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

7500 Security Boulevard, Mail Stop $2-26-12

Baltimore, MD 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICATD & CHIP SERVICES

Financial Management Group
December 11, 2018

John Bartholomew

Finance Office Director

Colorado Department of Health Care
Policy and Financing

1570 Grant Street

Denver, Co 80203-1818

Re: Colorado: 18-0035

Dear Mr. Bartholomew:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 18-0035. Effective for services on or after July 1, 2018,
this amendment updates the reimbursement methodology for Medicaid inpatient hospital

supplemental Disproportionate Share Hospital payments.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 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 18-0035 is approved effective July 1, 2018, 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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TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM
ATTACHMENT 4.19A
State of Colorado - Page 29C

Effective October 1, 2017, total funds for the Disproportionate Share Hospital (DSH) payment shall be
$172,633,510.

CICP-participating hospitals with CICP write-off costs, as published in the most recent CICP Annual
Report, greater than or equal to 950% of the statewide average shall receive a payment equal to 85.5%
to their estimated hospital-specific DSH limit. A Respiratory Hospital shall receive a payment equal
to 45% of their estimated hospital-specific DSH limit.

A Respiratory Hospital is defined as a hospital primarily specializing in respiratory related diseases.
All remaining qualified hospitals shall receive a payment calculated as their percentage of uninsured
costs to total uninsured costs for all remaining qualified hospitals, muitiplied by the remaining DSH

funds. A hospital’s uninsured costs shall be for their Cost Report Year End 2015 period.

Effective July 1, 2018, an additional DSH payment shall be made such that Colorado will fully expend
its final DSH allotment for federal fiscal year 2017-18.

" The additional DSH payment shall be made only to qualified hospitals below 96% of their estimated

hospital-specific DSH limil ailocated such (hat hospitals with CICP write-off costs greater than 900%
of the statewide average shall receive 92% of their estimated hospital-specific DSH limit, hospitals
with CICP write-off costs greater than 400% of the statewide average and a Medicaid Inpatient
Utilization Rate (MIUR) greater than 35% shall receive 92% of their estimated hospital-specific DSH
limit, Pediatric Specialty Hospitals and hospitals with CICP write-off costs between 105% and 400%
of the statewide average shall receive 30% of their estimated hospital-specific DSH limit, Critical
Access Hospitals shall receive 96% of their estimated hospital-specific DSH limit, and Respiratory
Hospitals shall receive 49.5% of their estimated hospital-specific DSH limit. Any remaining available
DSH funds shall be allocated to qualified hospitals proportionate to their uninsured costs to total
uninsured costs for all remaining qualified hospitals.

No hospital shall receive a payment exceeding their hospital-specific DSH limit as specified in federal
regulation. If upon review, the DSH Supplemental payment exceeds the hospital-specific DSH limit for
any qualified hospital, that hospital’s payment shall be reduced to the hospital-specific DSH limit. The
reduction shall then be redistributed to the other qualified hospitals not exceeding their hospital-specific
DSH limit based on the percentage of uninsured costs to total uninsured costs for all qualified hospitals
not exceeding their hospital-specific DSH Limit.

The state will not exceed the total of all the hospital-specific DSH Limits even if the total
reimbursement is below the state’s annual DSH allotment,
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