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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- I 850

wts
CENTIRS FOR MXDICAÎÍ A MEDICAID SITVICEI

CENTEN FOR ÀICD¡CAID& CHIP 9EßVICES

Financial Management Group

June 10,2019

Laurel Karabatsos

Interim Medicaid Director

Colorado Department of Health Care

Policy and Financing

1570 Grant Street

Denver, Co 80203-1818

Re: Colorado l8-0038

Dear Ms. Karabatsos:

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

submitted under transmittal number (TN) 18-0038. Effective for services on or after July 1, 2019,

this amendment revised the inpatient hospital reimbursement methodology for Specialty Acute,

Spine/Brain Injury Treatment Specialty and Rehabilitation Hospitals.

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 Act and the

implementing Federal regulations at 42 CFR 447 Subpart C. V/e are pleased to inform you that

Medicaid State plan amendment TN l8-0038 is approved effective July 1,20t9. The CMS-179

and the amended plan pages are attached.

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

Sincerely,

Kristin Fan

Director

å



DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR &

FORMAPPROVED

3. PROGRAM IDENTIFICATION:

TrrLE XrX OF THE SOCTAL SECURTTY ACT {MEDTCATD)

2. STATE:

COLORADO

TO: REGIONAL ADMINISTRATOR

CENTERS FOR MEDICARE & MEDICAID SERVICES

DEPARTMENTOF HEALTH AND HUIVI¡AN SERVICES

TRANSMITTAL AND NOTICE OF APPROVAL

OF

STATE PLAN MATERIAL

FOR: CENTERS FOR MEDTCARE & MEDICAID SERVICES

1. TRANSMITTAL NUMBER:

l8 -0038

COMPLETE BLOCKS 6 THRU 10 lF THIS lS AN AMENDMENT (Separale lransmittel for 6ach amendment)

5. TYPE OF PLAN MATERIAL (Check Qne):

NEW STATE PI.AN AMENDMENTTO BE CONSIDERED AS A NEW PLAN

0ll0
0.00 .-

42 CFR 4/7.253,482.60

6. FEDERAL STATUTE/REGULATION GITATION: 7. FEDERAL BUDGET IMPAGT:

X AMENDMENT

4. PROPOSED EFFECTIVE DATE

July l,2019

a. FFY 2018-19:

b. FFY 2019-20:

14. TÍTLE:

lnterim Medicald Director

Laurel Karabatsos

NAME:

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.194 - Methods and Standards for

Establishing Prospecllve Payment Rates'lnpatlent

Hospital Services - ltem l.B.¡1. Hospital Peer Groups -

Page 2 of 64

Attachment 4.19A - Methods and Standards for

Establishing Prospectlve Payment Ratès-lnpatient Hospltal

Services - ltem l,C. DRG Method of Payment - Page 6 of 64

Attachment 4.'tgA - Methods and Standards for

Establishing Prospective Payment Rates-lnpatlent Hospital

Servlces - ltem l.G. Free-Standing Psychiatrlc Hospitals

Excludlng State lnstitutlons) - Page lQ l0a l0b of 64

11. GOVERNOR'S REVIEW (CheckOnel:

GOVERNOR'S OFFICE REPORTED NO COMMENT

COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

RECEIVED DAYS OF SUBMITTAL

9. PAGENUMBEROFTHESUPERSEDEDPLANSECTION OR

ATTACHMENT (tf þfl icable):

Attachment 4.194 - Methods and Standards for

Establishing Prospective Payment Rates-lnpatient

Hospltal Services - ltem l.B-4. Hospital Peer Groups -

Page 2 of 64 (TN 04-007)

Attachment 4.194 - Methods and Standards for

Establlshing Prospective Payment RatesJnpatient

Hospital Services - ltem LC. DRG Method of Payment -

Page 6 of 64 (TN 04-007)

Attachment 4.194 - Methods and Standards for

Establlshing Prospective Payment Rates-lnpatlent

Hospital Services - ltem l.G. Free-Standing Psychiatrlc

Hospitals (Ercluding State lnstitutions) - Page 10 of 64

TN 10-012)

10. SUBJECT OF AMENDMENT:

Long Term Acute Care and Rehabllltation Hospitals, currently reimbursed at APR-DRG, will change to a per diem step-down

tier methodology.

X OTHER, AS SPECIFIED

Governor's letter dated 29 March, 2018

16, RETURN TO:

Colorado Department of Health Care Policy and Financing

1570 Grent Street
Denver, CO 80203-1818

Attn: Oavid DeNovellis

15. DATESUBMITTED: T',i*r'eli Nov.- ber JO, 4Ot/
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TITLEXIXOFTHESOCTALSECURITYACTMEDICALASSISTANCEPROGRAMATTACHMENT419AStateofColorado Page24HospitalPeerGroupsA groupingofhospitalsforthe purposeofcostcomparisonanddetermination ofetïiciencyandeconomyThe peergroupsaredefinedasfollowsa PediatricSpecialtyHospitalsall hospitals providingcareexclusivelyto pediatricpopulationsbRehabilitationHospitalshospitals providingrehabilitationexcludingdistinct partunitsandsatellitelocationscSpecialtyAcuteHospitalshospitals providingspecialtyacutecare excludingdistinctpartunitsandsatellitelocationsdSpineBrainlnjuryTreatmentSpecialtyHospitalhospitals providingspecialfizacutecareandor rehabilitationcarespecializingintreatmentofacurrentspineandlorbrain injuryeRualHospitalsColorado HospitalsnotlocatedwithinafederallydesignatedMetropolitanStatisticalAreaMSAfUrban HospitalsallColoradohospitalsinMSAsincludingthoseintheDenverMSAAlsoincludedwouldbetheRuralRefemalCentersinColoradoasdefinedbyHCFA SSAS18s6 dscIReg4129a cand41296ùFacilitieswhichdonotfallintothepeer groupsdescribedinathroughdwilldefaulttothe peergroupsdescribedineandfbasedon geographiclocation5 MedicareBaseRateThehospitalspecific Medicarebaseratewhichwillbeobtaineddirectly fromtheMedicareIntermediariesrepresentsthe paymentahospitalwouldreceivefromMedicarefora DRGwithaweightequaltooneTheMedicarebaserateusedforratesettingeachStteFiscalYear JulyIthroughJune30willbe thoseeffectiveoneachOctoberI priortothebeginningoftheStateFiscalYear6 DisproportionateShareHospital DSHfactorsThesefactorsarespecific paymentsmadebyMedicaretoDisproportionateShareHospitalswithintheMedicarebaserateTheoperatingandcapitalDisproportionateShareHospitalfactorswillbeobtainedfromtheMedicarelntermediariesTheoperatingDisproporlionateShareHospitalfactorismultipliedbythefederal portionoftheoperatingsubtotalto gettheoperatingDisproportionateShareHospitalamountThecapitalDisproportionateShareHospitalfactorismultipliedbythecapital portionofthefederalpaymentto getthecapitalDispropcirtionateShareHospiølamountTNNol0038SupersedesTNNo04007 Approvaloute JUN 102019EffectiveDate71112019



TITLEXIX OF THESOCIAL SECURITY ACTMEDICAL ASSISTANCE PROGRAMState ofColoradoATTACHMENT 419APage6b In cases involving transfers each hospital involved willbe paidaDRG perdiemforeach case based upon thefull DRG paymentdivided by theaverage length ofstay for the DRG upto amaximum of onefull DRG paymentThese dischargesmay also qualiSforoutlier paymentcThe Department maydirect the PRO to review hospital transfers After reviewthepROmay recommend that preauthorization berequired for transfers from afacilityifit finds thattransfers have been made forreasons other than when services areunavailable atthe transferring hospital orwhen itis determined thatthe clientsmedical needsare best metat another PPS facility Documented emergency casesare exempt from priorauthorizationD Adjustments To The PaymentFonnulalAdjustments to the DRG classification system weights andtrim pointswill bemadewhen appropriateZ Inorder tocontinue to meet the Federal Boren Amendment requirements theinformation used to calculate each prospective paymentsystem PPSfacilitys costìperdischarge will be updated The following rebasing and payment protocolforpayments isestablisheda Effective September 191990 the base ratefor each facility shall becalculatedbased uponihe most recently audited cost report available foreach facility asofLZl3tlAZ Changes made to audited cost reports afterthe rebasing calculationswillnot constitute the basis fora providerappeal For thetime periodbetween Julyl1990 andSeptember 18 1990those hospital whose base rate increased by7ao orlessas a result of theimplementation ofState PlanAmendment 9002should beassured a rate increase of at least 7Yo noftoexceedtheir FY91 paymentrateduring this 80 day period July11990 to September 181990b Beginning July 199I an annual inflater shall beapplied toeach facilitys cost perdischarge This annual inflater shall be derived as followsi The HCFAHospital Market Basket Index for themost recent year inthiscase FY 199091 shallbe used asthe basis forthe inflatorTNNo 180038SupersedesTNNo 04007 ApprovalDutJuN10 2019 EffectiveDate 7lll20t9



TITLE XIX OF THESOCIAL SECURITYACTMEDICAL ASSISTANCE PROGRAMState ofColoradoATTACHMENT 419APage 10G PerDiem Methodof Payment DesignatedGroupsOnly1 FreeStanding Psychiatric Hospitals ExcludingState Institutionsa Care providedinfreestanding hospitals to Medicaid clientsunder theageof 21isreimbursed using two perdiem ratesi Theinitial perdiem rate is paidduringthe firstseven daysofaclients stay Thesecond perdiem rate begins onthe eighthdayofaclientsstay andis paidforthe remainder ofthe stay This rateislowerthan theinitial perdiem rateiiRationale TheDepartment analyzedhistorical Medicaid paymentratedataandevaluatedthe relationship between hospitalcost dataand patientlengthofstayMedicaid costdata fron FY1987 revealed thatcosts forthe firstsevendaysofcarewere 38oá high thancosts forthe remainderofthe certifiedstay Baseduponthis cost relationship the existing perdiem paymentsmadetothese facilitieswere recalibrated toreflect astep down in pannentafterday7 Thetwo perdiem rateswhen paidforthe entire 42dayaverage length ofstaywill payanaverage amount equal to previous paymentstothese facilitiesThis revisioninpaymentmethodology isdesigned tobe revenueneutralwhileprovidingincentives for costcontainmentb Freestanding psychiatrichospital ratesmaybe updatedannually by themethodoloryoutlined inAfhcrnof 419ASection E Adjustmentsfor Exempt Providers paragraph1c Effective October 12010any psychiatrichospital inthestate ofColorado that meetsallhospitalenrollment requirements may beenrolled andeligible for reimbursement asaColorado MedicaidProviderZSpeciaþAcute Hospitals ExcludesHospital DistinctPart Unitsand Hospital SatelliteLocationsa Care providedinSpecialtyAcute Hospitals toMedicaidclients isreimbursed usingfourperdiem ratesi Theinitial perdiem rale is paidduring thefirsttwentyone days ofaclients stayii Thesecond perdiem ratebegins on daytwentytwo todaythirtyfive Thisrate isfive percentlower thanthe initial perdiem rateiii Thethird perdiem ratebegins onday thirfysix today fiftysixThis rateisfivepercentlowerthan the second perdiem rateivThe fourth andfinal perdiem rate beginson dayfiftyseven throughthe remainderofthe stay This rateis five percentlowerthan thethird perdiem rate3Rehabilitation Hospitals ExcludesHospital Distinct PartUnits and HospitalSatellite LocationsaCare providedinRehabilitation Hospitals to Medicaidclients is reimbursedusing four perdiemratesi Theinitial perdiem rateis paidduringthe firstsixdaysofa clientsstayii Thesecond percliem ratebegins onday seventodayten Thisrateis five percentlower than theinitial perdiem ateiii Thethird perdiem ratebegins onday eleven todayfourteen ThisrateisfiveApproval DtqJUN102019 EffectiveDate 7112019TNNo 180038SupersedesTNNo10012



TITLE XIXOFTHESOCIAL SECURITYACTMEDICALASSISTANCE PROGRAMState ofColoradoATTACHMENT419APage10aiv percentlowerthanthe second perdiem ratev Thefourthand final perdiem ratebeginsondayfourteenthroughtheremainderofthe stayThis rateisfive percentlowerthan thethird perdiemrate4SpineBrain Injury TreatmentSpeciaþ Hospital asDefinedinAttachment4191SectionBaCare providedinSpineBrain InjuryTreatmentSpecialtyHospitatto Medicaidclients isreimbursedusing four perdiemratesiTheinitial perdiemrate is paidduringthefirsttwentyeightdaysofaclientsstayii Thesecond perdiem ratebeginsondaytwentynine todayfortynineThisrateisfive percentlowerthanthe initial perdiemrateiiiThethird perdiem ratebegins ondayfiftytodayseventysevenThisrateisfivepercentlowerthan thesecond perdiem rateiv Thefourthand final perdiem ratebeginson daysevcntyeight throughtheremainder ofthestay Thisrateisfive percentlowerthanthethird perdiem rate5 To paydesignated Inpatient Hospitalsundera Classification perdiemasdefinedabove inAttachment 419ASectionG paragraphs24 pages1010atheDepartrnentofHealthCarePolicyandFinancinga Assigneach hospitalSpecialtyAcute HospitalsandRehabilitation Hospitals ExcludesHospitalDistinct AttachedPartUnits andHospitalSatelliteLocationstooneofthefollowing peergroupsbasedondefinitions fromAttachment 419ASection Bparagraph4bd page2iSpeciaþAcuteHospitaliiRehabilitationHospitaliiiSpineBrainInjuryTreatmentSpecialty Hospitalb ProcessMedicaid Inpatienthospital claimsfromstatefiscal year2017knownastheBaseYearthoughthe methodology describedinAttachment419ASectionGparagraphs24 pages1010aBase perdiems BudgetNeutraltofiscal year2017c Base perdiemadditionally adjusted forstate fiscal yearincreaseforstatefiscal year2018 14statefiscal year2019 1andstatefiscal yeæ2020 lFurthennorethe MedicaidPer Diembaserateasdetermined inAttachment 4194SectionGparagraph5aiiii page10ashallbeadjustedbyan equal percentagedThefollowing equationwasutilized tocalculatethebase perdiem fromFiscalYear FÐ2017 71120160613012017dataFY 2017TotalMedicaid FFSReimbursedDollarsandPerDiem Days asdefined inAttachment 419ASection G paragraphs24arecustomized foreach ofthethreecategories SpecialtyAcuteRehabilitationandSpineBrain Injury TreatmentSpeciaþ Datais pulledfromColoradoMMISFYãtLT TatalUadtcûd FFSEeimùürsedOollars tIntíafPerÐinllays095 SecslrdPer üierrÐøys0952 lhúrdPerÐicmDays fl95sFourfhPerDinrÐcysTNNol80038SupersedesTNNoNEW ApprovalDabJuNI0Z0ß EffectiveDate7l2019



TITLE XIXOF THE SOCIAL SECURITY ACTMEDICAL ASSISTANCE PROGRAMStateofColoradoATTACHMENT 419APage10bHPublic Process forHospital RateSettingTheState has in placea public processwhich complies withtherequirements ofSection1902a13A oftheSocial Security ActTNNo 180038SupersedesTNNo NEW ApprovalD9ulzllg Effective Date 7172019


