
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE MEDICAID SERVICES OMB NO 09380

1 TRANSMITTAL NUMBER 2 STATE

TRANSMITTAL AND NOTICE OF APPROVAL OF
1130

STATE PLAN MATERIAL 0 COLORADO

FOR CENTERS FOR MEDICARE MEDICAID SERVICES 3 PROGRAM IDENTIFICATION TITLE XIX OF THE SOCIAL
SECURITY ACT MEDICAID I

rGPCEDEFFECTiVE DATErA 0

CENTERS FOR MEDICARE MEDICAID SERVICES July 1 2011JJIIDEPARTOFHHUMAN SERVICES

5 TYPE OF PLAN MATERIAL Check One

NE STATE PLAN AMENDMENT TO BE CONSIDERED AS A NEVV PLAN X AMENDMENT

COMPLETE BLOCKS 6 TFIRU 10 IF THIS IS AN AMENDMENT Separate transmittal for each amendment

6 FEDERAL STATUTEREGULATION CITATION FEDERAL BUDGET IMPACT
a FFY 2011 61

42 CFR 440169 b IFFY 2012 5243

S PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 9 PAGE NUMBER OF THE SUPERSEDED PLAN
SECTION OR ATTACHMENT IfApplicable

Attachment41913 Methods and Standards for
Establishing Payment Rates Other Types of Care Attachment41913 Methods and Standards for

19a Targeted Case Management for Outpatient Establishing Payment Rates Other Types of Care
Substance Abuse Treatment 19a Targeted Case Management for Outpatient

Substance Abuse Treatment TN 06002
10 SUBJECT OF AMENDMENT

Methods and standards for establishing payment rates for targeted case management for outpatient substan
abuse treatment services reflecting the rate reductions effective July 1 2011

1 GOVERNORSREVIEW Check One

GOVERNORSOFFICE REPORTED NO COMMENT X OTHER AS SPECIFIED

Governorsletter dated 11 February 2011
COMMENTS OF GOVERNORSOFFICE ENCLOSED

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12 E OF STATEAaENGY AL 16 RETURN TO

1 13 TYTILD NAM Colorado Department ofHealth Care Policy and Financing
1570 Grant Street

Roboirt Douglas Denver CO 802031818

14 TITLE Attn Barbara Prehmus

Legal Division Director I
15 DATE SUBMITTED

I June 28 2011
FOR REGIONAL OFFICE USE ONLY

17 DATE RECEIVED
li 13 DATE APPROVED

PLAN APPROVED ONE COPY ATTACHED
19 ffrffC SIGNAT EfiVE DATE OF APPROVED MATERIAL AL OFICIAL

21 TYPED NAME

ARKS

FORM CMS179 07192 Instructions on Back



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

STATE OF COLORADO
AttnAiment AR

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

19aTARGETED CASE MANAGEMENT OUTPATIENT SUBSTANCE ABUSE
TREATMENT

Targeted case management for outpatient substance abuse treatment services are reimbursed on a
fee for service basis per each 30minute unit of service per practitioner not to exceed 4 units per
day A unit of service consists of at least one documented contact with a client or person acting
on behalf of a client identified during the case planning process

The cost includes only Medicaid allowable costs The costs used to derive the targeted case
management rate are derived from the average annual salary of the applicable providers
expressed in 30minute increments

Targeted case management for outpatient substance abuse treatment services are reimbursed at
the lower ofthe following

1 Submitted charges or
2 Marketbased fee schedule as determined by the Department of Health Care Policy and

Financing based on an analysis of private sector behavioral health care management
corporation reimbursement rates and reimbursement rates of similar services covered by
the Department

Except as otherwise noted in the State Plan state developed fee schedule rates are the same for
both governmental and private providers Reimbursement rates for dates of service on or after
July 1 2010 and for dates of service on or after July 1 2011 for these services can be found on
the official Web site of the Department of Health Care Policy and Financing at
wwwcoloradogovhcpf
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