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SUBJECT Medicaid provider rate review schedule 

 

Pursuant to statute 1, the JBC must decide by December 1 each year if it wants to direct the 
Department of Health Care Policy and Financing to review a Medicaid rate out of the established 
rate review schedule, or include an exempted rate in the review. This memo provides background 
information to help the JBC decide if it wants to make any modifications to the rate review schedule. 
The JBC staff does not recommend any modifications at this time. 
 
The Department must conduct periodic rate reviews pursuant to S.B. 15-228, sponsored by the JBC, 
to compare Medicaid rates to available benchmarks and to use metrics to assess whether payments 
are sufficient to: allow provider retention and client access; and, support appropriate reimbursement 
of high-value services. The rate reviews are intended to inform the Governor's annual budget 
request and the General Assembly's deliberations. The Department of Health Care Policy and 
Financing developed the attached schedule so that each rate is reviewed at least once every five 
years, as required by statute. The Department also identified rates that will be exempted from review 
because they are adjusted periodically as a result of another state or federal law or regulation. The 
Department just completed Year 1 of the rate review cycle and submitted a report to the JBC on 
November 1 that will be discussed during the budget briefing. The Department is about to begin 
Year 2 of the rate review. 
 
The Medicaid Provider Rate Review Advisory Committee (MPPRAC) also has authority to direct a 
change to the rate review schedule. According to the Department, the MPPRAC is considering 
moving the review of ESRD and Dialysis rates, which is a subcategory of physician services that is 
currently scheduled for review in Year 2, to Year 4 when rates for dialysis centers will be reviewed.  
 
The Department presented to the Medicaid Provider Rate Review Advisory Committee several 
factors that were considered in developing the rate review schedule. In that presentation, the 
Department emphasized that if the Advisory Committee or the JBC direct any out-of-cycle reviews, 
the Department may have to adjust the scheduled review times of other rates to get the work done. 
Some of the factors the Department considered in developing the schedule include: 
 
• Grouping similar services to facilitate comparison; 
• Balancing the Department staff's workload; 
• Allowing time in the last year for unexpected changes to the review schedule, either for policy or 

technical reasons; 
• Aligning the rate review schedule with the public release of key benchmarks, such as the 

American Dental Association Survey of Fees; and 
• Synchronizing the rate review schedule with key Department deadlines, like a waiver 

reauthorization or the rebid of a service contract. 

                                                 
1 Section 25.5-4-401.5 (1) C.R.S., subparagraphs (b) and (c). 
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Recommendation:  The JBC staff does not recommend any modification to the rate review 
schedule. The recommendation is to allow the executive branch to proceed in the order deemed 
most administratively feasible by the Department. The proposed grouping of similar services, the 
alignment of the schedule with the public release of key benchmarks, and the synchronizing of the 
schedule with key Department deadlines all appear to be reasonable decisions that will promote 
better policy debate. The proposed exemptions for rates that are adjusted periodically as a result of 
another state or federal law or regulation appear appropriate. 
















