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Financial Management Group
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John Bartholomew

Chief Financial Officer

Colorado Department of Health Care

Policy and Financing

1570 Grant Street

Denver, Co 80203-1818

Re: Colorado: 19-0003

Dear Mr. Bartholomew:

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

submitted under transmittal number ( TN) 19-0003. Effective for services on or after July I ,2019,

this amendment revises the reimbursement methodology for nursing facility MMIS claims based

and supplemental Medicaid payments. Specifically, the amendment clarifies the various

calculations as well as removes obsolete language.

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 19-0003 is approved effective July 1,2019. The CMS-179 andthe plan pages are

attached.

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

Sincerely,

FanKristin

Director



DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDIC ID SE VICES 

TRANSMITTAL AND NOTICE OF APPROVAL 

OF 

STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: REGIONAL ADMINISTRATOR 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEAL TH ANO HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL {Check One):

1. TRANSMITTAL NUMBER:

19-0 0 03

3. PROGRAM IDENTIFICATION:

FORM APPROVED 
0MB NO. 0938-0193 

2. STATE:

COLORADO

TITLE XIX OF THE SOCIAL SECURITY ACT (MEDICAID)

4. PROPOSED EFFECTIVE DATE:

July 1. 2019

NEW STATf PLAN AMENDMENT TO BE CONSIDERED AS A NEW PLAN X AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT:

Social Security Act 1905(a)(4)(A) / 42 CFR 440.155 a. FFY 2019-20: $12,000,000
b. FFY 2020-21: $12,000,000 

8. PAGE: NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.19-D 7 Nursing Facility Beneflts - Pages 1-4a,

15 -15a, 34-39a, and 44 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION OR
ATTACHMENT (If Applicable);

Attachment 4.19-D - Nursing FaclUty Benefits -Pages 1·
4a, 15-15a, 34-39c, and 44-47 (TN 09-013. 13-038, 08-0007)

9. SUBJECT OF AMENDMENT:

Revision to the nursing home MMIS claims based reimbursement rate and supplemental Medicaid payments Intended to
clarify the calculation of the rate/payment and to remove outdated language. 

11. GOVERNOR'S REVIEW (Check One):

GOVERNOR'S OFFICE REPORTED NO COMMENT

COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

John Bartholomew 

14, TITLE: 

Chief Financial Officer 

15. DATE SUBMITIED: lnlljal: May 22, 2019

!.!�utli. October' 28 ,;J()f'f
I 

X OTHER, AS SPECIFIED 

Governor's letter dated 29 March, 2018 

. 16. RETURN TO: 

Colorado Department of Health Care Policy and Financing 
1570 Grant Street 
Denver1 CO 8 0203-1818 

Attn: Lauren Reveley 

July 1, 2019



STATEPLAN UNDERTITLEXIXOF THESOCIALSECURITYACTMEDICALASSISTANCE PROGRAMSTATEOFCOLORADOATTACHMENT4I9DPage ITheState ofColoradoHereby findsandassuresthat theratesforlongtermcalefacilitiesarereasonableandadequateto meetthecoststhat efficientlyandeconomically operatedfacilitiesbutincurAfacilityisconsideredtobeoperated efficientlyandeconomically whenitcomplieswiththeStateandFederal licensingandcertificationrequirements applicableState reporlingrequircmentsata patientperdiemcostequalto orlessthanthe maximurnreasonable allowablecost ceilingsfairrentalallowance paymentsandotherpaymentsstandardsspecified inthisAttachment 419DNURSING FACLITYBENEFITSSpecialdefinitions relating tonursingfacility reimbursementAcquisitionCost meanstheactual allowablecosttotheownersofacapitalrelated assetoranyimprovements theretoasdetelmined inaccordancewith generallyacceptedaccounting principlesAppraised valuemeansthe determinationbya qualifiedappraiser Àhoisa memberofaninstituteofrealestate appraisersor itsequivalentofthedepreciatedcostofreplacementofa capitalrelatedasset toitscurrentowner Thedepreciatedreplacementappraisalshallbebased onanindependent nationally recognizedvaluation systemasdeterminedby theDepartment Thevaluationsystem usedbytheDepartmentcanbe foundinl0CCR2505lo84439A l b2oleArrayoffacility providersmeans alistinginorderfromthelowest perdiemcost facilityto highestforthat categoryofcosts orratesasmaybeapplicable ofallMedicaidparticipatingnursingfacility providersinthestateaBase valuemeansFor thefiscal year198687andevery fourth yearthereaftertheappraisedvalue ofcapitalrelated assetForeach yearin whichanappraisal isnotdone pursuanttosubparagraph lofthisparaglaph athe mostrecentappraisal togetherwithfifty percentof anyincreaseor decreaseeach yearsince thelastappraisalas reflectedintheindex 24iiirnfjTNNo 190003SunersedesTNNo 09013 ApprovalEffective Date1llL9



STATEPLANUNDER TITLEXIXOFTHESOCIAL SfCURITYACTMEDICALASSISTANCE PROGRAMSTATEOF COLORADOATTACHMENT 419DPage2bForthe fiscal year198586 thebase valueshallnotexceedtwentyfivethousanddollats perlicensedbedatany participatingfacilityandforeachsucceedingfiscalyearthebasevalue shallnotexceedthe pteviousyearslimitationadjusted byanyincreaseordecrease intheindexAnirnprovernenttoacapitalrelated assetwhichisanadditiontothatasset asdefinedby lulesadoptedbythestate boardshallincreasethebasevaluebytheacquisition costoftheimprovement c7 Capitalrelated assetmeans thelandbuildingsand fixedequipmentof a palticipatingfacilityCasemix meansarelativescore orweightassigned fora givengloupof residentsbasedupontheir levelsofrcsources consumptionandneedsCasemix adjusted directhealth careseruicescostsmeansthosecostscomprising thecompensation salariesbonuses worketscompensationemployercontributed taxesaudotheremployment benefitsattributable toanursingfacility plovidersdirectcarenursingstaffwhether ernployeddirectly orascontractemployees includingbut notlimitedtoregisterednurses licensed practicalnursesand nursesaidesCasemix indexmeans anumericscoreassigned toeachnursingfacilityresident basedupona lesidents physicaland mentalconditionthat reflectstheâmountofrelativeresoutpesrequiredto providecareto thatresidentCasemix neutral meansthedirect liealthcarecostsofallfacilitiesadjusted toacommoncasemixCasemix reimbursement meansa paymentsystemthatreimburseseach facilityaccordingto theresourceconsumption intreating itscasemixofMedicaidresidents whichcasemixmay includesuch factorsastheage healthstâtusresourceutilization anddiagnoses ofthe facilitysMedicaid residentsasfurtherspecified inthissectionClass Inursingfacility providermeansa privateforprofitor notforprofitnursingfacility providerorafacility provideroperated bythestateofColoradoacounty acityandcountyorspecial district that provides generalskilled nursingfacilitycare toresidentswhorequire twentyfourhour nursing careandservicesdue totheiragesinfimityorhealthcare conditions includingresidents whoarebehaviorally challengedbyvirtue ofseverementalillnessordementialAN237ü2tl 891011TNNo 190003SunersedesTNNo 09013 ApprovalDateEffectiveDatellf 9



12t31416 STATEPLAN UNDERTITLE XIXOFTHESOCIALSECURITYACT MEDICALASSISTANCE PROGRAMSTATEOFCOLORADOATTACHMENT4I9DPage3CoreConponent perdiemrate meansthe perdiemrate fordirect andindirecthealthcareseruices costs administrativeand generalservicescosts andfairrentalallowanceforcapitalrelatedassets forCIass1nursing facility providersDirect healthcarcservices costsmeans thosecostssubjecttocasemixadjusted directhealthcareservices costsDirect ol indirecthealthcare senvicescostsmeans thecostsincurredfor patientsuppoftservices including thefollowingaSalaries payrolltaxes workerscompensation paymentstraining pandother employeebenefits forregistered nurseslicensed practicalnursesaidesmedical recordslibrarians socialwotkersandactivity personnelb Nonprescription drugsorderedbya physicianConsultant feesfor nursingmedical records patientactivitiessocial workelspharmacies physiciansand therapiesPurchases rentalsandcosts incurredtooperatemaintain orrepairhealthcareequipmentSupplies fornursesmedical records personnelsocialworkersactivity personnelandtherapy pelsonnelMedicaldirector feesTherapies andother medicallyrelatedselvicesOther patientsupport servicesdetelmined anddefinedbythestâte board pursuanttoruleFacility populationdistribution meansthe numberofColorado nursingfacility providerresidents whoareclassified intoeach resourceutilization groupasofaspecific pointintimeFair rentalallowance means the productobtainedbymultiplying thebasevalue ofacapitalrelated asset bythe rentalratelmprovement means theaddition toacapitalrelated assetof landbuildingsor fixedequipmentlndex meansthe RSMeans construction systemscost indexoranequivalent index thalisbased upon asurvey ofprices ofcommonbuilding materials andwagerates fornursinghome construction defh15l718TNNo 190003Supersedes TN No09013 AnorovalDatelfNl23cäutiuuotilffi frlÚ



19 STATEPLANUNDER TITLEXIXOF THESOCIAL SECURITYACT MEDICALASSISTANCEPROGRAMSTATEOFCOLORADOATTACHMENT 4I9DPage 4lndex maximizationmeansclassifring aresidentwhocouldbeassignedtomore thanone categolytothe categorywiththehighestcasemix indexMedian perdiemcost meanstheaveragedailycostofcareandservices perpatientforthe nursingfacility providerthat representsthemiddleofallthearrayed facilitiesparticipatingas providersorasthenumber ofatrayedfacilitiesmaydictatethemeanofthetwo middle providelsMinimumdatasefmeans asetofscreening clinicalandfunctionalstatuselements thatare usedintheassessmeni ofanursing facility providersresidentsunderthe federalMedicareandMedicaid programsMMIS perdiem reimbursementrate meansthe perdiernrateusedforMedicaidManagement InformationSystems MMISclaimsbasedreimbursementNormalization ratiomeansthe statewideaveragecasemixindexdivided bythefacilityscostreport peliodcasemixindexNormalized meansmultiplying thenursingfacility providersperdiemcasemixadjusteddirecthealth careservicescostby itscasemixindexnormalization ratiofolthe purposeofrnaking the peldiem costcomparable amongfacilitiesbaseduponacomrnoncasemix inorder todetermine themaximumallowable reimbursementlimitationNursing facility providermeansa facility providerthatmeetsthestatenursing homelicensingstandards established pursuanttosection 2515103laCRSand ismaintained primarilyforthecareand treatmentofinpatientsunderthedirection ofaphysicianNursing salary ratiosmeans therelativedifference inhourlywagesofregisterednurseslicensed practicalnursesandnurses aidesNursingweights means numericscoresassigned toeachcategoryof theresourceutilization groupsthatmeasure therelativeamount ofresourcesrequiredto providenursingcareto anursingfacility providersresidentsProviderfee meansa licensingfee assessmentorother mandatory paymentthat isrelated tohealth careitems orservicesasspecified under 42CFR43355 20212223l26212829 Rental ratemeans theaverage annualizedcomposite rateforUnitedStates treasurybondsissuedfor periodsoften yearsand longel plustwo percentTherentalrateshall notexceedtenand threequarters percentnorfallbelow eightandonquaÉer percentTNNo 190003SuoersedesTNNo 09013 ApprovaliEffective



STATE PLANUNDER TITLEXIXOFTHESOCIALSECURITYACTMEDICAL ASSISTANCEPROGRAMSTATf OFCOLORADOATTACHMENT4I9DPage4aResource utilization groupsmeansthesystem for groupinga nursingfacility providersresidentsaccoldingtotheir clinicalandfunctionalstatusesasidentifiedfrorndatasuppliedbythe facilitysminimumdatasetas publishedbytheUnitedStatesDepartmentofHealthandHumanServices31 Supplemental Medicaid paymentmeans alumpsum paymentthatismadeinadditiontoa nursingfacility providersMMIS perdiemreimbursementrateAsupplernentalMedicaid paymentiscalculatedon anannualbasisusinghistoricaldataand paidasaffixedmonthlyamount withnoretroactiveadjustmentSERVICESANDITEMSINCLUDED INREIMBURSEMENTReimbursementtoskilled andintelmediate nursingfacility providersshallbeall inclusiveThisshallcoverthenecessary servicestothe residentincludingroomandhoarcl asTN ApprovalEffective 30SunersedesTNNo 09013 OateI11119



STATE PLANUNDERTITLE XIXOFTHESOCIALSECURITYACTMEDICALASSISTÄNCE PROGRAMSTATEOF COLORADOATTACHMENT4I9DPageI51 MedicârestatutesMedicareregulationsMedicaidandMedicare guidelinesGenerally acceptedaccounting principlesEffective JulyIofeach yearaMMIS perdiem reimbursementrateforClass1nulsing facilityprovidersshallbeestablished forreimbursement ofbilledclaimsThe MMIS perdiemreimbursement rateshallequala nursingfacility providersCoreComponent perdiern ratemultiplied bya percentfactorThe percentfactorshallbea percentagesuch thatthestatewide averageMMIS perdiem reimbursementratenetof patientpaymcntcquals thc previousyearstatewideoverageMMIS perdiemreimbursement ratenetof patientpaymentincreasedby300ForState FiscalYear SFY201920ifthe MMIS perdiernreimbursementrate islessthanninetyfive percent 95oftheSFY201819 MMIS perdiemreimbursement ratetheSFY 201920MMIS perdiem reimbursementrateshallbethelesserof95of theSFY201819 MMIS perdiemIeimbulsementor theSFY20192QCoreComponent perdiem rate3 Anursingfacility providelshallbe notifiedinwlitingorbyelectronic notificationatleasttenbusiness daybeforeany changetotheirCore Component perdiemrateMMIS perdiemreimbursement rateol percentfactorTheCore Component perdiemrateshall bedetermined usinginformationonthe MED13theMinimumDataSet MDSresident assessment informationand informationobtainedbytheDepaltmentor itsdesigneeretained fotcost auditing purposesTheCole Cornponent perdiem rateincludes thefollowingcomponentsL HealthCareAdrrinistrative andGeneral andFairRental Allowance forCapitalRelated Assets 234223TN No 190003Supersedes TN No09013 ApprovalEffectiveDafelltlJ9



STATE PLANUNDER TITLEXIXOFTHESOCIALSECURITYACTMEDICAL ASSISTANCEPROGRAMSTATEOFCOLORADOATTACHMENT4I9DPagel5aInaddition totheMMIS perdiernreirnbulsement rateaClass1nursing facility providermaybereimbursedthefollowingsupplemental Medicaid payments1Medicaid UtilizationSupplernental Medicaid Payment2 AcuityAdjusted CoreComponentSupplemental MedicaidPayment3 PayforPerformanceSupplementalMedicaidPaytîentCognitive Performance ScaleSupplernental MedicaidPaymentPreadmission Screening Resident ReviewIIResidentSupplementalMedicaidPaymentPreadmission Screening ResidentReview IIFacilitySupplementalMedicaidPaymentand7Core ComponentSupplemental Medicaid PaymentFor classIIand privatelyownedclass IVintermediatecare facilitiesforindividualswithintellectualdisabilities a paymentrateforeach participatingfacilityshallbedetermined onthebasisofthe MED13ad informationobtained bythe Departmentoritsdesigneeretained forthepulposeofcostauditingThefacilitys prospectiveperdiem rateincludesthe followingcomponents1 Health CareApproval 456TNNo 190003SunersedesTNNo 0901 l Effective



STATE PLANUNDERTITLE XIXOFTHESOCIALSECURITYACTMEDICAL ASSISTANCEPROGRAMSTATEOF COLORADOATTACHMENT419DPage34percent 90oflicensed bedcapacityonfile ThiscalculationappliestobothruralandurbanfacilitiesSUPPLEMENTAL MEDICAIDPAYMENTS FORCLASSl NURSINGFACILITYPROTDERSCoqnitive PerformanceScale Supplemental MedicaidPaymentTheDepaltmentshall makeasupplemental Medicaid paymentto nursingfacility providelswhohaveresidentswithmoderately toverysevere mentalhealthconditionscognitivedementia oracquiredbtaininjurybaseduponthe lesidentsscoreonthe CognitivePerformanceScale CPSMedicaidCPSResident Count aDaysinPriorCalendar YearCPfPerDiemRateAnnuallythe Depadmentshallcalculate the payrnentbymultìplyingaCPS perdiem rateby CPSMedicaiddaysTheCPS perdiernrateshallbe calculatedbasedonthe numberofstandarddeviationsanursing facility providersCPS percentageisabovethestatewideaverageCPS percentageTheCPS perdiem rateshall bedeterminedinaccordancewith thefollowingtableStandard DeviationAboveSfatewideAverape CPSPerDiemGreater ThanorEqualtoStatewideAverase1StandardDeviation 1xGreater ThanorEqual toStatewideAveraøe2StandardDeviation 2xGreater Thanor EqualtoStatewideAverase3StandardDeviation 3xTheCPS perdiem ratemultiplier xshallequalanamount suchthatthetotalstatewideCPS supplemental Medicaid paymentdividedbytotal statewideCPSMedicaiddaysequal100 ofthestatewide averageMMIS perdiemleimbursement rateas ofJulyIofthestatefiscal yearThe CPS percentageshallbethe sumofMedicaid residentswithaCPSscoreof4 5ot6divided bythesum ofMedicaid residentsCPS Medicaid patientdaysshall bethecountof Medicaidresidentswith âCPSscoreof456orequivalent multiplied bythe daysinthecalendar yearending priortothestate fiscalyeal 234ApprovaloUX jjtTNNo 190003Supersedes TNNo 13038 Effective Date1ltl 9



STATEPLAN UNDERTITLEXIXOFTHESOCIALSECURITYACT MEDICALASSISTANCEPROGRAMSTATEOFCOLORADOATTACHMENT4I9DPage35ACPS scoreof45or6shall bedetelminedbasedonaMedicaidresidentsscoreon theCPSused intheRUGlllclassificationsystemrepoftedon theMDSassessment6A Medicaidresidentshallbe includediftheyhaveanactiveMDSassessmentonanursingfacility providersmostrecentAprilroster7For nonstateadrninisterednursing facility providerstheamountshallbedividedbytwelveandreimbursed monthlyviaAutomated ClearingHouse ACHtransactionorcheck Forstateadministered nursingfacility providerstheamount shallbedividedbyfourandleimbursed qualterlyvia intergovernmentaltransferPreadmissionScreeningand ResidentReview IIResidentSupplementalMedicaidPavmentTheDepartment shallmakeasupplelnental Medicaid paymentto nursingfacility ploviderswhoservelesidentswithsevere mentalhealthconditions thatareclassifiedatLevelIIbythe Medicaid programsPreadnlissionScleening andResident Review PASRRtoolMedicaidPASRR IIResidentCountDaysin PriorCalendar Year200 aStatewide AverageMMIS PerDiemReimbursementRateAnnuallytheDepaftment shallcalculatethe paymentbymultiplyingaPASRRII perdiemrateby MedicaidPASRR IIdaysThePASRRII perdiem rateshallequal 200oofthestatewideMMIS perdiemreimbursement rateasofJuly Iofthe statefiscal yearMedicaid PASRRlldays shallbethecountof MedicaidPASRRIIlesidentsmultipliedbythe daysinthecalendar yearending priortothestateflscal yearAMedicaid PASRRIIresident shallbedetermined basedonthemostrecentlycompleted MDSassessment occurting duringthe previous365daysending MayIofthe priorstate fiscal year5 Fornonstateadministeled nursing facility providerstheamount shallbedividedbytwelve andreimbursed monthlyvia ACHtransactionorcheck Forstâteadministerednursingfacility providerstheamountshallbedivided byfourandreimbursed quarterlyviaintergovernmental transferPreadmission Screeningand Resident ReviewIIFacilitv Supplemental MedicaidPaJlmentTheDepartmentshall payasupplemental Medicaid paymenttofacilitiesthatofferspecialized behavioralservicestoresidents whohave sevelebehavioral health needsThese servicesshallincludeenhancedstaffingtraining and programsdesigned toincrease theresidents skillsforsuccessful comrnunityreintegrationJAN 230ÛTNNo 190003 ApprovalDateSunersedesTNNo 13038 Effective Dte1119 524



STATE PLANUNDER TITLEXIXOF THESOCIALSECURITYACT MEDICALASSISTANCE PROGRAMSTATEOFCOLORADOATTACHMENT419DPage36Ifspecializedbehavioral servicesnursingfacility providerthenMedicaidPASRR IIResidentCount DaysinPrioraabndarYear200Statewide AverageMMIS PerDiemReimbursementRateAnnually theDepartmentshall determinethosenursingfacility providerswithaspecializedbehavioral services programAnursingfacility providelhasaspecializedbehaviolal services programiftheycandemonstrate anrruallythatthey provideadditionalstafftrainingcredentialing therapeutic gtoupsandwork programslifeskills trainingcommunity reintegrationefforts andaMemorandumofUnderstandingwith Iocalmentalhealth providersinMarchofthe priorstatefiscal yearForthose nursingfacility providerswithaspecializedbehavioralservices proglamtheDepartment shallcalculatethe paymentbymultiplyinga PASRRII perdiem ratebyMedicaidPASRR IIdaysThe PASRRII perdiem rateshaller4ual 200YoofthestatewideMMIS peldienireimbursement rateasofJulyI ofthestatefiscal yearMedicaid PASRRIIdaysshall equalthecountof PASRRIIresidentsonMaylmultipliedbythedaysinthe calendar yearending priortothestatefiscal year5 AMedicaid PASRRII residentshallbedetermined basedonthemostrecentlycornpletedMDSassessment occurringduring the previous365days endingMayIofthe priolstatefiscal year6 Fornonstateadministered nursingfacility providerstheamountshallbedividedby twelveandreimbursed monthlyvia ACHtransactionor checkForstateadministered nursingfacility providersthe amountshall bedividedbyfourand reimbursed quarterlyviaintergovernmental transferMedicaid Utilization Supplemental Medicaid PavmentTheDeparhnent shall payanursing facility providelasupplemental Medicaid paymentforcare andselvices rendered toMedicaid residents1 Annually theDepartment shall calculatethe percentageofMedicaid patientdays tototal patientdaYs2 The percentageof Medicaid patientdays shallthenbemultiplied bytheProvider Fee3 Percentage ofMedicaid patientdaysshall beMedicaid patientdaysdivided bytotal patientdays4 Medicaid patientdays shallbe fromthe MMISforthecalendar year priorthestate fiscalyearTotal patientdays shallbe fromthe nursingfacility provider1n 3ffiryb tÍCITNNo 190003 APProval DâteSupersedes TN No 13038 Effective Date71119 234



STATEPLANUNDER TITLEXIXOFTHESOCIALSECURITYACTMEDICAL ASSISTANCEPROGRAMSTATE OFCOLORADOATTACHMENT419DPage 375 ending prioltothestatefiscal yearFornonstateadministered nursingfacility providerstheamountshallbedividedbytwelveandreimbursedmonthly viaACHtransactionorcheckForstateadministerednursingfacility providerstheamountshallbedividedby fourandreimbursed quarterlyviaintergovernmental tlansferCoreCornponentSupplemental MedicaidPaymentTheDepartment shall payanursingfacility providerasupplementalMedicaid paymentforthedifferencebetween theirMMIS perdiemreimbursement rateandCoreComponent perdiemrateAnnuallytheDepartment shallcalculatethediffelencebetweentheMMIS perdiemreimbursementrateandtheCore Component perdiemrateThedifferenceshallthenbemultipliedbyapplicable Medicaid patientdaysApplicabteMedicaid patientdaysshallbe Medicaid patientdaysdividedbydaysinthecalendar yearending priortothestate fiscal yearInultipliedbythedays theCoreComponent perdiemratewas effectiveMedicaid patientdaysshallbefromthe MMISforthecalendar yearending priortothestatefiscal yearthe CoreComponent perdiem ratewaseffectiveForSFY 201920theDepartment shallincludethediffelencebetweentheSFY 201819MMIS perdiernreimbursement rateandtheSFY 201819CoreComponent perdiemratemultiplied byapplicable Medicaid patientdaysFornonstateadministered nursing facility providerstheamountshallbedividedby twelveandreimbursed monthly viaACHtransactionorcheck Forstâteadministerednursingfacility providerstheamountshall bedividedbyfourandreimbursed quarterlyviaintergovernmental transferPayForPerlonnance Suprlemental Medicaid PaymentTheDepartmentshall makeasupplemental Medicaid paymenttonursingfacility providersthat provideservicesresulting inbettercareand higher qualityofIifefortheir residentsL Annuallythe Departmentshall calculatethe paymentbymultiplyinga PayforPelfonnance P4Pperdiem ratebyMedicaid patientdays 245TNNo 190003SuoersedesTNNo 1303I JilN 25iû2tApproval DâteEffective Date7ll119



STÄTE PLANUNDER TITLEXIXOF THESOCIALSECURITYACTMEDICAL ASSISTANCE PROGRAMSTATE ORCOLORADOATTACHMENT 419DPage382TheP4P perdiemrateshall becalculated accordingtothefollowing tableP4PPointsPerDiem Rate020nointsNoaddon2145nointssr004660 pointss2006l 79Þoints s30080100 pointss400The P4P pointsshallbebased onacompleted andverifiedauditedapplication includingperformancemeasures ineachofthe domains qualityof life qualityofcareand facilitymanagement Theapplication includes thefollowinga Thenumberofpoints associâted witheach performancemeasureThecriteriathe facilitymust meetorexceedto qualifoforthepointsassociated witheach performancemeasure4 The prerequisitesfor participatinginthe programareasfollowsNo facilitywithsubstandard deficiencies onaregular annualcomplaintoranyotherColorado Depaltment ofPublic HealthandEnvironment surveywill beconsidered for payfor petformanceSubstandard qualityofcaremeans oneormoredeficiencies relatedto pafticipationrequirementsunderFreedom ftomAbuseNeglect and ExploitationQuality ofLife qualityoflifeor qualityofcarethatconstitute eitherimmediate jeopardyto residenthealthorsafetya patternofor widespreadactual harmthat isnotimmediate jeopardyorawidespreadpotentialformorethan minimal harmbutlessthan immediate jeopaldywith noactual harm bThe facilitymust performnresidenlfamily satisfactionsurvey Thesurvey mustabe developed recognized andstandardized byanentityexternal tothefacilityand bbeadministered on anannualbasis withresultstabulated byanagencyexternal tothefacility Thefacility mustrepoft theirresponserateand âsummaryrepoft must bemade publiclyavailable alongwiththe facilitysStates surveyresults5 Toapply the facilitymust havethe requirements foreachDomainsubcategory in placeatthe timeofsubmitting an application foradditionâl paymentThe facilitymustmaintaindocumentation suppofting its representations foreach performancemeasure thefacilityrepresents it meetsorexceeds thespecifìedcriteria Therequired documentation foreachperformancemeasure isidentified onthe matrixand mustbesubmitted ithitsapplicationIn addition thefacility must includea writtennarrative foreachsub categolyJo beconsidered thatdesctibes the processused toachieve andsustaineach measqifl2320TNNo 190003 ApprovalDateSrpersedei tNNo 13038 Effective Date1lJtlf 9 b



STATE PLANUNDERTITLE XIXOFTHfSOCIALSECURITYÄCTMEDICAL ASSISTANCEPROGRAMSTATEOF COLORADOATTACHMENT419DPage39TheDepartment ortheDepartments designeewillreviewandverifltheaccuracyofeachfacilitysrepresentations anddocumentationsubmissions Applicationsandsupportingdocumentation asreceìved willbeconsideredcompleteNo postreceiptoradditionalinformation willbeacceptedfor thatapplicationFacilitieswillbeselectedforonsiteverificationof performancemeasures representationsbased onriskAnursingfacility providerwillaccumulate amaximumof100 pointsbymeetingorexceedingall performancemeasuresindicatedontheapplicationMedicaid patientdaysshallbe fromtheMMISfolthecalendar yearending priorto thestatefiscal yearFornonstateadministered nulsingfacility providerstheamountshallbedivided bytwelve andreimbursed rnonthlyviaACHtransactionorcheckForstateadministerednursingfacility providerstheamountshall bedividedbyfourandreimbursed quarterlyviaintergovernmental transferAcuivAdiustedCoreCornponent Supplemental MedicaidPavmentThe Departmentshallmakeasupplemental Medicaid paymenttonursingfacility providetsforchanges inresidentacuityorcasemixAnnuallytheDepartment shallcalculate thedifferencebetweenthe prioryearCoreCompoent perdiem rateandthe prioryearCoreComponent perdiernrateadjustedforchanges inlesidentacuifor casemixThedifferenceshallthenbemultiplied byapplicableMedicaid patientdaysApplicable Medicaid pâtientdaysshallbe Medicaid patientdaysdividedbydaysin thecalendar yearending priortothestatefiscal yearmultipliedbythedaystheacuityadjustedCoreCornponent perdiem ratewaseffectiveMedicaid patientdaysshallbe fromthe MMISfirthecalendar yearending priolto thestatefiscal yeartheacuityadjusted CoreComponent ratewaseffectiveFornonstate administered nursingfacility providerstheamountshallbedividedbytwelveand reimbursed monthlyviaACH transactionorcheck Forstateadministerednursingfacility providersthe amountshallbedivided byfourandreimbursed quarterlyviaintergovernmental transfer 78924TN No 190003SunersedesTNNo 1303I iAN 23l1Approval DateEffective DafelJ 9



STATE PLANUNDERTITLE XIXOFTHESOCIÀLSECURITYACTMEDICAL ASSISTANCEPROGRAMSTATE OFCOLORADOATTACHMENT 4I9DPage39aNursingFacility RateReductionEffectivefortheState FiscalYealbeginning Julyl2010theaggregãtestatewide nursingfacility perdiem latewillbereducedby twoandthreetenths percent 23EffectivefortheState FiscalYear beghningJuly l2011theaggregatestatewide nursingfacilityperdiem ratewillbe reducedbyoneand fourteths percent 14Effective fortheState FiscalYealbeginning Julyl2012the aggregatestatewidenursingfacilityperdiemrate willbereducedbyone andfortfivehundredths percent145EffectivefortheState FiscalYearbeginning July12013 andforeachStateFiscalYearthereafter eachnursing facilityscalculated MMIS perdiem reimbursement ratewillbereduced150áRATEEFFECTIVEDATEForcostreports filedbyall facilitiesexçeptthe Stateadministeredclass IVfacilitiestherateshall beeffectiveonthefiÍst dayoftheeleventh llrlmonthfollowingtheend ofthenursingfacilityscostrepoting periodForthe 12monthcost repoltsfiledbytheStateadministered classIVfacilitiesthe rateshallbe effectiveonthefirstday coveredbythecost reportThe permanentrateshall beestablished issuedandshall payMedicaidclaimsbilledon andafterthelaterofthe followingdatesl Thebeginning ofthe providersnew rate periodassetfoúhunder RateEffective DateTNNo 190003Supersedes TN Nol303I JAN 230tilApproval DateEffective Date1lLl19



STATE PLANUNDER TITLEXIXOFTHESOCIALSECURITYACTMEDICAL ASSISTANCEPROGRAMSTATE OFCOLORADOATTACHMENT4I9DPage44Enrollasa providerintheColoradoMedicaid ProgramSubmita copyoftherecertification survey yearlyuponcompletiondonebythesurveyandcertification andorIicensure agencyintheirstateSubmit4copy ofthefollowingdocumentation withtheclaimsa ThecurrentMedicaid provideragreementwiththestatewhere itislocatedbthe providernumberinthestate whereitislocatedandc theirMedicaid rateatthetimeserviceswere tendercdinthestatewhereitislocatedPayment shallnotexceed 100 percentofaudited MedicaidcostsasdetenninedbytheDepaftment oritsdesigneeAudited costsshallbe basedonMedicaidoosts inthestatewherethefacilityislocatedIfthefacilityisnota Medicaid palticipantinthestatwhereitislocateditshallsubmit toheDepaltmentanaudited Medicarecostrepoft The paymentshall notexceed100 percentofauditedMedicaIccostsSTATEOPERATED INTERMEDIATE CAREFACILITIES FORTHEMENTALLY RETARDED CLASSIVStateoperâted intermediate carefacilities forthementally retarded ClassIVshallbereimbursedbasedon theactualcostsof administration propertyincluding capitalrelatedassetsandroomandboard andtheactual costsof providinghealthcaresewices Actualcosts vvillbedeterminedonthebasisofinformationontheMEDI3 andinformation obtainedbythe Deparhnentoritsdesignee retainedforthe purposeofcostauditing1These costsshallbe projectedbysuch facilitiesandsubmittedtothestatedepartment byJulyIof each yearfor theensuingtwelvemonth period2reirnbursement tostateoperated intermediatecarefacilities forthementallyretardedshallbeadjusted retrospectively atthecloseofeach twelvernonth periodTheretrospective perdiem willbecalculatedastotâl allowablecostsdivided bytotalresidentdaysHOSPITAL BACKUP LEVELOF CAREThis programprovidesextrareimbursement to nursingfacilities forcostlyheavycare patientsadmittedfromthe hospitalThe programis limitedto patientswhose hospitalizationisbeing paidbyMedicaidInaddition theStatewide Utilization ReviewiAN 23fl23 2TNNol90003SuoersedesTNNo080007 Approval DateEffectiveDate 7l2019


