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Methods and Standards for Establishing Prospective Payment Rates — Inpatient
Hospital Services

A. Payment Methods for Hospitals

Effective December 15, 1989 (unless otherwise specified in this plan) the following
prospective, payment method shall apply to all Colorado participating hospitals except
those specizlty hospitals and units within general acute care hospitals designated by the
State agency as exermpt.

B. Definitions

1.

Diagnosis Related Group (DRG): A patient classification system that reflects
clinically cohesive groupings. of inpatient hospitalizations ufilizing similar hospital
resources. Colorado will adopt the Medicare classification system as a base for the
DRG payment system. . The State Agency has the anthority to make changes to the
Medicare grouper methodology to address issues specific to Medicaid

Principal Disgnosis: The diagnosis established after study to be chiefly responsible
for causing the patient’s admissiom to the hospital.

Relative Weight: A mimerical value which reflects the relative resource consumption
for the DRG to which it is assigned. A specific Colorado case mix index is calculated
by adding the relative weights of all DRG cases for a specific period of time and
dividing by the total number of cases.

Modifications to these relative weights will be made when needed. Relative weights
are intended to be cost effective, and based upon Colorado data as available. The
State Agency shall rescale DRG weights, when it determines it is necessary, to ensure
payments reascnably reflect the average cost of claims for each DRG. . Criterda for
establishing new relative weights will inclnde, but not be Limited to, changes in the
following: new medical techmology (including associated capital equipment costs),
practice patterns, changes in grouper methodology, and other changes in hospital cost
that may igipact upon a specific DRG relative weight.
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4, Hospital Peer Groups: A grouping of hospitels for the purpose of cost comparison
and determination of efficiency and economy. The peer grovps are defined as
follows:

a Pediatric Specialty Hospitals: . all hospitals providing care exclusively to pediatric
populations.

b. Rehabilitation =nd Specialty-Acute Hospitals:  all hospitals providing
rehebilitation or specialty-acute care (hospitals with average lengths of stay
greater than 25 days).

c. Rural Hospitals: Colorado. Hospitals not located within a federally designated
Metropolitan Stetistical Area (MSA).

d. Urban Hospitals: all Colarado hospitals in MSA's including those in the Denver
MSA_ Also included would be the Rural Referral Centers in Colorado, as defined
by HCFA. (SSAS, 1886 (d) (5) () (I); Reg. 412.90 (c) and 412.96).

Facilities which do not fall into the peer groups described in a. or b. will default to the
peer groups described in ¢. and d. based on geographic Jocation. .

5. Medicare Base Rate: The hospital specific Medicare base rate, which will be
obtained directly from the Medicare Intermediaries, represents the payment a hospital
would receive from Medicare for a DRG with a weight equal to one, The Medicare
base rate used for rate setting each State Fiscal Year (Tuly 1 through June 30) will be
those effective on each October 1 prior to the beginning of the State Fiscal Year.

6. Disproportionate Share Hospital (DSH) factors: These factors sre specific payments
made by Medicare to Disproportionate Share Hospitals within the Medicare base rate.
The operating and capital Disproportionate Share Hospital factors will be obtained
from the Medicare Intermediaries. The operating Disproportionate. Share Hospital
factor is multiplied by the federal portion of the operating subtotal to get the operating
Disproportionate Share Hospital amount. The capital Disproportionste Share
Hospital factor is meltiplied by the capital portion of the federal payment to get the
capital Disproportionate Share Hospital amount.
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7. Budget Neutrality: Budget Neutrality for PPS Hospitals is defined as no change in the

summation of estimated payments to the PPS Hospital providers between State Fiscal
Year 2003 and the State Fiscal Year for which the rates are being calculated. The
estimated hospital specific payment is calculated by using hospital specific expected
discharges. multiplied by the hospital specific average Medicaid case mix. multiplied
by the Medicaid base rate. Effective July 1. 2015 Budget Neutrality is defined as
1.104261% increase in the summation of estimated payments to the PPS Hospital
providers between State Fiscal Year 2003 and the State Fiscal Year for which the rates
are being calculated.

8. Medicaid Base Rate or Base Rate' An estimated cost per Medicaid discharge.

For PPS Hospimls, excluding- Rehabilitafion and Specialty-Acute Hospitals, the
hospltal specific Medicaid base rate is derived from the hospital specific Medicare base
rate rainus any Bisproportionate Share Hospital factors. The hospital specific

. Medicaid. besg rafe wilt be calculated by modifying.the Medicare base rate by a set

percentage equallytn all PPS Hospitals, excluding Rehabilitation and Specialty-Acute
Hospitals. ‘Thisipestatitage will be determined to maintain Budget Neutrality for all
PPS Hospitals. inciuding Rehabilitation gnd Specialty-Acute Hospitals.

For Critical Access Hospitals, as defined by Medicare, and for those hospitals with less
than twenty-one Medijcaid discharges in the previous fiscal year, the Medicaid base rate
used will be the average Medicaid baso rate of their respective peer group, excluding
the Critical Access Haspitals and those hospltals wlth less than twenty Medicaid

" dischifirges in the’ prevmus fiscal yeat,

Mcdic“a;ﬂ}nospilal spcclﬁc cost add-ons are added to the adjusted Medicare base rate to
determine the Medicaid base rate. The Medicaid specific add-ons are calculated from
the most recently audited Medicare/Medicaid cost report (CMS 2552} available as of
March 1 of each fiscal year. Ten percent of the Medicaid cost add-ons will be applied
to determine the Medicaid base rate. The hospital specific Medicaid cost add-ons will
be an estimate of the cost per discharge amount for Nursery, Neo-Natal, Intensive Care

- Units; and Graduate Medical Education obtained directly fromt the most recently
" gudited Medicare/Medicaid cost report. Ten percent of each of these cost per discharge

amousts-virlf be added on to the base rate.

Effective May 23, 2008, the Graduate Medical Education add-on will not be applied
directly to the Medicaid inpatient base rate for Denver Health Medical Center and
University of Colorado Hospital. These hospitals will receive reimbursement for
Graduate Medical Education costs through a direct payment as they qualify to receive
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a State University Teaching Hospital payment as specified under this Attachment
4.19A.

Pediatric Specialty Hospitals will receive an adjustment factor of 0.681330 effective
July 1, 2015,

Effective July I, 2008 Urban Center Safety Net Specialty Hospitals will receive their
hospital specific Medicare base rate adjusted by the percentage applied to all other
hospitals plus 10 percent to account for the specialty care provided. The percentage
applied to Urban Safety Net Hospitals’ starting point shall not exceed 100 percent.
Add-ons are included in the final rate. To qualify as an Urban Center Safety Net
Specialty Hospital, the urban hospital’s Medicaid days plus Colorado Indigent Care
Program‘(CICP) days relative to total days, rounded to the nearest percent, shall be
equal to or exceed sixty-seven percent. Medicaid and total days shall be Medicaid
eligible inpatieat days and total inpatient days from the most recent survey requested
by the Departmept prior to March 1 of each year for July, 1.tates. If the provider fails
. - 1o report the requested-days, the days used shall be collected frgm data published by
- the Colorado Hospital Association in its most recent annnél report available on March
1 of &gch year:, The CICP days shall be those reported.in the most recently available
- CICP Annuzl Report as.of March 1 of each year.

Beginning July 1. 2015 for PPS Rehabilitation and Specialty-Acute Hospilals including

acute rehabilitation centers that specialize in spinal cord and traumatic brain injuries,

the hospital specific Medicaid base rate will be equal 0 each hospital's July 1, 2014
, Medicaid base rdte inereased by one half of one pgicént (0,5%).

Hospital specific Medicaid base rates are adjusied annuglly (rebased) and are effective
each July 1. Medicaid base rates will be made consistent with the leve!l of funds
established and amended by the General Assembly, which is published in the Long Bill
and subsequent amendments each year. For instances where the General Assembly
appropriates a change in funding during the State Fiscal Year, the hospital specific
Medicaid base rates will be adjusted to allow for the change in funding.

© Any changes to.tha rate setting methodology will be approved by the Medical Services
Board and the Centers for Medicare and Medicaid Servites prior to implementation

Once funds 4nd-fate seting methodology have been established, rate letters will be
distributed to providers qualified to receive the payment each fiscal year
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Rats letters' will document the Medicaid base rate;end;other relevant figures for the
specific provider go:that providers:may undésstand.dnd indepandently caleulate their
peyment. Rete letters allow providers to dispute the payment on the basis that
peyment was not calculated correctly given the' estdblished funds and rate setting
methodology.

9. Effective for ibpatiéit ‘hospital claims: with discharge: dates on or after October 1,
2000, Serious Reportable ‘Events will nol be used for Coloredo Medicaid DRG
assignment“when the ‘condition was not present on admission,. When applicahle,
reimbursement to & hospjta] will be adjusted automaticilly er via retrospective
reviews.

Y
.
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Payment Adjustment for Provider Preventable Conditions

Citation
42 CFR.447, 434, 438, and 1902(a)(4), 1902(a)(6), and 1903

The Medicaid agency meets the requirements of 42 CFR Part 447, Subpart A, and sections
1902(a)(4),1902(a)(6), and 1903 with respect to non-payment for Provider Preventable Conditions.

th -Acquj §

The State identifies the following Health Care Acquired Conditions for non-payment under Section 4.19-
A of this State plan, which apply to all inpatient care except for inpatient psychiatric hospitals,

X_Hospital-Acquired Conditions as jdentified by Medicare other than Deep Vein Thrombosis
(DVT)/Pulmonary Embolism (PE) folowing total knee replacement or hip replacement surgery
in pedintric and obstetsic patients.

O r-Preventable Conditi

The State identifies the following Other Provider Preventable Conditions for non-payment under
Section 4.19-A of this State plan.

X._ Wrong surgical or other invasive procedure performed on & patieat; surgical or other

invasive procedure performed on the wrong body part; surgical or other invasive procedure
performed on the wrong patient.

Additional Other Provider-Preventable Conditions identified below; None, The State is
adopting the baseline approach.

Adjustment Methodolo

The State uses the following methodology to adjust payments for the occurrence of provider-preventable
conditions:

1. ForHealth Care Acquired Conditions (HCAC): The State reviews claims to ensure that there was
no reimbursement for asecondary diagnosis that is on the list of HCACS, and that was not
present on edmission. If the State finds any HCAC that was not present on admission,
reimbursement will be edjusted automatically at the time of claim adjudication, or after a
retrospective review is cornplete,
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Payment Adjustment for Provider Preventable Conditions (cont*d)

2. No payment is mads for inpatient services billed for Other Provider Preventable Conditions, as
described in the “Other Provider Proventsble Conditions™ section. If, during retrospective review,
the State finds any Other Provider Preventable Condition that was billed and reimbursed, the
Stats will recover the reimbursement through a claim adjustment,

In the event that individual cases are identified before the provider-preventable conditions policy is fully
implemented on July 1, 2012, the State will adjust reimbursements according to the methndology above.

In compliance with 42 CFR 447.26(c), the State assures the following:

1. There is no reduction in payment for a Provider Preventable Condition that existed before
treatment had begun for that patient by that provider.
2. The State reduces provider payment for Provider Preventable Conditions only when:

8. The identified Provider Preventable Condition would otherwise result in an increass in
payment.

b. The State can reasanably isolate for nonpayment the portion of the payment directly
related to the Provider Preventable Condition and its treatment.

3. Non-payment for Provider Preventable Conditions does not prevent access to services for
‘Medicaid beneficiaries.

JUL 11 2012
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10. Outlier Days: The days in a hospital stay which occur after the trim point. The trim
point is that day which would occur at 1.94. standard deviations ahove the mean
length of stzy for the DRG at June 30, 1996. For periods begimming on or after July 1,
1996, the number of standard deviations may be edjusted when changes are made to
the DRG grouper methodology. Outlier days will be reimbursed at 80% of the DRG
per diem rate, which is the DRG base payment divided by DRG per diem rate, which
is the DRG base payment divided by the DRG average length of stay.

11.Infant Cost Outlier. To address the need for adequate payment for pediatric
hospitalization involving exceptionally high costs or Jong lengths of siay, the State
established day outlier payment at 80% of the hospital DRG per diem (rather than
60%, the Medicare rate) rather than to establish a separate cost outlier mechanism.

C. DRG Method of Payment

1. The DRG will be essigned to an inpatient claim on the basis of the principal diagnosis
for which the patient was treated, murgical procedures involved, and complication of
the illness. Every DRG has been assigned a relative weight and trim point, based
primerily on Colorado-specific cost data. The State Agency shall periodically rescale
DRG weights, when it determines it is necessary, to enswre payments reasonably
reflect the average cost of claims for each DRG.

_I\J

The DRG relative weight will be multiplied by the base rate for the hospital to
generate the payment amount.

3. When approved outlier days occur, 80% of the DRG per diem will be paid for each
additional outlier day. The DRG per diem is the total DRG payment divided by the
average length of stay. The percentage will be determined by the State Agency.

4. All State-operated facilities will be exempt from the DRG-based prospective payment
system.

5. Abbreviated patient stays will be paid as follows:

a. The hospital will receive the full DRG payment for all patient deaths and cases in
which the patient left against medical advice.

TN No. _04-007
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b. In cases involving transfers, each hospital invalved, excluding rehabilitation and

specialty-acute hospitals, will be paid a DRG per diem for each case based upon
the full DRG payment divided by the average length of stey for the DRG (up to a
maximum of one full DRG payment.) These discharges may also qualify for
outlier payment.

The Department may direct the PRO to review hospital trapsfers. After review,
the PRO may recommend that preanthorization be required for transfers from a
facility if it finds that transfers have been made for reasons other than when
services are unavailable st the transferring hospital, or when it is determined that
the client's medical needs are best met at another PPS facility. Documented
emergency cases are exempt from prior authorization.

D. Adjustments To The Payment Formula

1. Adjustments to the DRG classification system, weights, and trim points will be made
when appropriate.

2. In arder to continze to meet the Federal Boren Amendment requirements, the
information used to calculate each prospective payment system (PPS) facility’s cost
per discharge will be updated. The following rebasing and payment protocol for
payments is established:

a. Effective September 19, 1950, the base rate for each facility shall be calculated

based upon the most recently audited cost report available for each facility (as of
12/31/87). Chenges made to audited cost reports after the rebasing calculations
will not constitute the basis for a provider appeal. For the time period between
Tuly 1, 1990 and September 18, 1990, those hospital whose base rate increased by
7% or less as p result of the implementation of State Plan Amendment 90-02,
should be assured a rate increase of at least 7% (not to exceed their FY 91
payment rate) during this 80 day period (July 1, 1990 to September 18, 1590).

Begirming July, 1991, an annual inflator shall be applied to each facility's cost per
discharge. This armual inflator shall be derived as follows:

i The HCFA Hospital Market Basket Index for the most recent year (in this
case FY 1990-91) shall be used as the basis for the inflator.
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ii. The HCFA Hospital Market Basket Index will be compared to the
weighted average increase in the cost per discharge for each peer group. The
weighted average increase will be determined by comparing the increase in
costs from cost reparts available for FYE 12/31/88. (In cach subsequent fiscal
year, the cost reports used for making the comparison shall be rolled forward
by one year.)

iii.  If the weighted average increase within each peer group in the cost per
discharge is greater than the HCFA Hospital Market Basket Index, the
difference between the figures will be added to the Market Basket Index to
derive the anmual inflator.

iv.  Under no circumstances shall the annoal weighted average increase in cost
within any peer group driven by this calculation exceed a 7% limit.

v. The snnuel inflator is subject to changes in sppropristions made by the
General Assembly and the armual inflator may be adjusted by the Department
accordingly. Prior to the stert of the State Fiscal Year providers will receive 2
letter from the Deparhnent describing how the rate, including inflation, was
calculated.

On the third year (Tuly, 1993) rates shali be calculated based upon the audited cost
reports available for each facility for FYE 12/31/90. If the andited cost data show
that the arrmal inflators were too high, or if they show the inflators were too low,
the actual cost from the reports available for FYE 12/31/90 shall be used. There
shall be NO retrospective changes to the rates iffwhen the “third year” rebased
rates show that the 7% annnal inflator was inaccurate,

Beginning July, 1993, rates chall be recalculated or sebased every third year and
the anmual inflator shall be nsed to increase the rates in the interim years,

In rebasing years, the initial base rate for pediatric specialty hospitals will be
attributed to the routine, ancillary, capital, and medical education cost centers,
proportionally, based on the actal costs from the most recently audited cost
report.  The cost per discharge for the medical education cost center, which is
capped at 100 percent, will be deducted from the initial base rate and the reminder
will be attributed to the other three costs centers in proportion to actual costs.
These figures, which will add up to the total base rate, will represent the pediatric
specialty hospital peer group caps for the routine, ancillary, and capital cost
centers. These figures will be used es the starting point for subsequent payment
cap adjustments as described in fhe previous definition of Base Rate,

Approval Date AUG 24 204 Effective Date _4/1/04
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f. Effective July 1, 2003 all adjnstmeats outlined in number 2. of this section
(Adjustments To The Payment Fonnula) are suspended.

E. Adjustments For Exempt Providers

1. Exempt bospitals will receive ennual modifications to per diem rates based on
inflationary adjustments as determined by the Medicare Economic Index. In no case shall
the per diem rate granted to an exempt hospital exceed the facility's allownble Medicaid
cost per day.

2, Effective October 1, 2001, government-owned mental health institmes shall receive
annusl modifications to the per diem rates. The rates shall be established to cover 100
percent of the total allowable cost to treat Medicaid clients. Payments are calculated
using interim rates and Iater adjusted to & final rate, as described below:

a. Interim Rates. The Colorado Deperiment of Humen Services (CDHS) files by
November 30 of each year (5 months before the end of the fiscal year) the Medicare
cast report for the state mental health institutes. CDHS calculates the interim per diem
rates using a 9-month cost report that is identical to the first portion of the Medicare
cost report. CDHS divides the total allowable costs (contained in the repost) by the
number of patient days for each unit in the mental health institutes. Once the CDHS
Director of Hospital Services spproves this report, the rates are =zent to the
Departrnent, where the educational component of the rate is “carved owt” and the
resulting interim rates are put into the MMIS with an effective date of July 1.

b. Finel Rates and Reconciliation. A Medicare audit is initistad afler the Medicare cost
report is submitted. Once the Medicare audit is complete, CDHS files the Medicaid
cost report, a state-developed report based on the 2552 with some minor adjustments.
The state mental health institutes must file the Medicaid cost report four months afier
the Medicare audit is finalized. The Department initiates the Medicaid audit once the
Medicaid cast report has been filed and the Department hes access to the necessary
expenditure summery data from the MMIS. After the Medicaid audit has been
completed, the Department calculates retroactive per diem rates for each of the units
in the mental health institutes. These ere the state’s final rates and are used 1o

complete the cost settlements.
3. Exempt hospitals are eligible for the Major Teaching Hospital and Disproportionate
Share Payments.
o —dtt—- 2 —
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F. Adjustments For Ont-of-State Providers

1. Non-emergent inpatient medical care rendered at an out-of-state hospital to a
Colorado Medicaid patient must be prior authorized by the Department, based upon
review and recommendation by the Peer Review Organization (PRO).

2. Payment for ont-of-state and non-participating Colorado Hospital inpatient services
shall be st a rate equal to 90% of the average Colorado Urban or Rural DRG payment
rate. Out-of State wrban hospitals are those hospitals Incated within the Metropolitan
Statistical Areas (MSA) as designated by the U.S. Department of Health and Human
Sexvices.

3. Effective Jamuary 1, 1992: When needed impatient transplant services arz not
available at a Colorado Hospital, psyment can be made at a higher rate (than 50% of
the average Colorado Urban or Rural DRG payment rate) for non-emergent services
if the provider chooses this payment method. When not reimbursed at 2 DRG
payment rate the out-of-state hospital will be paid based upon the following criteria:

a. Payment shall be 100% of audited Medicaid costs.
b. Inno case shall payment exceed §1,000,000 per admission.

4. All hospitals participating in the Medicaid program will submit Medicaid and total
hospital utilization, statistical, and finencinl data to the Colorado Hospital Association
Deate Bank Program. If a hospital does not report to the Colorado Hospital
Association Data Bank, the State agency will send the required format for reporting
this data.

TN No. _04-007_
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G. Free-Standing Psychistric Hospitals (Excluding State Institutions):

Care provided in free-standing hospitals to Medicaid clients under the age of 21 is
reimbursed using two per diem rates:

(8) The initia! per diem rate is paid during the first seven days of a clicot’s stay,

(b) The second per diem rate begins on the eighth day of a client's stay and is paid for the
remainder of the stay. This rate is lower than the initial per diem rate.

(c) Rationale: The Department analyzed bistorical Medicaid payment rate data and
evaluated the relationship between hospitel cost data and patient length of stay. Medicaid
cost data from FY1987 rcvealed that costs for the first seven days of care were 38%
higher than costs for the remainder of the certified stay. Based upon this cost
relationship, the existing per diem payments made to these facilities were recalibrated to
reflect a “step down” in payment after day 7. The two per diem rates, whea paid for the
eatire 42-day average length of stay, will pay an average amount equal to previous
payments to these facilities. This revisior in payment methodology is designed to be
revenue neutral while providing incentives for cost containment. .

Free-standing psychiatric hospital rates may be updated annually by the methodology
outlined in Section E (Adjustments For Exempt Providers), paragraph 1.

Effective October 1, 2010, any psychiatric hospital in the state of Colorado that meets alj
hospital enroliment requirements may be enrolled and eligible for reimbursement as a
Colorado Medicaid provider.

H. Public Process for Hospital Rate-Setting

The State hes in place a public process which complies wilh the requirements of Section

1902(a)(13)(A) of the Social Security Act.

Ahang —
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I. ~Family Meﬂqhe'?mgm,m

Teaching Hospita! Allocation: Effective October 1, 1994 hospitals shall qualify for additional
paymeni when.they-méet the &ritéria for being's Teaching Hospital,

A hospital qualifieg as 8 Teachinig Hospital When it bas.a Family Meilicine:Program mecting the
Medicaid- -inpatignl itilization até formidla. Thése Family- Medicine programs most be
recognized by the Family Medicine Comuiission afid -are defined os those progrems having ot
least 10 residentsrand. internS. The Family Medicine, program.sst be affilidled with a Médicaid
perticipating haspital.that hes 8 Medicaid'utilization rate of at least one percent. If a Family
Medicine program is affilisted with a fecility that parficipates in the‘Major Teaching Hospita)
program, it:i3 oot eligible-for, this program. Family Meditine. programs meeting these criteria
shall be cligible for antadditional primary care payment;adjusiment.as follows:

For eacli pgqnmmgfhjﬁhgunliﬁ‘e;-pndu this séction; these-amounts.will be caiculated based upon
bistorical data’ani’psid ip 12 equal monthly instdlmients. In eacks Siate fiscal year, the annual
peyment for each Family ‘Medicine Residency; Progridn will be:5213,195. Effective July 1, 1999,
tli# dinmual payinent'for each Family Medicine Residepcy Programwill be 3228,379  The anmua)
poyment shall change based .on requests for*annual inflation increases by the Commission on
Family Medicine, subject:to’appraval by i€ General Assembly.

The Fimily Médiciné ReSidency Prograih payfent is calculated ona .Stile Fiscal Year (July |
throuph Juné 30) basis drd is distribuled équally to all qualified providers in 12 equal monthly
installments. -Paymerits will be miade consistentwith the Jeve] of funds established and amerded
by the General Assembly, whiich-is published in.the.Long Bill and subsequent amendments each
year. Any changes to’the.rate settingimethoddlogy will be.opproved by the-Medical Services
Board and the.Centers for. Medicare aod Medicaid Services priorto:implementajion. Once funds
and rale setting:methoddiogy have bezn.cstablished, raie lelters will be.Histributed 1o providers
qualified to receive the payment each' fiscal'year and 30.days-prior to any adjustment in the
peyment: Rate.]etters will document any.change in the to_la_l-_ﬁ_mdsjgya’ijal_)le.'the payment specific
to each -provider and. other relevant, figures for the specific provider so that providers may
understand and indepentlently caleulafe their payment. ‘Rate letters allow providers Lo dispute the
paymentron the basis’(hat payment was not-calculated-correctly giveri the established funds and
rale setting-methodology: Total funds aveilable.by:siate fiscal year (SFY) for'this payment are as
follows.

- [ SFY 2003-04° 81,508:676 | SFY. 2004-05. 31,444,044 | SFY 2005.06: 81,576,502
SFY, 2006-07-_$1:703,558 | SFY 2007-08;,81,868,307 | SFY 2008-09: $1,798.015

SFY 2009-10: 31,738,846 | SFY 2010-11. 51,738,846 | SFY 2011-12: $1,391,077
SFY 2012-13: $1,741;,077 -

TN No. _I2:093 DEC 18 2012
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I Family Medicine Program

Teaching Hospital Allocation: Effective October 1, 1994 hospitals shall qualify for
additional payment when they meet the criteria for being a Teaching Hospital.

A hospital qualifies as a Teaching Hospital when it has a Family Medicine Program
meeting the Medicaid inpatient utilization rate formula. These Family Medicine programs
must be recognized by the Family Medicine Commission and are defined as those programs
having at least 10 residents and interns, The Family Medicine program must be affiliated
with a Medicaid participating hospital that has a Medicaid utilization rate of at least one
percent. Family Medicine programs meeting these criteria shall be eligible for an additional
payment adjustment as follows:

The Family Medicine Residency Program Payment is calculated on a state fiscal year (July
1 through June 30) basis and is distributed to all qualified providers in monthly
installments. Payments will be made consistent with the leve! of funds established and
amended by the General Assembly, which is published in the Long Bill and subsequent
amendments each year. Any changes to the rate setting methodology will be approved by
the Medical Services Board and the Centers for Medicare and Mediceid Services prior to
implementation. Once funds and rate setting methodology have been established, rate
letters will be distributed to providers qualified to receive the payment each fiscal year and
30 days prior to any adjustment in the payment. Rate letters will document any change in
the total funds available, the payment specific to each provider, and other relevant figures
specific to each provider so that providers may understand and independeatly calculate
their payment. Rate letters allow providers to dispute the payment on the basis that the
payment was not calculated correctly given the established funds and rate setting
methodology. Total funds available by state fiscal year (SFY) for this payment are as
follows:

SFY 2003-04: $1,524,626 | SFY 2004-05: $1,444,944 | SFY 2005-06: $1,576,502
SFY 2006-07: §1,703,558 | SFY 2007-08: $1,868,307 | SFY 2008-09: $1,798,015
SFY 2009-10: £1,738,846 | SFY 2010-11: $1,738,846 | SFY 2011-12: $1,391,077
SFY 2012-13: §1,741,077 | SFY 2013-14: $2,371,077 | SFY 2014-15: $2,371,077

SFY 2015-16: $5,114,422
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Effective May 23, 2008, the Family Medicine Residency Program Payment for providers
that qualify to receive the State University Teaching Hospital Payment is suspended.

Effective May 23, 2008, when state owned government hospitals, non-state owned
government hospitals, and privately owned hospitals meet the criteria for being a State
University Teaching Hospital, they will qualify to receive additional Medicaid
reimbursement for services provided to Medicaid recipients. The additional Medicaid
reimbursement will be commonly referred to as the “State University Teaching Hospital
Payment”, which will be established on an annual state fiscal year (July 1 through June 30)
basis and dispensed in equal quarterly instalments.

The State University Teaching Hospital Payment is made only if there is available federal
financial participation under the Upper Payment Limit for inpatient hospital services after
the Medicaid reimbursement (as defined in this attachment as a Diagnosis Related Group
and/or per diem reimbursement paid under the Medicaid program).

A State University Teaching Hospital is defined as a Colorado hospital which meets the
following criteria:

1. Provides supervised teaching experiences to graduate medical school interns and
residents enrolled in a state institution of higher education,

2. More than fifty percent (50%) of its credentialed physicians are members of the
faculty at a state institution of higher education.

Qualified providers and the total yearly payments to those are as follows:

SFY 2008-0% SFY 2009-10

Denver Health Medical Center: $1,829,008 | Denver Health Medical Center: $1,831,714

University of Colorado Hospital: $697,838

University of Colorado Hospital: $700,935

SFY 2010-11

SFY 2011-12

Denver Health Medical Center: $1,831,714

Denver Health Medical Center: 51,831,714

University of Colorado Hospital: $676,785

University of Colorado Hospital: $633,314

SFY 2012-1

SFY 2013-14

Denver Health Medical Center: $1,831,714

Denver Health Medical Center: $1,831,714

University of Colorado Hospital: $633,314

University of Colorado Hospital: $633,314

SFY 2014-15

SFY 2015-

Denver Health Medical Center: $2,804,714

Denver Health Medical Center: $2,804,714

University of Colorado Hospital: $633,314

University of Colorado Hospital: $633,314
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Effective July 1, 2013, a privately-owned hospital that receives the Family Medicine
Residency Payment or the Pediatric Major Teaching Payment authorized in this
Attachment 4.19A, and is selected by the Commission on Family Medicine Residency
Training Programs for the development and maintenance of family medicine residency
training programs in rural areas, will qualify to receive additional Medicaid reimbursement.
This reimbursement will be commonly referred to as the “Rural Family Medicine
Residency Development Payment”. The Rural Family Medicine Residency Development
Payment is made only if there is available federal financial participation under the Upper
Payment Limit for inpatient hospital services after the Medicaid reimbursement (as defined
in this attachment as a diagnosis-related group and/or per diem reimbursement paid under
the Medicaid program).

The Rural Family Medicine Residency Development Payment is disbursed on a state fiscal
year basis (July 1 - June 30). The Rural Family Medicine Residency Development
Payment will be paid quarterly. Total funds available for this payment per state fiscal year
are as follows:

SFY 2013-14 SFY 2014-15
$1,000,000 $3,030,766
SFY 2015-16
$3,030,766
TN No. _15-0034
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II. Disproportionate Share Hospital Adjustment

A Federal regulations require that hospitals which provide services to a disproportionate
share of Medicaid recipients, shall receive an additional payment amount to be based
upon the following minimum criteria:

1. Have 2 Medicaid inpatient utilization rate at least one standard deviation above the
*  mean Medicaid inpatient utilization rate for hospitals receiving Medicaid payments in
the State, or a low income utilization rate that exceeds 25 percent; and

" 2. A hospital must have at least two obstetricians with staff privileges at the hospital
who agree to provide obstetric services to individuals entitled to such services under
the State Plan. In the case wherc e bospital is located in a nural area, (that is an area
outside of a Metropolitan Statistical area, as defined by the Executive Office of
Management and Budget), the term "obstetrician” includes any physician with staff
privileges at the hospital to perform non-emergency obstetric procedures.

3. Number 2 above does not apply to a hospital in which:
a. The inpatients are predominantly under 18 ycam of age; or
b. Does not offer nan-emergency obstetric services as of December 21, 1987,

The Medicaid inpatient utilization rate for a hospital shall be computed as the total
number of Medicaid inpatient days for a hospital in a cost reporting pertiod, divided
by the total number of inpatient days in the same perjod.

The calculation of the Medicaid inpatient utilization rate will include managed care
patient days. .

4. For purposes of paragraph 8.A.1., the tepm "low income utilization rate” means, for a
hospital, the sum of:

a. The fraction (expressed as a percentage)

i The numerator of which is the sum (for & period) of (T) total revenues paid
the hospital for patient services under a Siate Plan under this title apd (II) the
amount of the cash subsidies for patient services received directly from State
and local govemments, and

TN No. _04-007
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ii. The denominator of which is the total amount of revenues of the hospital
for patient service (including the amount of such cash subsidies) in the period;
and

b. The fraction (expressed as a percentage)

i The numerator of which is the total amount of the hospital’s charge for
impatient hospital services which are attributable to charity care in a period
less the portion of amy cash subsidies described in clause (i) (II) of
subparagreph (A) (of section 1923 of the Secial Security Act) i the period
reascnzbly attributable to inpatient hospital services, and

The denominator of which is the total amount of the hospital's charges for
inpatient hospital services in the hospital in the period.

o

The pumerator under subparagraph (B)(i) shall not include contractual allowances
sod disconnts (other than for indigent patients not eligible for medical assistance
under a State plan approach under this title).

5. The calculation of the low income utilization rate will include revenues paid the
hospital from managed care entities on behalf of Medicajd beneficiaries.

B. Coloredo determination of Individual Hospital Disproportionate Payment Adjustment.

Effective January 1, 1991, hospitals deemed eligible for minimum disproportionate share
payment will receive the following payment adjnstment:

1. Hospitals with a Medicaid inpatient utilization rate in excess of ome standard
deviation ebove the State’s mean Medicaid patient day utilization rate will receive a
minimum of & 2 1/2% increase in the calculated base or per diem mte. To pay
hospitals proportionally for their level of Medicaid inpatient utilization the following
schedule will be applied to each specific Medicaid utilization rate:

STANDARD DEVIATION INCREASE IN
LEVEL ABOVE MEAN MEDICAID PAYMENT
1.0-1.19 2.5%
1.2-139 3.0%
1.4 -1.59 3.5%
1.6-1.79 4.0%
1.8-1.99 4.5%
2.0-219 5.0%
TN No. _04-007
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22239 5.5%
2.4-2.59% 6.0%
2.6-2.79 6.5%
2.8-2.99 7.0%
3.0-3.19 1.5%
32339 2.0%
3.4-3.59 8.5%
3.6-3.79 9.0%
3.8-3.99 9.5%
40+ 10.0%

2. Hospitals qualifying under the low-income utilization rate formula, but not under the
Medicaid inpatient utilization rate formula, will receive at a minimum 0.1% increase
in payment To pay hospitals proportionately for their level of low-income
utilization, the following schednle will be spplied to each specific low-income

utilizafion rate:
LOW-INCOMRE INCREASE IN
UTILIZATION PERCENT MEDICATD PAYMENT
25% - 49,99% 0.10%
50% - 74.99% 0.15%
75% - 99.99% 0.20%
100%4+ 0.25%

3. Hospitals qualifying under both formulae will receive only the Medicaid inpatient
utilization adjustment.

4, Effective Jamuary 1, 1594, no hospital can be considered to be a disproportionate
share hospital unless the hospital has a Medicaid inpatient utilization rate of at least

one-percent.
TN No._04-007_
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5. Disproportiopate share amounts shall be based upon the recalenlated base rate for
affected faciliies (prospectively determined anmnally in conjunction with base rate
chenges.) The percentage of Medicaid patients in each facility nused to calculate the
appropriate dispropartiopate share payments (if sny) shall be based upon the most
recent Colorado Hospital Association Data Bank information availsble, and
information frorm hospitals not participating in the Data Bank describing total patient
days and Medicaid days. This information received by the department wilt be nsed to
assure that all Colorado hospitals receiving Medicaid payments will be incloded in
the calculation of disproportionate share amounts. Data Bank information will be
snbject to validation through the use of data from the Department and the Colorado
Foundation for Medica] Care.,

6. Effective February 22, 2002, the payment adjustment, as described above in this
subsection and commonly known as Pre-Component 1, is suspended.

7. Effective July 1, 2002, the Individual Hospital Disproportionate Share Payment
Adjostment calculation, as described above in this subsection and commonly. known
as Pre-Component 1, is superceded by a new payment method. Hospitals with a
Medicaid inpatient utilization rate in excess of one standard deviation mbove the
State’s Medicaid patient day utilization rate will receive a predetermined
reimbursement for the entire fiscal year distitited on a quarterly basis. This
predetermined yearly reimbursement will be based on self-pay and others patient day
utilization, excluding Colorado Indigent Cere Program days, adjusted for each
facility’s Colorado Medicaid fee-for-service case mix and the appropriated dollars by
the General Assembly. Self-pay and others patient day utilization will be as reported
by the most recently available Colorado Hospital Association Data Bank information.
Others patient day utilization excludes clients reported as Medicare, Medicaid,
Champus, Managed Care and Commercial. The Colorado Indigent Care Program
days will be as reported in the corresponding Colorado Indigent Care Program annual
report.  The Colorado Medicaid fee-for-service case mix will be obtained from the
Colorado Foundstion for Medical Care comesponding sobmitted report to the
Department and will be set equsl to one if mnavailable. I the eligible hospital does
not report to the Colorado Hnspital Association Data Bank, the self-pay and others
patient day utilization will be directly reported by the hospital to the)tpartment. An
eligible hospital will receive a percentage of the appropriated dollars equal to that
hospital's percentage of the self-pay and others patient day utilization, excluding
Colorado Indigent Care Program days, adjusted for each facility’s Colorado Medicaid
fee-for-service case mix relative to all eligible haspitals.

TN No. _04-007 UG 24 2004
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8. Effective July 1, 2003, the payment adjustment, as described above in this subsection
end commonly known as Pre-Component 1, is suspended.

9. Effective July 1, 2003, Hospitals deemed eligible for minimurn disproportionate share
payment and which participate in the Colorado Indigent Care Program will receive a
Low-Income payment.

10. Effective July 1, 2003, Hospitals deemed eligible for minimum disproportionete share
payment and which do not participate in the Colorado Indigent Care Program will
qualify to receive a disproportionate share hospital payment commmonly referred to as
the “Low-Income Shortfall pryment,” which will be calculated on an annual State
Fiscal Year (July 1 through June 30) basis and dispensed in equnal quarterly
installments.

As required by federal regulations this payment will not exceed the federal financial
perticipation under the Disproportionate Share Hospital Allotment. The amount of
tota] available funds is distributed by the facility specific Self Pay Days plus Other
Paid Days apd Medicaid Days (fee-for-service and managed care). The total
available fimds is mmitiplied by the hpspital specific Self Pay Days plus Other Paid
Days and Medicaid Days divided by the summation of Self Pay Days plus Other Paid
Days and Medicaid Days for qualified providers to calculate the Low-Income
Shortfall payment for the specific provider. Self Pay Days, Other Days and Medicaid
Days will be reported by the provider for the most recent year for which data are
available. As required by Social Security Act, Sec. 1923(g)(1)(A), no payment to a
provider will exceed 100% of hospital specific uncompensated costs.

For this section, Self Pay Days, Other Paid Days, Medicaid Days and Total Days will
be submitted to the Department directly by the provider by Aprl 30 of each year. If
the provider fails to report the requested Medicaid days, medically indigent days or
total days to the Departrnent the information will be collected from data published by
the Colorado Health and Hospital Association in its most recent annual report

available on April 30 of each year.
TN No. _04-007 NG 24 2004
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The funds available for the Low-Income Shortfall payment under the Disproportionate
Share Hospital Allotment are limited by the regulations set by and federal funds
allocated by the Centers for Medicare and Medicaid Services. Payments will be made
consistent with the level of funds established and amended by the General Assembly,
which are published in the Long Bill and subsequent amendments each year. Rate
letters will be distributed to providers qualified to receive the payment each fiscal year
and 30 days prior to any adjustment in the payment. Rate letters will document any
change in the total funds available, the payment specific to each provider and other
relevant figures for the specific provider so that providers may understand and
independently calculate their payment.

Total funds available for the payment equal:

State Fiscal Year 2003-04 $66,710
State Fiscal Year 2004-05 $113,312
State Fiscal Year 2005-06 $145,470
State Fiscal Year 2006-07 $189,588
State Fiscal Year 2007-08 $530
State Fiscal Year 2008-09 $176,324

11. Effective July 1, 2009, the payment adjustment, as described above in this subsection
and commounly known as Low-Income Shortfall payment, is suspended.

12. Effective July 1, 2009, Hospitals deemed eligible for minimum disproportionate share
payment and participate in the Colorado Indigent Care Program will receive a CICP
Disproportionate Share Hospital payment.

13. Effective July 1, 2009, Hospitals deemed eligible for minimum disproportionate share
payment and do not participate in the Colorado Indigent Care Program will receive an
Uninsured Disproportionate Share Hospital payment.

14. Effective October 1, 2014, the Supplemental Medicaid Payment commonly referred to
as “CICP Disproportionate Share Hospital payment” is suspended.

15. Effective October 1, 2014, the Supplemental Medicaid Payment commonly referred to
as “Uninsured Disproportionate Share Hospital payment” is suspended.

16. Effective October 1, 2014, Hospitals deemed eligible for the minimum disproportionate
share payment shall receive a Disproportionate Share Hospital payment.

TN No. _14-052
Supersedes Approval patYAY 18 2013 Effective Date _10/1/14
TN No. _09-039



TITLE XIX OF TIHE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

ATTACHMENT 4.19A
Siate of Colorado Page 18

C. Colorado determination of Individual Hospital Disproportionite Payment Adjustment
Assotiated with the Colorado Indigent Care Progrum and Bad Debt.

g ]

Eflective July 1, 1993 Component 1 shall be superceded by a Disproportionate Share
Adjustment payment method (herein described as Cumponent la) which shall apply 1o
any disproportionine share hospitals meeting the Medicaid inpatient utilization rate
formulit. This puymenl will apply to any disproportiunate shire hospitals mecting the
Mudicaid ingatient utilization rale formula of one or more standord deviations above
the mean Medicaid inpatient utilizstion vate for hospitals receiving Medicaid payment
w the State (as described ubove in this subsection. dispropurtionate Share Hospital
Adjustments. paragraph (A)). Hospitals meeting these eriteria shall be ligible for an
additional Disproportionate Share payment adjustment us follows:

a. Each fcility will receive o payment proportional to the level of low income care
services provided, as measured by 94% of the hospital's reported Colorado
Indigent Care Program costs (as adjusted lor Third Party payments), less
Colorado Tndigent Care Program palient payments and Colorsdo Indigent Care
Programs reimbursemems.

b. For esch hospital that qualifies under this section D, these amounts will be
calculated based wpon historical data and paid in 12 equal monthly installments.
The hisis fur this colculation will be cost data published by the Colorado Indigent
Care Program in its most recent available annual report available before rate
setting by the Department for each upcoming State fiscal year. This cost dota will
be inflated forward Irum the year of the must recent availuble report {using the
CPL-W, Medical Care for Denver) through June 30 of the liscal vear paymenl
perid.  The Colorsdo Indigem Care Program custs. patient payments. and
Program reimbursements will also be based upon information w be culiecled by
the Culoradu Indigent Care Program, subject to validation through the use ol data
from the Depariment and she Colorade Foundation for Medical Care, andfor
independent audil. Aggregute disproportionite share hospitel payments will not
exeeed the published disproportionate share hospital limitations.

filective for the period from June 1. 1994 to June 30, 1994: cach iscility will receive
a payment prupsrtional 1o the level ol low income cre services provided. as measured
hy the percent ol the hospitals reported Colorado Tadigent Care Program costs (s
adjusted for Third Pany paymems). fess Colorado Indigem Care Program Paticn
payments and Colorado Indigent Care Program reimbuersements, it will allow the
Stae Lo approach bul aut exceed the Stine’s Federad Fiscal Yeur 1994 Disproponionate
Share Hospital allotment as published i the May 2. 1994 Federsl Register. IF these
reimhurseiments eaceed  the  federd alloiment imits. they will be  recovered
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proportionately from all participating hospitals. The State will use historical data
trum the SFY 91/92 Colvrado Indigent Care Program Annual Report to develop the
prospective payment rate. This payment will apply (0 any dispruportionitie shure
hospituls meeting the Medicaid inpatient utilization rate formula of one or more
stendard deviations above the mean Medicuid inpatient wtilization rate for hospilals
receiving Medicaid payment in the Stale. (us described above in this subsection,
Disproportionate Share Hospitul Adjustment. paragraph (A)).

3. Effective for the perivd from July 1, 1994 to Junc 30, 1995, each fucility will receive a
payment proportional ta the level of low income care services provided, as measured
by 200% of the haspilal's repurted Colorado Indigent Care Program costs (as adjusted
for Third Party payments). less Colorado Indigent Care Program patient payments and
Colorado Indigent Care Program reimbursements. The basis for this caleulation will
be cost data published by the Colorado Indigent Care Program in its most recent
available annual repont available before rate sening by the Depariment. This payment
will apply to any disproponionate share hospitals meeting the Medicaid inpatient
utilization rale formula of onc or more standard deviations abuve the mean Medicaid
inpatient utilization rate for hospitals receiving Medicaid payment in the State (us
deseribed above in this subsection, disproportionate Share Hospital Adjustments,
paragraph (A))

4. Efective July 1. 1995, each facitity will receive u Component la poyment proportional
to the fevel of low income care services provided. as measured by up to 100% aof the
hospital’s reported Colorado Indigent Care Progrum costs (as adjusted for Third Purty
payments), less Colorado Indigent Care Program patient puyments and Colormdo
Indigent Care Program reimbursements. The basis for this caleulstion will be cost
datu published by the Colorado Indigent Care Program in its most recent available
annual report available before rute sciting by the Department.  This payment will
apply to any disproportionate share hospitals meeting the Medicaid inpatient
utilization rate formula ol one or more standard deviutions above the mean Medicaid
inpatient utilization rate for hospitals receiving Medicaid payment in the Stale (as
described abwve in this subsection. Disproportionute Share Hospital Adjustments.
puragraph { A)),

n

Effcetive July 1. 2003 the Disproponionate Share [Hospital adjustment commonly
refereed to as “Component 1a" is suspended.
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6. Effective Jone 1 through June 30, 1995, each facility will receive a2 Disproportionate
Share Adjustment payment proportional to the level of low income care services
provided, a5 measured by up to 200% of the hospital’s reported Colorado Hospital
Associstion bad debt costs. The basis for this calculation will be bad debt cost data
published by the Colorado Hospital Association in its most recent available annual
report aveilable before rate setting by the Department, inflated from the year of the
amnual report to June, 1995 using the Consumer Price Index-W for Denver Medical
Care, reduced by the ratio of cost to charges from the most recent Colorado Indigent
Care Program Anmual Report, and reduced by estimated patient payments. This
payment will apply 1o amy disproportionate share hospitals meeting the Medicaid
inpatient utilization rate formuta of one or more standard deviations above the mean
Medicaid inpatient utilization rate for hospitals receiving Medicaid payment in the
State (as described shove in this subsection, Disproportionate Share Hospital
Adjustment, paragraph (A)).

7. Effective from JTuly 1, 1998, through September 30, 1998, and from October 1, 1998
through September 30, 1999, each facility will receive a Disproportionate Share
Adjustment payment proportional to the level of low income care sexrvices provided,
as measured by up to 100% of the hospital’s bad debt costs. The basis for this
calculation will be bad debt cost data published by. the Colorado Hospital Association
in its most recent aveilsble anmmal report before rate setting by the Depariment,
inflated from the year of the annual report to the current year using the Consumer
Price Index-W for Denver Medical Care, reduced by the ratio of cost to charges from
the most recent Colorado Indigent Care Program Annual Report, reduced by
Medicare and CHAMPUS payments, and reduced by estimated patient payments. The
payments will be such that the total of all Disproportionate Share Adjustment
payments do not excesd the Federal Funds limits as published in the Balanced Budget
Act of 1997, of $93 million in Federal Fiscal Year 1998, and $85 million in Federal
Fiscal Year 1999. A reconciliation to the Balanced Budget Act of 1997 will be done
based on the aggregate of all Disproportionate Share Adjustment payments. This
payment will apply ta any disproportionate share hospitals meeting the Medicaid
inpatient utilization ratc formula of one or more standard deviations above the mean
Medicaid inpatient atilization rate for hospitals receiving Medicaid paymeat in the
State (as described above in this subsection, Disproportionate Share Hospital
Adjustments, paragraph (A)).

TN No._04-007
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8. Effective from September 1, 2000, through September 30, 2000, each govemmenl
hospital will receive a Disproportionate Share Adjustment payment proportional to
the level of low income care services provided, as measured by up to 100% of the
hospital's bad debt costs. The basis for this calculation will be bad debt cost data
published by the Colorado Hospital Asscciation in its most recent available annual
report before rate setting by the Department, inflated from the year of the annual
report to the current year using the Consumer Price Index-W for Denver Medical
Carer educed by the mtio of cost to charges from the most recent Colorado Indigent
Care Program Annual Report, reduced by Medicare and CHAMPUS payments, and
reduced by estimated patient payments. The payments will be such that the totel of
all Disproportionate Share Adjustment payments do not exceed the Federal Funds
lirits as published in the Balanced Budget Act of 1997, of $79 million in Federal
Fiscal Year 2000. A reconciliation to the Balanced Budget Act of 1997 will be done
based on lhe aggregate of all Disproportionate Share Adjustment payments. This
payment will epply to any government disproportionate share hospitals meeting the
Medicaid inpatient utilization rate formula of one or more standard deviations above
the mean Medicaid inpatient utilization rate for hospitals receiving Medicaid payment
in the State (as described above in this subsection, Disproportionate Share Hospital
Adjustments, paragraph {A)). Effective June 1, 2001, this bad debt Disproportionate
Share Adjustment payment to government hospitals is extended o an annual basis,
and is subject to the Federal Funds limits of the Balanced Budget Act of 1997, as
amended by the Medicare, Medicaid and SCHIP Bencfits Improvement and
Protection Act of 2000. The limit for 2001 is $81.765 million.

9. Effective July 1, 200 the Bad Debt Disproportionate Share Adjustment payment to
govemment hospitals is modified as follows and is commonly referred to as the “Bad
Debt payment”, which will be calculated on an annual State Fiscal Year (July 1
through June 30) basis and dispensed as an annual payment prior to June 30 of each
state fiscal year. This payment is available to non-state owned government hospitals
with more than 200 inpatient beds, as licensed by the Colorado Department of Public
Heslth and Environment, and state owncd government hospitats whose p ercent of
Medicaid days relative to total days equal or exceed one standard deviation above the
mean, participate in the Colorado Indigent Care Program, and report Bad Debt to the
Colorado Health and Hospital Association.

As required by federal regulations the sum of this payment, the Low-Income Shonfall
payment and the Low-Income paymenl will oot exceed the federal financial
participation under the Disproportionate Share Hospital Allotment. The Bad Debt
payment is only made if there is available federal financial panticipation under the
Disproportionate Share Hospila! Allotment afler the Low-Income Shortfall payment
and the Low-Income payment.
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The amount of availuble federst funds renwining under the Disproporionate Share
Huspital allitment are distributed by the facility specific Bad Debt Costs relative to
the sum of ull Bad Debt Costs for qualified providers. Available Bad Debt charges
arc converied to Bad Debt cosls using the most recent provider specific audited cost-
tu-charye rutio availuble as of March | euch fiscal yesr. Bad Debl costs are inflated
forward 10 the request budger year using the most recently available Consumer Prive
Index - Urbun Wage Eamers. Medical Care Index - U.S. City Average for the second
halF of' the previous calendar year,

Available Sunds under the Disproportionate Share Hospital Alloment arc multiplied
by the percentage resulting fom dividing the hospital specific Bad Debi costs by the
sum ol all Bad Debt costs for qualified providers to valculate the Bad Debt payment
for the specific provider. As required by the Social Security Act, Sce. 1923(g)( 1A,
nu payment to a provider will exceed 100% of hospital specific Bad Debis costs.

The funds available for the Bad Debl payment under the Medicure Dispropuortionste
Share Hospital Allotment are limited by the regulations set by and the federal funds
ullocated by the Centers for Medicare and Medicaid Services. Puyments will be made
consistent with the level of Rinds established and amended by the General Assembly.
which are published in the Long Bill and subsequent amendments euch year. Rate
letters will be distnibuled to providers qualified to receive the payment each Fscal
year and 30 duys prior o any adjustment in the payment, Rate letters will document
any change in the total finds availuble, the payment specific to each provider and
other relevant figures for the specifie provider su that providers may understand and
independently caleulate their payment,

Total funds available for the payment equal:

State Fiscal Yeuor 2003-04 $4,591.800
State Fiseal Year 2004-03 S1.857.450
Stare Fiscul Year 2005-06 $230.832
State Fiseal Yzar 2006-07 pEELE YA
State Fiscal Year 2007-03 SIE3AH5
Stute Fiscal Yeoar 2008-00 £756.,931

10. Effective July i, 2000 (be Dispropunionate Share Hospital adjustment commonly
seferecd (o as ~“Bad Debt payment™ is suspended.
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D. Colorado determination of Individual Hospital Disproportionate Payment Adjustment
Associated with the Colorado Indigent Care Program

1. Effective July 1, 1994, an additiona! Disproportionate Share Adjustment payment
method will apply to any Outstate Disproportionate Share hospitals meeting the
Medicaid inpatient utilization rate formula Effective February 26, 1997, an
additiopal Disproportionate Share Adjustment payment method will apply to any
Specialty Hospital mesting the Medicaid impatient utilization rate formmla. These
hospitals are defined as those hospitels which meet the Disproportionate Share
hospital criterion of baving a Medicaid inpatient hospital services patient days
utilization rate of at least one percent. These hospitals do not qualify for
disproportionate share under the one standard deviation above the msan Medicaid
ufilization definition, and if they do, they ere excluded from receiving this
adjustment.  Providers cumrently participating in other disproportiopate share
refinameing programs, or who are not participating in the Colorado Indigent Care
Program, are excluded from receiving this adjostment Outstate hospitals are defined
as those Colorado hospitals that are outside the City and County of Denver, and who
participate in the Colorado Indigent Care Program. Specialty Indigent Care Program
providers are defined by the Colorado Indigent Care Program as those providers
which either offer tmique specialized services or serve a vnique population.

2. Effective July 1, 2001, Outstate Disproportionate Share hospitals which do not
qualify for disproportionate share under the one standerd deviation above the mean
Medicaid utilization definition will be separated ioto the Govermment Qutstate
Disproportionate Share hospitals and Nop-Government Outstate Disproportionate
Share hospitals. Govemment Outstate Disproportionate Share hospitals are defined
as those Colorado hospitals that are located ocutside the City and County of Denver,
who participate in the Colorado Indigent Care Program and are owned by a state,
county or local government entity. Non-Government QOutstate Disproportionate Share
hospitals are defined as those Colorado hospitals that are located outside the City and
County of Denver, who participate in the Colorado Indigent Care Program and ere not
owned by a state, connty or local government entity.

TN No. _04-007 PG 24 w004
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3. Thess hospitels must have at least two obstetricians with staff privileges at the
hospital who agree to provide obstetric services to individuals entitled to such
services under the State Plan. In the case where a hospital is located in a rural area,
(that is, an area outside of a Metropolitan Statistical area, es defined by the Executive
Office of Management and Budget), the temm "obstetrician” includes any physician
with staff privileges at the hospital to perform non-emergency obstetric procedures.
The obstetrics requirement does not apply to a hospital in which the patients are
predominantly under 18 years of age; or which does not offer non-emergency
obstetric services as of December 21, 1987.

4, Hospitals must participate in the Colorado Indigent Care Program, and must meet the
separate ammmal andit requirements of the Colorado Indigent Care Program; and must
supply data per the Colorado Indigent Care Program guidelines on total charges, total
third party collections, total patient Hability and write-off charges to the Colorado
Indigent Care Program. Hospitals meeting these criteria shall be eligible for an
additional Disproportionate Share payment adjustment as follows:

Each facility will receive a payment proportional to its uncompensated medically
indigent costs, as calculated by the Colorado Indipent Care Program. These
uncompensated costs will be caleulated by taking total medically indigent charges,
subtracting total third party collections and total patient liability to obtain write-off
charges, and then multiplying write-off charges by the cost-to-charge ratio as defined
by the Colorado Indigent Care Program, to calculate medically indigent write-off
costs. The cost-to-charge ratio is defined by the Colorado Indigent Care Program as
that cost-to-charge ratio calculated using the most recently submitted Medicare Cost

Report for each hospital.
TN No. _04-007
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For each hospital which qualifies under this section, these payments for indigent care
costs will be calculated based upon historical data and the amount of funds
appropriated annually by the General Assembly. The basis for this calculation will be
cost data published by the Colorado Indigent Care Program in its most recent
available annual report available before rate setting by the Department for each
upcoming State fiscal year. This cost data will be inflated forward from the year of
the most recent available report (using the CPI-W, Medical Care for Denver) through
June 30 of the fiscal year payment period. The percentage of uncompensated cost
reimbursed will be based on appropriations for Qutstate Medically Indigent hospitals,
but Government Outstate Disproportionate Share hospitals and Non-Government
Outstate Disproportionate Share hospitals may have different calculated total
reimbursement percentages of uncompensated costs. The Disproportionate Share
hospital payment will not exceed uncompensated costs as defined in the Social
Security Act, SEC.1923(g)(1)(A). Adjustments will be made to the monthly
payments based on interim recalculations performed by the Colorado Indigent Care

Program.
5. Effective July 1,2003, payments under this section D are suspended.

6. Effective July 1, 2003, hospitals with a percent of Medicaid days relative to total days
equal to or greater than 1% and participate in the Colorado Indigent Care Program
will qualify to receive a disproportionate share hospital payment commenly referred
to as the “Low-Income payment™, which will be calculated on an annual State Fiscal
Year (July I throngh June 30) basis and dispensed in equal quarterly installments,

Aveilable medically indigent charges (as published in the most recently available
Colorado Indigent Care Program Annual Report) are converted to medically indigent
costs using the most recent provider specific audited cost-to-charge ratio (as
calculated frorn the audited Medicare/Medicaid cost report [CMS 2552]) available as
of March 1 each fiscal year. Medically indigent costs are inflated forward to the
request budget year using the most recently available Consumer Price Index - Urban
Wage Eamers, Medical Care Index - U.S. City Average for the second half of the
previous calendar year.

a. The request budget year medically indigent costs are weighted (increased) by the
following factors to measure the relative Medicaid and low-income care to tatal
care provided. Each provider's specific medically indigent costs are inflated
(increased) by the following factors:

TN No._05-015
Supersedes Approval Date JUN = 1 2006 Effective Date _7/1/05

TN No. _04-007



TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM
ATTACHMENT 4.15A
State of Colorado Page 26

Percent of Medicaid (fee-for-service and managed care) days relative to
total inpatient days. For state owned government hospitals, this percent is not
allowed to exceed one standard deviation above the arithmetic mean of the
percent of Medicaid days relative to total inpatient days. The arithmetic mean
is mathematically calculated by dividing the sum of the set of the percent of
Medicaid days relative to tota! inpatient days by the number of quantities in
the set, such that the set contains all Medicaid providers that provide inpatient
hospital services.

Percent of medically. indigent days relative to total inpatient days. For
state owned govemment hospitals, this percent is not allowed 1o exceed one
standerd deviation ebove the arithmetic mean of the percent of medically
indigent days relative to total inpatient days. The arithmetic mean is
mathematically calculated by dividing the sum of the set of percent of
medically indigent days relative .to total inpatient days by the mumber of
quantities in_the set, such that the set contains all Colarado Indigent Care
Program providers that provide inpatient bospital services.

b. The request budget year provider specific medically indigent costs are weighted
(increased) by the following factors, if they qualify, to account for
disproportionately high volumes of Medicaid and low-income care provided. If

the

provider qualifies, the provider specific medically indigent costs ere further

inflated (increased) by the following factors:

i

TN No. _04-007
Supersedes
TN No. _03-011

Disproportionate Share Hospital Factor. To qualify for the Disproportionate
Share Hospital Factor, the provider's percent of Medicaid days relative to total
days must equal or exceed one standard deviation sbove the arithmetic mean
of the percent of Medicaid days relative to total inpatient days. The arithmetic
meen is mathematically calculated by dividing the sum of the set of the
percent of Medicaid days relative to total inpatient days by the number of
quantities in the set, such that the set contains all Medicaid providers that
provide inpaticnt hospital services.
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I the provider does qualify, then the Disproportionste Share Hospital Faclor
will equal the provider's specific percent of Medicaid days relative to total
inpatient days. For non-stale owned povernment hospitals with less than or
equal to 200 inpatient beds, as licensed by the Colorado Department of Public
Health and Environment, and privately owned hospitals, the Disproportienale
Share Hospital Factor is equal to the provider's specific percent of Medicaid
days relative to total inpatient days doubled. For non-state owned government
hospitsls with more than 200 inpatient beds, as licensed by the Colorado
Depariment of Public Health and Environment, and stale owned govemment
bospitals, the Disproportionate Share Hospital Faclor is not allowed to exceed
one standard deviation above the arithmetic mean of the percent of Medicaid
days relative to total inpatient days. The arithmetic mean is mathematically
calculated by dividing the sum of the set of the percent of the Medicaid days
relstive to total inpetieot days by the number of quantities in the set, such that
the set contains all Medicaid providers that provide inpatient hospital services.
If the provider does not qualify, then the Disproportionate Share Hospita)
Factor would equal one, or have no impact.

Medically Indigent Faclor. To qualify for the Medically Indigent Factor, the
provider's percent of medically indigent days relative 10 total inpetient days
must equal or exceed the arithmetic mean of the percent of medically indigent
days relative o tolal inpatient days. The arithmetic mean is mathematically
calculaied by dividing the sum of the set of the percent of medically indigent
days relative to total inpatient days by the number of quantities in the sel, such
that the set contains all Colorado Indigent Care Program providers that
provide inpatient hospital services.

If the provider does qualify, then the Medically Indigent Factor equals the
provider specific percent of medically indigent days relative to total inpatient
days. For non-state owned government hospitals with less than or equal to
200 inpatient beds, as licensed by the Colorado Department of Public Heslth
and Environment, and privetely owned hospitals, the Medically Indigent
Factor js equal 1o the provider's specific percent of medically indigent days
relative to total inpatient days doubled. For non-state owned government
haspitals with more than 200 inpatient beds, as licensed by the Colorado
Department of Public Health and Environment. and state owned government

il
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hospitals, the Medically Indigent Factor is not allowed to exceed one standard
deviation above the grithmetic mean of the percent of medically indigent days
relative to total inpatient days. The aritimetic mean is mathematically
caiculated by dividing the sum of the set of the percent of medically indigent
days relative to total inpatient days by the number of quantities in the set,
such that the set contains all Colorado Indigent Care Program providers that
provide inpatient hospital services. If the provider does not qualify, then the
Medically Indigent Factor would equal one, or have no impact.

There will be two allotments for the Low-Incame payment: state owned government
hospitals plus non-state owned government hospitals, and privately owned hospitals.
For state-owned government hospitals plus non-state owned government hospitals,
the allotment is the available federal financial participation under the
Disproportionate Share Hospital Allotment after the Low-Income Shortfall payment,
while for privately owned hospitals the allotment is further limited by the level of
Geneml Fund established and amended by the General Assembly.

The available allotments under the Disproportionate Share Hospital Allomment are
multiplied by the hospital specific Weighted Medically Indigent Costs divided by the
summation of all Weighted Medically Indigent Costs for qualified providers in each
specific allotment to calculate the Low-Income payment for the specific provider. As
required by the Social Security Act, Sec. 1923(g)(1)(A), no payment to a provider
will exceed 100% of hospital specific medically indigent costs, as defined in this
section, inflated forward to the request budget year using the most recently available
Consumer Price Index - Urban Wage Eamers, Medical Care Index - U.S. City
Average for the second half of the previous calendar year.

For this section, Medicaid days, medically indigent days and total inpatient days will
be submitted to the Departinent directly by the provider by April 30 of each year. If
the provider fails to report Medicaid days, medically indigent days or total days to the
Department the information will be collected from data published by the Colorado
Health and Hospita! Association in its most recent annual report available on April 30
of each year.

As required by federal regulations the sum of this payment and the Low-Income
Shortfall payment will not exceed the federal financial participation under the
Disproportionate Share Hospital Allotment. The Low-Income payment is made only
if there is available federal financial participation under the Disproportionate Share
Hospital Allotment after the Low-Income Shortfall payment.

TN No. _05-015 _
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The fimds available for the Low-Income payment under the Medicare Disproportionate Share
Hospital Allotment are Limited by the regulations set by and the federal funds allocated by
the Centers for Medicare and Medicaid Services. Peyments will be made consistent with the
level of funds established and amended by the General Assembly, which are published in the
Long Bill and subsequent amendments each year, Rate letters will be distributed to providers
qualified to receive the payment each fiscal year and 30 days prior to any adjustment in the
payment, Rate letters will document any change in the tota] fupds available, the payment
specific to each provider and other relevant figures for the specific provider so that providers
may understand and independently calculate their peyment.

Total funds avsilable for the payment equal:

State Fiscal Year 2003-04 $163,616,330
State Fiscal Year 2004-05 5172,284,442
State Fiscal Year 2005-06 $173,828,898
State Fiscel Year 2006-07 $173,679,266
State Fiscal Year 2007-08 $174,000,854
State Fiscel Year 2008-09 $181,190,648

7. Effective July 1, 2009 the Disproportionate Share Hospital adjustment commenly
refereed to a5 “Low-Income payment” is suspended.

8. Effective July 1, 2009, hospitals that participate in the Calorado Indigent Care Program
will qualify to receive a disproportionate share hospital payment commonly referred to as
the “CICP Disproportionate Shere Hospital payment”, which will be calculated on an

annual State Fiscal Year (July | through June 30} besis and dispensed in equal monthly
installments.

Effective October 1, 2010, the CICP Disproportionate Share Hospitel payment will be
calculated on an amnual Federal Fiscal Year (October 1 through September 30) basis,

To quelify for the CICP Disproportionate Share Hospital payment a Colorado hospitat shall
meet the following criteria;

8. Is licensed or certified ms & General Hospital or Critical Access Hospital by the
Calorado Department of Public Health and Environment; and

b. Does participate in the Colorado Indigent Care Program.

The CICP Disproportionate Share Hospital payment is & prospective payment calculated
using historical data, with no reconciliation to actual dats or costs for the payment
period. Available medically indigent charges {as published in the most recently available
Colorado Indigent Care Program Annual Report) are converted to medically indigent

costs using the most recent provider specific
TN No. 11-040 DEC 20 200
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audited cost-to-charge ratio (as calculated from the audited Medicare/Medicaid cost report [CMS
2552)) available as of May 1 each fiscal year. Medically indigent costs are inflated forward to
payment year using the most recently available Consumer Price Index - Urban Wage Eamners,
Medical Care Index - U.S. City Average for the second half of the previous calendar year.

Qualified hospitals shall receive a payment calculated as a percent of inflated medically indigent
costs. There will be three categories for qualified hospitals: state-owned government hospitals,
non-state-owned government hospitals, and private-owned hospitals. The percent of inflated
medically indigent costs shall be calculated for each category. The percent of inflated medically
indigent costs shall be the aggregate of all inflated medically indigent costs for qualified providers
in the category divided State's annual Disproportionate Share Hospital allotnent aliocated to the
CICP Disproportionate Share Hospital payment for that category.

Percent of the State’s annual Disproportionate Share Hospital Allotment allocated to the CICP
Disproportionate Share Hospital payment by category
State Fiscal Year State-Owned Non-State-Owned Private-Owned
Govemnment Hospitals | Government Hospitals Hospitals
State Fiscal Year 2009-10 5.06% 40.00% 35.00%
State Fiscal Year 2010-11 ) . .
July 1— September 30, 2010 5.06% 40.00% 35.00%
Federal Fiscal Year 2010-11 9.86% 45.00% 25.00%
Federal Fiscal Year 2011-12 15.00% 42.00% 23.00%
Federal Fiscal Year 2012-13 20.47% 32.28% 25.98%
Federal Fiscal Year 2013-14 19.67% 49.18% 29.51%

No hospital shall receive a payment exceeding its hospital-specific Disproportionate Share
Hospital limit (as specified in federal regulations). If upon review, the CICP Disproportionate
Share Hospital payment exceeds the hospital-specific Disproportionate Share Hospital limit for
any qualified provider, that provider’s payment shall be reduced to the hospital-specific DSH limit
retroactively. The amount of the retroactive reduction shall be then retroactively distributed to the
other qualified hospitals in the category based on the qualified hospital propertion of medically
indigent cost relative to the aggregate of medically indigent costs of all qualified providers in the
category who do not exceed their hospital-specific Disproportionate Share Hospital limit.

In the event that data entry or reporting errors, or other unforeseen payment calculation errors, are
realized after an CICP Disproportionate Share Hospital payment bas been made, reconciliations
and adjustments to impacted hospital payments will be made retroactively.

9. Effective October 1, 2014, the Disproportionate Share Hospital adjustment commonly referred
to as “CICP Disproportionate Share Hospital payment” is suspended.
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2. Effective October 1. 2014, qualified hospitals shall receive a disproportionate share hospital payment

TN No.

commonly referred to as the “Disproportionate Share Hospital Supplemental payment”, which shall be
calculated on an annual Federal Fiscal Year (October 1 through September 30) basis and dispensed in
monthly installments.

To qualify for the Disproportionate Share Hospital payment a Colorado hospital shall meet either of the
following criteria;

a. s not a licensed or certified Psychiatric Hospital, is a Colorado Indigent Care Program (CICP)
provider. and has at least two Obstetricians or is Obstetrician exempt pursuant to 42 U.S.C. 1396r-
4 Section 1923(d)(2)(A) of the Social Security Act; or

b. Isnot a licensed or certified Psychiatric Hospital, has a Medicaid Inpatient Utilization Rate equal
to or greater than the mean plus one standard deviation of all Medicaid Inpatient Utilization Rates
for Colorado hospitals, and has at least two Obstetricians or is Obstetrician exempt pursuant to
42 U.S.C. 1396r-4 Section 1923(d}(2)}(A) of the Social Security Act.

Effective October 26, 2015, CICP-participating hospitals with CICP write-off costs as published in the
most recent CICP Annual Report greater than or equal to 750% of the statewide average will receive a
payment equal to their estimated hospital-specific Disproportionate Share Hospital limit. CICP-
participating hospitals with CICP write-off costs as published in the most recent CICP Annual Hospital
Report less than 750% but greater than 200% of the statewide average will receive a payment equal to
96% of their estimated hospital-specific Disproportionate Share Hospital limit.

All remaining qualified hospitals shall receive a payment calculated as a percent of uninsured costs
multiplied by the remaining amount of the state's annual Disproportionate Share Hospital allotment.
The percent of uninsured costs shall be the total of all uninsured costs for a remaining qualified hospital
divided by the total uninsured costs for all remaining qualified hospitals.

No hospital shall receive a payment exceeding its hospital-specific Disproportionate Share Hospital
limit as specified in federal regulation. If upon review, the Disproportionate Share Hospital
Supplemental payment exceeds the hospital-specific Disproportionate Share Hospital limit for any
qualified provider, that provider’s payment shall be reduced to the hospital-specific Disproportionate
Share Hospital limit. The reduction shall then be redistributed to the other qualified hospitals not
exceeding their hospital-specific Disproportionate Share Hospital limit based on the percentage of
uninsured costs to total uninsured costs for all qualified hospitals not exceeding their hospital-specific
Disproportionate Share Hospital Limit.

The state will not exceed the total of all the hospital-specific Disproportionate Share Hospital Limits
even if the total is below the state's annual Disproportionate Share Hospital allotment.

In the event that Disproportionate Share Hospital payment calculation errors are realized after a
Disproportionate Share Hospital payment has been made, reconciliations and adjustments to impacted
hospital payments will be made retroactively.

15-0043
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E. Colorado determination of Individual Hospital Disproportionate Payment Adjustment
Associated with providers who do not participate in Colorado Indigent Care Program

1. Effective July 1, 2009, Colorado hospitals that do not participate in the Colorado Indigent
Care Program will qualify to receive a disproportionate share hospital payment commonly
referred to as the “Uninsured Disproportionate Share Hospital payment”, which will be
calculated on an annual State Fiscal Year (July 1 through June 30) basis and dispensed in
equal monthly installments.

Effective October 1, 2010, the Uninsured Disproportionate Share Hospital payment will be
calculated on an annual Federal Fiscal Year (October 1 through September 30) basis.

To qualify for the Uninsured Disproportionate Share Hospital payment a Colorado hospital
shall meet the following criteria:

a. Is licensed or certified as a General Hospital or Critical Access Hospital by the
Colorado Department of Public Health and Environment;

b. Is not licensed or certified as Psychiatric or Rehabilitation Hospital, nor is licensed
as a General Hospital with a Medicare Certification Long Term by the Colorado
Department of Public Health and Environment;

c. Does not participate in the Colorado Indigent Care Program,

d. Reports charges for services provided to low-income, uninsured persons to the
Department; and

e. Has an estimated Medica{d Inpatient Utilization Rate (MIUR) equal to or greater
than the mean plus one standard deviation for all Colorado bospitals.

The Uninsured Disproportionate Share Hospital payment is a prospective payment
calculated using historical data, with no reconciliation to actual data or costs for the
payment period. Available charges for services provided to low-income, uninsured persons
(as reported to the Department annually) are converted to uninsured costs using the most
recent provider specific audited cost-to-charge ratio (as calculated from the audited
Medicare/Medicaid cost report [CMS 2552]) available as of May 1 each fiscal year.
Uninsured costs are inflated forward to the payment period year using the most recently
available Consumer Price Index - Urban Wage Eamers, Medical Care Index - U.S. City
Average for the second half of the previous calendar year.

Qualified hospitals shall reccive a payment calculated as a percent of inflated uninsured
cost. The percent of estimated uninsured costs shall be the aggregate of all inflated
uninsured costs for qualified providers divided by the State’s annual Disproportionate
Share Hospital allotment allocated to the Uninsured Disproportionate Share Hospital
payment.
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Percent of the State’s annual
. Disproportionate Share Hospital
TR allotment allocated to the Uninsured
Disproportionate Share Hospital payment
State Fiscal Year 2009-10 19.94%
State Fiscal Year 2010-11 5
July 1 - September 30, 2010 19.94%
Federal Fiscal Year 2010-11 23.14%
Federal Fiscal Year 2011-12 20.00%
Federal Fiscal Year 2012-13 21.28%
Federal Fiscal Year 2013-14 1.64%

No hospital shall receive a payment exceeding its hospital-specific Disproportionate Share
Hospital limit (as specified in federal regulations). If upon review or audit, the Uninsured
Disproportionate Share Hospital payment exceeds the hospital-specific Disproportionate
Share Hospital limit for any qualified provider, that provider’s payment shall be reduced
to the hospital-specific DSH limit retroactively. The amount of the retroactive reduction
shall be retroactively distributed to the other qualified hospitals based on the qualified
hospital proportion of uninsured cost relative to aggregate of uninsured costs of all
qualified providers who do not exceed their hospital-specific Disproportionate Share
Hospital limit.

In the event that data entry or reporting errors, or other unforeseen payment calculation
errors, are realized after an Uninsured Disproportionate Share Hospital payment has been
made, reconciliations and adjustments to impacted hospital payments will be made
retroactively.

2. Effective October 1, 2014, the Disproportionate Share Hospital adjustment commonly
referred to as “Uninsured Disproportionate Share Hospital payment” is suspended.
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MEDICARE UPPER PAYMENT LIMIT

. Effective July 1, 2001, non-state owned Government hospitals will receive additional

Medicaid reimbursement up 1o the allowable percentage of each hospilal’s inpatient
Medicare Upper Payment Limit (as defined by the Centers for Medicare and Medicaid
Services). The payment will be calculated based on each hospital's inpatient Medicare
base rate multiplied by the allowable Medicare Upper Payment Limit percentage, less the
Medicaid base rate, times the Medicaid case mix index tirnes the number of Medicaid
discharges. In no case will the payment plus the Medicaid reimbursement exceed the
funds appropnated by the Colorado General Assembly in the fiscal year for which the
payments are made. Additionsl payments made to Government Outstate
Disproportionate Share Hospitals which pamicipate in the Colorado Indigent Care
Program as defined in Anachment 4.19A (subsection Disproportionate Share Hospilal
Adjustments) will reduce the Disproportionate Share Hospital payments to these
Govemnment Outstate Dispropoctionate Share hospitals by an equal amount. Effective
July 1, 2003 the payment described in this section is suspended.

. Colorado Determination of Individual Hospital Inpatient Medicare Upper Payment Limit

Addition Reimbursement who Participate in the Colorado Indigent Care Program

1. Effective July 1, 2003 state owncd povernment hospitals, non-state owned
government hospitals and privately owned hospitals, which participate in the
Colorado Indigent Care Program, will qualify to receive additional Medicaid
reimbursement, such that the total of all payments will not exceed the inpatient
Medicare Upper Payment Limit (as defined by the Centers for Medicare and
Medicaid Services). The additional Medicaid reimbursement will be commonly
referred to as the “High-Volume payment”, which will be calculated on an annual
State Fiscal Year (July 1 through June 30) basis and dispensed in equal quarterly
installments.

As required by federal regulations, there will be three allotmenis of the High-Volume
payment: state owned government hospitals, non-state owned government hospitals
and privately owned hospitals. In no case will the High-Volume pavment plus the
Medicaid reimbursement (as defined in this nttachment as a Diagnosis Related Group
and/or per diem reimbursement paid under the Medicaid program) and the Pediatric
Major Teaching payment exceed any of these allotments. The High-Volume payment
is only made if there is available federal financial participation under these allorments
afier the Medicaid reimbursement {as defined in this attachment as a Diagnosis
Related Group and/or per diero reimbursement paid under the Medicaid program) and
the Pediatric Major Teaching payment. The High-Volume payment calculation
process is outlined as follows:
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Available medically indigent charges {as published in the most recently available
Colorado Indigent Care Program Annual Report) are converted to medically indigent
costs using the most recent provider specific audited cost-to-charge ratio (as
calculated from the audited Medicare/Medicaid cost report [CMS 2552]) available as
of March 1 each fiscal year. Medically indigent costs are inflated forward to the

request

budget year using the most recently available Consumer Price Index - Urban

Wage Eamers, Medical Care Index - U.S. City Average for the second half of the
previous calendar year.

a. The request budget year medically indigent costs are weighted (increased) by the
following factors to measure the relative Medicaid and low-income care o the

tota

| care provided. Each provider’s specific medically indigent costs are inflated

(increased) by the following factors:

i.

in.

Percent of Medicaid (fee-for-service and managed care) days relative to total
inpatient days. For state owned government hospitals, this percent is not
allowed to exceed one standard deviation above the arithmetic mean of the
percent of Medicaid days relative to total inpatient days. The arithmetic mean
is mathematically calculated by dividing the sum of the set of percent of
Medicaid days relative to total inpatient days by the number of quantities in
the set, such that the set contains all Medicaid providers that provide inpatient
hospital services.

Percent of medically indigent days relative to total inpatient days. For state
owned government hospitals, this percent is not allowed to exceed one
standard deviation above the arithmetic mean of the percent of medically
indigent days relative to total inpatient days. The arithmetic mean is
mathematically calculated by dividing the sum of the set of percent of
medically indigent days relative to {otal inpatient days by the number of
quantities in the set, such that the sct contains all Colorado Indigent Care
Program providers that provide inpatient hospital services.

b. The request budget year provider specific medically indigent costs are weighted
(increased) by the following factors, if they qualify, to account for
disproportionately high volumes of Medicaid and low-income care provided. if

the

provider qualifies, the provider specific medically indigent costs are further

inflated {increased) by the following factors:
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Disproportionate Share Hospital Factor, To qualify for the Disproportionate
Share Hospital Factor, the provider's percent of Medicaid days relative to total
days must cqual or exceed one standard deviation above the arithmetic mean
of the percent of Medicaid days relative to total inpatient days. The arithmetic
mean is mathematically calculated by dividing the sum of the set of the
percent of Medicaid days selative to {otal inpatient days by the number of
quantities in the set, such that the set contains all Medicaid providers that
provide inpatient hospital services.

if the provider does qualify, then the Disproportiopate Share Hospital Factor
will equal the provider's specific percent of Medicaid days relative lo total
inpatient days. For non-state owned government hospitals with less than or
equal to 200 inpatient beds, as licensed by the Colorado Department of Public
Health and Environment, and privately owned hospitals, the Disproportionate
Share Hospital Factor is equal to the provider’s specific percent of Medicaid
days relative to totel inpatient days doubled. For non-state owned povernment
hospitals with more than 200 inpatient beds, as licensed by the Colorado
Department of Public Health and Environment, and state owned government
hospilals, the Disproporniionate Share Hospilal Factor is not allowed to exceed
one standard deviation above the arithmetic mean of the percent of Medicaid
days relative to tors) inpatient days. The arithmetic mean is mathematically
calculated by dividing the sum of the set of the percent of Medicaid days
relative to total inpatient days by the number of quantities in the set, such that
the sel contains all Medicaid providers that provide inpatient hospital services.
If the provider does not qualify, then the Disproportionate Share Hospital
Factor wounld equal one, or have no impact.

Medically lndigent Factor. To qualify for the Medically Indigent Facior, the
provider’s percent of medically indigent days relative to total inpatient days
must equal or exceed the arithroelic mean of the percent of medically indigent
days relative 10 total inpatient days. The arithmetic mean is mathematically
calculated by dividing the sum of the set of the percent of medically indigent
days relative 1o total inpatient days by the number of quantities in the set, such
that the set contains all Colorado Indigent Care Program providers that
provide inpatient hospital scrvices,

]5 Lu‘.
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If the provider does qualify, then the Medically Indigent Factor equals the
provider specific percent of medically indigent days relative to total inpatient
days. For non-state owned government hospitals with less than or equal 1o
200 inpatient beds, as licensed by the Colorado Department ot Public Health
and Epvironment, and privately owned hospitals, the Medically Indigent
Factor is equal to the provider's specific percent of medically indigent days
relative to total inpatient days doubled. For noun-state owned government
hospitals with more than 200 inpatient beds, as licensed by the Colorado
Department of Public Health and Environment, and state owned government
hospitals, the Medically Indigent Factor is not allowed to exceed one standard
deviation above the arithmetic mean of the percent of medically indigent days
relative to total inpatient days. The arithmetic mean is mathematically
calculated by dividing the sum of the set of the percent of medically indigeat
days relative to total inpatient days by the number of quantities in the set, such
that the set contains all Colorado Indigent Care Program providers that
provide inpatient hospital services. If the provider does not qoalify, then the
Medically Indigent Factor would equal one, or have no impact.

The available allotments under the Medicare Upper Payment Limit are multiplied by
the hospital specific Weighted Medically Indigent Costs divided by the summation of
all Weighted Medically Indigent Costs for qualified providers in each specific
allotment to calculate the High-Volume payment for the specific provider.

The High-Volume payment plus the Medicaid reimbursement (as defined in this
attachment as a Diagnosis Related Group and/or per diem reimbursement paid under
the Medicaid program) plus any Pediatric Major Teaching payment will not exceed
inpatient hospital Medicaid costs for Non-state owned and state owned government
hospitals., inpatient hospital Medicaid costs will be the larger of the amount of the
billed charges from inpatient claims paid in the most recently available State Fiscal
Year multiplied by the cost-to-charge ratio (as defined in this section) or an amount
certified by the provider for the most recently available State Fiscal Year, such that
both figures will be inflated forward to the request budget year using the most
recently available Consumer Price Index - Urban Wage Eamers, Medical Care Index
- .S, City Average for the second half of the previous calendar year. Any amount of
the calculated High-Volume payment, as defined above, that exceeds inpatient
hospital Medicaid costs will be added to the Low-Income paymenl.
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For this section. Medicaid duys, medically indigent days and total inpatient days will
be submitted 1 the Department directiy by the provider by April 30 of each yeur, f
the provider fils to report the requested Medicaid duys. medically indigent days or
total days 10 the Department the informative will be cullected from data published by
the Colorodo Health and Mospital Association in its must recent annual repon
avitilable on April 30 of each yeur.

The tenn allotment in this section refers to the funds availuble under the three
different Medicare UPL provider categarics of stte owned governmemt hospitals,
non-stalc owned povermment hospituls and privately owned hospitals, The Rinds
availuble for the High-Volume payment under the Medicare Upper Payment Limil are
linited by the sepulations set by and the federal funds allocated by the Centers for
Medicare and Medicaid Services. Paymenis will be made consistent with the level of
funds estublished and amended by the General Assembly. which are published in the
Lony Bill and subsequent aimendments each year. Rale letters will be distributed to
providers qualified to receive the puyment each fiscal year and 30 days prior to any
udjustment in the payment. Rate fetters will document any change in the total funds
available, the payment specilic 1o each provider and other relevant figures for the
specific provider so that providers may understand and independently calculate their
paymeni.

Total funds availuble for the payment equal:

State Fiscal Year 2003-04 £96.515.460
Stute Fiscal Year 2004-05 $81.026.824
State Fiscal Year 2005-06 $H3.040.874
State Fiscal Year 2006-07 $105,677.834
State Fiseal Year 2007-08 $103.953,937
Stale Fiscal Yeur 2008-019 S14 495 800

Effective July 1. 2009 the Supplemental Medicaid Payment commanly referred to as
“High-Vuelume payment™ is suspended,

IN N, _09.039 MAR 3 O 2010
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2. Effective July 1, 2003, state owned and non-siale owned Government hospitals,
which participate in the Colorado Indigent Care Program. will qualify to receive
additional Medicaid reimbursement, such that the tota) of all payments will not
exceed the inpatient Medicare Upper Payment Limit (as defined by the Centers for
Medicare and Medicaid Services). This additional Medicaid reimbursement will be
commonly referred to as the “UPL payment™ which will be calculated on an annual
State Fiscal Year (July 1 through June 30) basis and dispensed as an annual payment
prior io June 30 of each state fiscal year.

As required by federal regulations, there would be two allotments for the UPL
payment: state owned government hospitals and non-siate owned government
hospitals. In no case will the UPL payment plus the Medicaid reimbursement (as
deficed in this attachment as & Diagnosis Related Group andfor per diem
reimbursernent paid under the Medicaid program), the High Volume payment and the
Pediatric Mejor Teaching payment exceed any of these allotments. The UPL
payment is made only if there is availnble federal financial participation under these
allotments afier the Mediceid reimbursement (as defined in this attachment as a
Diagnosis Related Group and/or per diem reimbursement paid under the Medicaid
programy), the High Volume Payment and the Pediatric Major Teaching payment.

The UPL payment is calculated as the difTerence between the Medicare UPL provider
specific allotment minus the Medicaid reimbursement (as defined in this artachment
as a Diagnosis Related Group and/or per diem reimbursement paid under the
Medicaid program) and the High Volume payment. The Medicare UPL provider
specific allotment is a reasonable estimate of the amount that would be paid for the
services furnished by the group of facilities under Medicare Payment Principles. The
Medicare UPL provider specific allotment is made on an annual Stale Fiscal Year
{July 1 through June 30) basis.

TN No. _04-012 DEC 15 °
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The term allotment in this section refers to the funds available under the two different
Medicare UPL provider catcgories of state owned government huspitals and non-state
owned puvemnment haspitals. The fumds availuble for the UPL payment under the
Medicare UPL are limited by the regulations set by and the federnl funds allocated by
the Centers for Medicore and Medicaid Services. Payments will be made consistent
with the level of lunds established and amended by the General Assembly, which are
published in ithe Long Bill and subsequent umendments each year. Rate leiters will
be distributed to providers qualified to receive the payment each fiscal year and 30
days prior to any adjusiment in the poyment. Rate letters will document any change
in the total funds available, the payment specitic 1o cach provider and other relevant
fligures lor the specific provider so that the provider may understand and
independently calculate their payment.

Total funds available for the puyment equal:

State Fiscal Year 2003-04 $0
State Fiscal Year 20004-035 S0
State Fiscal Year 2005-06 S0
Stute Fiscal Year 2006-07 S0
State Fiscul Year 2007-08 <0
State Fiscal Year 2008-09 50

Effective July 1. 2009 the Supplemental Medicaid Payment commonly refereed to o5
“UPL payment” is suspended.
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3. Effective July 1,°2009, state-owned govenmenl 'hnsp:tnls ‘noo-siate-owned government
hospitals- and privateowned hospna]s, which parhcxpate in the Coldrado lnd:gent ‘Care
Progiam (ClCP). will quallfy 10 receive -additional Medicaid reimburseroent for inpatient
hospitgl services provided io“Medicaid cliehts, such: that: tiie total 6f ali payments will not
edceed the inpatient Uppcr Payment Limit- (as defined by the_Centers-for Medicare and
Medicaid>Services). THE -addititniil Mediéaid fEimbissément Wil be ¢ommonly referred to
aathie “CICP Supplemental Medicaid paymem”,.wbmh 'will be-calculaled on an‘annual State
Fiscal Year-(hily*l throigh Sube 30]‘1:51515 énd dlSpensed1m :qual monlhly installments.

Effectivé October ¥, 2010; the.CICP Supplemental ‘Medicgid peyraent will be calculated on
an annual Federal Fiscal. Year (@ctober I throygh Sefitiiber'30)'basis:

The CICP Supplemental Médicdid peyrhent is Gfily iade if‘there is available federal
fihancial participation under ilic Upper Payment Limit fur;mpahcnt hospital services.afier the
Medicaid- re;mbursement-(as defiiied:iit this, nttacliment as& Dmgnosxs:Relaled Grovp and/or
per. diem reimbursemegit paid-under-the- Medicaid: program)-and the Pedialric Major Téaching
payment:.

To qualify for the, CIEP'Supplémenta} Medicaid,paymeni &.Cojorado bospital shall mect the
following criteria:
R Is hccnscd of ccmﬁed 8s a General Hospital or Critical Accéss Hospital by the
Colorado D Depanmenl of Public Healthi arid Environment;.and

b. Dogs participate in'the:Coloradb, Indigent Cére-Pibgiaim.

The CICP Supplemertal. Medicaid payment ié: a prospective payment calculated using
lnsloncal «datg; with no recomxlmlmn to actual, data or cosls for the payment period,
Avallablc.mcdmally mdlgent chzu-gcs'(as puhhshed in the.most recently-available Colorado
‘Indigent.Care Pippram. Annydl Report) are converted to-inédicilly indigeént costs using: the
most fecent pmv:d:r specific -alidited Eost‘to-charge ratio (as calculated from the sudited
Medizafe/Medicaid cost feport, [E€MS 2552]) available s of May 1 each fiscal year.
Medically indigent costs are inflated forward.to payment year using ‘the most recently
ava:lnbie Consumer Price. Index - Urban Wage "Earners; Medica), Care Index - U.S. City
Averagefor the:setcond hialEof the' previdus calendar-year.
Quahﬁcd hospltalsshal]ﬁecewe 8-paymentequal.to'the peccent of: infiated- med:cally indigent
-CO5Ls mult:phed by the hbspital spcmﬁc Tnflated medu:ally lndlgcnt costs minus the huspntal
ispecific payment received under the CICP: Disfropditionate ‘Shate Hospltnl Paymeni (as
described inder Attachment 4:194A, ‘Section 111.D.8 Colorado Betermination ‘of Individual
Hospital D:stpomonate.Paym:nl Adjustiiént Associated with the Coldrado Indigent Care
Program). Effective. Qctdber, 1, 2012, hospitals cap-qualify for up fo two increases to weight
theifintited-CICP:£odts. Wcighled CICP costs are Ealcuiatad scﬁarate!y ot Urbian and Rural
hospitdls. ‘Utban- hoshitals are defined as those hospitals thot are locaied withinn federal]y
k]
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deslgnnted Metropolilan, Siatistical Ared. Rurl hospitals are.defined. as those hospitals-that
‘arernot’ Jocated withina_federally ‘designated Metropolitan Statistical Area. Qualifying for;
-end wenghtmg infisted CIGP costs'for afe deterinined'and taléulated asifollows:

. CICP:Cost.as:a Pércentage.of TotilCost: :

. Uiban Hosfitals whose CICP costs as',,a-pen:mtagmof Total -Costs is greater
‘than thie Tean plus ohé standerd-dEvidtion. perwntagc foi-all Urban hospitals
will havr.- their mﬂaled 1CICP cpsts increased by 2% for the purposes of
-calciilattiy the CICP SupplEméntal ‘Mediédid Paymént and CICP
Dispropn(tmnate ShareHospilal Payment,

b:Rural ‘hospltals w!pse ‘CIEP <costs -ds & pércéntage of Totél Costs is grester
than* lhe mean plus-ope stapdard deviation percentage for.all. Rura! hospitals
will iave, their mﬂatcd CICP cosls ; increased ‘by 2% for ‘the purposes of
calculating: the CIEP Supplemental Medicaid. Payment and CICP
Dlspmportmnate.Shnrc Hogpits! Payment. .

. Médicaidand CIGP*Days 43 a Percentsge o£ Total; DEyE.
a: Urban hospna!s whose:combined Medicaid'and CICP.Days:ss o percentage of
+ Total Days s greater ‘than thc mean plus oie standard; dcvmtlon.pcmemage for
all Urbad hospitals willhave.their inflated CICP'costs mcreased by 5% for the
purpoScs oﬂcalculatmg the €ICP Supplcmental Medicaid Psyrhent and CICP
stproportmnate Skiare. Hospitel PEyment. _

‘b. Rnral‘hospxtals whnseﬁcombmed Medicaid and. .CICE Days as a:percentage of
“Total'Days.is greater-thdfi the’mean- p]us one-slanda:d deviatiod percentagc for .
ali:Rural hosp:tnls:w:ll‘have.therr inflated:GICP costs; increased by '5% for the
“purpdses-of- calculnung.the CICP Supplemenlal Mcdlcald Payment ard CICP
Dlspmporlmnale Share Hospltal‘PaymenL .

c.Fortliose facilities that quaify for both-CICE" lnﬂnted Cost weightings, the
-mflated CICP c&t Will Bé incréased Bin2% first,sand thé résulting weighted
CICP costs'will'then be ipcreased by 5%:
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The percent of inflated medically indigent costs shall be:

o Effective July 1, 2000, Qualified hospitals that are classified as High Volume Medicaid

TN No.13-033
Supersedes

and CICP Hospitals will receive 75% of their inflated medically indigent costs.

Effective Ottober 1, 2010, Qualified hospitals that are clessified as High Volume
Medicaid and CICP Haspitals will treceive 64% of their inflated medicslly indigent
costs,

Effective October 1, 2011, Qualified hospitals that are classified es High Volume
Medicaid and CICP Hospilals will receive 52.5% of their inflated medically indigent
coats,

Effective October 1, 2012, Qualified hospitals that are classified as High Volume
Medicaid and CICP Hospitals will receive 53.0% of their inflated medically indigent
costs,

Bffective October 1, 2013, Qualified hospitals that are classified as High Volume
Medicaid and CICP Hospitals will receive 52.45% of thejr inflated medically indigent
costs.

High Volume Medicaid and CICP Hoepitals arc defined as those hospitals which
participate in CICP, whose Medicaid inpatient days per year total st least 35,000, and
whose Medicaid and Coloredo Indigent Care Progrem days combined equal at least
30% of their total inpatieat days.

Effective July 1, 2009, Qualified hospitals in a rural area (a hospital not located within
a federnily designated Metropolitan Statistical Area} ot clarsified s a Critical Access
Hospital will receive 100% of their inflated medically indigent costa.

Effective Qctober 1, 2011, Qualified hoapitals in s rural urea (8 hospital not located
within a federalty designated Metropolitan Statistical Ares) or classified as a Critical
Access Hospital will reezive 75% of their inflated medicelly indigent costs,

Effective October 1, 2012, Qualified hospitels in a nural erea (2 hospitel not Jocated
within a federally designated Metropolitan Statistical Area) or classified as a Critical
Access Hospital will receive 70% of their inflated medically indigent costs.

Effective October 1, 2013, Qualified hospitals in & rurel erea (a hospitsl not located
within 2 federally designated Metropolitan Statistical Area) or classified as & Critical
Access Hospital will receive 77.45% of their inflated medically indigent costs.

Effective July 1, 2009, All other qualified hospitals will receive 90% of their infiated
medically indigent costs.

Effective October 1, 2010, All other qualified hospilsls will receive 75% of their
inflated medically indigent coats,

Effective October 1, 2011, All other qualified hospitals will receive 60% of their
inflated medically indigent costs

ApprovalDate_FEB L0 M per ie Date 101013

TN No. _12:023 _



TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

ATTACHMENT 4.19A
State of Colorado Page 38a

Effective October 1, 2012, All other qualified hospitals will receive 54% of their inflated
medically indigent costs.

Effective October 1, 2013, All other qualified hospitals will receive 50% of their inflated
medically indigent costs.

Effective October 1, 2014, the Supplemental Medicaid Payment commonly
referred to as “CICP Supplemental Medicaid payment” is suspended.

In the event that data entry or reporting errors, or other unforeseen payment calculation errors, are realized
after a CICP Supplemental Medicaid payment has been made, reconciliations and adjustments to impacted
hospital payments will be made retroactively.
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C. [Mistorical Reference: effective July |, 2003 this section moved from Attachment 4.19A,
Page 5-6. number 7.A. Original TN No, 97-007, superseded TN No. 95-002, Approved
11/3.97, eflective 7/1197)

Teaching Hospital Allocition: Effective October (. 1994 hospitals shall qualify for
additional puyment when they meet the eriteria {or being # Teaching Huspital.

A hospital qualifies a Major Teuching Hospitul when its Medicaid days combined with
indigent care days (days of care provided under Coloradu’s Indigent Care Program) equal
or exceed 30 percent ol their total patient days for the prior state fiscul year, or the most
recent year for which data arc available,

I. A Major Teaching Hospital is defined as a Colorado haspital which meets the
Pllowing criteria:

a. Maintains a minimum of 110 total Intern and Resident F.T.E.'s.
b. Maintains 2 minimum ratio of .30 Intern and Resident F.T.E.'s per licensed bed.

c. Meets (he Department’s eligibility requirement for disproportionate share
payment.

2. The additional major 1eaching payment is caleulated as loliows:
MTHR - ({ICD+MD)Y TPD) » MIAF

Where:

MTHR - Mujor Teaching Huspital Rate

ICD ~Indigent Care Days

MD — Medicaid Days

TPD - Tatal Paticnt Days

MIAF - Medically Indigent Adjustment Fuctor

To further clarily this formuls the State describes the MIAF as Follows:

IN No. _(9-039 MAR 3 0 2010
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It is the State’s inlention to pay no hospital o Major Teaching Hospital Allocation that
would cause a gualifying hospite) 1o recvive an averige payment per Medicaid
discharge which would exceed the lucility's Medicure poyment. The MIAF is a
number which  when multiplied by the numerical quotiem derived from
((MD+ICDYTPD) results in a rate which permils the State to pay & Major Teuching
Huspital Allocation at a payment amount which, by design. will not exceed each
individual facility's Medicare paywent (applied by the State as an individual facility
upper limit). The MIAF is derived from caleulation of the amowt deteemined by
subtracting the nverage Medicaid pavment per case from the average Medicare
payment per case for the caleulation period, and mulliplying this amount by the
number ol Medivaid patient discharges occurring during that period.

The MIAF is based on the fucility's Intem and Residents FTEs:

Intern and Resident FTEs  MTAF - 793 10 6/30/94 /194 w0 6/30/95
1HOTO 150 7209 5683
151 TO 190 3301 9352

Payment calculution for hospitals which qualify for the additional Major Teaching
Hospitatl payment shall be ax follows:

u. Based upon dala available at the beginning ol each fiscal year, Colorado shall
determine each hospital's ICD, MD and TPD. ICD will be extracted ffomn the
most recent available Coloradu Indigent Care Program interim Report to the
Colorado General Assembly, submilted by the University of Colomdo Health
Scicnees Conter. MD und TPD will be extracled from the most recent available
Colorado Hospital Association annual Doty Bank information subject to
validation through use uf dats fram the Department and the Celorado Foundation
for Medical Care. In addition, 2ach liospital's Medicaid payment for the previous
fiscal vear shall be estimated.

b. Mufltiply the Medicaid paymenl by the calculated MTHR 1o determine the
additivnal major teaching hospital payment.

v.  Paywent shall he made monthly. [End of Historical Referenee)

EtTective July 1. 2003 the Major Teaching Hospiud payment described in this section is

suspended,
N No._09-039 MAR 3 0 201
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D. Effective July |, 2003 state uwned government hospilals, non-state vwned government
hospitals and privately uwned haspiluls. when they meet the criteria for being o Pediatric
Mujur Teaching Hospital will qualify to receive additional Medicaid reimbursement, such
that the total of ull payments will not exceed the inpatient Medicare Upper Payment Limit
{us defined by the Centers for Medicare and Medicaid Scrvices). The additional
Medicaid reimbursement will be commonly referred (o as the “Pediairic Major Teaching
Hospital payment™. which will be calenlated on an annual State Fiscal Year (July |
through June 30) basis and dispensed in equad guarterly installments,

As required by federal regulations, there will be three altotments of she Pediatric Major
Teaching Hospital payment: state owned povernment hospilals, non-state owned
government hospitals and privately owned hospitals. In no case will the Pediatric Major
Teaching payment plus the Medicaid reitnbursement (as defined in this attachiment as a
Diagnosis Related Group and/or per dicm reimbursement paid under the Medicaid
program) exceed any of these allotments. The Pediatric Major Teaching payment is only
made if there is available federal fnancial participation under these allotments after the
Medicaid reimbursement (as defined in this attachment es a Diagnosis Related Group
sndfor per diem reimbursement paid under the Medicaid progrum.)

On an annual State Fiscal Year (Tuly ) through June 30) basis. those hospitals that qualify
for a Major Pediatric Teaching Hospital payment will be determined. The detenmination
will be made prior to the beginning of each Siate Fiscal Year. A Major Pediatric
Teaching Hospital is defined as a hospitel that meets the following criteria:

1. Participates in the Colorado Indigent Care Progrum; and

2. The hospirals Medicaid diays combined with indigenl care days (Jays of care pruvided
under Colorudo's Indigent Care Program) equal or exceed 30 percent ol their total
patient days for the prior state Qiscal yeur. ur the most recent vear for which data are
available; and

tod

. Has a percentage of Medicaid days relative to total dsys that exceed one stundard
devialion above the mean for the prior siate fiscal year, or the most recent year for
which data are available; and

TN Nu. -0y MAR 3 0 2010
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4. Maintains a minimum of 110 total Intern and Resident F.T.E.'s; and
5. Maintains a minimum ratio of .30 Intern and Resident F.T.E.'s per licensed bed; and

6. Qualifies as a Pediatric Specialty Hospital under the Medicaid Program, such that the
hospital provides care exclusively to pediatric populations.

The Pediatric Major Teaching Payment is distributed equally to all qualified providers. The
funds available for the Pediatric Major Teaching Payment under the Medicare Upper
Payment Limit are limited by the regulations set by and the federal funds allocated by the
Centers for Medicare and Medicaid Services. Payments will be made consistent with the
level of funds established and amended by the General Assembly, which are published in
the Long Bill and subsequent amendments cach year. Rate letters will be distributed to
providers qualified to receive the payment cach fiscal year and 30 days prior to any
adjustrnent in the payment. Rate letters will document any change in the total funds
available, the payment specific to each provider, and other relevant figures specific to the
provider so that providers may understand and independently calculate their payment.

Total funds available for this payment arc as follows:

FY 2003-04 $6,119,760 FY 2004-05 $6,119,760
FY 2005-06 $11,571,894 FY 2006-07 $13,851,832
FY 2007-08 $34,739,562 FY 2008-09 £39,851,166
FY 2009-10 as follows:
July 1, 2009-February 28, 2010 $14,098,075
March 1, 2010-June 30, 2010 $33,689,236
FY 2009-10 total payment: $47,787,311
FY 2010-11 $48,810,278
FY 2011-12 $38,977,698
FY 2012-13 $18,919,698
FY 2013-14 $17,919,698
FY 2014-15 $19,574,772
FY 2015-16 $19,574,772

Effective October 1, 2013, an additional $1,000,000 Pediatric Major Teaching Payment
will be made to qualifying providers on a Federal Fiscal Year (FFY) basis.

Effective October 1, 2014, the additional $1,000,000 Pediatric Major Teaching Payment
is suspended.

TN No. _15-0034
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E. Urban Safety Net Provider Payment

Effective April 1, 2007, non-state owned government hospitals, when they meet the criteria for
being an Urban Safety Net Provider, will qualify to receive an additional supplemental Medicaid
reimbursement for inpatient hospital services provided to Medicaid clients, such that the total of
all payments will not exceed the inpatient Upper Payment Limit for inpatient hospital services (as
defined by the Centers for Medicare and Medicaid Services). The purpose of this payment is to
provide a partial reimbursement for uncompensated care related to inpatient hospital services for
Medicaid clients to those providers who participate in the Coloradoe Indigent Care Program. The
additional supplemental Medicaid reimbursement will be commonly referred to as the “Urban
Safety Net Provider payment”, which will be calculated on an annual State Fiscal Year (July 1
through June 30) basis and dispensed in equal quarterly installments,

The Urban Safety Net Provider payment is only made if there is available federal financial
participation under the Upper Payment Limit for inpatient hospital services after the Medicaid
reimbursement (as defined in this attachment as 2 Diagnosis Related Group and/or per diem
reimbursement paid under the Medicaid program) and the Pediatric Major Teaching payment.

The qualifying criteria for the Urban Safety Net Provider payment will not directly correlate to
the distribution methodology of the payment. On an annual State Fiscal Year (July 1 through
June 30) basis, those hospitals that qualify for an Urban Safety Net Provider payment will be
determined. The determination will be made prior to the beginning of each State Fiscal Year. An
Urban Safety Net Provider is defined as a hospital that meets the following criteria:

1. Participates in the Colorado Indigent Care Program; and

2. The hospital’s Medicaid days plus Colorado Indigent Care Program (CICP) days relative to
total days, rounded to the ncarest percent, shall be equal to or exceed sixty-seven percent;
and

3. Medicaid days and total days shall be Medicaid eligible inpatient days and total inpatient

days from the most recent survey requested by the Department prior to March 1 of each year
for July | rates.

The Urban Safety Net Provider payment is distributed equally among all qualified providers. The
funds available for the Urban Safety Net Provider payment under the Upper Payment Limit for
inpatient hospital services are limited by the regulations set by and the federal funds allocated by
the Centers for Medicare and Medicaid Services

Total funds available for this payment equal:

FY 2006-07 $2,693,233 FY 2007-08 $5,400,000

FY 2008-09 $5,400,000 March 1, 2010 - June 30, 2010
$5,410,049

FY 2010-2011 $6,217,131 FY 2011-12 $4,702,000

FY 2012-13 30 FY 2013-14 $£0

This payment is no longer fimded and the information contained in this section is for historical
record oaly.
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G, Inpatient Hospital Payment for Health Care Services

Effective April 1. 2007. Stale-owned government hospitals, non-State owned government
hospitals, and private hospitals, when they meet the criteria for being 8 Pruvider ol Inpatizm
Hospital Health Care Services, shall quulity to receive an additional supplementul Medicaid
reimbursement for inpatient hospital services provided to Medicaid clients. such that the total
of all payments will not exceed the Upper Payment Limit for inpatient hospital services (as
defined by the Centers for Medicare and Medicaid Services). The purpose of this payment is
lo provide reimbursement for uncompensated care costs related 10 inpatient huspital services
for Medicaid clients 1o thuse providers who participute in the Colorado Indigent Care
Program. The additiunal supplemental Medicaid reimbursement will be communly referred
lo as the “Inpatient Hospital Payment for Heaith Care Services”, which will be calculated on
un annual State Fiseal Year (July | through June 30) basis and dispensed in equal quarterly
installmenis.

The qualifying criteria for the payment will not directly correlate to the distribution
methadology ol the payment. The Inpationt Hospitai Payment for Health Care Services is
only mude if there is available federal linancial participation under the Upper Payment Limit
for inpaticnt hospital services aller the Medicaid reimbursciment (us defined in this
sttochment as w Dingnosis Related Group andior per diem reimbursement paid under the
Medicaid program) and the Pediotric Major Teaching payment.

A Provider of Inpatient Hospital Health Care Services is defined as a hospital that meets the
following crileria;

l. Participates in the Colorado Indigent Care Programy; and
2 Owns and operates primiry care clinics,

The funds available for the Tnpatiemt Hospital Payment Jor Health Care Servives under the
Upper Payment Limit for inpstient hospital services are limited by the regulations set by und
the federal funds allocated by the Centers for Meadicare and Medicaid Services.

Payments shall be distributed based on o qualified Hospital Provider ratio of unique low-
income cliznts who received primary care services in the previous State fiscal vear relative to
the total unigue number ol low-income clients who received primary care services for all
qualified Hospital Providers in the pres ious State fiscal vear multiplizd by the appropriation
{or the reloted State Fiseal Year.

Efective July 1. 2008, payments shall be distributed based on a qualificd Hospital Provider
Fatio ol unigue low-income clients who received primary care services in the previous State
tiscal year and their number of visits refative o the total unique number of low-income
clicms whu reeeived primary care services for all qualitied Dospital Providers in the previous
State fiscal vear nudtiplied by the appropriation for the related Stte Fiscal Year.

MAR 3 0 2010
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Total funds available for this payment equal;

State Fiscal Year 2006-07 $1.104.226
State Fiscal Year 2007-08 $4.428.000
State Fiscal Year 2008-09 $£3.690,000
State Fiscal Year 2008-09 50

EfTective September 1, 2009, this payment is suspended.
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. Rural Hospital Payment

EiTective July 1. 2007, non-stale owned govemmental hospitals and privately vwned
hospitals, when they meet Lhe criteria for being a Rural Hospiial Provider, will qualify to
receive an additional supplemental Medicaid reiinbursement for inpatient hospital
services provided to Medicuid clients. such that the total ol all payments will not exceed
the Inpatient Upper Payment Limit for inputienl hospital services (as defined by the
Centers for Medicare and Medicaid Services). The purpose of this puyment is to provide
reimbursement for uncompensated care related to inpatient huspital services for Medicaid
cliepts 1o those providers who participale in the Colorado Indigent Care Program. This
additional supplemental Medicaid reimbursement will be comunonly referred to as the
*“Rural Hospital ppyment™ and will be caleulared on an annual State Fiscal Year (July |
through June 30) basis and dispensed in equal quarterly installmenis.

The Rurut Hospitel payment is made only if there is available federal financial
participation under the Upper Payment Limit for inpatient hospital services afler the
Medicaid reimbursement {as defined in this attachment as a Diagnosis Related Group
andfor per diem reimbursement paid under the Medicaid propram) and the Pediatric
Major Teaching payinent.

The qualifying criterio for the Rural Hospital payment will not directly correlate to the
distribution methodology of the payment. A Rural Hospital Provider is defined as o
hospital that meats the following criteria:

. Paticipaies in the Colorado Indigent Cure Program; and

2. 1s nut located within a federally designated Metropolitun Stitistival Areu {MSA): and

3. Has 60 ar lewer beds.

The Rural Hospital payment is distributed based on 2 qualifying hospital’s prior year
Weizhted Medically Indigent Costs relative o the s of the total Weighted Medically
Indigent Costs for all gqualifying haspitals. mulliplicd by the appropiiation for the related
Siate Fiscal Year, as defined for the High-Volume payment. Weighted Medically Indigent
Costs will be infllated forward to the payment year using the most recenily availsble
Consumer Price Index - Urban Wage Farners, Medical Care Index - U.S. Cily Average.
The funds available fur the Rural Hospital payment under the Upper Payment Limit for
inparicat hospital services are limited by the regulations set by and rthe feder) lunds
allocated by the Conters for Medicare und Medicaid Services.

Total lunds available for this payiment equal:

State Fiscal Year 2(07-0K 51455934
State Fiscal Yeor 2008-09 2,500,000
Stane Fiseal Year 200840 S

Fitective Seprember 1, 2009, this payvaent is suspemded.
MAR 3 0 701
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I.  Public Hospilal Payment

Effective July [, 2007, Stale owned and non-state owned governmenl hospitals. when they
meel (he criteria for being a Public tospital Provider. will qualify to receive an additional
supplemental Medicaid reimbursement for inpatient huspital services provided to Medicaid
clients, such that the otal of all payments will not exceed the Inpatient Upper Payment Limit
for inpatient hospital services (as defined by the Centers for Medicare ond Medicaid
Services). The purpose of this payment is to provide reimbursement for uncompensated care
related Lo inpatient hospital services for Medicaid clients to those providers who participate
in the Colorado Indigemt Care Program.  This additional supplemenmial Medicaid
reimbursement will be commonly referred 1o us the “Public Hospite! payment™ which will be
calculated on sn annual State Fiscal Year (July 1 through June 30) basis and dispensed in
equal quarterly instaliments.

The Public Hospital payment is made only if there is avaitable federal financial participation
under the Upper Paymemt Limit for inpatient hospital services afler the Medicaid
reimbursement (as defined in this attachment #s 0 Diagnosis Related Group andfor per diem
reimbursement paid under the Medicaid program). the Rural Hospital payment, and the
Pediarric Major Teaching payment.

The qualifying criteria for the Public Hospital payment will not directly comelate to the
distribution methodology of the paymeat. A Public Hospital Provider is defined as a hospital
that meets the following criterix:

I. Participates in the Colorado Indigent Care Program; and
2. 1s u State-owned or non-state owned government hospital.

The Public Hospital payment is disiribuled based on a qualilying hospital's prior year
Weighted Medically indigent Costs relative 1o the sum of total Weighted Medically Indigent
Costs for all quatitying hospitals. muliplied by the appropriution for the related State Fiscul
Year, as defined for the High-Volume payment. Weighted Medically Indigent Costs will be
inTlated forward (o the payment year using the most recently available Consumer Price Index -
Urbuap Wape Camers. Medical Core Index - US. City Aversge. The funds gvailuble for the
Public Hospital payment under the Upper Puyment Limil fur inpatient haspital services are
himited by the regulitions ser by and the lederul funds allocated by the Centers for Medicare
and Medicand Services,

Total funds availuble for this poyiment equals

State Fiscal Yeur 2007-08 $1.435.954
State Fiscal Yesr 2008-0v §2.300,000
Siate Fiscal Yeur 2008-09 S0

Eflective September 1. 2009, this payment is suspended.

MAR 3 0 2010
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J. Inpatient Hospital Base Rate Supplemental Medicaid Payment

Effective July 1, 2009, Colorado hospitals paid on the Medicaid Prospective Payment
System (PPS Hospitals) shall qualify to receive an additional supplemental Medicaid
reimbursement for inpatient hospital services provided to Medicaid clients, such that the
total of all payments shall not exceed the Inpatient Upper Payment Limit for inpatient
hospital services (as defined by the Centers for Medicare and Medicaid Services). This
additional supplemental Medicaid reimbursement shall be commonly referred to as the
“Inpatient Hospital Base Rate Supplemental Medicaid payment™ which shall be calculated

on an annual State Fiscal Year (July 1 through June 30) basis and dispensed in monthly
installments,

Effective October 1, 2010, the Inpatient Hospital Base Rate Supplemental Medicaid

payment shall be calculated on an annual Federal Fiscal Year (October 1 through
September 30) basis.

The Inpatient Hospital Base Rate Supplemental Medicaid payment is only made if there is
available federal financial participation under the Upper Payment Limit for inpatient
hospital services after the Medicaid reimbursement (as defined in this attachment as a
Diagnosis Related Group and/or per diem reimbursement paid under the Medicaid
program), the Pediatric Major Teaching payment and the CICP Supplemental Medicaid
payment.

Effective October 1, 2014 the Inpatient Hospital Basc Rate Supplemental Medicaid
Payment shall be only made if there is available federal financial participation under the
Upper Payment Limit for inpatient hospital services after the Medicaid reimbursement
(Diagnosis Related Group and/or per diem reimbursement paid under the Medicaid
program), Pediatric Major Teaching payment, State University Teaching Hospital
payment, and Family Medicine Residency payment.

To qualify for the Inpatient Hospital Base Rate Supplemental Medicaid payment a2 hospital
shall meet the following criteria:

1, Has an established Medicaid base rate, as specified under 4.19A 1. Methods and

Standards for Established Prospective Payments Rates — Inpatient Hospital Services
of this State Plan; and

2. Is not a free-standing psychiatric facility, which is exempt from the DRG-based
prospective payment sysiem.
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The Inpatient Hospital Base Rate Supplemental Medicaid payment is a prospective
payment calculated using historical data, with no reconciliation to actual data for the
payment period. For each qualified hospital, this payment shall be equal to the Medicaid
Base Rate without Add-ons, multiplied by a percentage adjustment factor, multiplied by
Medicaid discharges, multiplied by average Medicaid case mix.

Hospital specific data used in the calculation of the Inpatient Hospital Base Rate
Supplemental Medicaid payment (expected Medicaid discharges, average Medicaid case
mix. and the Medicaid base rate calculated prior to any Medicaid hospital specific cost add-
ons) shall be the same as that used to calculate Budget Neutrality under 4.19A I. Methods
and Standards for Established Prospective Payments Rates — Inpatient Hospital Services of
this State Plan.

For the Inpatient Hospital Base Rate Supplemental Medicaid payment, the following
definitions apply:

1. “Medicaid Base Rate without Add-ons™ means the Medicaid base rate calculated
prior to any Medicaid hospital specific cost add-ons.

In the event that Inpatient Hospital Base Rate Supplemental Medicaid payment calculation
errors are realized after an Inpatient Hospital Base Rate Supplemental Medicaid payment
has been made, reconciliations and adjustments to impacted hospital payments will be
made retroactively.

TN No. _15-0043
Supersedes Approval DadlL 0 7 2016 Effective Date _10/26/2015
TN No. _14-052



TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

ATTACHMENT 4.19A
State of Colorado Page 49

Effective July 1, 2009:
1. Pediatric Specialty Hospitals shall have a 13.756% increase
2. Urban Center Safety Net Specialty Hospitals shall have a 5.830% increase
3. Rehabilitation, Specialty Acute, Rural and Urban Hospitals shall have a 18.100% increase
Effective Qctober 1, 2010; .
1. Pediatric Specialty Hospitals shall have a 16.80% increase
2. State University Teaching Hospitals shall have 2 16.0% increase
3. Rehabilitation, Specialty Acute, Rural and Urban Hospitals shall have a 35.0% increase
Effective Qctober 1, 2011:
1. Pediatric Specialty Hospitals sball have a 20,00% increase
2. State University Teaching Hospitals shall have a 31.30% increase
3. Rehabilitation and Specialty Acute Hospitals shall have a 25.00% increase
4. Rural hospitals shall have a 60.00% increase
5. Urban Hospitals shall have & 51.30% increase
Effective October 1, 2012:
1. Pediatric Specialty Hospitals shall have a 16.00% increase
2. State University Hogpitals shall have a 23.00% increase
3. Urban Safety Net Hospitals shall have a 15.00% increase
4. Rehabilitation and Specialty Acute Hospitals shall have a 10.00% increase
5. Rural hospitals shall have a 75.00% increase
6. Urban Hospitals shall have a 45.00% increase
Effective October 1, 2013:
1. Pediatric Specialty Hospitals shall have a 9.50% increase
State University Hospitals shall have a 20,00% increase
Urban Safety Nei Hospitals shall have a 36.00% increase
Rehabilitation and Specialty Acute Hospitals shall have a 10.00% increase
Rure! hospitals and Critical Access Hospitals in Teller County shell have a 73.00% increase
Urban Hospitals shall have a 38.00% increase

S
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Effective October 1, 2014 for each qualified hospital, the percentage adjustment factor
shall vary for state-owned, non-state government owned, and private hospitals, for urban
and rural hospitals, for State University Teaching Hospitals, for Major Pediatric Teaching
Hospitals, for Urban Safety Net Specialty Hospitals. or for other hospital classifications
such that total payments to hospitals do not exceed the available Inpatient Upper Payment
Limit. The percentage adjustment factor for each qualified hospital effective October 26,
2015 shall be published to the Colorado Medicaid Provider Bulletin found on the
Department’s website at www.colorado.gov/hepfi/bulletins.
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K High-Level NICU Supplemental Medicaid Payment

Effective July 1, 2009, Colorado hospitals that are certified as Level ITlb or Ilc Neo-Natal Intensive Care
Unit (NICU) shell qualify to receive an additional supplemental Medicaid reimbursement for inpatient
hospital services provided to Medicaid clients, such that the total of all payments shall not cxceed the
Tnpatieot Upper Payment Limit for inpatient hospital services (as dafined by the Centers for Medicare and
Madicaid Services). This additional supplemental Medicaid reimbursement shall be commonly referred
to e the “High-Level NICU Supplemental Medicaid payment” which shall be calculated on en annual
State Fiscal Year (July 1 through June 30) basis and dispensed in monthly installments.

Effective October 1, 2010, the High-Level NICU Supplemental Medicaid payment shell be celculated on
an ammual Federal Fiscal Year (October [ through September 30} basis.

The High-Level NICU Supplementa] Medicaid payment is ooly made if there is available federal financial
participation under the Upper Payment Limit for inpatient bospital services sfter the Medicaid
reimbursement (as defined in this attachment as a Diasgnosis Related Group end/or per diem
reimbursement paid under the Medicaid program), the Pediatric Major Teaching payment, the CICP
Supplemental Medicaid paymeut and the Inpatient Hospital Base Rate Supplemental Medicaid payment.

To qualify for the High-Level NICU Supplemental Medicaid payment a hospital shall meet the following
criterie:
a. Is certified as Level b or Mc Neo-Natal Intensive Care Unit (NICU) eccording to American
Academy of Pediatrics guidelines by the Colorado Perinatal Care Council;

b. Is pot a High Volume Medicaid and CICP Hospital, as defined as those hospitals which participate
in CICP, whose Medicaid inpatient days per yeer totsl st least 35,000, and whose Mediceid and
Coloredo Indigent Care Program days cormbined equal at least 30% of their total inpatient days; and

c. Is licensed ar certified as a General Hospital or Critical Access Hospital by the Colorado Departmient
of Public Heslth Environment.

The High-Level NICU Supplemental Medicaid payment is 8 prospective paymeat calculated usiog
Historical data, with no reconcilistion to actual data for the payment period. For each qualified hospital,
this payment shall be calculated on e per Medicaid day basis as follows:

a. Effective July 1, 2009, qualified hospitals shall receive 8450 per Medicaid Nursery day, which
includes Medicaid fee for service days and Medicaid managed-care days.

b. Effective October 1, 2010, qualified hospitals shall receive $2,100 per Medicaid NICU day. A
Medicaid NICU day is a paid Medicaid non-managed cere day for DRG 801 up to the average
length of stzy. Effective October 1, 2011, qualified hospitals shall receive $2,500 per Medicaid
NICU day. Effective October 1, 2012, High Volume Medicaid and CICP Hospitals can qualify
for the High-Level NICU Supplemental payment if the other qualifying criteria are met.

c. Effective October 1, 2013, qualified hospitals shall receive $2,400 per Medicaid NICU day. A
Medicaid NICU day is a paid Medicaid non-managed care day for APR-DRGs 588 (Neonate, w/
ECMO), 591 (Neonate, Birthwt 500-743G w/o Major Procedure), 593 (Neonate, Birthwt 750-
959G wio Major Pracedure), 602 (Neonate, Birthwt 1000-1249G w/ Resp Dist Synd/Oth Maj Resp
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Or Maj Anomy), 609 (Neonate, BWT 1500-2499G W Major Procedure), 630 (Neonate, BWT > 2499G
W Major Cardiovase Procedure), and 631 (Neonate, BWT > 2499G W Other Major Procedure)
up to the average length of stay,

Effective October 1, 2014, the Supplemental Medicaid Payment commonly referred to as “High-Level
NICU Supplemental Medicaid payment” is suspended.

In the event that data entry or reporting errors, or other unforeseen payment calculation errors, are realized
after 2 High-Level NICU Supplemental Medicaid payment has been made, reconciliations and
adjustments to impacted hospital payments will be made retroactively.
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L. State Teaching Hospital Supplemental Medicaid Payment

Effective July 1, 2009, Colorado hospitals qualify as a State Teaching Hospital shall receive an additional
supplemental Medicaid reimbursement for inpatient hospital services provided to Medicaid clients, such that
the total of all payments shall not exceed the Inpatient Upper Payment Limit for inpatient hospital services
(as defined by the Centers for Medicare and Medicaid Services). This additional supplemental Medicaid
reimbursement shall be commonly referred to as the *“State Teaching Hospital Supplemental Medicaid

payment” which shall be calculated on an annual State Fiscal Year (July 1 through June 30) basis and
dispensed in monthly installments.

Effective October 1, 2010, the State Teaching Hospital Supplemental Medicaid payment shall be calculated
on an annual Federal Fiscal Year (October 1 through September 30) basis.

The State Teaching Hospital Supplemental Medicaid payment is only made if there is available federal
financial participation under the Upper Payment Limit for inpatient hospital services afier the Medicaid
reimbursement (as defined in this attachment as a Diagnosis Related Group and/or per diem reimbursement
paid under the Medicaid program), the Pediatric Major Teaching payment, the CICP Supplemental Medicaid

payment, the Inpatient Hospital Base Rate Supplemental Medicaid payment and High-Level NICU
Supplemental Medicaid paymeat.

To qualify for the State Teaching Hospital Supplemental Medicaid payment a hospital shall meet the following
criteria:

a. Is a State University Teaching Hospital, as defined under Attachment 4.19A, Section II Family
Medicine Program of this State Plan;

b. 1Is a High Volume Medicaid and C¥CP Hospital, as defined as those hospitals which participate in
CICP, whose Medicaid inpatient days per year total at least 35,000, and whose Medicaid and Colorado
Indigent Care Program days combined equal at least 30% of their total inpatient days; and

c. Is licensed or certified as a General Hospital by the Colorado Department of Public Health
Environment.

The State Teaching Hospital Supplemental Medicaid payment is a prospective payment caiculated using
historical data, with no reconciliation to actual data for the payment period. Far each qualified hospital, this
payment shall be calculated on a per Medicaid day basis as follows:

a. Effective July 1, 2009, qualified hospitals shall receive $75 per Medicaid day, including Medicaid
fee for service days, Medicaid managed-care days, and days where Medicaid is the secondary payer
(Medicare/Medicaid dually eligible days and Medicaid and other third party coverage days).

b. Effective October 1, 2010, qualified hospitals shall receive $125 per Medicaid day, including
Medicaid fee for service days, Medicaid mapaged-care days, and days where Medicaid is the
secondary payer (Medicare/Medicaid dually eligible days and Medicaid and other third party
coverage days). Effective October 1, 2011, qualified hospitals shall receive $100 per Medicaid day.
Effective October 1, 2012, the State Teaching Supplemental Medicaid payment is $0.

In the event that data eatry or reporling errors, or other unforeseen payment calculation errors, are
realized after a State Teaching Hospital Supplemental Medicaid payment has been made, reconciliations
and adjustments to impacted hospital payments will be made retroactively.

Effective October 1, 2014, the Supplemental Medicaid Payment commonly referred to as “State
Teaching Hospital Supplemental Medicaid payment” is suspended.
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M. Acute Care Psychiatric Supplemental Medicaid Payment

Effective October 1, 2010, Colorado hospitals shall qualify to receive an additional
supplemental Medicaid reimbursement for inpatient psychistric services provided to
Medicaid clisnts, such that the totat of all payments shali not exceed the Inpatient Upper
Payment Limit for inpatient bospital services (es defined by the Centers for Medicare and
Medicaid Services). This sdditional supplemental Medicaid reimbursement shall be
commonly referred to as the “Acute Care Psychiatric Supplemental Medicaid payment”
which shall be calculated or an annusl Federal Fiscal Year (October 1 through September
30) basis and dispensed in monthly installments.

The Acute Care Paychiatric Supplemental Medicaid payment is only made if there is available
federal financial participation under the Upper Peyment Limit for inpatient hospital services
afier the Medicaid reimbursement (as defined in this attachment as a Diagnosis Related Group
md/or per diem reimbursement paid under the Mediceid program), the Pediatric Major
Teaching payment, the CICP Supplemental Medicaid payment, the Inpatient Hospitel Base
Rate Supplemental Medicaid payment, the High-Level “Supplemental Medicaid
payment, and the State Teaching Hospital Supplemental Medicaid payment.

The Acute Care Psychiatric Supplemental Medicaid payment is a prospective payment
calculated using historical data, with no reconciliation to actual data for the peyment period.

To qualify for the Acute Care Psychiatric Supplemental Medicaid peyment a hospital shall
meet the following criteria:

1. Licensed as a General Hospital by the Colorado Depertment of Public Health
Enviromment.

2. Is not a free-standing psychiatric facility, which is exempt from the DRG-based
prospective payment system.

Effective October 1, 2010, Qualified hospitals shall receive $150 per Medicaid psychiatric
dey, including inpatient psychiatric care for Medicaid fee-for-service and Medicaid menaged
carc days.

Effective October 1, 2011,to qualify for the Acute Care Psychiatric Supplemental Medicaid
Payment, a hospital must have a licensed distinct-part psychiatric unit. Qualified hospitels
shall receive $200 per Medicaid psychiatric day, including inpatient psychiatric care for
Medicaid fee-for-service and Medicaid managed care days,

Effective October 1, 2013, qualified hospitals shall receive $100 per Medicaid psychiatric

day, including inpatient psychiatric care for Medicaid fee-for-service and Medicaid managed
care.

TN Ne. 13033 FEB 2.0 200
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Effective October I, 2014, the Supplemental Medicaid Payment commonly referred to as “Acute
Care Psychiatric Supplemental Medicaid payment” is suspended.

J. Effective October 26, 2015, qualified hospitals with uninsured costs shall receive an additional
supplemental Medicaid reimbursement commonly referred to as “Uncompensated Care
Supplemental Hospital Medicaid payment™ which shall be calculated on an annual Federal Fiscal
Year (October | through September 30) basis and dispensed in monthly installments.

The Uncompensated Care Supplemental Medicaid payment is a prospective payment calculated
using historical data, with no reconciliation to actual data for the payment period.
To qualify for the Uncompensated Care Supplemental Medicaid payment a hospital shall meet the
following criteria:
1. Is not licensed or certifted as Psychiatric or Rehabilitation Hospital, nor is licensed as
a General Hospital with a Medicare Certification Long Term by the Colorado
Department of Public Health and Environment.
Qualified hospitals with twenty-five or fewer beds shall receive a payment calculated as the
percentage of beds to total beds for qualified hospitals with twenty-five or fewer beds multiplied
by $23.500.000. Qualified hospitals with greater than twenty-five beds shall receive a payment
calculated as the percentage of uninsured costs to total uninsured costs for qualified hospitals with
greater than twenty-five beds multiplied by $91,980,176.
TN No. _15-0043
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0. Additional Supplemental Medicaid Payments
1. Large Rural Hospital Supplemental Medicaid Payment

Effective July 1, 2009, Colorado hospitals that are located in a rural area and have 26
or more licensed beds shall qualify to receive an additional supplemental Medicaid
reimbursement for inpatient hospital services provided to Medicaid clients, such that
the total of all payments shall not exceed the Inpatient Upper Payment Limit for
inpatient hospital services (as defined by the Centers for Medicare and Medicaid
Services). This additional supplemental Medicaid reimbursement shall be commeonly
referred to as the “Large Rural Hospital Supplemental Medicaid payment” which shall
be calculated on an annual State Fiscal Year (July 1 through June 30) basis and
dispensed in monthly installments.

Effective October 1, 2010, the Large Rural Hospital Supplemental Medicaid payment
shall be calculated on an annual Federal Fiscal Year (October 1 through September 30)
basis.

To qualify for the Large Rural Hospital Supplemental Medicaid payment a hospital shall
meet the following criteria:

a. Is located in a rural area (a hospital not located within a federally designated
Metropolitan Statistical Area),

b. Have 26 or more licensed beds; and

c. Is licensed or certified as a General Hospital by the Colorado Department of
Public Health Environment.

The Large Rural Hospital Supplemental Medicaid payment is a prospective payment
calculated using historical data, with no reconciliation to actual data for the payment

period. For each qualified hospital, this payment shall be calculated on a per Medicaid
day basis as follows:

a. Effective July 1, 2009, qualified hospitals shall receive $315 per Medicaid day.

b, Effective October 1, 2010, qualified hospitals shall receive $600 per Medicaid
day.

c. Effective October 1, 2011, qualified hospitals shall receive $750 per Medicaid
day.

d. Effective October 1, 2012, qualified hospitals shall receive $750 per Medicaid day, and
qualified hospitals whose percentage of Medicaid Days plus CICP Days to Total Days
i5 in the top 25% of all providers will receive an additional $100 per Medicaid Day.
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e. Effective October 1, 2013, qualified hospitals shall receive $525 per Medicaid
day, and qualified hospitals whose percentage of Medicaid Days plus CICP
Days to Total Days is in the top 25% of all providers will receive an additional
$50 per Medicaid Day.

Effective October 1, 2014, the Supplemental Medicaid Payment commonly referred to as
“Large Rural Hospital Supplemental Medicaid payment” is suspended.
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2. Denver Metro Supplemental Medicaid Payment

Effective July 1, 2009, Colorado hoapitals that are located in the Deaver Metro Area will qualify
to receive an additions! supplemental Medicaid reimbursement for inpatient hospital services
provided to Medicaid clients, such that the total of all payments shall not exceed the Inpatient
Upper Payment Limit for inpatient hospital services (as defined by the Centers for Medicare and
Medicaid Services). This additional supplemental Medicaid reimbursement will be commonly
referred to as the “Denver Metro Supplemental Medicaid payment” which shall be calculated on
en annual State Fiscal Year (July 1 through June 30) basis and dispensed in montbly installments.

Effective October I, 2010, the Denver Metro Supplemental Medicaid payment shall be cajculated
on an anmual Federal Fiscal Year (October 1 through September 30) basis.

To qualify for the Denver Metro Supplemental Medicaid payment a hospita! shall meet the following
2 Is located in the Denver Metro Area defined as Adams Cougly, Arapahoe County, Boulder
County, Broomfield County, Denver County, Jefferson County, or Douglas County; and

b. Islicensed as a General Hospital by the Colorado Department of Public Health Environment.

The Denver Metro Supplemental Medicaid payment is e prospective payment caleulated using
historical data, with no reconcilistion to actual data for the payment period. For each hospital, this
payment sball be calculated on a per Medicaid day basis es follows:

&. Effective July 1, 2009, qualified hospitals located in Adams County or Arspahoe County, shall
receive a payment of $400 per Medicaid day.

b. Effective October 1, 2010, qualified hospitals located in Adams County or Arapahoe County,
shall receive a payment of $675 per Medicaid day.

c. Effective October 1, 2011, qualified bospitals [ocated in Adams County or Arapshoe County,
ghall receive a payment of $800 per Medicaid day

d. Effective October 1, 2012, qualified hospitals located in Adams County or Arapahoe County,
shall receive a payment of $800 per Medicaid day, and qualified hospitals whose percentage
of Medicaid Days plus CICP Days to Total Days is in the top 25% of all providers will receive
an additionsl $100 per Medicaid Day.

e. Effective October 1, 2013, qualified hospitals located in Adams County or Arapahoe County,
shall receive a payment of $770 per Medicaid day, and qualified hospitals whose percentage
of Medicaid Days plus CICP Days to Total Days is in the top 25% of all providers will receive
an additional $50 per Medicaid Day.

f. Effective July 1, 2009, qualified hospitals located in Boulder County, Broomfield Couaty,
Denver County, Jefferson County, or Douglas County shall receive an additional $510 per

Medicaid day
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g. Effective October 1, 2010, qualified hospitals located in Boulder County, Broomfield County,

Denver County, Jefferson County, or Douglas County shall receive an additional $700 per
Medicaid day.

h. Effective October 1, 2011, qualified hospitals located in Boulder County, Broomfield County,
Jefferson County, or Douglas County shall receive an additional $1100 per Medicaid day.

i. Effective October 1, 2012, qualified hospitals located in Boulder County, Broomfield County,
Jefferson County, or Douglas County shall receive an additional $1075 per Medicaid day, and
qualified hospitals whose percentage of Medicaid Days plus CICP Days to Total Days is in the
top 25% of all providers will receive an additional $100 per Medicaid Day.

). Effective October 1, 2013, qualified hospitals located in Boulder County, Broomfield County,
Jefferson County, or Douglas County shall receive an additional $770 per Medicaid day, and
qualified hospitals whose percentage of Medicaid Days plus CICP Days to Total Days is in the
top 25% of all providers will receive an additional $50 per Medicaid Day.

k. Effective October 1, 2011, qualified hospitals located in Denver County shall receive an
additional $900 per Medicaid day.

l. Effective October 1, 2012, qualified hospitals located in Denver County shall receive an
additional $865 per Medicaid day, and qualified hospitals whose percentage of Medicaid Days

plus CICP Days to Total Days is in the top 25% of all providers will receive an additional $100
per Medicaid Day,

m. Effective October 1, 2013, qualified hospitals located in Denver County shall receive an
additional $755 per Medicaid day, and qualified hospitals whose percentage of Medicaid Days

plus CICP Days to Total Days is in the top 25% of all providers will receive an additional $50
per Medicaid Day.

Effective October 1, 2014, the Supplemental Medicaid Payment commonly referred to as *Denver
Metro Supplemental Medicaid payment” is suspended.
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3. Metropolitan Statistical Area Supplemental Medicaid Payment

Effective July 1, 2009, Colorado hospitals that are located in a federally designated
Metropolitan Statistical Area outside the Denver Metro Area shall qualify to receive an
additional supplemental Medicaid reimbursement for inpatient hospital services
provided to Medicaid clients, such that the total of all payments shall not exceed the
Inpatient Upper Payment Limit for inpatient hospital services (as defined by the
Centers for Medicare and Medicaid Services). This additional supplemental Medicaid
reimbursement shall be commonly referred to as the “Mefropolitan Statistical Area
Supplemental Medicaid payment” which shall be calculated on an annual State Fiscal
Year (July 1 through June 30) basis and dispensed in monthly instaliments.

Effective October 1, 2010, the Metropolitan Statistical Area Supplemental Medicaid

payment shall be calculated on an annual Federal Fiscal Year (October 1 through
September 30) basis.

To qualify for the Metropolitan Statistical Area Supplemental Medicaid payment a
hospital shall meet the following criteria:

a. Is located in a federally designated Metropolitan Statistical Area outside the
Denver Metro Area; and

b. Is licensed as a General Hospital by the Colorado Department of Public Health
Environment.

The Metropolitan Statistical Area Supplemental Medicaid payment is a prospective
payment calculated using historical data, with no reconciliation to actual data for the

payment period. For each hospital, this payment shall be celculated on a per Medicaid
day basis as follows:

a. Effective July 1, 2009, qualified hospitals shall receive $310 per Medicaid day

b. Effective October 1, 2010, qualified hospitals shall receive $600 per Medicaid
day.

c. Effective October 1, 2011, qualified hospitals shall receive $650 per Medicaid
day.

d. Effective October 1, 2013, qualified hospitals shall receive $550 per Medicaid
day.

Effective October 1, 2014, the Supplemental Medicaid Payment commonly referred to
as “Metropolitan Statistical Area Supplemental Medicaid payment” is suspended.
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4. Supplemental Medicaid Payments Conditions

For the Supplemental Medicaid Payments listed in this Section (Rural Hospital Supplemental
Medicaid payment, Denver Metro Supplemental Medicaid payment and Metropolitan
Statistical Area Supplemental Medicaid payment) the following shail apply:

TNNo. _10-022
Supersedes
TN No. _09-039

The Supplementa] Medicaid Peyments are only made if there is available federal
financial participation under the Upper Payment Limit for inpatient hospital services
after the Medicaid reimbursement (as defined in this attachment as a Diagnosis
Related Group and/er per diem reimbursement paid under the Medicaid program), the
Pediatric Major Teaching payment, the CICP Supplemental Medicaid payment and
the Inpatient Hospital Base Rate Supplemental Medicaid payment, High-Level NICU
Supplemental Medicaid payment, the State Teaching Hospital Supplemental
Medicaid payment, and the Acute Care Psychistric Supplemental Medicaid payment.

Medicaid days include Medicaid fee for service days, Medicaid managed-care days,

and days where Medicaid is the secondary payer (Medicare/Medicaid dually eligible
days and Medicaid and other third party coverage days).

Hospitals that qualify to receive a Supplemental Medicaid Payment shall only receive
payment from one Supplemental Medicaid Payment described in this Section.

Hospitals licensed or certified as psychiatric or rehsbilitetion, or are licensed as
General Hospital with a Medicare Certification Long Term, shall not qualify to
receive a Supplemental Medicaid Payment described in this Section.

High Volume Medicaid and CICP Hospitals shall not qualify to receive a
Supplemental Medicaid Payment described in this Section. High Volume Medicaid
and CICP Hospitals are defined as those hospitals which participate in CICP, whose
Medicaid inpatient days per year total at least 35,000, and whose Medicaid and
Colorado Indigent Care Program days combined equal at least 30% of their total
inpatient days. .

A hospital located in the Denver Metro Area is a hospital that is located in one of the

following counties: Adams County, Arapahoe County, Bouider County, Broomfield
County, Denver County, Jefferson County, or Douglas Cousty.

In calculating the Supplemental Medicaid Payments, Medicaid days for the prier

calendar year will be submitted by hospitals to the Department by April 30 of each
year.

In the event that data entry or reporting errors, or other unforeseen payment
calculation errors, are realized after a Supplemental Medicaid Payment has been

made, recoaciliations and adjustments to impacted hospital payments will be made
retroactively.
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P. Hospital Quality Incentive Payments

The Hospital Quality Incentive Payments are only made if there is available federal financial
participation under the Upper Payment Limit for inpatient hospital services after the Medicaid
reimbursement (as defined in this attachment as a Diagnosis Related Group and/or per diem
reimbursement paid under the Medicaid program), the Pediatric Major Teaching payment, the
CICP Supplemental Medicaid payment and the Inpatient Hospital Base Rate Supplemental
Medicaid payment, High-Level NICU Supplemental Medicaid payment, the State Teaching
Hospital Supplemental Medicaid payment, the Acute Care Psychiatric Supplemental Medicaid
payment, and the Supplemental Medicaid Payments,

Effective October 1, 2012, Colorado hospitals that provide services to improve the quality of
care and health outcomes for their patients, with the exception of inpatient psychiatric hospitals
and out-of-state hospitals (in both bordering and non-bordering states), may qualify to receive
additional monthly supplemental Medicaid reimbursement for inpatient hospital services
provided to Medicaid clients, such that the total of all payments shall not exceed the Inpatient
Upper Payment Limit (UPL) for inpatient hospital services (as defined by the Centers for
Medicare and Medicaid Services). This additional supplemental Medicaid reimbursement will
be commonly referred to as the “Hospital Quality Incentive Payment” (HQIP) which shall be
calculated on an annual Federal Fiscal Year (October 1 through September 30) basis and
dispensed in monthly installments. To qualify for the HQIP supplemental Medicaid payment
a hospital must meet the minimum criteria for no less than two of the selected measures for the
most recently completed reporting year. Effective Oclober 1, 2013, to qualify for the HQIP
supplemental Medicaid payment a hospital must meet the minimum criteria for at least one of
the selected measures for the most recently completed reporting year. Data used to calculate
the HQIP supplemental payments will be collected annually.

For each qualified hospital, this payment will be calculated as follows:

1. Determine Available Points by hospital, subject to a maximum of 10 points per
measure.

2. Available Points are defined as the number of measures for which a hospital
qualifies multiplied by the number of points designated for the measure.

2. Determine points earned per measure by hospital based on established scoring criteria.

3. Normalize the total points earned for all measures by hospital to total possible points
for all measures by hospital.

4. Calculate adjusted discharges by hospital.

a. Adjusted Medicaid discharges are calculated by multiplying the number of
Medicaid inpatient discharges by the Adjusted Discharge Factor.
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b. For hospitals with less than 200 annual Medicaid discharges, the total number
of discharges is multiplied by .25 to arrive at the number of Medicaid inpatient
discharges for use in this calculation, consistent with the Medicare Prospective
Payment System calculation.

c. The Adjusted Discharge Factor is defined as the most recently available annual
total gross Medicaid billed charges divided by the inpatient gross Medicaid
billed charges.

5. Calculate Total Discharge Points.

a.Discharge Points are defined as the total number of points earned for all
measures multiplied by the number of adjusted Medicaid discharges for a given
hospital.

6. Calculate Dollars per Discharge Point.

a.Dollars per Discharge Point will be calculated by dividing the total funds
available under the inpatient UPL by the total number of Discharge Points for
all hospitals.

7. Determine HQIP payout by hospital by multiplying the total Discharge Points for that
hospital by the Dollars per Discharge Point.

Effective October 1, 2012, the measures for the HQIP supplemental payments are:

. Central Line-Associated Blood Stream Infections (CLABSI),

. Elective deliveries between 37 and 39 weeks pestation,

. Post-Pulmonary Embolism or Deep Vein Thrombosis (PPE/DVT), and
Structured efforts to reduce readmissions and improve care transitions.

BN

Effective October 1, 2013, the measures for the HQIP supplemental payments are:

Rate of Central Line-Associated Blood Stream Infections (CLABST),

Rate of elective deliveries between 37 and 39 weeks gestation,
Postoperative Pulmonary Embolism or Deep Vein Thrombosis (PPE/DVT),
Rate of thirty (30) day all-cause readmissions, and

B W=
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5. Rate of Cesarean section deliveries for nulliparous women with a term, singleton
baby in a vertex posttion.

Effective October 1, 2014, the measures for the HQIP supplemental payments are:

Rate of Non-Emergent Emergency Room Visits,

Rate of elective deliveries between 37 and 39 weeks gestation,

Rate of Postoperative Pulmonary Embolism or Deep Vein Thrombosis (PPE/DVT),
Rate of thirty (30) day all-cause hospital readmissions, and

Rate of Cesarean section deliveries for nulliparous women with a term, singleton
baby in a vertex position.

bl S

Effective October 26, 2015, dollars per discharge point will be tiered such that hospitals with
higher quality point scores will receive higher points per discharges. The dollar amount per
discharge point for five (5) tiers of quality points between | and 50 are shown in the table below:

Tier | Hospital Quality Points Earned | Dollars per Discharge Point
I 1-10 $13.18
2 11-20 $14.50
3 21-30 $15.82
4 31-40 $17.13
5 41-50 $18.45

Effective October 26, 2015, HQIP measures include five (5) base measures and four (4) optional
measures. Hospitals can report data on up to five (5) measures annually. Hospitals that choose to
participate in HQIP must report all of the base measures that apply to the hospital’s services. If
any base measure does not apply, a hospital may substitute an optional measure. Optional
measures must be selected in the order listed.

Effective October 26, 2015, the base measures for HQIP are:

I. Emergency department process measure,

2. Rate of elective deliveries between 37 and 39 weeks gestation,

3. Rate of Cesarean section deliveries for nulliparous women with a term, singleton baby in
a vertex position,

Rate of thirty (30) day all-cause hospital readmissions, and

Percentage of patients who gave the hospital an overall rating of “9" or *10” on the
Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) Survey.

e
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Effective October 26, 2013, the optional measures for HQIP are:

Culture of safety,

Active participation in the Regional Care Collaborative Organization {(RCCO),
Advance care planning, and

Screening for tobacco use.

b

Total Funds for this payment equal:

FFY 2012-13 $32,000,000 | FFY 2015-16 $84,810.386
FFY 2013-14 $34,388,388
FFY 2014-15 $61,488,873

In the event that HQIP payment calculation errors are realized after HQIP payments have been
made, reconciliations and adjustments to impacted hospitals will be made retroactively.
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Q. Public High Volume Medicaid and CICP Hospital Payment

Effective July 1, 2010, Colorado public hospitals that meet the definition of a High Volume Medicaid and
CICP Hospital shall qualify to receive an additional supplemental Medicaid reimbursement for uncompensated
inpatient hospital care for Medicaid clients. This additional supplemental shall commonly be referred to as
the “Public High Volume Medicaid and CICP Hospital Payment.”

To qualify for the Public High Volume Medicaid and CICP Hospital Payﬁmg a hospital shall meet the
following criteria:

1. Licensed as a General Hospital by the Colorado Department of Public Health and Environment.
. Classified as a state-owned government or non-state owned government hospital.

3 Is a High Volume Medicaid and CICP Hospital, defined as those hospitals which participate in the
Colorado Indigent Care Program (CICP), whose Medicaid inpatient days per year total at least
35,000, and whose Medicaid and CICP days combined equal at least 30% of their total inpatient
days.

4. Maintain the hospital’s percentage of Medicaid inpatient days compared total days at or above the
prior State Fiscal Year’s level.

The Public High Volume Medicaid and CICP Hospital Payments will only be made if there is available federal
financial participation under the Upper Payment Limit for inpatient hospital services after the Medicaid
reimbursement (as defined in this attachment as a Diagnosis Related Group aad/or per diem reimbursement
paid under the Medicaid program), the Pediatric Major Teaching payment, the CICP Supplemental Medicaid
payment, the Inpatient Hospital Base Rate Supplemental Medicaid payment, the High-Level NICU
Supplemental Medicaid payment, the State Teaching Hospital Supplemental Medicaid payment, the Acute
Care Psychiatric Supplemental Medicaid payment, the Large Rural Supplemental Medicaid payment, the
Denver Metro Supplemental Medicaid payment and the Metropolitan Statistical Area Supplemental Medicaid
payment, and the Hospital Quality Incentive Payment

The Interim Payment to qualified providers will be calculated for the actual expenditure period using the filed
CMS 2552-96 Medicare Cost Report, or its successor, and disbursed biannually after the actual expenditure
period. Interim Payments for uncompensated Medicaid inpatient hospital costs for Cost Report Year 2010 will
be made by June 30, 2012. Interim payments for uncompensated Medicaid inpatient hospital costs for Cost
Report Years 2011 and thereafier, will be calculated each year and paid by the following October 31* of each
year for hospitals with cost reporting periods ending December 31* and by the following April 30* for those
hospitals with cost reporting periods ending June 30®. Uncompensated costs for providing inpatient hospital
services for Medicaid clients will be calculated according to the methodology outlined below, using the filed
CMS 2552-66 Medicare Cost Report, or its successor.

Final payments will be made biannually. Final payments will be made by October 31 of each year for those
qualified hospitals that have submitted their andited CMS 2552-96 Medicare Cost Report for the actual
expenditure period, or its successor, to the Department between January 1% and June 30 of that same calendar
year. Final payments will be made by April 30" of the following year for those qualified hospitals
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Medicaid Usable Organs Ratin is cakulated by dividing Medicaid Usable Organs by the hospial’'s
Total Usable Organs.

Total Organ Acquisition Costs are from Worksheet D-6, Part IT1, under the Part A cost column Iine 53.

Medicaid Organ Acquisition Costs equal the Medicaid Usable Organs Ratio multiplied by Total Organ
Acquisition Costs.

Medicaid Inpatiert Hospital Provider Fee Costs

For those hospitals that do pot inclide hospital provider fees as an expense in their CMS 2552-96
Medicare Cost Report, or its successor, Medicaid Inpatient Provider Fee Costs are calculated separately
by multiplying the total inpatient hospital provider fees collected by the State from the gqualified
provider multiplied by the ratio of Medicaid Patient Days for Inpatient Hospital Services as reported

in the MMIS to Total [npatient Days by Routine Cost Center as reported on Worksheet S-3, Part 1,
Column 6.

Medicaid Uncompensated Inpatient Hospital Costs

Total Medicaid Inpatient Hospital Costs are the sum of Medicaid Routine Cost Center Costs, Medicaid
Ancillery Cost Center Costs, Medicaid Organ Acquisition Costs, and Medicaid Inpatient Hospital
Provider Fee Costs. Medicaid Inpatient Hospital Provider Fee Costs are calculated separately only for

those hospitals that do not include hospital provider fees as an expense in their CMS 2552-96 Medicare
Cost Report, or its successor.

Medicaidd Uncompensated Inpatient Hospital Costs equal Total Medicaid Inpatient Hospital Costs less
Medicald payments from the MMIS, Medicaid supplemental payments referenced in this Attachment
4.19A, third party Bability reported in the MMIS, client payments reported in the MMIS, and patient
Medicaid copayments reported in the MMIS.

Methodology for Calculating Uncompensated Costs for Medicaid Inpatient Hospital Services Using CMS
2552-10;

Caleulating Total tient Hospital Costs

Total Inpatient Hospital Routine Costs equal costs as reported on CMS 2552-10 Worksheet C, Part],
Colmn 1, lines 30 — 43, plus allowable costs for interns and residents costs reporied on Cokmrs 21
and 22 of Worksheet B, Part . For hospitals that use the Special Title XIX Worksheet, which adds
back the allowable interns and residents costs from Columns 21 and 22 of Worksheet B, Part I to the
costs reported on the regular Worksheet C, Part ], Column 1, only the costs as reported on Special Title
XIX Worksheet C, Part |, Colunnn 1 are used. Costs recorded on lines 44 — 46 are excluded because

they pertain to mursing facilities, skilled nursing facilities and long term care—none of which are
inpatient hospital services.
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Total Inpatient Days by Routine Cost Center are reported on Worksheet S-3, Part 1, Column 8.
Observation Bed Days, cost center 92, are to be reclssified to be included in Adults and Pediatrics
(cost center 30). Labor and Deliver Days, cost center 52, are also to be reclassified to be included in
Adulls and Pediatrics (cost center 30).

The Cost Per-Diem by Routine Cost Center equals Total Inpatient Hospital Routine Costs divided by
Total Inpatient Days. The Adult and Pediatric Routine Center Cost Per Diem includes Observation
Bed Days. Swing Beds, Nursing Facility Costs and non-medically necessary Private Room
Differential Costs are excluded.

Total Inpatient Hospital ‘Ancillary Costs are reported on Worksheet C, Part 1, Column 1, Ines 50 - 92.
Fer hespitals that use the Special Title XIX Worksheet, which adds back the allowable interns and
residents costs from Columns 21 and 22 of Worksheet B, Part | to the costs reported on the regular

Worksheet C, Part I, Column 1, only the costs as reported on Special Title XIX Worksheet C, Part 1,
Column 1 are used.

Total Inpatient Hospital Ancillary Charges are reported on Woiksheet C, Part 1, Column 8, lines 50 -
92,

The Cost-to Charge Ratio by Inpatient Hospital Ancillary Cost Center is calculated by dividing each
cost center’s Inpatient Hospital Aocillary Costs by its Inpatiemt Hospital Ancillary Charges.

Calculsting Medicaid Costs

Medicaid Patient Days for Inpatient Hospital Services are defmed as paid Header Number of Service
Days as reported in the MMIS for dates of service that correspond to the hospital's cost report period.
The Total Header Number of Service Days is then multiplied by the percentage of Total Inpatient Days
by Routine Cost Center for each cost center using Title XIX Days, Worksheet S-3, Pt 1, Coluran 7,
from CMS 2552-10, or #s successor, to allocate mpatient days to the appropriate cost centers.
University Hospital is on & State Fiscal Year, Denver Health is on a calendar year, and University of
Colorado Health — Memerial Health System (UCH-MHS) is on a State Fiscal Year. Secondary
Medicaid Days are defined as those days paid for Medicaid clients with a non-Medicare third party
payer and are included for allowed Medicaid services under State Plan Amendment Attachment 4.19A.
Medicere-Medicaid Dual Eligible Days are excluded for those days for which Medicaid reimburses
only its share of the Medicare coinsurance or deductible.

Medicaid Allowable Charges for Inpatient Hospital Services are as reported in the MMIS for dates of
service that correspond to the hospitaPs cost report period for paid charges for allowable npatient
hospital services under State Plan Amendment Attachment 4.19A. Medicaid allowable charges for
Observation Beds are inclded in line 92, Charges for outpatient hospital services, professional
services or non-hospital component services such as hospital-based providers are excluded. Allowable
charges are mapped from the revenue code identified in the MMIS fo the CMS cost report ancillary
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cost center. Medicaid Observation Bed outpatient charges that have been imaccurately recorded in
inpatient cost centers are to be reclassified under Observation Bed (cost center 92) outpatient charges.

Medicaid Routine Cost Center Costs are calculated by multiplying Medicaid Patient Days by the Cost
Per-Diem by Routine Cost Center.

Mediceid Ancillary Cost Center Costs are calculated by multiplying the Cost-to-Charge Ratio by
Inpatient Hospital Ancillary Cost Center by the Medicaid Allowable Charges.

»

Medicaid Orpan Acquisition Costs

Medicaid Usable Organs are identified in the provider’s records as the number of Medicaid recipients
who received an organ transplant.

Total Usable Organs are as reported from Worksheet D-4, Part Il under the Part B cost column line
62,

Medicaid Usable Organs Ratio is calculted by dividing Medicaid Usable Organs by the hospital’s
Total Usable Organs.

Total Organ Acquisition Costs are from Worksheet D-4, Part I11, under the Part A cost column [ne 61.

Medicaid Organ Acquisition Costs equal the Medicaid Usable Organs Ratio multiplied by Total Organ
Acquistion Costs.

Medicaid lppatient Hospital Provider Fee Costs

For those hospitals that do not include hospital provider fees as an expense in their CMS 2552-10
Medicare Cost Report, or its successor, Medicaid Inpatient Provider Fee Costs are calculated separately
by multiplying the total ipatient hospital provider fees collected by the State from the qualified
provider multiplied by the ratio of Medicaid Patient Days for Inpatient Hospital Services as reported
in the MMIS to Total Inpatient Days by Routine Cost Center as reported on Worksheet S-3, Part 1,
Colurnn 8.

Medicaid Uncompenseted Inpatient Hospital Costs

Total Medicaid Inpatient Hospital Costs are the sum of Mediceid Routine Cost Center Costs, Medicaid
Ancillary Cost Center Costs, Medicaid Organ Acquisition Costs, and Medicaid Inpatient Hospital
Provider Fee Costs. Medicaid Inpatient Hospital Provider Fee Costs are calculated separately only for
those hospitals that do not include hospitel provider fees as an expense in their CMS 2552-10 Medicare
Cost Report, or ils successor.

Medicaid Uncompensated Inpatient Hospital Costs equal Total Medicaid Inpatient Hospital Costs less
Medicaid payments from the MMIS, Medicaid supplemental payments referenced in this Attachment

TNNo, _14-043 QEC 10 2%
Supersedes Approval Date Effective Date _07/1/2014

TN No._10-038



TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

ATTACHMENT 4.19A
State of Colborado Page 62

4.19A, third party liability reported in the MMIS, client payments reposted in the MMIS, and patient
Medicaid copayments reported in the MMIS.
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