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DEPARTMENTOFHEALTHANDHUMANSERVICES
CentersforMedicare & MedicaidServices
7500SecurityBoulevard, MailStopS2-26-12
Baltimore, MD21244-1850

cialManagementGroupFinan

March24, 2020

JohnBartholomew
ChiefFinancialOfficer
ColoradoDepartmentofHealthCare
PolicyandFinancing
1570GrantStreet
Denver, CO 80203-1818

Re: Colorado19-0018

DearMr. Bartholomew:  

WehavereviewedtheproposedamendmenttoAttachment4.19-Aand4.19-BofyourMedicaid
Stateplansubmittedundertransmittalnumber (TN) 19-0018. Effectiveforservicesonorafter
October1, 2019, thisamendmentaddsclarifyinglanguagespecifictohowGraduateMedical
Education (GME) paymentsaremadetohospitalsforinpatientandoutpatienthospitalservices
providedtoMedicaidmanagedcareclientsundertheauthorityof42CFR438.60

Weconductedourreviewofyoursubmittalaccordingtothestatutoryrequirementsatsections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and1923oftheSocialSecurityActandthe
implementingFederalregulationsat42CFR447SubpartC.  Wearepleasedtoinformyouthat
MedicaidStateplanamendmentTN19-0018isapprovedeffectiveOctober1, 2019.  TheCMS- 
179andtheamendedplanpagesareattached. 

Ifyouhaveanyquestions, pleasecontactChristineStoreyat (303) 844-7044orCurtisVoleskyat
303)844-7033. 

Sincerely, 

KristinFan
Director
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