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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

crvrs
ctNttRs ron,\ttDtcAR[ & Mg)lcAlf, stRvlcts

CENTÉR fOR MEDICAID & CHIP STNVICES

Financial Management Group

March 12,2019

John Bartholomew

Director, Finance Office

Colorado Department of Health Care

Policy and Financing

1570 Grant Street

Denver, Co 80203-1818

Re: Colorado: 18-0045

Dear Mr. Bartholomew:

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

submitted under transmittal number (TN) 18-0045. Effective for services on or after October I l,
2018, this amendment updates the methods and standards for supplemental Medicaid payments

for inpatient hospital services and Disproportionate Share Hospital (DSH) 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 Act (the Act) and

the regulations at 42 CFR 447 Subpart C. We are pleased to inform you that Medicaid State plan

amendment TN l8-0045 is approved effective October 11,2018. 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



DEPARTMËNT OF HEALTH AND HUMAN SERVICÊS

TRANSMITTAL AND NOTICE OF APPROVAL

OF

STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

TO: REGIONAL ADMINISTRATOR

CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH ANO HUMAN SERVICES

6. FEDERAL STATUTE/REGULATION CITATION:

42 CFR 447.272

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.194 - Pages 29c,49a, Sfc, 57c, and 57d

13. TYPEDNAME:

John Bartholomew

14. TITLE:

Director, Flnan ce Offlce

16. DATE SUBMIÏTED: l: DAu'bt 2t, 2ûtî

Ùú!y I Mer¿h 9, ?.Ot1

3" PROGRAM IDENTIFICATION:

TTTLE XIX OF THE SOCTAL SECUR|TY ACT (MED|CA|D)

4. PROPOSEO EFFECTIVE DATE

Octobar 11,2018

FORM APPROVED

OMB NO.

1, TRANSMITTAL NUMBER

18-0045

2. STATE:

COLORADO

5. TYPE OF PLAN MATERIAL ( Check One):

NEW STATE PLAN AMENÐMENT TO 8E CONSIDEREO AS A NEW PLAN X AMENDMENT

COMPLETE BLOCKS 6 THRU 10 lF THIS lS AN AMENDMENT lseparate lransnittal lor each amendmen!)

7. FEDERAL BUDGET IMPACT:

a. FFY2018-19: $ S.gSm¡lllon _
b. FFY 2019-20: $ 5.85 millioE

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION OR
ATTACHMENT ( l[ Applicabte):

Afachment 4.194 - Page 29c (TN 18.0035)

Atlachment 4.194 - Pagas 49a and 57c (TN fZ-0049)

IO. SUBJECT OF AMENDMENT:

lncrease supplemental Medlcald payrnonts for inpatlent hospital servlces and Dlsproportlonate Share Hospllal payments.

11. GOVERNOR'S REVIEW (CheckQnel:

GOVERNOR'S OFFICE REPORTED NO COMMENT

COMMENTS OF GOVERNOR'S OFF]CE ENCTOSED

NO REPLY RECEIVED WTHIN 45 DAYS OF SUBMIfiAL

12. SIGNATURE OF 16, RETURNTO:o

X OTHER, AS SPEC]FIED

Governor's letter dated 29 March, 2018

Attn: Davld DeNovellls

Golorado Department of Health Care Policy and Flnanclng
1570 Grant Street

Denve¡ cO 80203-1818

FOR REGIONAL OFFICE USE O¡¡LY

18, DATEAPPROVED17, DATE RECEIVED

MAR I2
PLAN APPROVËD - ONE COPYATTACHED

1Ð. EFFECTIVE DATE OF APPROVED MATERIAL 20. 

22,21,

n¿ütDni f W
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TNNo180045SupersedesTNNo180035 TITLEXIXOF THESOCIALSECURITY ACTMEDICAL ASSISTANCE PROGRAMATTACHMENT 419AState ofColorado Page29cEffectiveOctober 12017total fundsforthe DisproportionateShareHospital DSHpaymentshallbes 172633s 10ClcPparticipating hospitals withCICPwriteoff costsas publishedinthemostrecentCICPAnnualReport greaterthanorequal to95000ofthe statewideaverageshall receivea paymentequalto855totheir estimated hospitalspecific DSHlimit ARespiratoryHospitalshall receivea paymentequalto45oftheir estimatedhospitalspecific DSHlimitARespiratoryHospital isdefinedasa hospital primarilyspecializinginrespiratoryrelateddiseasesAllremaining qualifiedhospitalsshallreceive a paymentcalculatedas their percentageofuninsuredcoststototaluninsured costs forallremaining qualifiedhospitalsmultipliedby theremainingDSHfunds Ahospitalsuninsured costsshallbe fortheirCostRepolt YearEnd2015 periodEffectiveJuly l2018anadditional DSH paymentshallbemadesuchthatColoradowill fullyexpendits finalDSHallotment forfederalfiscal year201718Theadditional DSH paymentshallbemade onlyto qualifiedhospitalsbelow96oftheirestimatedhosþitalspecific DSHlimitallocated suchthat hospitalswithCICPwriteoffcosts greaterlhan900oofthestatewide averageshall receive92ooof theirestimatedhospitalspecific DSHlimithospitalswith CICPwriteoffcosts greaterthan 400Yoofthestatewide averageandaMedicaidInpatientUtilization Rate MIURgreaterthan 350óshall receive92ooftheirestimatedhospitalspecific DSHlimit PediatricSpecialty Hospitalsand hospitalswithCICPwriteoffcosts between105oloand400Voofthestatewide averageshall receive30oá oftheirestimated hospitalspecificDHSlimitCiticalAccess Hospitalsshall receive960oof theîestimated hospitalspecificDSHlimitandRespiratoryHospitalsshall receive495oftheir estimated hospitalspecificDSHlimitAny remainingavailableDSH fundsshallbeallocated to qualifiedhospitals propofionatetotheiruninsuredcoststototaluninsuredcosts forallremaining qualifiedhospitalsEffective October 112018totalfunds fortheDSH paymentshall be212928574ARespiratory Hospitalshall receivea paymentequalto75oftheirestimated hospitalspecificDSHlimitAPediaticSpecialty Hospitalshall receivea paymentequalto45ooftheirestimatedhospitalspecific DSHlimitAhospitalwith aMIUR lessthanorequaltol5shallreceivea paymentequal tol0 oftheirestimated hospitalspecific DSHlimitNewCICPparticipating hospitalsshallreceiveapaymentequal tol0oftheir estimatedhospitalspecific DSHlimitAllremaining qualifiedhospitals shallreceivea paymentcalculatedastheir percentageofuninsuredcoststototal uninsuredcosts forallremaining qualifiedhospitalsmultipliedbytheremainingDSHfunds Ahospitalsuninsured costsshallbe fortheirCostReportYearEnd 2016 periodNohospital shallreceivea paymentexceedingtheir hospitalspecificDSHlimitasspecified infederalregulationIfupon reviewtheDSHSupplemental paymentexceeds thehospitalspecificDSHlimitforanyqualifiedhospital thathospitals paymentshallbe reducedtothehospitalspecificDSHlimit Thereduction shallthenberedistributed totheother qualifiedhospitalsnotexceedingtheir hospitalspecificDSH limitbasedonthe percentageofuninsured coststototaluninsuredcosts forall qualifiedhospitalsnotexceedingtheir hospitalspecific DSHLimitThestatewill notexceedthetotalofall thehospitalspecific DSHLimitsevenifthetotalreimbursementisbelow thestatesannual DSHallotmentrûûR 1â20rApproval DffIÀHLÎliîffifective Dare101112018



TITLE XIXOFTHESOCIAL SECURITYACTMEDICAL ASSISTANCE PROGRAMATTACHMENT4I9APage49aEffective October12014 foreach qualifiedhospitalthe percentageadjustmentfactorshallvary forstateowned nonstate governmentownedand privatehospitalsforurbanand ruralhospitalsforStateUniversity TeachingHospitals forMajor PediatricTeachingHospitals forUrbanSafetyNetSpecialtyHospitals orforother hospitalclassifications suchthat total paymentstohospitalsdonotexceed theavailable Inpatient UpperPayment LimitThe percentageadjustment factorforeach qualifiedhospitaleffectiveOctober 112018shall bepublishedtothe Colorado MedieaidProvider Bulletinfoundonthe Departmentswebsiteatwwwcoloradogovhcpfbulletins State ofColoradoMARÏS 19Approval DateEffectiveDate l0ll2018 TNNol80045SupersedesTNNol70049



TITLEXIXOFTHESOCIAL SECURITYACTMEDICALASSISTANCEPROGRAMATTACHMENT4l9AStateofColorado Page51cEffectiveOctober 112018 qualifiedEssentialAccesshospitalsshall receivea paymentcalculatedasthepercentageofbedstototalbeds for qualifiedEssentialAccesshospitalswithtwentyfiveorfewerbedsmultiplied by15000000Qualified nonEssential Accesshospitalsshallreceivea paymentcalculatedasthe percentageof uninsuredcosts tototaluninsuredcosts for qualifiednonEssentialAccesshospitalsmultipliedby92980176TNNol80045SupersedesTNNoNew ApprovalDáH81 2Z0ffectiveDatel0ll12018



TITLEXIXOF THESOCIALSECURITYACTMEDICALASSISTANCE PROGRAMATTACHMENT4I9AStateofColoradoPage57cEffectiveOctoberl2017 HQIPincludesseven 7measuresHospilalscan reportdataonupto four 4measures Hospitalsthatchooseto participateinHQIParerequiredtoreportforthefirstandsecondmeasuresAhospital mustreportdata forthe remainingmeasuresinsequenceIfahospitalisnoteligiblefora measurethenthenext measureisreportedAhospitals scoreisnormalizedtoa50point scalebydividingthehospitalsearned pointsby40andmultiplying by50EffectiveOctoberl2017the measuresforHQIParelCultureof safety2 Active participationintheRegional CareCollaborativeOrganization RCCO3RateofCesareansection deliveriesfornulliparouswomenwithatermsingletonbabyinavertexposition4Percentageof patientswho gavethehosptalanoverallratingofontheHospitalConsumerAssessment ofHealthcareProvidersandSystems HCAHPSSurvey5Emergencydepartment process6 Advancecare planningand7 Screeningandintervention fortobaccouseEffectiveOctober l2017thedollaramount perdischarge pointforfive 5tiersofquality pointsbetweenIand50areshowninthetablebelowTierHosnitalOualitv Points Eamed lollarsneìischarsePoinf1 l10s56921t20854J2t30l 1384 it40st42354l 5091707EffectiveOctober 112018HQIPincludes nine 9measuresHospitalscanreportdataonupto fìve 5measuresHospitalsthatchoose to pafticipateinHQIParerequiTedtoreportforthefirstandsecondmeasures Ahospitalmustreportdata fortheremainingmeasuresinsequenceIfa hospitalisnoteligibleforameasurethenthenextmeasure isreportedThemeasures forHQIParelActive participationintheRegionalAccountableEntityandBebavioralHeâlthOrganizationBHOactivities2Cultureofsafetypatientsafety3 DischargePlanning AdvanceCare Planning ACPTransitionActivities4RateofCesareansection5BreastfeedingPractices6Tobaccoand substanceusescteeningandfollowup7Emergency DepartmentProcessTNNol80045SupersedesTNNo170049 ApprovalDlJLt 2Z0ßnectiveDate10ll2018



TITLEXIXOF THESOCIAL SECURITYACTMEDICALASSISTANCE PROGRAMATTACHMENT4I94State ofColoradoPage57d8Percentageofpatients who gavethehospitalan overallratingof9orl0ontheHCAHPSSurveyand9 30dayallcausereadmissionsThedollar amount perdischarge pointforfive 5tiersofquality pointsbetween0and80areshowninthetablebelowTierHosoitalQuality Points EamedDollars perDischargePointI01900022035s313J365062645t65s9395 6680sl252TotalFundsforthis paymentequalFFY20t21332000000 FFY20lsl6848 r0386FFY201819s90496734FFY20l31434388388 FFY20t61789775895FFY20l41561488873 FFY20t718s975s3767IntheeventthatHQIP paymentcalculationeÍorsarercalizedafteHQIP paymentshavebeenmadereconciliations andadjustmentstoimpacted hospitalswillbemaderetroactivelyTNNol80045SupersedesTNNoNew ApprovalBAR I22019EffectiveDarer0112018


