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Exhibit K - Upper Payment Limit Financing
Summary of Upper Payment Limit Financing

FY 07-08 FY 08-09

Outpatient Hospital UPL

Genera Fund ($11,649,459) ($12,115,004)

Cash Funds Exempt $11,649,459 $12,115,005

Federal Funds $11,649,459 $12,115,004

Total Funds $11,649,459 $12,115,005
Nursing Facilities UPL

Genera Fund ($806,030) ($838,241)

Cash Funds Exempt $806,030 $838,241

Federal Funds $806,030 $838,241

Total Funds $806,030 $838,241
Home Health UPL

Genera Fund ($300,333) ($312,335)

Cash Funds Exempt $300,334 $312,336

Federal Funds $300,333 $312,335

Total Funds $300,334 $312,336
Total Upper Payment Limit Financing

Genera Fund ($12,755,822) ($13,265,580)

Cash Funds Exempt $12,755,823 $13,265,582

Federal Funds $12,755,822 $13,265,580

Total Funds $12,755,823 $13,265,582

Please see the Glossary Tab for a definition of acronyms.
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Exhibit K - Upper Payment Limit Financing

FY 07-08 and FY 08-09 Outpatient Hospital Upper Payment Limit Calculation
Estimate Based on Calendar Year 2006 Actual Upper Payment Limit

Upper Payment Limit

Certification of Public

Calculation Expenditure for
Provider Name (Amount Remaining Uncompensated
after Medicaid Medicaid Cost from
Payment) Provider

Colorado State Hospital $362 $0
Ft. Logan $0 $0
University Hospital & Colorado Psch Hospital $4,694,845 $11,230,537
State Hospitals Total $4,695,207 $11,230,537

Aspen Valley Hospital $35,507 $195,019
Déelta County Memorial Hospital $322,353 $273,875
Denver Health Medical Center $4,640,816 $11,835,516
East Morgan County Hospital $196,536 $260,497
Estes Park Medical Center $43,820 $83,176
Grand River Hospital District $327,169 $436,433
Gunnison Valley Hospital $119,150 $247,410
Haxtun Hospital District $50 $74,825
Heart of the Rockies Regional Medical Center $222,154 $383,045
Keefe Memorial Hospital $42,058 $6,807
Kit Carson County Memorial Hospital $137,789 $2,155,255
Kremmling Memorial Hospital $37,154 $158,315
Lincoln Community Hospital and Nursing Home $92,574 $197,445
Melissa Memorial Hospital $84,471 $106,173
Memoria Hospital $5,382,715 $2,696,783
Montrose Memorial Hospital $378,795 $411,287
North Colorado Medical Center $1,861,043 $2,558,955
Pioneers Hospital $55,354 $94,392
Poudre Valley Hospital $1,359,021 $1,135,820
Prowers Medical Center $540,675 $444,763
Rangely District Hospital $28,598 $59,345
Sedgwick County Memorial Hospital $69,539 $27,375
Southeast Colorado Hospital and LTC $126,020 $42,837,
Southwest Memorial Hospital $509,446 $714,400
Spanish Peaks Regional Health Center $346,535 $146,886
St. Vincent General Hospital District $61,446 $209,334]
The Memorial Hospital $265,706 $123,798
Weisbrod Memorial County Hospital $6,190 $30,146
Wray Community District Hospital $105,279 $158,916
Y uma District Hospital $310,433 $396,157
Government Hospitals Total $17,708,399 $25,664,985

Please see the Glossary Tab for adefinition of acronyms.
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Exhibit K - Upper Payment Limit Financing

Supplemental Medicaid Nursing Facilities Payment
(Cash Funds Exempt + Federal Funds)

Cannot Exceed UPL Calculation or Certification of Public Expenditure Totals
Calendar Y ear 2006 Upper Payment Limit $22,403,606
Estimated FY 07-08 Upper Payment Limit $23,298,918
Estimated FY 08-09 Upper Payment Limit $24,230,009

Supplemental M edicaid Home Health Payment FY 07-08

General Fund (offset by Federal Funds) ($11,649,459)
Cash Funds Exempt $11,649,459
Federal Funds $11,649,459
Total Funds $11,649,459

Supplemental Medicaid Home Health Payment FY 08-09

General Fund (offset by Federal Funds) ($12,115,004)
Cash Funds Exempt $12,115,005
Federal Funds $12,115,004
Total Funds $12,115,005
[Inflation Factor | 3.996% |

Consumer Price Index for Urban Wage Earners and C

lerical Workers,

Medical Care, US City Average percentage change from Annual 2005 to

Annual 2006

Please see the Glossary Tab for adefinition of acronyms.
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Exhibit K - Upper Payment Limit Financing

FY 07-08 and FY 08-09 Nursing Facilities Upper Payment Limit Calculation
Estimate Based on Calendar Year 2006 Actual Upper Payment Limit

Provider Name

Upper Payment Limit
Calculation
(Amount Remaining after
Medicaid Payment)

Certification of Public
Expenditurefor
Uncompensated M edicaid
Cost from Provider

Colorado St. Veterans - Fitzsmmons ($103,011) $3,152,564
Colorado St. Veterans - Florence ($281,040) $391,345|
Colorado St. Veterans - Homelake $86,543 $227,954
Colorado St. Veterans - Rifle ($448,200) $497,313,
Colorado St. Veterans - Walsenburg $262,741 $408,129
Trinidad State Nursing Home $1,074,066 $417,930
State Nursing Facilities Total $591,100 $5,095,235
Bent County Healthcare Center $401,611 $0
Cheyenne Manor ($38,229) $51,328
Cripple Creek Rehabilitation & Wellness Center $611,945 $208,087
E. Dene Moore Care Center ($46,767) $35,126
Gunnison Health Care ($92,459) $32,303
Lincoln Community Nursing Home ($78,884) $157,464
Prospect Park Living Center ($81,184) $168,150
Sedgwick County Memorial Nursing Home $262,930 $0
Southeast Colorado Hospital-LTC $250,538 $103,159
Vista Grande Care Center $317,872 $0
Walbridge Memorial Convalescent ($134,717) $77,179
Walsh Healthcare Center ($117,898) $67,003
Washington County Nursing $70,557 $2,312
Weisbrod Memorial County Nursing Home $77,762 $56,901
Gover nment Nursing Facilities Total $1,403,076 $959,013|

Please see the Glossary Tab for a definition of acronyms.
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Exhibit K - Upper Payment Limit Financing

Supplemental Medicaid Nursing Facilities Payment
(Cash Funds Exempt + Federal Funds)

Cannot Exceed UPL Calculation or Certification of Public Expenditure Totals

Calendar Y ear 2006 Upper Payment Limit $1,550,113
Estimated FY 07-08 Upper Payment Limit $1,612,060
Estimated FY 08-09 Upper Payment Limit $1,676,482

Supplemental Medicaid Home Health Payment FY 07-08

General Fund (offset by Federal Funds) ($806,030)
Cash Funds Exempt $806,030
Federal Funds $806,030
Total Funds $806,030

Supplemental Medicaid Home Health Payment FY 08-09

General Fund (offset by Federal Funds) ($838,241)
Cash Funds Exempt $838,241
Federal Funds $838,241
Total Funds $838,241
[Inflation Factor | 3.996% |

Consumer Price Index for Urban Wage Earners and Clerical Workers, Medica
Care, US City Average percentage change from Annual 2005 to Annual 2006

Please see the Glossary Tab for a definition of acronyms.



Page EK-6

Exhibit K - Upper Payment Limit Financing

FY 07-08 and FY 08-09 Home Health Upper Payment Limit Calculation
Estimate Based on Calendar Year 2006 Actual Upper Payment Limit

Provider Name

Upper Payment Limit
Calculation
(Amount Remaining after
Medicaid Payment)

Certification of Public
Expenditurefor
Uncompensated M edicaid
Cost from Provider

Alamosa County Nursing Service $74,429 $19,579
Bent County Nursing Service $5,951 $15,058
Delta-Montrose Home Health Services $30,611 $139,681
Fremont County Nursing Service $3,924 $1,548
Grand County Nursing Service $1,467 $11,102
Kiowa Memorial Hospital Home Health $9,691 $39,607
Kit Carson County Memorial Hospital HHA $3,670 $3,353
Lincoln Community Home Health $5,413 $11,497
Mountain Home Health $3,493 $132,887
Pioneers Hospital of Rio Blanco County HHA $315 $2,898
Rangely District Hospital Home Health $505 $3,986
Southeast Colorado Hospital HHA $112,596 $10,423
Southwest Memorial Hospital Home Health $23,546 $157,074
St. Vincent Home Health $278,995 $383,208
Upper Arkansas Health Care $14,126 $0
Y uma District Hospital Home Health Care $8,853 $51,175
Home Health Total $577,585 $983,076

Please see the Glossary Tab for adefinition of acronyms.
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Supplemental Medicaid Home Health Payment
(Cash Funds Exempt + Federal Funds)

Cannot Exceed UPL Calculation or Certification of Public Expenditure Totals
Calendar Y ear 2006 Upper Payment Limit $577,585
Estimated FY 07-08 Upper Payment Limit $600,667
Estimated FY 08-09 Upper Payment Limit $624,671

Supplemental Medicaid Home Health Payment FY 07-08
General Fund (offset by Federal Funds) ($300,333)
Cash Funds Exempt $300,334

Federal Funds $300,333

Total Funds $300,334
Supplemental Medicaid Home Health Payment FY 08-09

General Fund (offset by Federal Funds) ($312,335)

Cash Funds Exempt $312,336

Federal Funds $312,335
Total Funds $312,336
[Inflation Factor | 3.996% |

Consumer Price Index for Urban Wage Earners and Clerical Workers,
Medical Care, US City Average percentage change from Annual 2005 to

Annua 2006

Please see the Glossary Tab for adefinition of acronyms.



Exhibit K - Upper Payment Limit Financing

Medicaid Eligible Inpatient Daysfor Calendar Year 2005 for FY 07-08 Participating Colorado Indigent Care
Program Providersper HB 04-1438
_ . Percent of Medicaid
Public Hospitals Medlcqjd Eligible Total Inpatient Days | EligibleInpatient
Inpatient Days
Days

Arkansas Valley Regional Medical Center 1,444 6,292 22.9%
Aspen Valley Hospital 63 4513 1.4%
Delta County Memorial Hospital 1,547 7,887 19.6%
Denver Health Medical Center 35,850 39,293 91.2%
East Morgan County Hospital 27 802 3.4%
Estes Park Medical Center 98 1,204 8.1%
Gunnison Valley Hospital 193 1,313 14.7%
Heart of the Rockies Regional Medical Center (Salida) 486 3,228 15.1%
Kremmling Memorial 4 206 1.9%
Melissa Memorial Hospital 110 694 15.9%
Memoria Hospital-Colorado Springs 27,723 92,696 29.9%
Montrose Memorial Hospital 1,615 9,092 17.8%
North Colorado Medical Center 8,243 45,249 18.2%
Poudre Valley Hospital 6,157 57,928 10.6%
Prowers Medical Center 845 3,876 21.8%
Sedgwick County Memorial Hospital 64 538 11.9%
Southeast Colorado Hospital and LTC 55 903 6.1%
Southwest Memorial Hospital 1,350 4,748 28.4%
Spanish Peaks Regional Health Center (Huerfano) 170 1,385 12.3%
St. Vincent General Hospital District 304 743 40.9%
The Memorial Hospital-Craig 294 2,764 10.6%
University of Colorado Hospital 23,906 70,898 33.7%
Wray Community District Hospital 122 1,088 11.2%
YumaDistrict Hospital 112 1,006 11.1%

Page EK-8 Please see Glossary Tab for definitions of acronyms.
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Exhibit K - Upper Payment Limit Financing

Medicaid Eligible Inpatient Daysfor Calendar Year 2005 for FY 07-08 Participating Colorado Indigent Care
Program Providersper HB 04-1438
_ . Percent of Medicaid
Private Hospitals Medlcqjd Eligible Total Inpatient Days | EligibleInpatient
Inpatient Days
Days

Boulder Community Hospital 3,351 37,169 9.0%
Centura Health - Penrose - St. Francis Health Services 8,998 79,633 11.3%
CenturaHealth - St. Mary-Corwin Medical Center 4914 27,227 18.0%
Centura Headlth - St. Thomas More Hospital 1,319 8,593 15.3%
Colorado Plains Medical Center 809 5,033 16.1%
Conejos County Hospital Corporation 97 1,106 8.8%
Exempla Lutheran Medical Center (West Pines) 7,945 63,644 12.5%
Longmont United Hospital 5,195 32,625 15.9%
McKee Medical Center 3,009 17,636 17.1%
Mercy Medical Center 2,071 12,426 16.7%
Mount San Rafael Hospital 404 3,449 11.7%
National Jewish Medical and Research Center 138 259 53.3%
Parkview Medical Center 8,987 41,123 21.9%
Platte Valley Medical Center 3,672 6,475 56.7%
Rio Grande Hospital 86 1,035 8.3%
San Luis Valley Regional Medical Center 2,363 5,509 42.9%
St. Mary's Hospital and Medical Center, Inc. 9,727 45,841 21.2%
Sterling Regional MedCenter 796 5,685 14.0%
The Children's Hospital 30,120 35,220 85.5%
Valley View Hospital 3,616 7,749 46.7%
Yampa Valley Medical Center 857 5,202 16.5%

Please see Glossary Tab for definitions of acronyms.



