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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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CENTER FON MEDICÀID & CHIP STRVICES

Financial Management Group

John Bartholomew

Finance Office Director

Colorado Department of Health Care

Policy and Financing

1570 Grant Street

Denver, Co 80203-1818

l,lAÍl 2 3 201t

Re: Colorado: 17-0049

Dear Mr. Bartholomew:

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

submitted under transmittal number ( TN) 17-0049. Effective for services on or after October l,
2017, this amendment updates the reimbursement methodology for supplemental Medicaid

inpatient hospital payments and Disproportionate Share Hospital payments.

tWe 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. V/e are pleased to inform you that Medicaid State plan

amendment TN l7-0049 is approved effective October I,2017. The CMS-179 and the 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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TO: REGIONAL AOMINISTRATOR

C€NTERS FOR MEOICARE & MEDICAID SERVICES

DEPARTMENT OF HEALTH ANO HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE

Octobar 1.2017
5. TYFE OF PLAN MATERIAL ( Check Qne):

NEWSTATEPLAN AMENDMENTTOBECONSIOEREDASANEWPLAN X AMENDMENT

COMPLETE BLOCKS 6 THRU 10 lF THIS lS AN AMENDMENT fSeparale r;ransm¡llal for each amedment)

6. FEOERAL STATUTÉ/REGULATION CITATION

42 CFR M7.272

7. FEOERAL BUDGET IMPACT

FFYJo18-1e _
FFY

a.

b.

8. PAGE NUMBER OF THE PLAN SECTION ORATTACHMENT

Attachment 4.194 - Pages 29c, 49a, 5l b,57c Attachment 4.194 - Pages 29c, 49a,51b, 57c

9. PAGE NUMEER OF THE SUPERSEDED PIAN
SECTION OR ATTACHMENT ( ll Appllcable)

10. SUBJECT OF AMENDMENT

Supplemental Medlcald inpatlenl hospltal paymonts and Dlsproportlonats Share Hospltal payments

11, GOVERNOR'S REVIEW ( Check Onel

GOVERNOR'S OFFICE REPORTED NO COMMENT X OTHER, AS SPECIFIËD

Govemor's letter dated 15 January, 2015

COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL
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TITLEXIXOF THESOCIALSECURITYACTMEDICAL ASSISTANCEPROGRAMATTACHMENT 4I9AStateofColorado Page29cEffectiveOctober 12017ioialfundsfor theDisproportionate ShaleHospital paymentshallbest72633510CICPpafiicipatinghospitâls withCICPryliteoffcostsas publishedintlìelnostlecentCICPAnnualReport greaterthanorequalto9500o ofthestatewideaverageshallreceivea paymentequalto855totheilestimatedhospitalspecific DisproportionateShareHospitallimitARespìlatolyHospitalshallleceivea paymentequal to45oftlieirestilnatedhospitalspecificDsplopoltionateShaIeHospitallimitA RespiratoryHospitalisdefinedasahospital plirnarilyspecializinginrespilatorylelateddiseasesAllrenaining qualifiedhospitalsshallreceive a paymentcalculatedastheir pelcentageof uninsuredcoststototaluninsuredcostsforall lernaining qualifìedhospitalsmultipliedbytlreremainingDisproportionateSliareHospilal fundsAliospitalsuninsuredcostsshallbefortheirCostReportYearEnd2015 periodNohospitalshall leceivea payrnentcxcccding thcirhospitalspccifìcDisproportionafcShalc Llospitallirnitasspecifiedinfederalregulalion IfuponreviewtheDisproportionateShareHospitalSupplernental paymentexceedsthe lrospitalspecificDispropoltionateShaleHospitallirnitforanyqualifiedhospital tlrathospitals payrnentshallbereducedtothehospitalspecificDisproportionateShareHospitallimit Thereductionshallthenbeledistributed1otheother qualifiedhospìtaìsnotexceeding theirhospitalspecificDisploportionateShare ìospitallirnitbasedonthe percentageofuninsured coststototaluninsuledcostsforall qualifiedhospitalsnotexceedingtheirhospitalspecifìcDisptopotlionateShareHospita ILirntThestatewillnotexceed thetotalofallthehospitalspecificDisproportionateShaleHospitalLimitsevenifthetotal isbelow thestatesannualDisproportionateShare HospitalallotmentTNNo170049Supersedes ApprovalDateTNNoI6001 4 irAR23 2018EffectiveDate1012017



TITLEXIXOF THESOCIALSECURITYACTMEDICALASSISTANCEPROGRAMATTACHMENT4I9AStateofColoradoPage49aEffectiveOctober12014foreach qualifiedhospitalthe percentageadjustrnentfactorshallvaryforstateownednonstâte govenìlnentownedand privatehospitalsforurbanandruralhospitalsfolStateUnivelsityTeachingHospitalsforMajorPediatlicTeachingHospitalsforUrbanSafetyNetSpecialtyIìospitalsorforotherhospitalclassificationssuchthattotal paymentstohospitalsdonotexceedtheavailableInpatientUpperPayrnentLimitThe percentageadjustrnentfactorforeach qualifìedhospitaleffectiveOctoberl2017shallbe publishedtotheColoradoMedicaidProviderBulletinfoundontheDepartrnentswebsiteatwwwcoloradogovhcpfbulletinsrNNolEQ4SupersedesTNNo160014 Approval Date llAR23 018urriveDaterltrt20t7



TITLEXIX OFTHESOCIALSECURITYACTMEDICALASSISTANCEPROGRAMATTACHMENT4I9AStateofColoradoPage5lbEffectiveOctoberI 2014theSupplenental MedicaidPaylnentcommonlyleferedtoas AcuteCalePsychiatricSupplenrental Medicaid paymentissuspendedEffectiveOctober 262015 quaÌifiedhospitalswithuninsuredcostsshallreceiveanadditionalsupplemental MedicaidreirnbursementcommonlyrefenedtoasUncompensated CareSupplenrentalHospitalMedicaid payrnentwhichshallbecalculatedonanannualFederalFiscalYear OctoberIthloughSepternber30basisanddispensedinrnonthlyinstallnentsTheUncompensated CareSupplenental Medicaid paymentisa prospectivepaylnentcalculatedusinghistoricaldata withnoreconciliationtoactualdataforthe paymentperiodTo qualifyfortheUncompensatedCareSupplernentalMedicaid paymentahospitalshallmeetthefollowingcriteriaIsnotlicensedorcertifiedasPsychiatricorRehabilitationHospitalnorislicensedasaGeneralHospitalwithaMedicareCerlificationLongTermbytheColoradoDepartmentofPublic HealthandEnvironmentQualified hospitaÌswithtwentyfive orfewerbedsshallreceivea paymentcalculatedasthepercentageofbeds tototalbeds for qualifiedhospitalswithtwentyfiveorfewerbedsmultipliedby23500000Qualified hospitalswith greaterthantwentyfìvebedsshallreceivea paymentcalculatedasthe percentageofuninsuredcoststototaluninsuredcostsfor qualifiedhospitalswithgreaterthantwentyfivebedsrnultipliedby919801 76EffectiveOctober262016 qualifiedEssentialAccesshospitalsshallreceivea paymentcalculatedasthe pelcentageofbedstototalbedsfor qualifiedEssentialAccesshospitalswithtwentyfiveor fewerbedsnrultipliedby15000000Qualified nonEssentialAccesshospitalsshallreceivea paymentcalculated asthe percentageofuninsuredcoststototaluninsuredcostsforqualifiednonEssentialAccesshospitalsmultipliedby100480176AnEssentiaÌAccesshospitalisdefinedasaCololadohospitalwhichmeetsthefollowingcriteriaIìsaRulalFlospitalolCICPHospitaland2Haslessthanorequalto25bedsEffectiveOctober12017 qualifiedEssentialAccesshospitalsshallreceivea payrnentcalculatedastlìe percentageofbedstototalbedsfor qualifiedEssentialAccesshospitalswithtwentyfiveorfewerbedsmultipliedby15000000Qualified nonEssentialAccesshospitalsshallreceive apaynrentcalculatedasthe percentageofuninsuredcoststototaluninsuredcostsfor qualifiednonEssentialAccesslrospitalsnrultipliedby95480180TNNo170049SupelsedesTNNoI6001 4 ApprovarDat llAR23018srïruDateperll



TLEXIXOFTHESOCIALSECURITYACTMEDICALASSISTANCE PROGRAMATTACHMENT4I9AStateofCololadoPage57cEffectiveOctober 12017IIQIPincludesseven 7ureasulesHospitalscanreportdataonuptofour4nreasuresHospitalsthatchooseto participateinHQIPalerequiredtoreportfolthefirstandsecondmeasuresAhospitallnust reportdatafortherenrainingrneasuresinsequenceIfahospitalisnoteligiblefolaureasurethen thenextmeasureisreportedAhospitalsscoreisnormalizedtoa5Opoint scalebydividingthehospitalsearned pointsby40andrnultiplyingby50EffectiveOctober 12017therneasuresforHQIPalelCultureofsafety2Active participationintheRegionalCaleCollaborativeOrganization RCCO3RateofCesareansectiondeliveliesfor nulliparouswomenwithatelmsingletonbabyinavertex position4Percentageofpatientswho gavethehospitalanoverallratingof9or 10ontheHospitalConsumerAssessmentofHealthcare ProvidersandSystems HCAHPSSurvey5Ernergency departlnentprocess6Advancecare planningand7Screeningand interventionfortobaccouseEffectiveOctober12017thedollaramount perdischarge pointforfive 5tiersofquality pointsbetweenIand50areshowninthetablebelowTierHosnitalOualitvPointsEalned Dollars perDischaÌsePointI1l0 ss692 Il2085432t30l r384 3l40 14235 41501707TotalFundsfol this payrnentequalFFY2012t3q32000000FFY201516S84810386FFY201314534388388 FFY 20161789775895FFY2014l s61488873 FFY20171897553767Inthe eventthatììQlP paymentcalculationelrorsale lealizedaftelHQIP payrnentshavebeennrade reconciliationsandadjustnrentstoinrpactedhospitalswillbemaderetroactivelyTNNo170049SupelsedesTNNol60014 ApplovalDate lAR2J O1BEffectiveDareþllQjll


