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DEPARTMENT OF HEALTH& HUMAN SERVICES

Centers' fonMedicare& Medicaid Services

7500 SecurityBoulevard, Mail Stop S2- 26-12
Baltimore, Maryland 2124441850 C£Nms formExc4B£& MEOArwAID

Center for Medicaid and CHIeServices'(CMCS)

DEC 13 201Y
Ms. Barbara Prehnius

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 our review of your submittal according to the statutory requirements at sections
1902( a)( 2), 1902( a)( 13), 1962(# 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 questions, please contact' Christine Storey at ( 303) 844-7044.

Sincerely,

Cindy Mann
Director, CIVICS
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T1TLE'X1X°,OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCE-PROGRAM
ATTACHMENT 4. 19A

State of Colorado Page 11

II.    ' Family Medicine Program

Teaching Hospital A1l6cation:, Effective October 1,, 1994 hospitals shall qualify for additional
payment when they meet the criteria for beinga Teaching Hospital.

A hospital qualifies as a Teaching Hospital when it bas: a Family Medicine Program meeting the
Medicaid - inpatient utilization ; rate fohudla.    These Family Medicine programs must be
recognized by the Family Medicine Commission and' are defined as those programs having at
least 10 residents•and. interns. The Family Medicine,progfam. ntust be affiliated with a Medicaid
participating hospitaLthat has a Medicaid: utilization rate of at least one percent.  If a Family
Medicine program is affiliated with a facility that participates in the' Major Teaching Hospital
program, it_is not eligible•,for) this program- : Family Medicine, programs meeting these criteria
shall be eligible for an=additional primary care paymentadjustmentas follows:

For each program.which qualifies_under this section; these amounts, will be calculated based upon
historical dataand paid in 12' equal monthly installments.  In' eacb State fiscal year, the annual
payment for eachFarnily_Medicine Residency,,Program will be$ 213, 195. Effective July 1, 1999,
the annual payment' for each- Tamily Medicine Residency Program will be$ 228, 379 The annual
payment shall change based, on requests for''anmtal inflati6fiJncreases by the Commission on
Family'Medicine, subjectto approval by,the'General Assembly.

The Family MedicineResidency Program payiitent is calculated on a, State Fiscal Year ( July I
through June 30) basis and is distributed equally to all qualifiedproviders in 12 equal monthly
installments. Payments will be made consistenfwith the level of funds established and amended

by the General Assembly, which- is published in, the. Long Bill and subsequent amendments each
year.  Any changes to the rate setting=methodology will be. approved by the Medical Services
Board and the Centers for.Medicare and Medicaid Services prionto, implementation. Once funds

and rate settinggmethod6logy have beemestablished, rate letters will be, distributed to providers
qualified to receive the payment each fiscal- year and 30. days prior to any adjustment in the
payment: Rate•lett_ers will document any,change in the tctal,funds available, the payment specific
to each provider and other releJant,_figures for the specific ,provider so that providers may
understand and independently calculate, tneir.payment. Rate letters allow' providers to dispute the
paymenvon the,hasis' tbat payment was not calculated'-correctly given the established funds and
rate setting methodology: Total funds available,by:state fiscal year( SFY) forlthis payment are as
follows.

SFY 2003-04i $ 1, 524,626 SFY 2004- 05: ,$ 1, 444,944,    SFY 2005- 06:  $ 1, 576; 502

SFY 2006-07• $ 1; 703, 558 SFY 2007- 08: .$ 1, 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 DEC 13 200
Supersedes Approval Date Effective Date 7/ 1/ 2012
TN No.  11- 040
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Effective May 23, 2008', the Family Medicine,Residency Program payinent for providers
that qualify toreceive the State;UniversityTeaching Hospital payment is suspended.

Effective May 23; 2008;; state owned government Hospitals; non- state owned government
hospitals and privately owned,.hospitals;` when they Iheet therditeria for. being a State
University Teachmg' Hospital, will qualify to receive additional4Medicaid reimbursement
for services; provided to Medicaid recipients.  The additional Medicaid' reimbursement

will be commonly referred to as the " State University Teaching Hospital payment",
which. will' be established on an annual State. Fiscal' Year( July I through June 30) basis
and dispensed in equal quarterly installments.

The State University' Teaching Hospital payrrientis made only ifthere is available federal
financial participation,under' the Upper payment Limit for' inpatient,hospitakervices after
the Medicaid reimburkment( as defitied in this,attaehffient asja Diagnosis;Related Group
and/ or per,diemreimbursement paid',under the Medicaid program).

A State University Teach_ing,Ho_spital. is defined as Colorado hospital which meets the
following criteria'-

1.  Provides supervised teaching experiences° to gr•aduate,=medical, school interns and
residents cniolled' ina state urstittution of higher education, and

2.  In which more' than fifty percent ( 50%) of its credentialed physicians are members

of the faculty.aba state ins'titutiorrof.higher education.

Qualified providers arid, the total yearly papndnts to'.those are as follows.

SFY.2007- 08 SFY 2008- 09

Denver-Health Medical' Center:','$410,000 Denver-Health.Medical Center: $ 1, 829, 008

Unversity( ifColoradb Hospital:  $95; 251 Uriiver'sity of,Colorado Hospital:  $ 697, 838

SFY 2009- 10 SFY 2010- 11.

Denver.HealthMedicalCenter:     Health.MedicalCenter:  $ 1, 831, 714

University of Colorado Hospital:  $ 700, 935 1 Univcks"ity ofColoridbHospital:  $676, 785

SFY 2011- 12. SFY 2012- 13

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

Universit of,Colorado:Hos ital:  $633, 314;   University of Colorado Hospital:  $633, 314

TN.No:  12=023 DEC 13;2012
Supersedes_  Date Effective'Date 7/ 1/ 2012

TN No.  11- 040
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audited' cost- to- charge ratio. as; calculated fi-om the audited Medicare/Medicaid cost report [ C_N1S'
25521) available, as of May Led-ch, fiscal year.  Medicallytindigent'costs are inflated forward to. '
payment year using the most recently' available{ Consumer`Price Index - Urban Wage Earners,,
Medical Care Index'- UXS City Av&r ge>for the second half of the previous calendar year.

Qualified. hospitals' shalf-receive: a paymentcalculated, as a' percent of inflated medically indigent
costs.  There' wilrbe three categories for-qualified hospitals:; state-owned.government hospitals,
non-state-owned 'governmen( hospitals, and piivale- owned hospitals:  ' The percent of inflated
medically indigent costs shall betcalculated for each category: :The, percent,of inflated medically
indigent costs ' shall ' be, the aggregate ,of all inflated medically indigent costs for qualified
providers in , the category Aidided State's annual •Dispr̀oportionate Share Hospital allotment
allocated to the CICP Disproportionate),Share Hospital payment for that category.

Percentof.the,State' s annual'-Disproportionate Share

Hospital Allotment allocated' to the CICP
Dis ro ortionate.Share Hospital pa in by category

State-owned non,state- owned Private=owned
government government,   hospitals

hospitals hospitals

State Fiscal Year,2009; 10  _      5.06%       40:00%,      35. 00%

State Fiscal Year 2010- ff 5. 06%       40:00°/m 35. 00%
Jul 1- S tember:30, 2010;

Federal Fiscal Year.2010- 1. 1'      
9. 86%       45-00%      25.00%

Federal Fiscal Year 20f1= 12
15. 00%      42: 00%       23. 00%

Federal Fiscal'Year2012-13 20.47%       32:28%      25. 98%

No hospital shall receive• a payment exceeding vits hospital-specific, Disproportionate Share
Hospital- limit ( as specified in: federal regnlafions).  if upon review, the CICP Disproportionate,
Share, Hospital, payment; exceeds.,the: Hospital-specfficbisproportionate Share Hospital limiffor"

any qualified provider, that provider' s payment shall- be reduced to ' the- hospital- specific' DSH
limit reiroact_ively; The amount,of the retroactive reduciiomshall' be then retroactively,distributed
to the other qualified hospitals in the category based on the qualified hospital proportion of
medically ihdigent, cost relative to the aggregate of.medically- iiidigeht ;costs of all qualified
providers in the . category who do not exceed their ho_spital-specific ' Disproportionate Share
Hospital limit.

In the event, that data entry+or reporting errors; or,:other' unforeseen. payment calculation errors.:.
are , realized after air CICP Disproportionate Share ' Hospital, payment, has, been. made,;

reconciliationsand adjustments to impacted hospital'payments will be`made-retroactively:

TNiN9. 12" 023 DEC 13 2012
Supersedes Approval Date-  Effective,Date  _7/1'/ 2012 .
TMNo.   14- 040_
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P.ercenbofthe State' s annual Disproportionate

Share.Hospiial allotment allocated to the
Uninsured,Disproportionate Share Hospital

payment

State Fiscal Year 2009=10 19:94%

State Fiscal"Year' 2010- 11 19: 94%
Jul 1—' S " tenibei 30; 2010

Federal Fiscal Year-2010=11 23. 14%

Federal FiscafYear2611- 12 20.0001.

Federal Fiscal Year 2012713 21. 28%

No hospital shall receive ; a payment, exceeding ! its hospital-specific Disproportionate
Share Ho_spital•_limit ( as specified in federal regul_ations).  If upowreview or audit, the
Uninsured Dispiroportioiiate' Share ' Hospital, ,payment exceeds the ` hospital- specific

Disproportionate Share Hospital limit for any, qualified provider; that.provider' s payment
shall be reduced to the hospital- specific DSH aimit retroactively The amount of the
retroactive reduction shall be retroactively, distributed to the ,other qualified hospitals
based on the qualified. 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 datw,entryor reporting, errors, or other unforeseen payment calculation
errors, are realized after an Uninsured,Disproportionate Share Hospital payment has been
made,, reconciliations and adjustments to ' impacted hospital payments will be made

retroactively.

TN No. 12=023'     DEC 1310122012
Supersedes Approval Date Effective Date 7/ 1/ 2012

TN No.  11- 040
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3.  Effective July 1„' 2009, state-owned government,, hospitals, - non-state- owned govermuent
hospitals and private=owned hospitals, .which participate in the Colorado Indigent ' Care
Program,( CICR), will qualify to rece'i've additional Medicaid reimbursement for inpatient
hospital services provided io' Medicaid clients, such° that the total of all payments will not
exceed the , inpatient Upper Payment; Limit (as defined by- the Centers- for Medicare and
Medicaid, Services).  The: additional' Medicaid reirittiursement will be commonly referred to
asithe ' IdCP,Supplemental,Medicaid' payment";, which will be•calculated on an-annual State
Fiscal Year.'(JUIy`1 through June 30)' basis and dispensed2m equafmonthly installments.

Effective October 1, 2610; 1he CICP Supplemental Medicaid payment will be calculated on
an annual Federal`fiscal.Year( October 1 through' SBpteinber' 30)°basis.

The CICP Supplemental Medicaid payment is only made if there is available federal
financial participation under;the Upper P,aymentLimit forinpatient hospital services after the
Medicaid reimbursetnent( as defliied>inthis,attachment as, d DiagnosisiR6ated Group and/ or
per.diem reimbursement paid underdhe Medicaid program) and the Pediatric Major Teaching
payment:,

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

a.  Is licensed, or certified as a General Hospital or Critical Access Hospital by the
Colorado Department of Public Health and Environment;, and

b.  Does participate in the Colorado. Indigent Care Program.

The CICP , Supplemental. Medicaid paymerit is, a prospective payment calculated using
historical data,  with no reconciliation to actual, data or costs for the payment period.
Available medically indigent. chargesl( as published in the. most recently,available Colorado
4ndigent. Care Program.Annual Report) are converted to medically indigent costs using the
most recent provider specific audited cost- to- charge ,ratio ( as calculated from the audited
Medicani/Medicaid cost report; [ CMS 2552])  available as of May 1 each fiscal year.

Medically indigent costs are inflated forward, to payment year using the most recently
available' Consumer Price Index - Urban Wage' Earners; Medical; C_ are Index - U. S. City
Averagb.for thesecond half oftheprevious calendar-year.

Qualified hospitals sballrreceive, a, paymenpequal; to the percent of inflated medically indigent
costs multiplied,bythe,hospital specific' indated medically indigent costs minus the hospital
specific payment received under the CICP Disproportionate Share Hospital Payment ( as
described under Attac unent, 4J9A, Section III:D.8 Colorado Determination- of Individual

Hospital' Disprop&tioimte.Paymerit Adjustment Associated with the Colorado Indigent Care
Program).  Effective.Oct6ber, 1, 2012, hospitals can-qualify for up to two increases to weight
their inflated CICP;costs.. Weighted CICP costs are calculated separately for Urban and Rural
hospitals.` Urban- hospitals are defined as those hospitals that are located within a federally

TN No.. 12- 023

Approvaate
DEC 1 3. 2012

Supersedes Effective Date 7/ 1/ 2012'

TN No.  1' 1` 040
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designated Metropohfan, Statistical Area. Rural hospitals are defined. as those hospitals that

are,•not' located within; a federally' designated Metropolitan Statistical Area. Oualifying for;
and,weighting'Jnflated CICP costs' for are determined and calculated as?follows:

1.  CICP'.Cost.as a P.ercentagc,of Total,Cost

a.Urban hospitals whose _CICP costs as;a percentagc of Total Costs is greater
than the" mean plus one standard• deviation percentage, forall Urban hospitals
will have their inflated ,CICP costs increased ' by 2% for the purposes of

calculating the CICP Supplemental  ' Medicaid Payment and CICP
Disproportionate Share; Hospital:Payment.

b:Rural hospitals whose 'C] CP costs as it percentage of Total Costs is greater
than the. mean plus one standard deviation percertage, for all, Rural hospitals
will liavQ. their ' inflated CICP.' costs increased

I

by 2% for the purposes of

calculating;  the  ' CICP Supplemental Medicaid.  Payment and CICP'
Disproportionate;Share Hospital Payment.

y

2.  Medicaid and CICP' Days as a Peri eiitage of TotalrDays.
a_:Urban hospitals whose combined Medicaid' and CICP,Days''as a percentage of

Total D# s%is, greater than the mean plus dine, standard.deviation; percentage for
all Urban hospitals.will,have. their inflated C1CP`costs increased' by 5% for the
purposes ofcalculating the CICP Supplemental Medicaid Payment and CICP
Disproportionate Share. Hospital Payment.

b.Rural hospitals whose, combinedMedicaid and CICP Days as a; percentage of
Total'Days. is greater-thanthe meanphis one, tandard' deviation percentage for

all Rural hospitals; will fiave, their inflated;CICP costs increased by' 5%' for the
purposes of calculating,the CICP Supplemental Medicaid Payment and CICP
Disproportionate Share HospitatPayment.

c. For' those facilities that qualify for both•CICP.'lnflated Cost weightings, the
inflated, CICP cost will be increased by;2% first,. and the resulting weighted
CICP costs;will'then be increased by 5%.

TN No- 12- 023
FC I 3'`ZM2

Supersedes Approval Oat Effective Date 7/ 172012

TN-No:  11- 040'
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The percent of inflated medically indigent costs shall-,be:

a.  Effective July 1, 2009, Qualified hospitals that are classified as High Volume
Medicaid and CICP Hospitals will receive 75% of their inflated medically indigent
costs.

Effective. Octoben 1, 2010' Qualifed hospitals that; arc_classified as High Volume

Medicaid and CICP Hospitals will receive. 64% of their inflated medically indigent
costs.

Effective October 1, 2011, Qualified hospitals that. are, classified as High Volume
Medicaid add CICP`Hospiials' will,receive 52. 5% of th6vinflated medically indigent
costs:

Effective October ',1, 2012, Qualified hospitals that are, classified as High Volume

Medicaid and CICP' Hospiialswill receive 53.'0% bf then inflated medically indigent
costs.

High Volume Medicaid and CICP Hospitals are: defined, as those hospitals which
participate inCICP, 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 total inpatient days.

b.  Effective July-' l, 2009, Qualified hospitals in a rural area ( a hospital, not located
within•a federallydes ignate& 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 fc& rallyA6signate_d Metropolitan Statistical Areza) s. or: classified as a Critical
Access Hospital will receive'75% of their inflated medically. indigent costs.

Effective October 4, 12012, Qualified hospitals in, a rural area ( a hospital not located
within a federally. desigmated Men•opolitan`Statistical' Area). or classified as a Critical
AccesssHospital.will receive 70% of their inflated medically indigent costs.

c.  Effective_July 1,. 2009, All_other qualified hospitals will receive 90% of their inflated
medically indigent costs.

Effective October 1, 2010, All other qualified hospitals will receive 75% of their

inflated medically indigent costs.

Effective"October 1, 2011, All other qualified hospitals will receive 60% of- their

inflated medically indigent costs.

Effective October 1, 2012, All 'other hospitals will receive 54% of their

inflated medically indigent costs.

In the event that data entry or reporting errors, or other unforeseen payment calculation errors, are
realized after a' CICP Supplemental•Medicaid' payifrent has beenmade, reconciliations and adjustments to
impacted hospital. payments,  will, be made retroactively.

TN No. 12- 023

Supersedes Approval Date Effective Date_  7/ 1/ 2012

TN No:  I1- 040
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4 Maintains a,minimum of 110 total Intern and Resident F.T.E.'s; and

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

6 Quahfies, as a"Pediatric Specialty.,Hospital•under the-Medicaid.Program, such that the
hospitalprovides' care exclusively to pediatric populations.

The Pediatric Major Teaching payment' is distributed equally 4o all qualified providers.
The funds available for the Pe"diatficMajor Teaching payment under the Medicare Upper,
Payment Limit are limited bythe regulations setby and•the' federal funds allocated.by the
Centers: for Medicare-,and, Medicaid,Services.  Payments wilfbe"made consistent with the

level of fiords esiablished•and amended bythe General,Assembly, which are published in
the Long Bill anddssubsequent amendments each year.  Ratedetters.will be distributed to
providers qualified to, receive 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, paymeiit specific to each provider:dtid other,relevant figures for the specific

provider so that providers may understand and independently.calculate their payment.

Total funds available for thispayment equal•

FY 2003704 -$ 6; 1,19,760 FY 2004- 05 $ 6, 119;760

FY 2005-06 $ 1' 1, 571, 894,  FY 2006=07_$ 13, 851; 832,

FY 2007-08 ,$ 34,739, 562',  FY`2008,'09 $ 39, 851, 166-

FY 2009- 104'as"follow's:

July 1, 2009'-Februa  ; 28,: 2010,  14, 098,075

March 1,, 2010- June'30, 2010 33; 689;236.

FY 2009- 10,total` ii medt:, 47, 787,311

FY 2010711.   48,890,278

FY 2011- 12 38; 977,698

FY 2012- 13 18; 919;698

TN No.  12- 023 DEC 13 20V
Supersedes Approval Date^       Effective Date 7,'1/ 2012

TN No.  11- 040
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E.    Urban Safety Net ProviddfTayinent

Effective April 1,' 2007, non- state owned governmenchospitals, when. they meet the criteria for
being an Urban ',Safety Net, Provider, wilC qualify to . receive an additional supplemental
Medicaid reimbnscineinffor inpatient' liospital services provided to Medicaid clients, such that
the* total of all payments wilt 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 provide_ a partial reimbursement for uncompensated care, related. to
inpatient hospital services: for ' Medicaid clients to•' those; providers who participate in the
Colorado Indigent Care Program. The.additional-supplemeotal' Medicaid-reimbursement will be

commonly mferred;to-asfthe` tUrbawSafeiy Net Provide_r,payme}it"; which.will,be calculated on
an annual State Fiscal Year ( July I through June' 30) basis, and dispensed in equal quarterly
installments.

The Urban Safety Net, Provider, payment is: only, made if there: is available federal financial
participation undcr,the Upper' Payment' Eimit, for. inpatient hospital' servicesrafter, the Medicaid
reimbursement ( as defined in thisnattachmcnt as a; Diagnosis Related Group and/ or per diem
reimbursement paid under the Medicaid program) and-thePediatric,Major Teaching payment.

The qualifying•criteria' for the Urban; Safety Net' Provider paynient,will not directly correlate to
the distribution methodology ofthespayment.  On•anannual' State. Fiscal Year (July 1 through,
June 30) basis, those hospitals ihateruatify for, an' Urban Safety-Net Provider payment will be
determined.  The determination will be rtiadCprior to the:beginning{of each' State Fiscal Year
An Urban Safety'NePProvider is defrned, as: a- lios& alth'at Mi_cctsRhc following criteria:

1 Participates, inth"e, Colorado' Indigerit,Care Program;,and

2.  The hospital' s; Medicaid days plus Colorado IndigentCare' Prograrn.,(C1CP) days relative
to total days„ rounded to the nearest percent, shall be equal to or exceed sixty-seven
percent; rand

3 Medicaid days and total days; shall''be Medicaid eligible inpatient days ah& total inpatient

days from the mostfrecent.,survey 1 requested',by, the Department prior to March 1 of each
year for July>1 rates.

The Urban Safety Net Provider,•payment isgdistributcd:equall'y among all qualified providers.
The funds available for the Urban Safety Net Provider payinentunder,the Upper Payment Limit
for' inpatient hospital services are, limited by the regulations set_ by, arid the federal funds
allocated by the Centei.s for Medicare,and Medicaid Services

Total funds available-for this`.payhuent equal"

EY' 2006-07 $ 2' 693; 233 FY 2007- 08 $ 5;•400,000

FY 2008-09 $ 5, 400;000 March f, 201' 01— June30, 2010

5, 410',049
FY`2010-2011`$ 6; 217; 131 FY 2011- 12' $ 4,702,000.

FY 2012- 1- 3  $ 0

IN No.  12- 023 EC 1 2' 2Supersedes Approval Date Effective Date_ 7/ 1/ 2012

TN.No:    11- 040
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Effective July I, 2009

1 Pediatric SpecialtyHospitals shall have a 11,756% increase

2.  Urban Center.Nafeiy Net' Specialty Hospitals shall have a, 5. 830% increase

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

Effective October 1, 2010:

1.  PediatricSpecialty Hospitals shall have a 16. 80% increase

2.  State University' TeachingHospitals shall have a 16. 0% increase

3.  Rehabilitation, Specialty Acute, Rural and Urban-Hospitals shall have a 35. 0% increase

Effective October 1, 2011

I.  Pediatric SpecialtyHospitals shall have a 20. 00% increase

2.  State University,Teaching Hospitals shall have a' 31. 30%, increase

1 Rehabilitation and Specialty Acute Hospitals shall have' a 25.00%. increase

4.  Rural hospitals ahall, have a' 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

2,  State University' Hdspitals shall' have a 23. 00% increase

3.  Urban Safety.Net Hospitals shall have a 15! 00% increase

4.  Rehabilitation and Specialty Acute Hospitals shall' have a 10. 00% increase

5.  Rural hospitals' shall' have a' 75. 00% increase

6.  Urban Hospitals shall have a' 45: 00% increase

Hospital specific data used in the calculation of the Inpatient Hospital Base Rate Supplemental
Medicaid payment( expected discharges, average,Medicaid case mix, and the Medicaid base rate)
shall be. the same as that: used to calculate Budget Neutrality under 4. 19A 1. Methods and

I.

Standards for Established' Prospective Payments Rates— Inpatient Hospital Services of this State
Plan.

In the event thandata entry;or,reporting errors, or other.unforeseen payment calculation errors, are
realized after an, Inpatient Hospital Base Rate Supplemental Medicaid'_payment has been made,
reconciliations' and adjustments to impacted hospital payments will be made retroactively
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K.High-Level NICU Supplemental'Medicaid Payment

Effective July 1,, 2009, Colorado hospitals that are certified as Level 111b or 111c Neo-Natal Intensive
Care Unit ( NICU) shall ' qualify to receive an ,additional, supplemental. Medicaid reimbursement for
inpatient hospital services provided.to Medicaid. clients, such that the, total of all payments shall not
exceed the Inpatient UpperPayment, Limit for inpatient hospital, services.( as defined by the Centers for
Medicare and Medicaid' Services).   This additional supplemental Medicaid reimbursement shall be
commonly referred to; as the " High-Level NICU Supplemental Medicaid payment" which shall be
calculated on an annual State Fiscal Year ( July 1 through June 30 ' basis, and dispensed in monthly
installments.

Effective October 1,. 2010;. the High-Level NICU Supplemental Medicaid payment shall be calculated

on an annual Federal Fiscal Year( October Fthrou& 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 Related. Group and/ or per diem
reimbursement paid, under the Medicaid' program);, the, Pediatric Major Teaching payment, the CICP
Supplemental Medicaid paymenb.and the_Inpatient Hospital Base Rate Supplemental Medicaid payment.

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

a:  Is certified,,as Level' IIIb or llle Neo-Natal".Intensive Care Unit '(NICU) according to American

Academy ofPediatrics,guidelines by the Colorado Perinatal Care Council;

b.  Is not a HighXolumeMedicaidand CICP Hospital; as defined as those hospitals which participate
in CICP, whose, Medicaidrinpatient days per, year total at least 35; 000, and whose Medicaid and
Colorado Indigent,Care Program days combined equal at least- 30% of their total inpatient days;

and

c.  is licensed or certified as ' a General. Hospital or Critical Access Hospital by the Colorado
Department-of Public Health Lnviromnerit.

The High=Level NICU Supplemental' Medicaid payment, is a prospective payment calculated using
historical data; with'no reconciliation to actual data foi the payment period_.  For each qualified hospital,

this payirienbshall be calculated on,a per Medicaid daybasis as follows:

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

b.  Effective-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 ofstay.  Effective October-'l, 2011, qualified:hospitals shall receive $ 2; 500 per Medicaid
NICU day.  Effective October 1, 2012, High Volume Medicaid, and CICP Hospitals can qualify
for the High-Level NICU Supplemental payment if the other qualifying criteria are met.

In the event that data entry of report ing errors,, or, other unforeseen payment calculation errors, are
realized after a High- Level NICU"Supplemental Medicaid payment, bds been made,, reconciliations and
adjustments to impacted hospitafpayments:  ill,be made retroactively.
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L.  State Teachi ig HospitalSupplemental Medicaid Payment

Effective,July 1„ 2009, Colorado hospitals qualify,as a' State Teaching Hospital shall receive an additional
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 for inpatient hospital
services ( as, defined by the Centers fon:Medicare and Medicaid Services).  This additional supplemental
Medicaid reimbursement shall be commonly referred to as the " State .Teaching Hospital Supplemental
Medicaid payment” which shall be calculated on an annual, State Fiscal Year ( July I through June 30)
basis and dispensed in monthly installments.

Effective October 1, 2010,  the • State Teaching ' Hospital Supplemental Medicaid payment shall be
calculated on an annual Federal' Fiscal Year( October I through September 30) basis.

The State Teaching Hospital=Supplemental Medicaid payment is= only made if' there is available federal
financial participation urider:'the' Upper Payment Limit. for inpatient hospital services after the Medicaid
reimbursement  ( as defined in this , attachment as a, Diagiiosis Related Group and/ or per diem
reimbursement paid under the Medicaid..program), the Pediatric Major Teaching, payment, the CICP
Supplemental' Medicaid, payment,:the Inpatient Hospital Base Rate Supplemental_ Medicaid payment and
High-Level NICU Supplemental Medicaid!payrnent.

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

a:  Is a State, University Teaching Hospital, as. defined under Attachment 4. 19A, Section_Il Family
Medicine. Program ofthis.State'Plan;

b.  Is a High Volume Medicaidrand CICP.'Hospital, as, defined, ag those hospitals which participate in
C1CP, whose Medicaid inpatient,days, per year. total' at. lease 35; 000, and whose Medicaid. and.
Colorado IndigentCareProgram days combined equal at' least-30% of their total' inpatienrdays; and

c.  Is licensed or certified as: a General Hospital by the Colorado Department of Public ' Health
Environment.

The. State Teaching Hospital?Supplemental_Mcdicaid paymcntis a prospective payment calculated using
historical data, with no-reconciliation, to actual data_for the payment,period.  For each qualifed' hospital,
this payment shall bc' calculated,ou a per.I4lcdicaid day basisas follows:

a.  Effective July, 1, 2009, qualified' hospitals' shall.receive $ 75 per Medicaid day,, including Medicaid,
fee for service' days;, Medicaid managed' dare days, and days where Medicaid is the seeoridary
payer'( Medicarei'Medicaid,dnally eligible days and, Medicaid and otnenthird' paity,coverage days).

b.  Effective October 1,, 2010, qualified hospitals° shall receive $ 125 per Medicaid• day, including
Medicaid fee for service days, Medicaid` managed-care days, and days where. Medicaid is the

secondary payer ( NledicarC/Medica_id dually eligible drays and Medicaid and ' other third party
coveragerdays).  Effective October I, 2011,, qualified hospitals shall reccivc.$ 100 per Medicaid
day. Effective:Octolier 1,. 2012, the. State Teaching Supplemental Medicaid' payment is $ 0.

In theeverit that data entry on reporting, errors, or other unforeseen payment calculation errors„ are•
realized : after a ': State Teaching Hospital Supplemental Medicaid payment has been made,
reconciliations and adjustments to impacted'hospital payments will be made' retroactively.
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N. Additional Supplemental Medicaid Payments

I.  Large Rural Hospital-Supplerriental Medicaid`Payment

Effective, July 1,' 2009; Coloradd' hospitals that are' located in.a rural area and have 26
or more licensed beds.§ hall qualify. to receive an additional supplemental Medicaid

reimbursement forrinpaiient hospital services provided to Medicaid clients, such that
the total of all payments shall` not exceed the ' Inpatient Upper Payment Limit for
inpatient .hospital services ( as defined by- the Centers for Medicare and Medicaid
Services).  This;additional supplemental Medicaid reimbursement shall' be commonly
referred to as the ° Large Rural Hospital' Supplemental Medicaid payment" which

shall be calculated on an annual State.Fiscal Year'(-July )' through June 30) basis and
dispensed in,monthly-installments.

Effective'October 1, 2010, the Large Rural Hospital'Supplemental Medicaid payment

shall be calculated on an annual Federal Fiscal Year ( October d through September
30) basis.

To, qualify',for' the Large Rural. Hospital Supplerriental Medic_aid payment a hospital
shall meet the following criteria:

a:  Is. locate& in a rural area ( a hospital not located within a federally designated
Metropolitan Statistical Area);

b.  Have 26 or more licensed beds; and

c.  Is licensed or certified as a General Hospital by the Colorado Department of
Public Health-Edvironment.

The Large Rural' Hospital'Supplemental Medicaid payment is a prospective payment

calculated' usirig historical data, with no recoficiliation4o;actual data for the payment
period:   For each fequand hospital, this payment shall' be _calculated on a per

Medicaid day basis as follows:

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

b.  Effective' October 1, 2010, qualified hospitals shall receive $ 600 per Medicaid

day.

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

day.,

d.  Effective October, 1,; 2012, qualified hospitals, sliall, receive $ 750 per Medicaid day,
and qualified hospitals,whose percentage pf Medicaid Days plus CICP Days to Total
Days; is in the top, 25% of all-providers' will receive an additional $ 100 per Medicaid
Day.
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2.  Denver Metro Supplemental Medicaid Payment

Effective July 1, 2009, Colorado-hospitals that are locatedyin, the Denver Metro Area will qualify
to receive. an additional supplemental Medicaid reimbursement; for inpatient hospital services
provided, to Medicaid' clients; such that the total ofall paymenfs shall not exceed the Inpatient

Upper' Payment. Limit foninpatient hospital services ( as, defned by ihe' Centcrs' for Medicare and
Medicaid Services): This additional: suppi '6.  al Medicaid reimbursement will be commonly
referred to as the " Denver Metro Supplemertal' Medieaid,payment" which! shall be calculated on
an annual State Fiscal, Year ( July 1 through June 30)  basis ' and dispensed in monthly
installments.

Effective October 1,  2010,  the , Denver ' Metro Su'ppleinental Medicaid payment shall be

calculated on an annual Federal Fiscal Year( October 1 through September 30) basis.

To qualify, for the Deirver Metro Supplemental Medicaid payment a hospital shall meet the
following criteria:

a.  Is located in the Denver Metro, Area, dcfined as. Adams County, Arapahoe County, Boulder
Couuty; Broomfield County„ Denver,,Coui}ty, Jefferson County, or Douglas County; and

b.. Is licensed as a Generaljispital by the Colorado,Department UTubtie Health.Environment.

The Denver Metro Supplemental Medicaid, payment- is a prospective payment':calculated using
historical data, with no recohciliation, to actual data- for the payment' period.• Fo_r,each hospital;

this payment shall{be calculated on a per Medicaid day basis as' follo-ws:

a.  Effective July ' 1,,, 2009, qualified, hospitals located in Adams County or Arapahoe County,
shall receive,a payment of$400,per Medicaid,d•ay,

b.  Effective October 1-,, 2010; qualified hospitals: located. in Adai s; County or Arapahoe County,
shall receive,a payineht of$675 per Medicaid day.

c.  Effective October 1.,, 2011, qualified hospitals located in Adams.County or Arapahoe County,
shall receive a payment of$800 per-Medicaid day

d.  Effective October';)-, 2012, qualified liospitals; looated: in Adai-bs County or,Arapahoe County,
shall receive a.payrneut, of$ 800' per Medicaid day, and qualitie& hospitals whose percentage
of.Medicaid Days plus CICP' Days to' Total Days is in the top 25% of all. providefs' will
receive an additional$ 100'.per Medicaid,Day.

e.  Effective July l; 2009, qualified hospitals located in Boulder-.County, Broomfield County,
Denver County, Jefferson. County, or Douglas County shall receive',an• ad'ditionalLS510 per
Medicaid day.

f.   Effective October 1, ' 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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g:  Effective, October 1',  201, 1,, qualified hospitals' located in Boulder , County;  Broomfield
County, Jefferson County, of Douglas Countyshall receive,anadditional $ 1100 per Medicaid
day.,

h.  Effective October 1,  2012, qualified hospitals located in Boulder County,  Broomfield
County, Jefferson County, or Douglas.County shall' receive An additional$ 1075' per-Medicaid
day,, and qualified hospitals whose percentage of Medicaid' Days plus CICP Days to Total
Days. is in theaop 25% ofall providers will receive.an additional $ 100per Medicaid Day.

i.  . Effective October l; 2011, , qualified hospitals located in, Denver County shall receive an
additional190Wper Medicaid' day.

j.   Effective October 1, 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 is in the top 25% of all providers will receive an
additional$ 100 per Medicaid 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 C1CP Supplemental Medicaid payment and the Inpatient Hospital Base Rate
Supplemental Medicaid payment, High-Level NICU Supplemental Medicaid payment, the

State Teaching Hospital Supplemental 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 dispensed in monthly installments.  To qualify for the HQIP
supplemental Medicaid payment' a hospital must meet the minimum criteria for no; less 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 earned per measure by hospital

3.  Adjust the, points earned per measure to total possible points 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 are defined as the number ofpoints earned per measure multiplied
by the number ofadjusted discharges for a. given hospital

6.  Calculate Dollars per Discharge Point
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a.  Dollars pen Discharge Point will be,calculated'-by dividing the total funds available

underrthe inpaticnt, UPL by the,total number of Discharge Points

7.  DeteimineMQIP payout by hospitaLby multiplying the total Discharge Points for that
hospital by the-Dollars perDischarge' Point.

In step ( 2) described abovc,, the 10 points eamc& may come from a combination of acluevement
and improvement points. The maximum points that a,hospitat may earn is 10 points per measure.

Effective October 1„ 2012, the measures for the HQ1 " supplemental payments are:

1.  Central Line- Associated_Blood Stream Infections ( CLABSI)

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

3.  ' Post- Pulmonary EmbolismW Deep Vein Thrombosis ( PPE/ DVT)
4.  Structured efforts to reduce readmissions and improve care:transitions

Total Funds. for this payment' equal:

FFY' 2012- 13_ $32; 000,000

TN No.  12=023 DEC 1 3 2012
Supersedes Approval Date Effective D̂ate 7/ 1/ 2012

TN No.  new



TITLE XIX-OF-THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE`PROGRAM

ATTACHMENT 4. 19A

State of Colorado Page 58

O. Public High Volume Medicaid and CICP Hospital Payment

Effective July 1, 20 10,. Colorado, public hospitals that meet the definition of a High-Volume Medicaid and
CICP  ' Hospital shall qualify to receive an additional supplemental Medicaid reimbursement for
uncompensated inpatient hospital care for Medicaid clients.   This additional supplemental shall. commonly
be referred to as the` Public High Volume Medicaid and CICP Hospital Payment."

To qualify for the Public High Volume Medicaid and CICP Hospital Payment; a. bospital 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 Medicaid and CICP. Hospital;, defined as those hospifa_Ls which participate in
the Colorado Indigent Care Program ( CICP), whose, Medicaid inpatient days per year total at
least 35; 000, and 'whose Medicaid, and, CICP days combined equal 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, and CICP Hospital Payments will only be trade 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
Supplemental Medicaid- payment, the Inpatient Hospital Base Rate Supplemental Medicaid payment„ the
High-Level NI_CU Supplemental Medicaid payment, the State Teaching,  ospiial'. Supplemental, Mcdicaid
payment, the Acute Care Psychiatric Supplemental Medicaid payment„ the Large Rural Supplemental
Medicaid' payment, the Denver Metro Supplemental Medicaid payment and, the Metropolitan Statistical Area

Supplemental Medicaid' payment,.and the Hospital' Quality Incentibe' P.ayment

The Interim Payment to qualified,providers will! be calculated for the actual expenditure period_using the
filed CMS 2552- 96 Medicare Cost Report, or its successor, and , disbursed biamtually after. the actual
expenditure period.  Interim Payments',£or uncompensated Medicaid, inpatient hospital costs for Cost Report

Year 2010°will'bernadc hy.Junc 30, 2012. Interim payments for uncompensated Medicaid inpatient Hospital
costs. for Cost Report' Years 2011 and thereafter, will-,be calculated' each yeavand paid by, the following
October 31" of each year for hospitals with cost. reporting. periods .ending December 31" and by the
following April 30`.h` for those-hospifals with cost reporting:perfods ending June 30"'. Uncompensated; costs
for providing' hrpatient:hospital services for Medicaid clients will be caledlatedaccording to the methodology
outlined below,-using the filed CMS 2552- 96 Medicare Cost Report, onits successor.

Final.payfd6nts will be inade,biaimually Final payments will be made by October. 3 V of each yearofor those
qualified hospitals that have submitted their audited' CMS 2552`96 Medicare Cost Report for the actual

expendi_t-ure period, or its successor,. to the, Department; between January I'" and June 30'"  of that same
calendar year: Final payments will' be',made by April' 30t° ofthe following yeai for.those qualified Hospitals
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that' have submitted their.audited CMS'.2552- 96;Medicare Cost-Report for the actual expenditure period, or
its successor, to the Department between the July 1" through December30'h period 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 authorizing certification.   Each
qualified provider shall sign an acknowledgment of agreement to, theuncompensated costs being certified for
purposes of the Public High 'Volume Medicaid and CICP Hospital Payment., The Public High Volume
Medicaid and CICP Hospital Payment- will be distributed to qualified providers. based on each provider' s
proportion of uncompensated costs for qualified providers in the class, multiplied by the available Upper
Payment Limit for-:the class.  A qualified provider shall not receive aggregated inpatient hospital Medicaid
payments thatexceed its certified uncompensated costs.

Final Payments will serve to adjust the, tnterim Payment such that,the' sum of the Interim and Final Payments
to each provider shall equal the tower of the Payment amount calculated based on uncompensated costs

calculated through audited cost•reports or the. available amount remaining of-the Medicare Upper Payment
Limit for inpatient hospital,services' for tat.prov_ider class. Jit the eventthat data entry errors are detected
after the Final Payment has been made; or-other,unforeseen Daytrent.calculation errors are detected. after the
Final Payment has been made;_reconciliations°and adjustments to, impacted' provider'payments will be made

retroactively.  The Federal share of Final Payments made in ekcesssof the cost: of.Medicaid services wilt be
returned to CMS on the CMS-,64 quarterly expenditure report, within, one year after reconciliations and
adjustments to impacted provider,payments have been made.

Methodology for. Calculatiig. Uricoiripens àted Costs for Medicaid Inpatient- Hospital Services, Using the
CMS 2552- 96:

Calculating Total Inpatient Hospital Costs

Total Inpatient Hospital' Routine Costs equal costs, as repotted on,-CMS- 2552- 96 ( or its successor)
WorkshcevC, Part I, Column 1, lines 25 – 33, plus=allowablc costs4or interns and residents costs

reported on Columns 22 and-23 of Worksheet% Part.I. For hospitals that use the Special Title XIX

Worksheet, which a_dds' back the allowable interns and` residents?costs from Columns 22 and 23 of
Worksheet- B, Part I to the costs reported on the regular Worksheet C, Part I, Column 1, only the
costs as reported on Special'Title_XDC Worksheet C, Part 1, Column I are used.  ( Costs recorded on
line's-34– 36 are excluded:because they pertain-to musing; facilities, skilled nursing facilities and long
term cane— none of wbioh are inpatient' hospital services.)

Total Inpatient Days by Rdutine:,CostCenter_ are reported on Worksheet S- 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 Totaldnpatient Hospital Routine Costs divided by
Total Inpatient' Days.  The Adult and Pediatric Routinc)Ccnter Cost- Per Dictivincludes Observation
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Bed Days.    Swing Beds Nursing Facility Costs and non-medically , necessary Private Room
DifferentialCosts are excluded:

Total Inpatient Hospital Ancillary Costs are reported on Worksheet.C, Part 1, Column l, ai ies 37 .
68.  For hospitals that:userhq Special Title Xb( Worksheet; which. adds back, the allowable interns
and residents costs from' Columns 22 and 23: of'Worksheet. B, Part, l to the costs reported on the
regular WorksheetC, Part 1, Column 1, only the costs as, repoitcd on Special Title XIX Worksheet C,
Part I, Column I are'.used.

Total Inpatient Hospital Ancillary Chargesare reported on Worksheet C Part 1, Column 8, lines 37—
68.

The Cost-to Charge Ratio by Inpatient Hospital Ancillary Cost CenterIs calculated by dividing each
cost center' s Inpatient•Hospital Ancillary Costs,by its, lnpatient Hospital Ancillary Charges.

Calculating Medicaid Costs

Medicaid Patient Days for Inpatient Hospital Services are defined as paid days as reported in the

MMIS for dates oflservice• that correspond to the hospital' s cost report period, University is on a
State Fiscal Year; Denver and Memorial are on a calendar: year.  rSecondary Medicaid Days are

defined as those days -paid for Medicaid clients, With a non-Medicaic third party payer and are
included for allowed Medicaid services underState Plan Amendment Attachment 4 19A.  Medicare-
Medicaid-Dual Eligible Days- are excluded for thosedays, for, which Medicaid'•reimburses only its
share- ofthe Medicare coinsurance or deductifilc. These days',are, mapped from the revenue code
identified,in the.MMIS to the CMS cost rcport•routinc cost center.

Medicaid Allowable Gharges,for Inpatient Hospital' Serviccs;are as reported in the MMIS for dates of
service that correspond to„ the hospital%cost. report'.period for,paid charges for allowable inpatient

hospital services under?State Plan Aniendment Attachment 4. 19A. , Medicaid allowable charges for
Observation Beds .are included in line 62.  Charges for outpatient hospital services, professional

services or non-hospitate component services such as' hospital; based providers, are excluded.
Allowable charges are mapped, from the, revenue code.,identifred in the MMIS to the CMS cost report
ancillary cost center.  Medicaid. Observation Bed outpatienechatges that. have b"een. ihaccurately
recorded in inpatient cost centers are to be reclassified under Observation Bed ( cost center° 62)
outpatient charges.

Medicaid Routine. Cbst Center Costs̀ are calculated by multiplying- Medicaid Patient Days by the
Cost Per-Diem by Routine Cost Center.

Medicaid, Ancillary Cost Center. Costsiare calculated' liy,multiply, g the' Cost- to Charge Ratio by
InpatientHospital Ancillary Cost Center by the!Medicaid Allowable Charges.

Medicaid Organ Acquisition Costs
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Medicaid Usable Organs, are identified in the provider' s records,as' thc number of Medicaid recipients

who received an organ transplant:

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

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

Total Organ Acquisition Costsiare from Worksheet D-6,. Part III„ under the Part A cost' colunn line
53

Medicaid Organ Acquisition Costs equal the Medicaid Usable Organs Ratio multiplied by Total
Organ Acquisition Costs.

Medicaid InpatientHospital Provider FeeCosts

For those hospitals that do not mclude, hospital-provider fees as an. expense' in their CMS 2552- 96
Medicare Cost Report, or its successor, Medicaid 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 Patient Days for Inpatient Hospital Services as
reported-in-the MMIS to Total Inpatient Days by Routine Cost Center as reported on Worksheet S- 3,
Part 1, Column 6.

Medicaid Uncompensated Inpatient Hospital Costs

Total Medicaid Inpatient Hospital Costs are' the sum of Medicaid Routine Cost Center Costs,

Medicaid Ancillary Cost Center Costs, Medicaid Organ Acquisition Costs, and Medicaid Inpatient
Hospital Provider Fee Costs.  ( Medicaid Inpatient Hospital Provider Fee Costs are calculated

separately only for those hospitals that=do not include hospital provider fees as an expense in their
CMS 2552- 96 Medicare Cost Report, or its successor.)

Medicaid Uncompensated, Inpatient Hospital Costs equal, Total. Medicaid Inpatient Hospital Costs;

less Medicaid payments ' from the MMIS, Medicaid supplemental payments referenced ' ih this
Attachment 4. 19A, third party liability reported in the MMIS, client payments reported in the MMIS,
and patient Medicaid copaymcnts reported in,the MMIS.

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

Calculating Total lWatient' Hospital' Costs

Total Inpatient Hospital Routine Costs equal costs as, reported on CMS 2552- 10 Worksheet C, Part I,

Column l,.lines 30— 43, plus allowable costs for interns and residents costs reported on Columns 21
and' 22 of WorksheetB, Part 1.  For hospitals that-tise the Special Title XIX Worksheet, which adds
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back the, allowable interns and residents' costs from Columns 21 and 22- of Worksheet B, Part-1 to the

costs reported on the' regular Worksheet C, Part. I, Column 1, only the costs as reported on Special
Title XIX Worksheet C, Part I, Coliunn 1 are used.  ( Costs, recorded on. lines 44– 46 are excluded'

because, they perain to nursingrfacilities, skilled•nursing facilities' and long tern care— none ofwhich
are inpatient hospital services.)

Total Inpatient, Days by Routine Cost Center are reported on Worksheet S- 3, Part 1, Column 8:
Observation Bed Days, jcost center, 92, are to be' reclassified to be:
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services or non-hospital component services such as 1ospitaLbascd providers are excluded.
Allowable charges are mapped' from',the revenue code identified in the MMIS to the CMS cost report
ancillary cost center.  Medicaid Observation Bed outpatient charges that have been inaccurately
recorded in inpatient cost centers are to be reclassified under Observation Bed ( cost center 92)

outpatient charges.

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

Medicaid Ancillary, Cost Center Costs are calculated; by multiplying the Cost-to Charge Ratio by
Inpatient Hospital Ancillary Cost Center by the Medicaid Allowable Charges.

Medicaid Orman Acquisition Costs

Medicaid Usable Organs.are identified°in the provider' s records as the' number of Medicaid recipients
who received an organ transplant.

Total Usable Organs areas reported-from Worksheet D- 4; Part III under the Part B cost column lure
62.

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

Total Organ Acquisition Costs are rom Worksheet D-4, Part III, under the Part A cost column line
61•

Medicaid Organ Acquisition Costs equal the Medicaid Usable Organs Ratio, multiplied by Total
Organ Acquisition' Costs.

Medicaid Inpatient Hospital Provider.Fee'Costs

For those hospitals that d'o not, include hospital provider fees as an expense in their CMS 2552- 10
Medicare Cost Report, or its successor, :Medicaid Inpatient Provider Fee Costs' are calculated
separately by:multiplying the, total, inpatient. hospital,provider fees collected by the StatcArom the
qualified muliiphed'by_the,ratio,of Mcdicaid Patient Days:foi Inpatient Hospital Services as
reported in the MMIS-to Total InpatientDays by Routine Cost,Center as reported on Worksheet S- 3,
Part 1, Colutmi 8:

Medicaid Uncompensated InpatientHospital Costs

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

Medicaid Ancillary•Cost Center Costs,Acilicaid•Organ Acquisition Costs, and Medicaid' Inpatient
Hospital Provider Fee Costs.  ( Medicaid Inpatient, Hospital Provider Fee Costs are calculated
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separately only for those- hospitals. that do not include hospital-provider fees as- an expcnsc in their
CMS 2552- 10 Medicare'Cost Report, or. its successor.)

Medicaid Uncompensated InpatienCHospital Costs equal Total Medicaid Inpatient Hospital Costs

less Medicaid payments from the MMIS', 'Medicaid supplemental payments referenced in this
Attachment 4. 19A, th rd"party' liability.reported in the NIMIS, clienfpaytrients reported in the MMIS,
and patient Medicaid copaytnents:reported' in theMMIS.
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