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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12

Baltimore, MD 21244- I 850
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Financial Management Group

sEP l8 2017

Gretchen Hammer

Medicaid Director

Colorado Department of Health Care

Policy and Financing

1570 Grant Street

Denver, Co 80203-1818

Re: Colorado: 17-0012

Dear Ms. Hammer

We have reviewed the proposed amendment to Attachment 4J9-A of your Medicaid State plan

submitted under transmittal number (TN) 17-0012. Effective for services on or after July, 1,2017,

this amendment updates the methods and standards for establishing payment rates for inpatient

hospital services.

V/e conducted our review 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 17-0012 is approved effective July 1,2017. The CMS-179 andthe amended plan

pages are attached.

If you have any questions, please contact Christine Storey at (303) 844-7044.

Sincerely,

Kristin Fan

Director
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TITLE XIXOF THESOCIALSECURITY ACTMEDICAL ASSISTANCE PROGRAMATTACHMENT 4194StateofColorado Page37 BudgetNeutrality BudgetNeutrality forPPSHospitals isdeined asnochange inthesummation ofestinated paymentstothePPS Hospital providersbetweenState FiscalYear2003 andtheState FiscalYear forwhichtheratesarebeingcalculated Theestimated hospitalspecifìc paymentiscalculatedbyusing hospitalspecifìcexpecteddischarges rnultipliedby thehospitalspecific averageMedicaidcase mixmultipliedby theMedicaidbase rateEffective Júy12017 BudgetNeutralityisdefined asa11197208 increaseinthe summation ofestimated paymentsto thePPSHospitalprovidersbetweenState Fiscal Year2003and theState FiscalYearforwhichthe ratesarebeingcalculated8 MedicaidBase RateorBase RateAnestirrated cost perMedicaiddischargeForPPSHospitals excluding Rehabilitation andSpeciaftyAcuteHospitals thehospitalspecific Medicaid baserate isderivedfromthehospitalspecific Medicarebaserateminusany Disproportionate ShareHospital factorsThehospitalspecificMedicaid baseratewill becalculated byrnodifyingthe Medicarebaseratebya setpercentageequally toallPPS Hospitalsexcluding RehabilitationandSpecialtyAcuteHospitals This percentagewillbedetermined tomaintain BudgetNeutralityfor allPPSHospitals includingRehabilitation and SpecialtyAcuteHospitalsForCritical AccessHospitals asdefinedby Medicareandforthose hospitalswithlessthan twentyoneMedicaid discharges inthe previousfiscal yeartheMedicaidbase rateused willbetheaverage Medicaid baserateoftheir respective peergroupexcludingtheCritical AccessHospitals andthose hospitalswithlessthan twentyMedicaiddischarges inthe previousfiscal yearMedicaidhospital specificcost addonsare addedtotheadjustedMedicarebase ratetodetermine theMedicaid baserate TheMedicaidspecific addonsarecalculated frorthemost recentlyaudited MedicareMedicaid costreport CMS2552available asofMarchIofeach fiscal yearTen percentof theMedicaidcostaddonswillbe appliedtodetennine theMedicaid baserate ThehospitalspecificMedicaidcost addonswillbeanestimate ofthecost perdischarge amountfor NurseryNeoNatalIntensiveCareUnits andGraduate MedicalEducation obtaineddirectlyfromthemost recentlyauditedMedicareMedicard cost reportTen percentofeachofthese cost perdischargeamounts willbe addedontothebase rateEffective Mray232008 theGraduateMedical Educationaddonwillnotbeapplieddirectly tothe Medicaidinpatient baserateforDenverHealth MedicalCenterandUniversity ofColorado HospitalThese hospitalswillreceivereimbursement forGraduateMedical Educationcosts throughadirect paymentas they qualifytoreceiveTN170012Supersedes TN160005 ApprovalDateSEP 1820liEffective DateJulv 12017



TITLE XIXOFTHESOCIAL SECURITYACTMEDICALASSISTANCE PROGRAMATTACHMENT 4194StateofColorado Page4aStateUniversity Teaching Hospital paymentasspecifiedunderthis Attachment419APediatric SpecialtyHospitalswill receiveanadjustment factorof074166 effectiveJuly120t7EffectiveJuly1 2008UrbanCenterSafety NetSpecialtyHospitalswillreceive theirhospitalspecific Medicarebase rateadjustedbythe percentageapplied toallotherhospitals plus10 percenttoaccountfor thespecialty care providedThe percentageappliedtoUrban SafetyNetHospitals starting pointshallnotexceed100 percentAddons areincluded inthe finalrateTo qualifyasanUrbanCenterSafetyNetSpecialty Hospital theurbanhospitals Medicaiddays plusColoradoIndigent CareProgram CICPdaysrelative tototaldaysroundedtothenearest percentshallbeequal toorexceedsixtyseven percentMedicaidandtotaldaysshallbeMedicaideligibleinpatient daysandtotalinpatient daysfromthemostrecentsuruey requestedby theDepartment priortoMarch1ofeach yearforJulyIratesIfthe providerfailstorepoúthe requesteddaysthe daysusedshallbecollectedfromdata publishedbytheColorado Hospital Associationinitsmost recentannualreportavailableon March1ofeach yearTheCICPdaysshall bethosereportedinthernost recentlyavailableCICP AnnualReport asofMarchIofeach yearBeginningJuly l2017 forPPSRehabilitationandSpecialtyAcuteHospitals includingacute rehabilitationcenters thatspecializeinspinalcordandtraumatic braininjuries thehospitalspecific Medicaidbase ratewillbeequaltoeachhospitalsJuly 12016Medicaidbase rateincreasedby14Hospitalspecific Medicaidbase ratesareadjustedannually rebasedandareeffectiveeachJulyl Medicaidbaserates willbernadeconsistentwiththelevelof fundsestablished andamended bytheGeneralAssernbly whichis publishedintheLong Billandsubsequent amendments each yearForinstanceswheretheGeneral Assemblyappropriates achange infundingduringtheState FiscalYearthehospital specificMedicaidbase rates willbeadjusted toallowforthechangeinfundingAnychanges totheratesettingmethodology willbeapprovedbytheMedicalSeryicesBoardandtheCenters forMedicareandMedicaidServices priorto implementationOncefundsandrate settingmethodology havebeenestablishedrateletterswillbedistributed to providers qualifiedtoreceivethe paymenteachfiscal yearTN170012Supersedes TN160005 ApprovalDateSEP 18207EffectiveDateJulv120i7


