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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services
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Financial Management Group

Nov 2 0 2017

John Bartholomew

Finance Office Director

Colorado Department of Health Care

Policy and Financing

1570 Grant Street

Denver, Co 80203-1818

Re: Colorado: 17-0034

Dear Mr. Bartholomew:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan

submitted under transmittal number (TN) 17-0034. Effective for services on or after August 1,

2017, this amendment updates the supplemental payment pool amounts for teaching hospital

payments for residencies, state teaching and pediatric specialty hospitals.

Vy'e conducted our review of your submittal according to the statutory requirements at sections

t902(a)(2),1902(a)(13), 1902(aX30), 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 17-0034 is approved effective August 1,2017. The CMS-179 and the amended

plan pages are attached.

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

Kristin Fan

Director
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L TITIÆXIXOFTHESOCIAL SECURITYACTMEDICAL ASSISTANCE PROGRAMATTACHMENT 4194State ofColorado Page l1aFamily MedicineProgramTeaching HospitalAllocation EffectiveOctober 11994hospitalsshall qualifyforadditional paymentwhenthey meetthecriteria forbeinga TeachingHospitalAhospital qualifìesasaTeaching Hospital whenithasa FamilyMedicine Programmeetingthe Medicaid inpatientutilization rate formulaTheseFamily Medicine programsmustbe recognizedby theFamily MedicineCommission andaredefined asthose programshaving atleast 10residentsand interns TheFamilyMedicine programmustbeaffiliatedwithaMedicaid parlicipatinghospital thathasaMedicaid utilizationrateofat leastonepercentFamilyMedicine programsmeetingthese criteriashallbeeligible foranadditionalpaymentadjustment asfollowsThe FamilyMedicine Residency Program Paymentiscalculated onastatefiscal year July1throughJune 30basis and isdistributedtoall qualifiedprovidersinmonthlyinstallments Payments willbe madeconsistent withthelevel offundsestablished andamendedby theGeneral Assembly whichis publishedintheLong Billand subsequentamendments each yearAnychanges tothe ratesettingmethodology willbeapproved bythe MedicalServices Board andthe CentersforMedicare andMedicaidServices priortoimplementation Once fundsand ratesetting methodologyhavebeen established rateletters willbedistributed to providers qualifredtoreceivethe paymenteachfiscal yearand30 days priortoanyadjustment in the paymentRateletterswilldocument anychange inthetotal fundsavailable the paymentspecific toeach providerand otherrelevant figuresspecific toeach providersothat providersmayunderstand andindependently calculatetheir paymentRate lettersallow providerstodispute the paymentonthebasisthat thepaymentwas notcalculated correctly giventheestablished fundsand ratesettingmethodology Total fundsavailable bystate fiscal year SFYforthis paymentareasfollowsSFY20030451524626 SFY 2004051444944 SFY2005061576502SFY2006071703558 SFY2007081868307 SFY2008091798015SFY2009101738846 SFY2010111738846 SFY2011121391077SFY201213Sl7 41077 SFY201314237 1077 SFY20141552371077SFY20151655114422 SFY2016i755114422 SFY2017184565753rNNo114034SupersedesTNNo160010 Approval DateN0V2 02017 Effective DateßJ2011



TITLEXIX OFTHESOCIAL SECURITY ACTMEDICAL ASSISTANCE PROGRAMATTACHMENT 4194StateofColorado Page l1bEffectiveMay 232008the FarÀily MedicineResidencyProgram Paymentfor providersthat qualifytoreceive theStateUniversity Teaching HospitalPaymentissuspendedEffective t4ay232008 whenstate owned govemmenthospitals nonstateownedgovernmenthospitals and privatelyowned hospitalsmeetthecriteria forbeingaStateUniversity Teaching Hospitalthey will qualifytoreceiveadditional Medicaidreimbursement forservices providedto Medicaidrecipients TheadditionalMedicaidreimbursement willbecommonly referredtoastheState UniversityTeaching HospitalPayment whichwill beestablished onanannual statefiscal year July1throughJune30basis anddispensed inequal quarterlyinstallmentsTheState University TeachingHospital Payment ismadeonlyifthere isavailable federalfìnancial participationunder theUpper PaymentLimitfor inpatienthospitalservicesaftertheMedicaid reimbursement asdefined inthisattachment asaDiagnosis RelatedGroupandor perdiemreimbursement paidunderthe Medicaid programAStateUniversity TeachingHospital isdefinedas aColoradohospital whichmeetsthefollowing criteria1Providessupervised teaching experiences to graduatemedicalschoolintetns andresidents enrolled inastate institutionofhigher education2More thanfifty percent 50ofitscredentialed physiciansare membersofthefacultyatastate institution ofhighereducationQualified providersand thetotal yearly paymentstothoseareas followssFY201112 sFY20r213Denver HealthMedical Center1831714 DenverHealthMedical Center1831714633314Universitv ofColorado Hospital633314sFY 201314 sFY 201415Denver HealthMedical Center 1831714 DenverHeallh MedicalCenter2804714633314UniversitvolColorado Hospital633314sFY 201516 sFY 201617Denver HealthMedical Center2804714 DenverHealth MedicalCenter52804714t4UniversitvofColorado Hospital633314TN No110031SupersedesTNNo 160010 sFY200910 sFY201011Denver HealthMedical Center 1831714 DenverHealthMedical Center1831714700935UniversitvofColorado Hospital67 6785Approval Date NOV2 0017 EffectiveDaTeßll20l1



TITLE XIXOFTHESOCIAL SECURITYACTMEDICAL ASSISTANCE PROGRAMATTACHMENT4194StateofColorado Page1lcsFY2017i8Denver HealthMedicalCenter52804714University ofColorado1331983Effective July12013 a privatelyownedhospitalthatreceivesthe FamilyMedicineResidencyPayment orthe PediatricMajorTeachingPayment authorizedinthisAttachment 419Aandisselected bytheCommission onFamilyMedicineResidencyTraining Programs forthedevelopment andmaintenanceoffamilymedicine residencytraining programsinruralareas will qualifytoreceiveadditional MedicaidreimbursementThis reimbursement willbecommonly referredtoastheRuralFamily MedicineResidencyDevelopment Payment TheRuralFamily MedicineResidencyDevelopmentPayment ismadeonly ifthereisavailable federalfinancial participationunderthe UpperPayment Limitfor inpatienthospitalservices aftertheMedicaidreimbursement asdefinedinthisattachment asadiagnosisrelated groupandlor perdiemreimbursement paidunderthe Medicaid programTheRural FamilyMedicine Residency DevelopmentPaymentisdisbursedonastate fiscalyearbasis JulyIJune30 TheRuralFamilyMedicine ResidencyDevelopmentPayment willbe paid quarterlyTotalfunds availableforthis payment perstate fiscal yearare asfollowssFY201314 sFY201415s10000003030766sFY 201516 sFY 20161730307663030766sFY 201718s3030766rNNo17lQ034SupersedesrNNo1ét001 Approval late NoV202017 EffectiveDate31120J7



TITLEXIXOF THESOCIALSECURITYACTMEDICALASSISTANCE PROGRAMATTACHMENT4194StateofColorado Page424Maintains aminimumof 110totalInternandResidentFTEsand5Maintains aminimumratioof 30InternandResidentFTEs perlicensedbed and6Qualifies as aPediatricSpecialty HospitalundertheMedicaidProgramsuchthat thehospital providescare exclusivelyto pediatricpopulationsThePediatric MajorTeaching Paymentisdistributedequallytoall qualifiedprovidersThefundsavailableforthe PediatricMajor TeachingPaymentundertheMedicareUpperPaymentLimit arelimitedbythe regulationssetbyandthefederalfundsallocated bytheCenters forMedicareand MedicaidServicesPaymentswillbe madeconsistent withtheleveloffundsestablished andamended bytheGeneralAssemblywhichare publishedintheLong Billandsubsequentamendments each yearRate letterswillbedistributed toprovidersqualifiedto receivethe paymenteachfiscal yearand 30days priortoanyadiustmentinthe paymentRateletters willdocumentanychangeinthetotal fundsavailable the paymentspecific toeach providerandotherrelevant figuresspecifictotheprovidersothat providersmayunderstandand independentiycalculatetheir paymentTotal fundsavailableforthis paymentareasfollowsFY2003046119760 FY 2004056119760FY200s06r1s71894 FY20060713851832FY200708s34739562 FY 200809398s1166FY200910asfollowsJuly120O9February 28201014098075Marchl201OJune 30201033689236FY200910total payments47787311FY20101148810278Fv20111238977698FY20121318919698FY20131417919698FY201415t9s74772FY20151619574772FY20161719s74772FY2017189r9574772EffectiveOctober 72013anadditional1000000 Pediatric MajorTeachingPaymentwillbemadeto qualifyingprovidersonaFederalFiscalYea FFYbasisEffective October12014the additional1000000 PediatricMajorTeaching PaymentissuspendedTNNo12Q031SupersedesTNNo 160010 ApprovalDate NoV02017 Effective Dare812017


