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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1600 Broadway, Suite 700

Denver, CO 80202-4967

. CENTERS FOR MEDICARE & MEDICAID SERVICES
Region VIII

September 27, 2013

Susan E. Birch, MBA, BSN, RN, Executive Director
Department of Health Care Policy & Financing

1570 Grant Street

Denver, CO 80203-1818

RE: Colorado #13-008

Dear Ms. Birch:

We have reviewed the proposed State Plan Amendment (SPA) submitted under transmittal
number (TN) 13-008. This amendment is adding additional language to the Medicaid Quality
Control section indicating that the State has an MMIS system.

Please be informed that this State Plan Amendment was approved today with an effective date of
July 1, 2013. We will be sending the entire approval package including the CMS-179 and the
amended plan page(s) on October 1, 2013.

If you have any questions concerning this amendment, please contact Curtis Volesky at
(303) 844-7033.

Sincerely,

Richard C. Allen
Associate Regional Administrator
Division for Medicaid & Children’s Health Operations

cc: Suzanne Brennan
Barb Prehmus
Pat Connally
Max Salazar
John Bartholomew
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4.4 Medicaid Eligibility Quality Control (MEQC)

Approval Date ql Q\T I ) 3

(a) A system of quality control is implemented in
accordance with 42 CFR Part 431, Subpart P.

I:] Yes

& Not Applicable. The State operates an
Approved MEQC Pilot

(b) In accordance with 431.806(c), the State operates
a Medicaid quality control claims processing
assessment system that meets the requirements of
431.830-431.836.

|:| Yes.

@ Not applicable. The State has an approved
Medicaid Management Information System
(MMIS).

(c) In accordance with 431.806(b), Payment Error
Rate Measurement (PERM) is implemented in
accordance with 42 CFR Part 431, Subpart Q, in
substitution to meet the statutory and regulatory
(“traditional”) Medicaid Eligibility Quality Control
(MEQC) review during the State’s PERM cycle year.

|:| Yes.

[] Effective for FFY
[] Effective for FFY
[] Effective for FFY

iZ Not applicable.

Effective Date July 1, 2013



