
Table of Contents

State/Territory Name:    Colorado

State Plan Amendment (SPA) #:       CO- 17- 0007

This file contains the following documents in the order listed:

1)   Approval Letter

2)   CMS 179 Form/Summary Form (with 179- like data)

3)   Approved SPA Pages

TN: CO- 17- 0007 Approval Date:   09/ 18/ 2017 Effective Date 07/ 01/ 2017



DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12

Baltimore, MD 21244- I 850
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CÉNTER FOR ÀTIDICA¡O & CHIP gETVICES

Financial Management Group

sEP 18 20t7

Gretchen Hammer

Medicaid Director

Colorado Department of Health Care

Policy and Financing

1570 Grant Street

Denver, Co 80203-1818

Re: Colorado: 17-0007

Dear Ms. Hammer:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan

submitted under transmittal number (TN) l7-0007. Effective for services on or after July, I ,2017,

this amendment provides for updates to the psychiatric residential treatment facility (PRTF)

reimbursement rate methodology.

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 pleased to inform you that Medicaid State plan

amendment TN l7-0007 is approved effective July l, 2017. The CMS-179 and the plan page are

attached.

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

Sincerely,

Kristin Fan

Director
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GOVERNOR'S OFFICE REPORTED NO COMMENÏ

COMMENTS OF GOVERNOR'S OFFICE ENGLOSED

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

NAME:

Gretchen Harnmer

x oTHER,AS SPECIFIED

Governor's letter daled 15 January,2015
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2. STATE:

coloRAoo

1. TRANSMITTAL NUMBER:

17 - 0007

3. PBOGHAM IDENTIFICATION:

T]TLE XtX OF THE SOCIAI SECURITY ACT ( MEDICAID)

TRANSMITTAL AND NOTICE OF APPROVAL

OF

STATE PLAN MATEH¡AL

FoR: CENTERS FOR MEDICARE a MEDICAID SERVICES

4. PROPOSED EFFECÏIVE DAÏE:

July 1, 2017

TO: BEGIONAL ADMINISTRATOB

CENTERS FOB MEDICABE & MEDICAID SERVIGES

DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPË OF PIAN MATERIAI (Chack One)t

NEW STATE PI.AN AMENDMENTTO BE CONSIDEHED AS A NEW PLAN X AMENDiNENT

COMPLETE ELOCKS 6 THRU 10 lF THIS lS AN AMÊNDMENT fSaparata ilansmlnal br each amandmant)

7. FEDERAL BUDGET IMPACT:

a. FFY 2016-17: $377

b. FFY 2017-18: S1,559

6. FEDEBAL STATUTE/FEGULATION GITATION:

42 CFR 440.160

9. PAGE NUMBER OF THE SUPEHSEOED PLAN SECTION

OF ATTACHM ÉNT ( ll Appticaôte):Altachment 4. I 9.D

Methods and Standards for Eslabl¡shlng Payment

Rates - Other Types ol Care - 16. Psychiatric

Besidential Treatment Facilitles, Page 64

Attachment 4.19-D - Methods and Slandards for

Establlshlng Payment Rales - Other Types of Care - 16.

Psychialric Resídentlal Trealmenl Facllilies, Page 64

8. PAGE NUMBEH OF THE PLAN SECTION OR ATTACHMENT:

10. SUBJECT OF AMENDMËNÏ;

Thls SPA updates the Psychlalric Resldenllal Treatment Facilily rale to Colorado leglslalure-approved rates effective July 1,

2017.

14. TITLE:

Medlcald Direclor

Colorado Deparlment ol Heallh Care Policy and Financing

1570 Granl Streel

Denver, CO 80203-1818

16, BETUFNTOI

Alln: Davld DeNovellls
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TITLEXIX OFTHESOCIAL SECURITY ACTMEDICAL ASSISTANCE PROGRAMStateofColorado Attachrnent 419DPage64METHODS AND STANDARD FORESTABLISHING PAYMENT RATESOTHER TYPES OFCAREMETHODS AND STANDARD FORESTABLISHING PAYMENTRATES OTHERTYPESOF CARE16Psychiatric Resideltial Treatment FacilitiesUPPER PAYMENT LIMIT UPLICALCULATIONThe Department conducts aranalysis ofthe plevailingprivatepayandcommercialinsurance râtes forpRTFlikeservices for the puryosesof setting theUpperPayment Limit UPLforPRTFservices accordingro42CFP447325PAYMENT RATESThe pRTFrate issetaccording to themethodology outlined inthisdocumelt andisadjusted according toColoradoGeneral Assembly appropriationPRTFservices shall bereimbursed atthelower ofthe followingtSubmitted chalgesor2 Feeschedule ibrPRTFservices as determinedby theDepartment ofHealthCale PolicyandFinancingExcopt asotherwise noted irthe StatePIan statedeveloped feeschedule ratesare thesame forbothgovemmentaland private providersThereimbursement ratoswelesetasofJuly l2017and arceffective foriervices providedonor afte thatdateAll mtescanbe foundon theoffìcial website oftheDepartment ofHealth CarePolicy andFinancing at wwwcoloradogovhcpfTNNo 17OOO7Supersedes TNNo150032 QEDApprovalDâte LlEffective DateJuly 1 I8 201720t7


