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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services CMJ
7500 Security Boulevard, Mail Stop $2-26-12

Baltimore, Maryland 21244-1850 CENTERS for MEDICARE & MEDICAID SERVICES

Center for Medicaid , CHIP, and Survey & Certification

Laurel Karabatsos

Acting Medicaid Director NOV 30 i

Department of Health Care Policy i
& Financing

1570 Grant Street

Denver, CO 80203-1818

Re: Colorado 10-035
Dear Ms. Karabatsos:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 10-035. Effective for services on or after July 1, 2010, this
amendment establishes a two and three-tenths percent reduction to the nursing facility per diem rates
for State Fiscal Year 2011.

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 now ready to approve Medicaid State plan amendment
TN 10-035 effective July 1, 2010. The HCFA-179 and the amended plan page are attached.

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

Sincerely,

indy Mann
Director, CMCS




DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0193
1. TRANSMITTAL NUMBER: 2. STATE:
TRANSMITTAL AND NOTICE OF APPROVAL OF COLORADO
STATE PLAN MATERIAL SJPPR%GR.;\M IgENTI:2|CATlSON TITLE XIX OF THE SOCIAL
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICE ; 2
c CES SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE

CENTERS FOR MEDICARE & MEDICAID SERVICES July 1, 2010

DEPARTMENT OF HEALTH AND HUMAN SERVICES _

5. TYPE OF PLAN MATERIAL (Check One):

NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS A NEW PLAN X _AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS 1S AN AMENDMENT (Separate transmiltal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION 7. FEDERAL BUDGET IMPACT

a. FFY_08-10 $_(2.621201)__

b. FFY_10-11 $_(7.359,273)__

c. FFY_11-12 $_(0)
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 9. PAGE NUMBER OF THE SUPERSEDED PLAN
Attachment 4.19-D SECTION OR ATTACHMENT (/f Applicable)
Page 39a Attachment 4.19-D

Page 39a

10. SUBJECT OF AMENDMENT
Amendment establishes a two and three-tenths percent (2.3%) reduction to the nursing facility per diem rates for

SFY 2010-11

11. GOVERNOR'S REVIEW (Check One)
GOVERNOR'S OFFICE REPORTED NO COMMENT X OTHER, AS SPECIFIED

Governor's letter dated 26 January 2009
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
NO REPLY RE(LE‘IVED WITHIN 45 DAYS OF SUBMITTAL

16. RETURN TO

Colorado Department of Health Care Policy and Financing
1570 Grant Street _
_| Denver, CO 80203-1818

14, TITLE
Legal Director Attn: David Smith

15. DATE SUBMITTED
September 28, 2010

FOR REGIONAL OFFICE USE ONLY
17. DATE RECEIVED 18. DA{T APg%VED

- 10
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19. EFFECTIVE DATE OF APPROVED MATERIAL
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TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State of Colorado Attachment 4.19-D
Page 39a
4. The Department or the Department’s designee will review and verify the

accuracy of each facility’s representations and documentation submissions.
Facilities will be selected for onsite verification of performance measures
representations based on risk. '

S. A nursing facility will accumulate a maximum of 100 points by meeting or
exceeding all performance measures indicated on the matrix.

Nursing Facility Rate Reduction

Effective for the State Fiscal Year beginning July 1, 2010, the aggregate state-wide average
nursing facility per diem rate will be reduced by two and three-tenths percent (2.3%).

RATE EFFECTIVE DATE

For cost reports filed by all facilities except the State-administered Class 1V facilities, the rate
shall be effective on the first day of the eleventh (11th) month following the end of the nursing

facility’s cost reporting period.

For 12-month cost reports filed by the State-administered class 1V facilities, the rate shall be
effective on the first day covered by the cost report.

The permanent rate shall be established, issued and shall pay Medicaid claims billed on and after
the later of the following dates:

1. The beginning of the provider’s new rate period, as set forth under Rate Effective Date.

NCV 30
TN# 10-035 " APPROVAL DATE

SUPERCEDES TN# 09-013 EFFECTIVE DATF: July 1, 2010



