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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- 1 850
rvts

cÊNftls Fol MEO|CAIC & MCD|C tO St¡VtCãt

CEilftN Ft¡'T ilED¡CAID & CH¡P SEßVICE3

Financial Management Group

December I1,2018

John Bartholomew

Finance Office Director

Colorado Department of Health Care

Policy and Financing

1570 Grant Street

Denvern Co 80203-1818

Re: Colorado: 18-0035

Dear Mr, Bartholomew:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submittedundertransmittalnumber(TN) 1S-0035. EffectiveforservicesonorafterJuly l,Zôt8,
this amendment updates the reimbursement methodology for Medicaid inpatient hospital
supplemental Disproportionate Share Hospital payments.

We 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 Acr (the Act) and

the regulations at 42 CFR 447 Subpart C. We are pleased to inform you that Medicaid State plan
amendment TN l8-0035 is approved effective July l, 2018. The CMS-179 andthe plan page are

attached.

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

Sincerely,

Kristin Fan

Director



DEPARTMENT OF HEALTH AND HUMAN SERVICES

SERVICES

1 SUBJECÏ OF AMENDMENT

S upplemental Disp roportionats Share Hospital paymenls

SECTION OR ATTACHMENT (tf Appticabte)

Attachment 4.19A- Pages 29c (TN l7-0049)

FORM APPROVED
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9. PAGE THE PLAN

1. TRANSMITTAL NUMBER:

r8.0035

STATE:

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATER¡AL

FOR: CENTERS FOR MEOICARE e MED|CA|D SERVTCES
3. PROGRAM IDENTIFIGATIoNI TIM
sEcuRrTY ACT (MED|CAID)

CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVIC ES

TORTO: REG 4. PROPOSED EFF

Julv l. 2018
5. ryPE OF lAl-' (Çheck One):

TO 8E AS A NEWxPLAN

COÍIIPLETE BLOCKS 6 THRU 10 lF THIS lS AN AMENDMENT (separa te transmlttal far each amendment)

6. FEDERAL STATUTE/REGULATION CITATION-

42 CFR 4É-7.297

a. FFY_2O17.18--
b. FFY_2018-19_

17,625,

27517,625,275_$_
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Attachrnent 4.lgA - Pages 29c
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GOVERNOR'S OFFICE REPORTED NO COMMENT

RNOR'S REVIEW

UBMITTED

X OTHER, AS SPECIFIED

Govornor'E letter daled 2g March, 20lB
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

NO REPLY RECEIVED WITH]N 45 DAYS OF SUBMITTAL

Ç9!9r1do Departmont of H€alth Care Pollcy and Flnanctng
1570 Grânt Strê€t
Denver, CO 80203-1818

Attn: Davld DeNovellis

Joþn

14. TITLE
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TITLEXIXOFTHESOCIALSECURITYACTMEDICALASSISTANCEPROGRAMStateofColoradoDEC tI20t8ApprovalDateEffectiveDate7112018 ATTACHMENT4I9APage29CEffectiveoctoberl2017totalfundsfortheDisproportionateShareHospitalDSHpaymentshallbes172633510ClCPpafiicipatinghospitalswithCICPwriteoffcostsas publishedinthemostrecentClCpAmrualRepolt grcatertlürorequalto9500ofthestatewideaverageshallreceivea paymentequalto g55olototheirestimatedhospitalspecificDSHlimitARespiratoryHospitalshallreceivea pàymentequalto45oftheirestimatedhospitalspecificDSHlimitARespiratoryHospitalisdefinedasahospital prhnarilyspecializinginrespiratoryrelateddiseasesAIJremaining qualifiedhospitalsshallreceivea paymentcalculatedastheir percentageofuuinsuredcoststototaluninsuredcostsforallremaining qualifiedhospitalsmultipliedbytheremainingDSIfundsAhospitalsuninsuredcostsshallbefortheirCostReport yearEnd2015periodEffectiveJulyl2018anadditionalDSHpaymentshallbernadesuchthatcoloradowillfullyexpenditsfinalDSHallotmentforfederalfiscal year201718TheadditionalDSH paymentshallbemadeonlyto qualifiedhospitalsbelow960oftheirestimatedhospitalspecifiuDSHlilrilällocaledsurhthathospitalswithCICPwflteoffcostsgreatelthan900ioofthestatewideaverageshallreceive92oooftheirestimatedhospitalspecificDSHlimithospitalswithclcPwriteoffcosts greatertharì400ofrhestatewideaverageandaMedicaidInpatientUtilizationRate MIURgreaterthan35shallreceive920oftheirestimatedhospitalspecifìcDSHlimitPediatricSpecialtyHospitalsandhospitalswithCICPwriteoffcostsbetween105and400ofthestatewideaverageshallreceive30oftheirestimatedliospitalspecificDSHlimitCriticalAccessHospitalsshallreceive960ofllrcirestimatedhospitalspecificDSHlimitandRespiratoryHospitalsshallreceive495oáoftheirestimatedhospitalspecificDSHlimitAnyremainingavailableDSHfulidsshallbeallocatedto qualifiedhospitals proportionatetotheiruninsuredcoststototaluninsuredcostsforallremainingqualifiedhospitalsNohospitalshallreceivea paymentexceedingtheirhospitalspecificDSHlimitasspecifiedinfederalregulationIfuponreviewtheDSHSupplemental paylentexceedsthehospitalspecificDSHlimitforany qualifiedhospitalthathospitals paymentshallbereducedtothehospitalspecificDSHlimitThereductionshallthenbe redistributedtotheother qualifìedhospitalsnotexceedingtheirhospitalspecificDSHlimitbasedonthe perceffageofuninsuredcoststototaluninsuredcostsforall qualifiedhospitalsnotexceedingtheirhospitalspecificDSHLimitThestatewillnotexceedthetotalofallthehospitalspecificDSHLimitsevenifthetotalreimbursementisbelowthestatesannualDSHallotmentTNNol80035SupersedesTNNol70049


