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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

lvts
cÍNftls FOr MEDTCAÎI & MTDTCAID SInUCES

CENTCN fOR MEDICA¡ID & C'IIP 9ERVICES

Financial Management Group

Ivne27,2019

John Bartholomew

Finance Office Director

Colorado Department of Health Care

Policy and Financing

1570 Grant Street

Denver, Co 80203-1818

Re: Colorado: 19-001I

Dear Mr. Bartholomew:

V/e have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan

submitted under transmittal number (TN) I 9-001 I . Effective for services on or after April 1 , 2019,

this amendment updates the supplemental payment pool amount for privately-owned nursing

facilities that serve chronically acute, complex patients.

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2),1902(a)(13), 1902(a)(30) and 1903(a) 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 l9-0011 is approved effective April 1,2019. The CMS-179 andthe plan page are

attached.

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

Sincerely,

Kristin Fan



DÉPARÎMËNT OF HËALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SER

TRANSMITTAL AND NOTICE OF APPROVAL

OF

STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM APPROVED

oMB NO. 0938-q193

1. TRANSMITTAL NUMBER:

19-0011

2. STATE

COLORADO

16. RETURN TO:

Colorado Department of Health Care Pollcy and Flnanclng
1570 Grant Street

Denv€r, CO 80203.1818

Attn: David DeNovellls

VICES

f 7. DATE RECEIVED

13, EFFECTIVE DATE OFAPP

FOR REGIONAL OFFICE USE ONIY

18. DAÎEAPPROVED

PLAN APPROVEÞ - O¡IE COPY ATTACHED

20. SIGNATURE

JUN 21 2019

RoAFRrvorlRz0lg

21. TYPEDNAME' '-Knis+ìh
Fa^

22' TTTLED

ia t- clor , Ø'l,h

23. REMARKS

3. PROGRAM IDENTIFICATION:

TTTLE XtX OF THE SOCTAL SECUR|TY ACT (MEO|CA|D)

TO: REGIONAL ADMINISTRATOR

CENTERS FOR MEDICARE & MEOICAID SERV¡CES

DEPARTMENT OF HEALTI.I AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DAÍE

Aprll 1,2019

5. TYPE OF PLAN MATERIAL (Check Ono):

NEWSTATEPLAN AMENDMENTTOBECONSIDEREDASANEWPTAN X AMENDMENT

COMPLETE BLOCKS 6 THRU 10 lF THIS lS AN AMENDMENT lsopar,ale transm¡ttal tor each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:

42 CFR U7.272 and 42 CFR 433.50433.51

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attaohment 4.19-D - Nurslng Faclllty Supplemental

Payment for Physlcally, Behavlorally, and/or Soclally

Complex Patlente ( page 66)

S. PAGE NUMBER OF THË SUPERSEOED PLAN SECTION OR
ATTACHMENT (lî Applicable):

Attachment 4.10.D - Nurslng Faclllty Supplemontel

Payment for Phyelcally, Behavlorally, and/or Soclally

Complex Patlent¡ (page 66) (TN 15.0040)

10, SUBJECT OF AMENDMENT:

lncreasos tho total amount allowable of a supplemental payment to relmburse prlvate nurslng facllltlss for the nurelng care
of chronlcally acute, long-stay patlents currontly tr€ated in an lnpallent hoepltal settlng.

t200.000

9200.000

7. FEDERAL BUDGET IMPACT:

12. SIGNATURE OF OFFICIAL:

a. FFY 2018.19:

b. FFY 2019-20:

11. GOVERNOR'S REVIEW (Check One):

GOVERNOR'S OFFICE REPORTED NO COMMENT

COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

NO REPLY RECEIVEDWITHIN 45 DAYS OF SUBMITTAL

X OTHER, AS SPECIFIED

Governor's letter dated 29 March,20l8

13. TYPED NAME:

John Barthotomew

14. TITLE;

Dlroctor, Flnance Offlce

Aç"íl 18, zotl
15. DATE SUBMITTED:

cMs.r ( 07/e2) on Back



STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACTMEDICALASSISTANCEPROGRAMSTATEOFCOLORADOATTACHMENT419DPage66forPhysicallyBehaviorallyandlorSociallyComplexPatientslnordertoreceivethispaymentthenursingfacilitymustcomplywiththeinstructionsanddeadlinescontainedintheelectronicmailnotificationandProvidedocumentationtothestatethâtdemonstratesthatforatleasteighty80percentofthemostrecentcosfreportyearitservedatleasttwo2uninsuredclientslackingtheresourcestopayforcarenotincludingclientsthathaveapendingMedicaideligibilityandProvideasignedstatementfromitsadministratorchieffinancialofficerorchiefexecutiveofficerthatcertifiestothestateitscommitmenttoprovidelongtermcareservicesandsupportsintheleastrestrictivemannerforcomplexpatientsdischargedfromDenverHealthMedicalCenterandreportannuallytothestâteonthenumberofpatientsacceptedandpatientoutcomesPavmentMethodologyForstâtefìscalyearSFY20172018thepaymentpoolwillequaltotâlfundsofS1000000ForSFY20182019andonwardsthepaymentpoolwillhavetotalfundsof1400000subjecttotheUPLdescribedaboveThepoolpaymentswitlbedistributedtoeligiblenursingfacilitiesbasedontheirrelativeshareofMedicaidfeeforserviceFFSdaystoMedicaidFFSdaysofalleligiblenursingfacilitiesbasedonthemostrecentlyauditedMed13ofeacheligiblefacilityPaymentwilloccurasanannuallumpsumpaymentinthethirdquarteroftheSFYandwillnotexceed75percentoftheavailableUPLIfthepaymentpoolisnotpaidinitsentiretyduetoitsexceedingthe75percentUPLavailabilitythentheremaindernotpaidduringthethirdquarterwillbepaidinthefollowingquarteruptotheavailableUPLroomleftforthestatefiscalyearTNNo190011SupersedesTNNolQQApprovalDateJUN272019EffectiveDte4lI12019


