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STATE PLAN UNDER TITLE XI1X OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

STATE OF COLORADO
Attachment 4.19-B
Page 6

Item# 19 Methods for Establishing Payment Rates for Nurse Home Visitor Program
Targeted Case Management Services

Reimbursement for Targeted Case Management (TCM) provided through the Nurse Home
Visitor Program is made on a per-unit basis, where one (1) unit is equal to fifteen (15) minutes.
A maximum of fifteen (15) units of service may be reimbursed in any calendar month per
mother/child couple. The 15 units per month may be divided between the mother and child if
both are Medicaid-eligible in the same month.

Each Nurse Home Visitor Program provider agency has two rates for TCM: The TCM Office
Rate and the TCM Home Rate:

1. TCM Office Rate
This is a market-based rate. This rate may be billed for TCM services occurring away
from the client’s home/oftf-site location.

a. Using the United States Bureau of Labor Statistics' State Occupational
Employment and Wage Estimates for Colorado for the most recent month
available, the mean hourly wage for the Standard Occupational Classitication of
Registered Nurses (29-1111) is determined.

b. Using the United States Bureau of Labor Statistics' Employer Cost for
Employee Compensation data for the most recent fiscal quarter available, the
hourly cost for all fringe benefits for all occupations in the private industry is
averaged with the hourly cost for all fringe benefits for all occupations in state
and local government.

¢. The mean hourly wage for Registered Nurses from (a) is added to the hourly
cost for fringe benefits from (b). The resulting figure is divided by four to
arrive at a per-15-minute unit rate.

2. TCM Home Rate
This rate is based on the TCM Office Rate plus a reallocation of mileage costs. This
rate may be billed for TCM services occurring in the client’s home or off-site location.

a. Documented mileage costs for a year (or half a year) are collected from the
provider agency. These costs include travel to client visits only, excluding staff
development/training travel costs.

b. The number of minutes spent at home visits (visit-minutes) in a year (or half a
vear) is collected from the provider agency for all home visits to all program
clients (Medicaid- and non-Medicaid-eligible) by all visiting nurses. Provider
agencies are required to record this information in an electronic database.

TN No. 07-014 Approval Date % /8 /09
Supersedes TN No. 01-014 Effective Date ~T16/08




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

STATE OF COLORADO
Attachment 4.19-B
Page 6a

ltem # 19 Methods for Establishing Payment Rates for Nurse Home Visitor
Program Targeted Case Management Services — Continued

¢. Dividing the mileage costs by the total visit-minutes results in mileage costs per
visit-minute. This figure is then multiplied by the provider agency-specific
proportion of Medicaid clients to non-Medicaid clients in their caseload to
account for only those mileage costs and visit-minutes associated with Medicaid
clients.

d. This figure is multiplied by 15, resulting in Medicaid mileage costs per 15
minutes of service.

e. The resulting figure is added to the TCM Office Rate. The sum equals the TCM
Home Rate.

All governmental and private Nurse Home Visitor Program providers will be reimbursed for
Targeted Case Management services according to this same published methodology. The current
Nurse Home Visitor Program provider reimbursement rates are effective for dates of service on
or after July 16, 2008, and can be found on the official Web site of the Colorado Department of
Health Care Policy and Financing at www.colorado.gov/hepl. Medicaid will not reimburse
Targeted Case Management services at a rate higher than Medicare payment rates, although this
service 18 not currently a Medicare benefit.
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