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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26-12

Baltimore, MD 21244- I 850

cuts
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CÍNIEN TOT A.TCD¡CAID A CHIP SCRYICES

Financial Management Group

July 01,2019

Laurel Karabatsos

Interim Medicaid Director

Colorado Department of Health Care

Policy and Financing

1570 Grant Street

Denver, Co 80203-1818

Re: Colorado: 19-0007

Dear Ms. Karabatsos:

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

submitted under transmittal number (TN) l9-0007. Effective for services on or after July, l, 2019,

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)Q), 1902(aXl3), 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 l9-0007 is approved effective July 1,2019. 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
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CENTERS FOR MEOICARE & MEDICAID SERVICES
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OF

STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM APPROVÉD

oMB NO. 0038-0193
I. 

TRANSMITTAL NUMBER:

t9-0007

2. STATET

COLORADO

3. PROGRAM IDENTIFICATION:

TITLE XrX OF THE SOCTAL SECURTW ACT (MED|CA|D)

TO: REGIONAL ADMINISTRATOR

CENTERS FOR MEOICARE & MEOICAID SERVICES

DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED ËFFECTIVË DATE:

July I , 2019

5. TYPE OF PLAN MATERIAL ( Check And:

NEW STATE PI.AN AMENDMENT TO BE CONSIDERED AS A NEW PLAN X AMENDMENT

COMPLETE BLOCKS I THRU 10 lF THIS lS AN AMENDMENT (Separalo transûittal lor øâch añendment)

6. FEDERAL STATUTE/RËGULATION CITATIONT

Soclal Securlty Acl Tltle XlX, Sectlon f 905(aX10) and (hXl); 42

CFR ¿140.160

7. FEDERAL BUDGET IMPACT:

a. FFY 2018-19: î172
b. FFY 2019.20: $708

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.19-D - Methods and Standarde for Establlshlng

Payment Rates - Other Types of Gare - 10. Peychlalrlo

Re¡ldantlal Treatment Facllltlss, Page 64
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ATTACHMENT ( lf Applicable):

Attachment 4.19-D - Methods and Standardc for
Estâbllshlng Payment Rates - Other Types of Care - 16.

Pe¡rchlatrlc Raeldentlal Treatment Facllltlce, Page 04 (18-

0024)

10. SUBJECT OFAMENDMENT:

Thls SPA updates lhe Peychlatrlc Regldentlal Troatment Facllaly ¡ate to Colorado loglslalure.approved rates offoctlve Jr¡ly l, 2019.

1 1, GOVERNOR'S REVIEW lcheck Onel:

GOVÊRNOR'S OFFICE REPORTED NO COMMENT

COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

NO REPLY RECEIVËOWITHIN 45 DAYS OF SUBMITTAL¡
tl

X OTHER, AS SPECIFIED

Governor's letter dated 29 March, 2018
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FOR REGIO].IAL OFFICE USE ONLY
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20.

JUL 0l 2019
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