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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
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CENIER FON MEDICAID & CHIP SERVICCS

F'inancial Management Group

August 26,2019

John Bartholomew

Chief Financial Officer

Colorado Department of Health Care

Policy and Financing

1570 Grant Street

Denver, Co 80203-1818

Re: Colorado: 19-0010

Dear Mr. Bartholomew

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

submitted under transmittal number (TN) l9-0010. Effective for services on or after July l, 2019,

this amendment updates the methods and standards for establishing payment rates for inpatient

hospital services.

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 19-0010 is approved effective July 1,2019. 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

cc:

Jocelyn thrig

Christine Storey



DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

TRANSMITTAL AND NOTICE OF APPROVAL

OF

STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE A MEDICAID SERVICES

TO: REGIoNAL ADMINISTRATOR

CENTERS FOR MEDICARE & MEDICAID SERVICES

DEPARTMENÎ OF HEALTH AND HUMAN SERVICES

Social Security Act Tltle XlX, Sectlon 1905(aX1); 42 CFR

447,272

0. TYPE OF PLAN MATERIAL (Check One):

NEW STATE PLAN AMENOMENT TO BE CONSIOERED AS A NEW PI-AN

FORM APPROVED

oMB NO. 0938-01S3

1. TRANSMITTAL NUMBER:

l9-0010

2. STATE:

COLORADO

3. PROGRAM IDENTIFICATION:

TITLE XtX OF THE SOCTAL SECURTTY ACT (MEDICA|D)

4. PROPOSÊD EFFECTIVE DATE:

July 1, 20'19

7. FEDERALBUDGET IMPACT:

a. FFY2018.19: S1,154,187
b. FFY 2019-20| $4,731,224

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION OR
ATTACHMENT ( lf Applicable):

Attachment 4.19-At Methods and Standards for
Establishlng Payment Rates-Other Types of Gare -

Section 1. lnpatient Hospltal Servlces; pages 34 (1S-0026)

X AMENDMENT

COMPLETE SLOCKS 6 THRU 10 lF THIS lS AN AMENDMENT (Separale transmittal for each amandmanq

6. FEDERAL STATUTE/REGULATION CITATION

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.19-A: Methods and Standarde for Establishing

Payment Retos-Other Types of Care - Sectlon '1. lnpatient

Hospltal Servlces; pages 3.4

1fI. SUBJECT OF AMENDMENT:

Methods and Btandards for establlshlng payment rates for inpatient hospltal sery¡ces, effectlve July 1, 2019.

t1 GOVERNOR'S REVIEW (Check One):

GOVERNOR'S OFFICE REPORTED NO COMMENT

COMMENTS OF GOVERNOR S OFFICE ENCLOSED

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBM'TTAI

12. SIGNATURE 16, RETURN TO:

X OTHER, AS SPECIFIED

Governor's lsttsf dated 29 March, 2018

Attn: Davld DeNovellis

FOR REGIONAL OFFICE USE ONLY

PLAN APPROVED - ONE COPY ATTACHED

20

22. TtlLE

Colorado Department of Health Care Policy and Financlng
1570 Grant Street
Denvor, CO 80203-181813. TYPED NAME:

John Bartholomew

14. TITLE

Chlef Financial Officer

15. DATE SUBMITTED: Þ!!!gl: June 6, 2019

uodare#1: Tune a6t aon

Knish n Çan

17, DATE RECEIVED

19. EFFECTIVE DATE OF APPROVED MATERIAL

2,I. TYPED NAME

18' DATEAPPR.'ÊD
AUG z 6 zolg

Þ
23. REMARKS

FORM CM on Back

ir< ctt+ FA4G



TITLE XIXOF THESOCIALSECURITYACTMEDICALASSISTANCEPROGRAMStateofColorado ATTACHMENT4194Page37BudgetNeutrality BudgetNeutralityforPPSHospitalsisdefinedasnochangeinthesummationof estimated paymentstothePPSHospital providersbetweenStateFiscalYear2003andtheStateFiscal Yeaforwhichtheratesare beingcalculatedTheestimatedhospitalspecific paymentiscalculatedbyusing hospitalspecificexpecteddischargesmultipliedbythe hospitalspecificaverageMedicaidcasemixmultipliedbytheMedicaid baserateEffectiveJuly12019BudgetNeutralityisdefinedas a114223 increaseinthesummâtionofestimated paymentstothePPSHospitalprovidersbetwenStateFiscalYear2003andtheStateFiscalYearforwhichtheratesarebeingcalculated8MedicaidBaseRâteorBaseRateAnestimatedcost perMedicaiddischargeForPPSHospitalsthehospitalspecific Medicaidbase rateisderivedfromthehospitalspecificMedicarebaserateminusany DisproportionateShareHospitalfactorsThehospitalspecific MedicaidbaseratewillbecalculatedbymodifuingtheMedicarebase ratebyaset percentageequallytoallPPSHospitalsThis percentagewillbedeterminedto maintainBudgetNeutralityforaliPPSHospitalsForCriticalAccessHospitalsasdefined byMedicareand forthosehospitalswithlessthantwentyoneMedicaiddischarges inthe previousfiscal yearthe Medicaidbaserateusedwillbetheaverage Medicaidbaserateoftheirrespective peergroupexcludingtheCritical AccessHospitalsandthosehospitalswithlessthantwentyoneMedicaiddischargesinthe previousfiscal yearMedicaidhospitalspecificcostaddonsareaddedtotheadjustedMedicarebaseratetodeterminetheMedicaidbaserateTheMedicaidspecificaddonsarecalculatedfromthemostrecentlyâuditedMedicareMedicaidcost report CMS2552availableasofMarch1ofeachfiscal yearTen percentoftheMedicaidcostaddonswillbeappliedtodeterminetheMedicaidbaserateThe hospitalspecificMedicaidcostaddonswillbeanestimateofthecost perdischarge amountforNurseryNeoNatalIntensiveCareUnitsandGraduate MedicalEducationobtaineddirectlyfromthemostrecentlyaudited MedicareMedicaidcostrepoftTen percentofeachofthesecost perdischargeamountswillbeaddedontothebaserateEffective llay232008theGraduateMedicalEducationaddonwillnotbeapplieddirectlytotheMedicâidinpatient baserateforDenverHealthMedicalCenterandUniversity ofColoradoHospitalThese hospitalswillreceivereimbursementforGraduateMedical Educationcoststhroughadirect paymentâsthey qualifrtoreceiveTNl90010SupersedesTN180026 ApprovalDateAUG 2 G2019EffectiveDateJulv12019



TITLEXIXOF THESOCIALSECURITYACTMEDICAL ASSISTANCEPROGRAMATTACHMENT4194StateofColoradoPage4a StateUniversityTeachingHospital paymentasspecifiedunderthisAttachment4191StartingJuly12019 PediatricSpecialtyHospitalswillreceiveahospitalspecificMedicaidbase rateequaltoeachhospitalsJuly12018Medicaidbaserateincreasedby1oEffectiveJuly12008Urban CenterSafetyNetSpecialtyHospitalswillreceivetheirhospitalspecific Medicarebaserateadjustedbythe percentageappliedtoallotherhospitals plus10 percenttoâccountforthespecialtycare providedThe percentageapplied toUrbanSafetyNetHospitalsstarting pointshallnotexceed100 percentAddonsareincludedinthe finalrateTo qualiasanUrbanCenterSafetyNetSpecialtyHospitaltheurbanhospitals Medicaiddays plusColoradoIndigentCare ProgramCICPdaysrelative tototaldaysroundedtothenearest percentshallbeequaltoorexceedsixtyseven percentMedicaidandtotaldâysshallbeMedicaideligibleinpatientdaysandtotal inpatientdaysfromthemostrecentsurveyrequestedbytheDepartmentpriortoMarch1ofeach yearforJulyIratesIfthe providerfailsto reporttherequesteddâysthedaysusedshallbecollected fromdata publishedbytheColoradoHospitalAssociation initsmostrecentannualreportavailableonMarch1ofeach yearTheCICPdaysshallbethose reportedinthemostrecentlyavailableCICPAnnualReportasof March1ofeach yearHospitalspecific Medicaidbaserâtesareadjustedannually rebasedandareeffectiveeachJuly 1Medicaidbaserateswillbemadeconsistentryiththeleveloffundsestablished andamendedbytheGeneralAssemblywhichis publishedintheLongBillandsubsequent amendmentseach yearForinstancesrheretheGeneralAssemblyappropriatesachange infundingduringtheStateFiscalYearthehospitalspecificMedicaid baserateswillbeâdjustedtoallowforthechangeinfundingAnychangestothe ratesettingmethodologywillbeapprovedbytheMedicalSeruicesBoardandtheCentersforMedicare andMedicaidServices priortoimplementationOncefunds andratesettingmethodologyhavebeenestablishedrateletterswillbedistributedto providers qualihedtoreceivethe paymenteachfiscalyearTNl90010SupersedesTN180026 ApprovalDateAUG26Z0l9EffectiveDateJuly1 2019


