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DEPARTMENT OF HEALTH& HUMAN SERVICES

Centers for Medicare& Medicaid Services

1600 Broadway, Suite 700
Denver, CO 80202-4967 CMS

QtiUR', fOR ME() WARI& MEN - A ID SIRV t E

Region VIII

March 19, 2014

Susan E. Birch, MBA, BSN, RN, Executive Director

Department of Health Care Policy & Financing
303 East

17th

Avenue, 
7th

floor

Denver, CO 80203

RE: Colorado # 13- 056

Dear Ms. Birch:

We have reviewed the proposed State Plan Amendment ( SPA)  submitted under transmittal

number ( TN) 13- 056.  This amendment applies methods and standards for establishing payment

rates for hospice services, reflecting the rate increase effective October 1, 2013.

Please be informed that this State Plan Amendment was approved today with an effective date of
October 1, 2013.  We are enclosing the CMS- 179 and the amended plan page( s).

If you have any questions concerning this amendment, please contact Curtis Volesky at
303) 844- 7033.

Sincerely,

s/

Richard C. Allen

Associate Regional Administrator

Division for Medicaid & Children' s Health Operations

cc:      Suzanne Brennan

Pat Connally
Barb Prehmus

John Bartholomew

Max Salazar
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October 1, 2013.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

STATE OF COLORADO

Attachment 4. 19- B

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES —
OTHER TYPES OF CARE

18.  HOSPICE SERVICES

1.  Hospice services are reimbursed in accordance with CMS guidelines based on the

hospice wage index found at http:// www.cros.gov/Medicare/Medicare- Fee- for-

Service-payment/Hospice/ index.html, the CMS State Medicaid Manual Section
4306. 3 and annual guidance published by the Centers for Medicare & Medicaid

services. Medicaid hospice rates for Colorado are regionally adjusted for Routine
Care and Continuous Home Care and are subject to an 8. 26% rate increase.

2.   Services that are included in the hospice reimbursement are:

a.   Hospice Routine Home Care

b.  Continuous Home Care

c.   Hospice Inpatient Respite Care

d.  Hospice General Inpatient Care

3.  Hospice nursing facility room and board per diem rates are reimbursed to the hospice
provider at a rate equal to 95% of the skilled nursing facility rate, less any Post
Eligibility Treatment of Income  ( PETI)  amount,  for Medicaid clients who are

receiving hospice services. The hospice provider is responsible for passing the room
and board payment through to the nursing facility.

4.  Physician services are not included in Hospice reimbursement but are reimbursed

directly to the provider of the service.

Except as otherwise noted in the State Plan, state- developed rates are the same for both
governmental and private providers. Medicaid hospice payment reimbursement rates were set

as of October 1St, 2014 and are effective for services provided on or after that date. Medicaid

Hospice payments rates are published to the Provider Bulletin by the Department annually.

TN No.     13- 056 Approval Date 3/ 19/ 2014

Supersedes TN No.  12- 001 Effective Date 10/ 1/ 2013


