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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S3-14-28

Baltimore, Maryland 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

July 18, 2024

Adela Flores-Brennan

State Medicaid Director

Colorado Department of Health Care
Policy and Financing

1570 Grant Street

Denver, CO 80203-1818

RE: TN 24-0006
Dear Adela Flores-Brennan:

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed Colorado state
plan amendment (SPA) to Attachment 4.19- D CO 24-0006, which was submitted to CMS on April
23, 2024. This plan amendment updates the plan by removing Medicare and other third party (non-
Medicaid) ancillary costs from the allowable Medicaid reimbursement for Class I nursing facilities.

We reviewed your SPA submission for compliance with statutory requirements, including in
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), 1903 as it relates to the identification of an adequate
source for the non-federal share of expenditures under the plan, as required by 1902(a)(2 of the
Social Security Act and the applicable implementing Federal regulations.

Based upon the information provided by the state, we have approved the amendment with an
effective date of July 1, 2024. We are enclosing the approved CMS-179 and a copy of the new state
plan page.

If you have any additional questions or need further assistance, please contact Christine Storey at
Christine.storey(@cms.hhs.gov.

Sincerely,

Rory Howe
Director
Financial Management Group

Enclosures
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OXYGEN

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCE PROGRAM
STATE OF COLORADO ATTACHMENT 4.19-D
Page 12

Only oxygen concentrator costs shall be allowable costs on the MED-13.
Such costs include, but are not limited to, all supplies, equipment and
servicing expenses.

Oxygen concentrators purchased by nursing facilities shall be
capitalized over the useful life of the asset. All supplies and service
costs are allowable.

The nursing facilities shall have documented the costs incurred with the
oxygen concentrators. These costs shall be segregated by costs associated
with Medicaid residents and non-Medicaid residents.

Oxygen concentrators provided by medical supply companies to Medicaid
nursing facility residents shall not be allowable costs and shall not be
included on the MED-13.

LIMITATION ON MEDICARE AND OTHER THIRD PARTY COSTS

1.

Effective July 1, 2024, Medicare and other third party (non-
Medicaid) ancillary costs shall be excluded from the allowable
Medicaid reimbursement for Class I nursing facilities.

SUBMISSION OF COST REPORTING INFORMATION

Each nursing facility shall complete a Financial and Statistical Report for Nursing
Facilities (MED-13) and submit it to the Department’s designee at 12-month intervals
within ninety (90) days of the close of the facility’s fiscal year.

Failure of a nursing facility to submit its MED-13 within the required ninety (90) day
period shall result in the Department withholding all warrants not yet released to the
provider as described below:
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