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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26-12

Baltimore, MD 21244- 1 850
crvãs

CINTF*S fÕr Mf|r(lÀr & MID|CAJÍJ sI&VTCES

cFHfER fOA MED|CÀID & CHtp $fRV!CES

Financial Management Group

A,PR 1 6 2018

John Bartholomew

Finance Office Director

Colorado Department of Health Care

Policy and Financing

1570 Grant Street

Denver, Co 80203-1818

Re: Colorado: 17-0035

Dear Mr. Bartholomew:

We have reviewed the proposed amendment to Attachment 4.I9-A of your Medicaid State plan

submitted under transmittal number ( TN) 17-0035. Effective for services on or after July 1, 2077,

this amendment updates the reimbursement methodology for the Public High Volume Medicaid

and CICP Hospital Supplemental Payment. Specifically, this amendment calculates certified

uncompensated Medicaid costs to occur on a Federal Fiscal Year basis for qualifying governmental

providers.

Vy'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 17-0035 is approved effective July 7,2017 . The CMS-I19 and the plan pages are

attached.

If you have any questions, please contact Christine Storey at (303) 844-1044.

SincerelY,

Kristin Fan

Director
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TITLEXIXOFTHESOCIAL SECURITYACTMEDICALASSISTANCE PROGRAMStateofColorado ATTACHMENT419APage58Q PublicHighVolumeMedicaidandCICPHospitalPaymentEffectiveJuly12010Colorado publichospitals thatmeetthedefinitionofaHigh VolumeMedicaidandCICPHospitalshall qualifftoreceiveanadditionalsupplementalMedicaidreimbursementforuncompensatedinpatienthospitalcare forMedicaidclients Thisadditionalsupplementalshallcommonlybe refenedtoas thePublic HighVolumeMedicaidandCICPHospital PayrnentEffectiveJuly 12017Colorado publichospitalsthatmeetthedefinitionofaHighVolumeMedicaidandCICPHospitalshall qualifutoreceiveanadditional supplementalMedicaidreimbursementforuncompensatedinpatienthospitalcareforFeeForService FFSMedicaidclientsto qualifyforthePublicHighVolumeMedicaidandCICPHospitalPaymentahospitalshallmeetthefollowingcriteria1LicensedasaGeneralHospitalbytheColorado DepartmentofPublicHealthandEnvironment2Classifiedasastateowned governmentornonstateowned governmenthospital3Haveatleast27000MedicaidInpatient Days peryearthat provideover30Yoof totalinpatientdaystoMedicaidanclCICP patientsThePublicHighVolumeMedicaidandCICPHospitalPayrnentswillonlybemadeifuncompensatedMedicaidcostsforinpatienthospitalservicescalculatedonafederalfiscal yearbasisisavailablefora qualifiedHospitalproviderUncompensatedMedicaidinpatientçosts fora qualifiedHospital provideriscalculatedastheavailableMedicaidinpatientHospitalcostslessMedicaidreimbursement asdefinedinthisattachmentasaDiagnosisRelatedGroupandor perdiemreimbursement paidundertheMedicaid progmmand paymentsdefinedinAttachment4194 pgs3057c TotalPublicHighVolumeMedicaidandCICPHospitalPaymentswillnotexceedtheUpper PaymentLimitthathasbeendemonstratedforthesamefederalfiscal yearinwhichtheuncompensatedMedicaidinpatientcostshasbeencalculatedTheInterimPaymentto qualifiedproviderswillbe calculatedusingthefiledCMS 255210MedicareCostReportoritssuccessorfortheactualexpenditure periodthatcorrespondstothe federalfiscal yearusedindemonstratingtheUpperPaymentLimitforinpatient hospitalservices TheInterimPaymentwillbedisbursedannuallyafter theactualexpenditure periodInterimParnentsforuncompensatedMedicaidinpatienthospitalcostswillbecalculatedeachfederalfiscal yearand paidbythe followingSeptember30thofeachfederalfiscalyearUncompensated costsforprovidinginpatienthospitalservicesforMedicaidclientswillbe calculatedaccordingtothemethodologyoutlinedbelowusingthefiledCMS255210MedicareCostReportoritssuccessorFinalpaymentswillbemade for qualifiedhospitalswithinsixmonthsafteralleligible providershavesubmittedtheiauditedCMS255210MedicareCostReportoritssuccessorfortheactulalexpenditure periodPriortomaking theFinalPaymenttheDepartmentwill presentademonstrationoftheuncompensatedMedicaidcostscalculations performedforeach providerfor purposesofauthorizingcertificationEach qualifiedprovidershallsignanacknowledgmentofagreement tothe uncompensatedcostsbeingcertifiedfor purposesofthePublicHighVolumeMedicaidandCICPHospital PaymentThePublicHighVolumeMedicaidandCICPHospitalPaymentwillbedistributed to qualifiedprovidersbasedoneach providersproportionof uncompensatedcostsfor qualifiedprovidersintheclassmultipliedbytheavailableUpper PaymentLimitfortheclassA qualifiedprovidershallnot receiveaggregated inpatienthospitalMedicaid paymentsthatexceeditscerifieduncompensatedcostsTNNo 170035SupersedesTNNo14052 ApprovalDutÆBl020f8 snectiveDate071112017



TITLEXIXOF THESOCIALSECURITYACTMEDICALASSISTANCEPROGRAMStateofColorado ATTACHMENT4I9APage59FinalPayments willserve toadjust theInterimPaymentsuchthatthesumoftheInterimandFinalPaymentstoeach providershallequal thelowerof thePaymentamountcalculatedbasedonuncompensatedcostscalculatedthroughauditedcostreportsortheavailableamount remainingoftheMedicareUpperPaymentLimitforinpatienthospitalservicesforthat providerclassIf paymentsaremadeinexcessofa providersuncompensatedcarecostsTheFederalshareofFinalPayments madeinexcessofthecostofMedicaidserviceswillbereturnedtoCMSinaccordance with42CFR Part433Subpart FMethodologyforCalculatingUncompensatedCostsforMedicaidInpatientHospitalServicesUsingcMS255210Calculatine TotalInpatientHospitalCostsTotal InpatientHospitalRoutineCostsequalcostsasreportedonCMS255210WorksheetCPaftlColumnllines3043 plusallowablecosts forinternsandresidentscostsreportedonColumns21and22of VyorksheetBPartIForhospitalsthatusetheSpecialTitleXIXWorksheetwhichaddsbacktheallowableinternsandresidentscostsfrom Columns2land22ofWorksheetBPartItothecostsreportedontheregularWorksheetCPartIColumn lonlythecostsasreportedonSpecialTitleXIXWorksheetCPartIColumnIareusedCosts recordedon lines4446areexcludedbecausetheypertaintonursingfacilitiesskillednursingfacilities andlongtermcarenoneofwhichareinpatienthospitalservicesTotalInpatientDaysby RoutineCost CenterarereportedonVyorksheetS3Part1Column8Observation BedDaysaretobereclassifiedtobe includedinAdultsandPediatricsLaborandDeliverDaysarealsotobereclassifiedtobeincluded inAdultsandPediatricsTheCostPerDiemby RoutineCostCenter equalsTotalInpatientHospitalRoutineCostsdividedbyTotalInpatientDaysThe AdultandPediatricRoutineCenterCostPerDiemincludesObservationBedDaysSwing BedsNursingFacilityCostsand nonmedicallynecessaryPrivateRoomDifferentialCostsareexcludedTotalInpatientHospitalAncillaryCostsare reportedonVyorksheetCPartlColumnllines5092ForhospitalsthatusetheSpecialTitle XIXWorksheetwhichaddsbacktheallowableinternsandresidents costsfromColumns 2land22ofVorksheetBPartItothecostsreportedontheregularWorksheetCPartIColumn1onlythecostsasreportedonSpecialTitleXIXWorksheetCPaúlColumnIareusedTotalInpatientHospitalAncillaryCharges arereportedon WorksheetCPartlColumn8lines5092TheCostto ChargeRatiobyInpatientHospitalAncillaryCostCenteriscalculatedbydividingeachcostcentersInpatientHospitalAncillaryCostsby itsInpatientHospitalAncillaryChargesTNNo170035SupersedesTNNo14043 ApprovalDatAPRI6ffttnective Date011112017



TITLEXIXOF THESOCIAL SECURITYACTMEDICALASSISTANCEPROGRAMStateofColorado ATTACHMENT4194Page 60CalculatinsMedicaidCostsMedicaidPatient DaysforInpatientHospitalServicesare definedas paidHeaderNumberofServiceDaysasreportedinthe MMISfordatesofservicethatcorrespond tothehospitalscostreport periodThe TotalHeaderNumberofServiceDaysisthenmultipliedbythe percentageofTotalInpatientDaysbyRoutineCostCenterforeachcost centerusingTitleXIXDaysVyorksheetS3Pt1Column7fromCMS 255210or itssuccessortoallocateinpatientdays totheappropriatecostcentersUniversityHospital ison aStateFiscalYearDenver Healthisonacalendar yearandUniversityofColoradoHealthMemorial HealthSystem UCHMHSisonaStateFiscalYearSecondaryMedicaidDaysaredefinedasthosedays paidforMedicaidclients withanonMedicarethird partypayerandareincludedforallowed MedicaidservicesunderState PlanAmendmentAttachment419AMedicareMedicaidDualEligibleDaysareexcluded forthosedaysforwhichMedicaidreimbursesonlyitsshareoftheMedicarecoinsuranceor deductibleMedicaidAllowableCharges forInpatientHospitalServicesareasrepoftedintheMMISfordatesofservicethatcorresponcl tothehnspilalscost report periodfor paidchargesforallowahleinpatienthospitalservices underState PlanAmendment Attachmerú419AMedicaidallowablecharges forObservationtseds areincludedinlne92Charges forouþatient hospitalservices professionalservicesornonhospitalcomponent servicessuchashospitalbased providersareexcludedAllowablechargesaremappedfromtherevenuecode identifiedintheMMIStotheCMScostrepoftancillarycostcenterMedicaid ObservationBedoutpatient chargesthathavebeen inaccuratelyrecordedininpatientcostcentersaretobe reclassifiedunderObservationBed costcenter92outpatientchargesMedicaidRoutineCost Centerpostsarecalculatedby multiplyingMedicaidPatientDaysbytheCostPerDiembyRoutineCostCenterMedicaidAncillaryCostCenterCosts arecalculatedbymultiplyingtheCosttoChargeRatiobyInpatientHospitalAncillary CostCenterbytheMedicaidAllowableChargesMedicaidOreanAcquisition CostsMedicaidUsableOrgans areidentified intheprovidersrecordsasthenumberof MedicaidrecipientswhoreceivedanorgantransplantTotalUsable OrgansareasreportedfromWorksheet D4PartIIIunderthePartBcostcolumnline62MeclicaidLlsableOrgans Ratioiscalculateclby dividingMedicaidIlsableOrganshy thehospitalsTotalUsable OrgansTotalOrganAcquisitionCostsarefromWorksheetD4PartIIIunderthePartAcostcolumnline61MedicaidOrganAcquisition CostsequaltheMedicaidUsableOrgansRatiomultipliedbyTotalOrganAcquisitionCostsTN Nol70035SupersedesTN No14043 Approval DtAPRI ßZ0lE EffectiveDafe0ll2011



MedicaidInpatientHospitalProvider FeeCostsForthose hospitalsthatdo notincludehospital providerfeesasanexpenseintheirCMS255210MedicareCostReport oritssuccessorMedicaidInpatient ProviderFeeCostsarecalculatedseparatelybymultiplyingthetotal inpatienthospital providerfeescollected bytheStatefromthe qualifiedprovidermultiplied bytheratioof MedicaidPatient DaysforInpatient HospitalServicesasreportedintheMMIStoTotalInpatient DaysbyRoutineCost Centeras reportedonWorksheetS3Part1Column8Medicaid UncompensatedInpatientHospital CostsTotalMedicaidInpatient HospitalCosts arethesumof MedicaidRoutineCostCenterCostsMedicaidAncillaryCost CenterCosts MedicaidOrgan AcquisitionCostsand MedicaidInpatientHospitalProviderFeeCosts MedicaidInpatient Hospital ProvirlerFeeCostsarecalculatedseparatelyonlyforthosehospitals thatdonotinclude hospital providerfeesasanexpenseintheirCMS 255210MedicareCost ReportoritssuccessorMedicaid Uncompensated lnpatientHospital Costsequal TotalMedicaidInpatientHospitalCosts lessMedicaid paymentsfrom theMMISMedicaid supplemental paymentsreferencedinthisAttachment479Athird partyliabilityreported intheMMIS client paymentsreportedin theMMISand patientMedicaid copayments reportedintheMMISFederal FiscalYearRealienment Methodoloey forReportedCostsRealignsaPHV hospitalscostssubmitted ontheir MedicareCostReport CMS255210Form oritssuccessortoa FederalFiscal Yearschedule OctoberlsttoSeptember30thThisrealignment isdependentupon thePHVhospitals statedfiscal yearThefollowingthreeexamples willillustrate thisrealignmentExample lRealigningPHV HospitalCosts fromaCalendarYearScheduleSupposeaPHVhospitals CostReport YearfollowsaCalendarYearScheduleasdefinedbyJanuaryIsttoDecember 3lstAlsosupposethefollowing twoCostReportsare givenfor thisproviderCostReportYearEnd CRYE12131116 andCRYE 1213117Tocalculatethe totalcosts forthisPHVhospital fortheFederalFiscal Year FFY201617TakeYOctoberDecemberof thetotal costsfromthe CostReportforCRYE12131116andaddlhistoJanuarySeptember ofthetotal costsfromthe CostReportforCRYE123117Theresulting sumisthetotal costsforFFY201617Example2Realigning PHVHospitalCosts fromaStateFiscal YearScheduleSuppose aPHVhospitalsCost ReportYear followsaStateFiscal YearSchedule asdefinedbyJulylsttoJune30th Alsosupposethe followingtwoCost Reportsare givenforthis providerCRYE06130111 and063018 TITLEXIXOF THESOCIALSECURITY ACTMEDICALASSISTANCEPROGRAMState ofColorado ATTACHMENT 4194Page 6lTN No170035SupersedesTNNo14043 Approval Dat APR10 204rrueDate0712017



TITLEXIX OFTHESOCIAL SECURITYACTMEDICALASSISTANCE PROGRAMStateofColorado ATTACHMENT4194Page62Tocalculatethetotal costsfor thisPFIVhospital forFFY 201617Takeo OctoberJuneofthe totalcosts fromtheCostReportforCRYE 06130117 andaddthis to tqJulySeptember ofthetotalcostsfromtheCost ReportforCRYE 0613018 Theresulting sumisthetotal costsforFFY201617Example3 Realigning PIIVHospitalCostsfrom aNonFamiliar FiscalYearScheduleSupposewe haveaPlfVhospital whoseCost Report YearfollowsaNonFamiliar FiscalYearScheduleasdefined asneither followingaCalendar YearState FiscalYearorFederalFiscalYearSchedule Inthisexample wellbe usingaPHVhospitalwith aCRYE0430Suppose thefollowingtwo CostReportsare givenforthis providerCRYE 04130117 andCRYE04130118Tocalculate thetotal costsforthis PHVhospital forFFY201617 Take7A2 OctoberAprilofthetotalcostsfrorrthe CostReport forCRYE 0430117andadd thisloll2 MaySeptember ofthe totalcosts fromCost Report forCRYE 0413018 Theresultingsumisthetotalcostsfor FFY201617TNNo170035SupersedesTNNo14043 ApprovalDd APRl0 Z0ffitrrtueDate07tt2o17


