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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Center for Medicaid & CHIP Services 
230 South Dearborn
Chicago, Illinois 60604

Financial Management Group/ Division of Reimbursement Review 

April 30, 2026

Adela Flores-Brennan, 
State Medicaid Director
Colorado Department of Health Care Policy and Financing
303 E. 17th Avenue, Suite 1100
Denver, CO 80203

RE: TN 25-0020

Dear Director Flores-Brennan, 

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed Colorado 
State Plan Amendment (SPA) to Attachment 4.19-B TN: #25-0020, which was submitted to 
CMS on August 28, 2025. This plan amendment removes the 16% increase to the partial 
prospective rate for Principal Accountable Provider (PAP) that receive 25% or more of their 
reimbursement through the Alternative Payment Methodology 2 (APM 2).  

We reviewed your SPA submission for compliance with statutory requirements including in 
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903 as it relates to the identification of 
anadequate source for the non-federal share of expenditures under the plan, as required by 
1902(a)(2), of the Social Security Act and the applicable implementing Federal regulations.

Based upon the information provided by the State, we have approved the amendment 
with an effective date of  July  1, 2025. We are enclosing the approved CMS-179 and 
a copy of the new state plan pages. 

If you have any additional questions or need further assistance, please contact Matthew Klein at 
214-767-4625 or matthew.klein@cms.hhs.gov

Sincerely, 

Todd McMillion
Director 
Division of Reimbursement Review  

Enclosures 
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES – OTHER 
TYPES OF CARE 

issues. 
4. The PAP’s Partial Prospective Payment amounts will be made via

the Department’s MMIS.
5. Partial Prospective Payments are subject to a positive or negative

percentage quality adjustment based upon performance in the
model described above in 5.a.2.b.

ii. Partial Fee for Service Payment
1. A PAP will receive a Partial Fee for Service Payment for services

included in the Modified APM code set for Qualifying Patients.
The Partial Fee for Service amount will be determined by the Fee
for Service Percentage a PAP elected in their Notification Letter
Response to the Department prior to the start of a Rate Effective
Period.

2. If a PAP selects a Fee for Service Percentage of 0% and receives no
fee for service payment, but only Partial Prospective Payment, then
the PAP’s Participating Physicians must shadow bill through the
Department’s MMIS to provide for the necessary data to perform
the Reconciliation, as described below.

3. Partial Fee for Service Payments are subject to a positive or
negative percentage quality adjustment based upon performance in
the model described above in 5.a.2.b.

iii. Attribution Methodology for Qualifying Patients
1. This attribution of Qualifying Patients applies to the payment and

rate calculations described for Partial Prospective Payment, Partial
Fee for Service, and the Incentive Payment. All full-benefit
Medicaid eligible beneficiaries who are enrolled in the Accountable
Care Collaborative and are attributed to a PAP are considered
Qualifying Patients, with the exceptions of the groups of excluded
beneficiaries described in the Qualifying Patients definition, above.

2. At least every six months, Qualifying Patient attribution is
reprocessed to potentially reattribute Qualifying Patients. The
attribution process below applies to all PCMPs including, but not
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