medicaid Patient Days by the
Cost Per-Diem by Routine Cost Center.

Medicaid Ancillary. Cost Center Costs are calculated by. multiplying. the Cost-to Charge Ratio by
Inpatient Haspital Ancﬁiary Cost Center by the Medicaid Allowable Charges.

Medicaid Organ Acquisition Costs

Medicaid Usable Organs.are identified'in the provider’s records as the'number of Medicaid recipients
who received an organ transp]ant

Total Usable Organs are-as reported from Worksheet D-4, Part I11'under the Part B cost column linc
62.

Medicaid Usable.Orgaris Ratio'is calculated by-dividing Medicaid Usable Organs, by the hospital’s
Total Usable Organs.

Total Organ Acquxsltlon Costs are;from Worksheet D-4, Part I, under the Part A cost column fine
61,

Medicaid :Organ Acquisition Costs equal the Medicaid Usable Organs Ratio ‘mulliplicd by Toial
Organ Acquisition Costs.

Medicaid Iupaiicnt Hosp_ital Pro‘vi’der-.Fee'Cbéts

For-those: hospitals that-do not-include- hospital provider fees as an expense in their CMS 2552-10
Medicare Cost Report, or jits successor, :Medicaid -Inpatient Pr0v1der Fee Costs' are calculated

‘separately by multiplying the‘total mpatlent hospltai provider fees collected’ by the State:from the

quallﬁed provider multlphed by thé: ‘ratio,of Medicaid Patient Days: for Inpaticrit Hogpital Services as
reportéd in the MMIS:to Total Inpatient Days by Routine Cost Center as reported on Worksheet $-3,
Part 1, Columnn'8;

Medicaid Uncompensated Inpatient Hospital Costs
Total. Medicaid Inpatient Hospital Costs ‘are the sum of Medicaid Routine Cost Center Costs,

Medicaid Ancillary: Cost Center Costs,: Medlca:d .Organ Acqu1s:t10n Costs, and Medicaid Inpatient

H()Spital Provider Feé Costs. (Medlcald Inpatient« Hospital Provider Fee Costs are calculated
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‘separately only for those- hosp1tals that do not include hospital.provider fees as-an expense in their
CMS 2552-10 Medxcare Cost Report or.its stccessor. )

Medicaid Uncompensatéd 1npat1ent Hospltal Costs equal Total Medicaid Inpatient Hospital Costs
less Medicaid payments from: the MMIS, 'Meditaid- supplemental ‘payments referenced in this
Attachment-4.19A, thtrd party habzlxty reported in'the MMIS, client: paymientsreported in the MMIS,
and patient- Medicaid copayments -reparted in the MMIS.
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