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

Denver Regional Office

1961 Stout Street, Room 08-148

Denver, CO 80294

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
REGION VIII - DENVER

February 1, 2018

Kim Bimestefer, Executive Director
Department of Health Care Policy & Financing
303 East 17™ Avenue, 7™ Floor

Denver, CO 80203

RE: Colorado #17-0047
Dear Ms. Bimestefer:

We have reviewed the proposed State Plan Amendment (SPA) submitted under transmittal
number (TN) 17-0047. This Amendment would phase out the Accountable Care Collaborative:
Medicare-Medicaid Program (ACC:MMP) effective December 31,2017. The members currently
enrolled in the ACC:MMP will be enrolled into the Accountable Care Collaborative (ACC)
effective January 1, 2018. ACC Members with full Medicare and Medicaid benefits will not
experience any change to their benefits or enrollment under the ACC State Plan.

Please be informed that this State Plan Amendment was approved today with an effective date of
December 31, 2017. 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,

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

cc: Gretchen Hammer
John Bartholomew
David DeNovellis
Russell Ziegler
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10. SUBJECT OF AMENDMENT:

Phase out the Accountable Care Collaborative: Medicare-Medicald Program (ACC:MMP) effective December 31, 2017, The
Members currently enrolled in the ACC:MMP will be enrofled into the Accountable Care Collaborative (ACC) effective January

1, 2018. ACC Members with full Medicare and Medicald benefits will not experience any change to thelr benefits or enrollment
under the ACC State Plan.
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CMS-PM-10120 ATTACHMENT 3.1-F
Date: Januaty, 2017 Section 4, Page 1
OMB No.:0938-0933

State; COLORADQO

Citation Condition or Requirement

SECTION 4: THE MEDICARE-MEDICAID PROGRAM (MMP)

This Section has been deleted effective December 31, 2017,

TN No.__17-0047 Approval Date: February 1, 2018
Supersedes TN No.___17-0001_ Effective Date: December 31, 2017




