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DEPARTMENT OF HEALTH& HUMAN SERVICES

Centers for Medicare& Medicaid Services

7500 Security.Boulevard, MailStop 52, 26- 12
Baltimore, Maryland 21244- 1850 CEMERSfor MEM/ ME& MEDIC41DSERVICES

Center for Medicaid and CHIP Services (CMCS)

NOV. 2 3 2012
Barbara,Prehmus

Colorado Department of Health' Care

Policy and Financing
1570 Grant Street

Denver, Co 80203- 1818

Re:  Colorado 12- 024

Dear Ms. Prehmus:

We have reviewed the .proposed amendment to Attachment 4.19- 1) of your Medicaid State plan
submitted under transmittal number( TN) 12- 024.  Effective for services on or after July 1, 2012, this
amendment modifies the methods and standards'for nursing, facility payments.

We conducted our review of your submittal according, to the statutory requirements at sections

1902( a)( 2),  1902( a)( 13),- 4902( a)( 30) i 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 "IN 12- 024 is approyed effective July 1, 2012.  The CMS- 179 and the amended plan
pages are attached.

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

Sincerely,

Cindy Mann
Director, CMCS
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STATE`PLAN.UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

STATE OF COLORADO.
ATTACHMENT 4. 19- D

Page 38

3.       Medicaid case' loadfor.each facility will,be determined using Medicaid paid claims data
for the calendar yeanending prior to the July 1" rate setting. Providers with less than a full
year of paid claims data will have their caseload annualized.

4.       Preliminary state share: Effective July.], 2009 and each succeeding year the Department
shall calculate'a preliminary,state;share commitment towards the class 1 Medicaid nursing
facility, reimbursement system. The preliminary state share shall be calculated using the
same methodology_y_used to' calculate the legislative appropriation base year amount. The
Medicaid per diem rates used•in this calculation,are4he preliminary rates that would be
effective July I" prior to, any,ratereduction provided, for within this section of the plan.

5.       For the fiscal year beginning July 1, 2009 and each succeeding year the final state share of
Medicaid per diem rates. will be limited to the legislative appropriation amount from the
base,year, increased by the statutory limitation over the prior SFY.  These determinations
will made during the July 1" rate setting process each.year. If the preliminary state share
less the amount applicable to provider fees) is greater' than the indexed legislative base

year amount, proportional reductions will, be made to the preliminary nursing facility rates
to reduce the state,shareto the indexed',legislative appropriation base year amount.

6.       For thefiscal.year,beginning,July 1,; 2009 and each succeeding year, if the provider fee is
insufficient to fully fund the supplemental Medicaid payments for pay for performance,
CPS, PASRR II and the provider fee offset, the state department may suspend or reduce
the supplemental Medicaid,payments.

7.       Provider fee revenue.will,fist be used to pay the provider fee offset payment, then pay for
performance, then' P.ASRR II' and' CPS; them,the state share of the base rate exceeding the
statutory limitation orran` ual. growthdrithe general fund. Any-difference between the
amount of provider fees expected to be available„ and the amount needed to fund these
programs will be used to adjust the preliminary state,share above.

SFY' 2009- 10,  5311616, 414

SFY 2010- 11 72,699, 123

SFY2011- 12 84, 511, 966,

SFY2012- 13 84, 166, 164

8.       Notwithstanding any other provision of law or any federal_'_law that temporarily increases
the federal matching participation rate for any fiscal year, payments to nursing facility
providers from the,general fund share of the aggregate statewide average of the per diem

rate shall be calculated based on a fifty-percent federal match.

TN;  0.  12424 Approval Date

Supersedes TN No.      11- 042 Effective Date 7/ 1/ 2012



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

STATE OF COLORADO
ATTACHMENT 4. 19D

Page 39a

4.       The Department or the Department' s designee will review and verify the accuracy of each
facility' s representations; and documentation,submissions: Applications and supporting
documentation as, received,will be considered,complete. No post receipt or additional
information will be accepted for that application. Facilities will be selected for onsite
verificationof performance.measures representations based' on risk.

5.       A nursing,facility, will accumulated maximum of 100 points by meeting or exceeding all
performance measures indicated on the application.

Effective December 1,. 2010,,nursingfacilities,that provided are to Program-of All Inclusive Care for the
Elderly( PACE) residents in SFY 2009-wilLreceive& one-time supplemental Medicaid payment for
nursing facility services`provided to'Medicaid clients, such-that the total of all payments will not exceed
the Upper Payment Limit fornursing facility services Each qualify_ing,nursing facility' s lump sum
payment is calculated' as„ the difference between thertursing facility' s Interim and Final SFY 2009 per diem
rate, multiplied by their' individual, PACE' resident days that occurred, during SFY 2009. This payment will
be distributed to providers in the third quarter of SFY 201.1.

Nursing Facility Rate Reduction

Effective for the State Fiscal Year beginning July 1;, 2010, the aggregate state-wide nursing facility per
diem rate will be reduced by two and, three-tenths percent ( 2. 3%).

Effective for the State Fiscal Yearbeginning July 1,, 201. 1, the aggregate state-wide nursing facility per
diem rate will be reduced,by one and-four-tenths percent( 1. 4%).

Effective for the State Fiscal Year beginning July 1„ 2012, the aggregate state- wide nursing facility per
diem rate will be reduced by one and forty-five-hundredths percent( 9. 45%).

RATE EFFECTIVE DATE

For cost reports filed by all facilities except the State-administered class IV facilities, the rate shall be
effective on the first day of the eleventh 6Ith) month following the end of the nursing facility' s cost
reporting period.

For°12- month cost`reports, filed by the State-administered class IV facilities, the rate shall be effective on
the first day covered by the cost report.

The permanent rateshall be established; issued' and shall pay Medicaid' claims billed on and after the later
of the following dates:

1.       The beginning of the provider' s new rate period, as set forth under Rate Effective Date.

TN No.,  12- 024 Approval Date V 21 2011
Supersedes TN No.      11- 042,      Effective Date 7/ 1/ 2012


