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

1600 Broadway, Suite 700

Denver, CO 80202-4967

T LINTERS FUR MEDICARE & MEPICALL SERVICES

Region VIII

April 29,2014

Susan E Birch, MBA, BSN, RN, Executive Director
Department of Health Care Policy & Financing

303 East 17" Avenue, 7" Floor

Denver, CO 80203

Re Colorado Title XIX, FMAP State Plan Amendment, Transmuttal # 13-060
Dear Ms. Birch.

We have reviewed the proposed Federal Medical Assistance Payment (FMAP) State Plan
Amendment (SPA), TN 13-060, which was submutted to the Centers for Medicare & Medicaid
Services Denver Regional Office on December9 2013 This SPA describes the methodology used
by the state for determining the appropriate FMAP rates, including the increased FMARP rates,
available under the provisions of the Affordable Care Act applicable for the medical assistance
expenditures under the Medicaid program associated with enrollees 1n the new adult group
adopted by the state and described in 42 CFR 435 119

Based on the information provided; the Medicaid SPA 13-060 1s approved with an effective date
of January 1, 2014 We are enclosing the approved Form CMS-179 and the Medicaid state
plan pages

If you have any additional questions or need further assistance, please contact Curtis
Volesky at (303) 844-7033

Sincerely,

/s/

Richard C Allen
Associate Regional Administrator
Division for Medicaid & Childrén’s Health Operations

ce Suzanne Brennan
Pat Connally
Barb Prehnius
John Bartholomew
Max Salazar
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Supplement 18 to Attachment 2 6A
Page 1

State Plan Under Title XIX of the Social Security Act

State: COGLORADO

METHODOLOGY FORIDENTIFICATION OF APPLICABLE FMAP RATES

The State will determine the appropriate FMAP rate for expenditures for individuals enrolled in the adult
group described in 42 CFR 435 119 and receiving benefits in accordance with 42 CFR Part 440 Subpart C.
The adult group. FMAP methddology consists of'two pafts an individual-based determination related to

enrolléd individuals, and as applicable, appropriate population-based adjustments.

Part 1 — Adult Group Individual Income-Based Determinations

For individuals eligible in the adult.gfoup, the state will make an individual income-based determination for
purposes of thé adult group FMAP. ’méthodology by-comparing individual incorrie to the relevant converted
income eligibility standards in effect on Décember 1, 2009, and included in the MAGI Conversion Plan (Part
2) approved by CMS on 03/06/2014 In.general, and subject to any adjustments described

in this SPA, under the adult group FMAP methodology, the expenditures of individuals with incomes below
the relevant converted income standards for the applicable subgroup are considered as those for which the
newly eligible FMAP is not available The relevant MAGI-converted standards for each population group in

the new adult group are described. in Table 1. '

Approval Date —_
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Supplement 18 to Attachment 2 6A
Page 3

Part 2— Population-based Adjustments to the Newly:Eligible Population
Based on Resource Test, Enrollment Cap or Special Circumstances

A. Optional Resource Criteria Proxy.Adjustment (42 CFR 433.206(d))
1 The state

L1 Applies a resource proxy adjustment to.a population group(s) that was subject to a resource test
that was.applicable on December 1, 2009

B Does NOT apply a resourcé proxy adjustment (SKip items 2 through' 3 and go to Section B)
Table 1 indicates the group or groups for which the state.applies-a resource proxy adjustment to the
expenditures.applicable for individuals eligible and enrolled uhder 42 CFR.435 119 A resource

proxy adjustment is enly permitted for a population group(s) that was subject to a resource test that
was applicable on December 1,2009

The effective date(s) for application of the reSource proxy adjustment is specified and described in
Attachment B.

2 Data source-used for resource proxy adjustments.

The state

(0 Applies existing state data from periods before January 1, 2014

[J Applies data obtainedthrough a post-eligibility statistically valid sample of individuals.
Data used in resource proxy adjustments is described in Attachment B

3 Resource Proxy Methodology: Attachment B describes the sampling approach or other
methodology used for calculating the adjustment.

B. Enrollment Cap Adjustiment (42 CFR 433:206(e))
1. [0 An enrollment cap adjustment is applied by’the state: (complete items 2 through 4)

= An enroliment cap adjustmentiis not applied by'the state (skip items.2 through 4 and go to
Section C)

3
TN — 13-060 . Approval Date — uf l H 2* /Lf Effective Date — 01/01/2014



Supplement 18 to Attachment 2 6A
Page 4

Attachment C describes any.enrollment.caps-authorized in section 1115 demonstrations as of
December 1, 2009 that are applicable to populations that the state covers in the eligibility group
described at 42 CFR 435 119 and received full benefits, benchmark benefits, or benchmark
equivalent benefits as determined by CMS. The enroliment cap or caps are:as specified in the
applicable séction 1115 demonstration special terms and conditions as confirmed by CMS, or in
alternative authorized cap or caps as confirmed by CMS Attach CMS corfespondence confirming

the applicable enrollment cap(s)

The state applies a combined enrollment cap adjustment for purposes of claiming FMAP in the adult
group

O Yes. The.combined enrollment cap adjustment is described in AttachmentC

»l:] No

Enrollmént Cap Methodology® Attachment C describes the methodology for calculating the:
enrollment cap adjustment, including the use of combined enroliment caps, if applicable

C. Special Circumstances (42 CFR 433.206(g)) and Other Adjustments to the Adult:Group FMAP
Methodology

1

The state

[J Applies a special circumstances adjustment(s)

m Does not apply a special circumstances adjustment

The state

[0 Applies additional-adjustment(s) to the adult group FMAP methodology (complete.item 3)

Does not apply any additional adjustment(s) to the adult group FMAP methodology (skip item 3
and goto Part 3)

Attachment D describes the special circumstances and other proxy adjustment(s) that are applied,

including the population groups to 'which the adjustments apply and the methodology for

calculating'the adjustments

4
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Supplerment 18 to Attachment 2 6A
Page 5
Part 3 — One-Time Transitions of Previously Covered Populations into the New
Adult Group

A. Transitioning Previous Section 1115 and State Plan Populations'to-the New Adult Group

B Individuals previously eligible for Medicaid coverage through asection 1115 demonstration
program or:a mandatory or optionalstate plan eligibility category will bé'transitioned to the
new adult group described in 42 CFR 435 119 in accordance with a CMS-approved transition
plan and/or a section1902(e)(14)(A) waiver For'purposes of claiming:federal funding at the
appropriate FMAP for the populations transitioned to new aduit.group, the adult group FMAP
methodology.is applied pursuant to and as described in Attachment E, and where applicable, is
subject to any special ¢cifcumstances or other‘ad/'justments described in Attachment D

[J The state does not have any relevant populations requiring such transitions

Part 4 - Applicability of Special FMIAP Rates
A. Expansion State Designation
The state

Does NOT meet the definition of expansion state in 42 CFR 433.204(b) (Skip section B and go to
Part 5)

[J Meets the definition of expansion state as defined in 42 CFR-433 204(b), determined in
accordance with the CMS letter confirming expansion state status, dated

B. Qualification for Temporary 2.2 Percentage PointiIncrease in FMAP.
Theistate-

[} Does NOT qualify'fortemporary 2.2 percentage point increase in FMAP under 42 CFR
433 10{c)(7)

T Qualifies for temporary 2.2 percentage point increase in FMAP under 42 CFR433 10(c)(7),
determined in accordance with:.the CMS letter confirmingeligibility for the temporary FEMAP
increase, dated _ The state will not claim any federal funding for individuals
determined éligible- under 42 CFR 435 119 at the FMAP rate described in 42 CFR 433 10(c){6)

5.

TN-13-060 Approval Date = L/’Z 4 L "/ Effective Date — 01/01/2014



Supplement 18 to Attachment 2 6A
Page 6

' Part 5 - State Attestations

The State attests to the following:
A. The application of the adult.group FMAP methodology will not affect the timing or approval of any

individual’s eligibility for Medicaid

B The.application of the adult group FMAP methodology will not be biased in such a manner as to
inappropriately establish the numbers of, or medical assistance expenditures for, individuals

determined to be newly or not newly eligible

ATTACHMENTS

Not all of the attachments indicated below will apply to all states, some attachments may describe
methodologies for multiple population.groups within the new adult group. Indicate those of the following
attachments which are included with this SPA.

Attachment A— Conversion Plan Standards Referénced in Table 1
Attachment B — Resource Criteria Proxy Methodology

Attachment C — Enrollment Cap Methodology

O 0O O |

Attachment D - Special Circumstances Adjustment and Other Adjustments to the Adult Group FMAP
Methodology

Attachment E - fran_sition Methodologies

PRA Disclosure Statement

'
5.

According to-the Paperwork Reduction Act of 1995, no-persons are required to respond to a collection of inférmatih.uniéss it displays a valid OMB
control number. The valid OMB control number for this information collection is 0938-1148. The time required to.complete this information
collection is estimated:to average 4 hours per response, including the'time to review instructions, search'existing data resources,.gather the data
needed, and.complete.and review the information collection. Ifiyouthave comments concerning the accuracy of the time:estimate(s).or suggestions
for improving this form, please write'to CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer; Mail Stop C4-26-05, Baltimore,
Maryland 21244-1850. ,

',

TN-13-060 Approval Date— /24 ]/ L/[ Effective Date — 01/01/2014
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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Denver Regional Office

1600 Broadway;, Suite #700

Denver, CO 80202-4967

REGION VIII - DENVER , LENTERS FOR'MEDICARE & MEDHCAID SERVICES

DECISION MEMO

Date April 25,2014

To Richard Allen, Associate Regional Admuinistrator
Drvisions of Medicaid & Children’s Health Operations

From Curtis Vole'sk}{
Divisions of Medicaid & Children’s Health Operations

Subject. Colorado SPA 13-060 - FMAP SPA

Background.

Colorado submitted SPA 13-060 on December 9, 2013 As required by 42 CFR 433.206(h),
States adopting the new adult group described in 42.CFR 435 119 that wish to claim federal
funding at the increased federal medical assistance percentages (FMAPs) made available under
the Affordable Care Act, for the medical assistance éxpenditures under the Medicaid program
associated with enrollees 1n the new adult group; must-submit a State Plan. Amendment to CMS
describing the methodolegy for determining which expenditures may be claimed at the higher
FMAP rates.

Tribal consultation 1s not federally required for FMAP SPAs
The effective date of this SPA 1s January 1, 2014

Since ‘éxpenditures of individuals enrolled under 42 CF 435 119 are considered to result from
states’ adoption of the new adult group, the Budget Impact 1s specified 1n the eligibility SPAs
submitted by the states adopting such group As a result, the Budget Impact for the FMAP SPAs
submitted by states 1s $0 Therefore, the Proposed Budget Impact indicated by states for each of
the FFYs indicated in Block 7 of the Form €MS-179 for the FMAP SPAs 1s $0



~}

Issues Identified During Review

When the SPA was originally submitted, the state indicated that 1t did not cover disabled
mstitutionalized individuals as of 12/9/2009  Alfier discussion with the state they made the correction.
It was then determuned that there were potential errors i the:state’s conversion plan, so further review
was needed and conversion plan approvals 1ssued. The state had alse indicated that they would not be
applying a resource proxy to the disabled populations. Further discussion with the state was needed to
ensure they understood the resource proxy eption and.how 1t could affect the state. The state
¢ventually decided that they would not pursue a resource proxy

Coverage Issues Identified During Review

None 1dentified.

179 Pen and Ink Changes

No pen and 1k changes required.
RAI:

An RAI was 1ssued on March 6, 2014 for the state to provide final conversion plan documents
and statuses, corrections to the:SPA pages, a determination on whether the state wanted to pursue
a resource proxy, and an explanation regarding the state’s mechanisms to identify and claim the
correct FMAP for the adult gfoup The state responded to the RAI on April 14,2014 The final
coriverston plan documents:and statuses were provided, the corrections to the SPA pages were
made. the state decided not to pursue.a resource proxy, and an explanation regarding the state’s
mechanisms to 1dentify and clarm.the correct FMAP for the adult group were provided

Recommeéndation

I recommend approval of this State Plan Amendment.

Yes ® N‘o O (Provide rationale)

Curtis Volesky

Health Insurance SEE

Program Manager: Concur/Approve Yes gNo O (Provide rationale)

n anager




