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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
1961 Stout Street, Room 08-148 
Denver, CO 80294 

Region VIII 

June 9, 2015 

Gretchen Hammer 
Medicaid Director 
Department of Health Care Policy & Financing 
1570 Grant Street 
Denver, CO 80203-1818 

RE: Colorado #15-0002 

Dear Ms. Hammer: 

CMS 

We have reviewed the proposed State Plan Amendment (SPA) submitted under transmittal 
number (TN) 15-0002. This amendment revises reimbursement rates for Long-Acting Reversible 
Contraception and Non-surgical Transcervical Permanent Female Contraceptive Devices. 

Please be informed that this State Plan Amendment was approved today with an effective date of 
April1, 2015. We are enclosing the CMS-179 and the amended plan page(s). 

In order to track expenditures associated with this amendment, Colorado should follow the CMS-
64 reporting instructions outlined in Section 2500 of the State Medicaid Manual (SMM). 

For those individuals whose expenditures qualify for the newly eligible federal medical 
assistance percentage report on the Form CMS-64.9 VIII and those not enrolled in the new adult 
group, claims should be reported on the Form CMS-64.9 Base. 

This amendment would affect expenditures reported on Line 16- Rural Health, column (D): 
Family Planning Services. 

If you have any questions concerning this amendment, please contact Curtis Volesky at 
(303) 844-7033. 

cc: Gretchen Hammer 
Tess Ellis 
Pat Connally 

Sincerely, 

/s/ 

Richard C. Allen 
Associate Regional Administrator 
Division for Medicaid & Children's Health Operations 

John Bartholomew 
Barb Prehmus 



, .,lfMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMITI ALAND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: REGIONAL ADMINISTRATOR 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

1. TRANSMITTAL NUMBER: 

FOAM APPROVED 
OMB NO. 0938·0193 

. STATE: 

3. PROGRAM IDENTlFICA TION: TITLE XIX OF THE SOCIAL 
·SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 
April1, 2015 

NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS A NEW PLAN X AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION 7. FEDERAL BUDGET IMPACT 

Title XIX of the Social Security Act Section 1905(a)(2); 42 CFR 
405, Sub art X 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 

Attachment 4.198 page 3A-38: Methods and Standards 
for Establishing Payment Rates - Other Types of Care -

1 Item 8. Rural Health Clinic Services 

10. SUBJECT OF AMENDMENT 

a. FFY 2014-15 $299,942 
b. FFY 2015-16 $1,199,771 

9. PAGE NUMBER OF THE SUPERSEDED PLAN 
SECTION OR ATTACHMENT (If Applicable) 

Attachment 4.198 page 3A-38: Methods and 
Standards for Establishing Payment Rates- Other 
Types of Care - Item 8. Rural Health Clinic Services 
(TN 01-003) 

Rural Health Clinic reimbursement for Long Acting Reversible Contraception (LARC) and Non-surgical 
Transcervical Permanent Female Contraceptive Devices separate from the per visit rate. 

11. GOVERNOR'S REVIEW (Check One) 

GOVERNOR'S OFFICE REPORTED NO COMMENT X OTHER, AS SPECIFIED 

Governor's letter dated 15 January 2015 
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
NO REPLY RECEIVED WITHIN 45 DAYS OF-=S-=-U=BM::..:..:..:.ITI...:.:A:..:,:L:::.._~~.....,..,.,::-:::---------------l 

16. RETURN TO r . * ••• " •. . - . -

13. TYPED NAME 

Gretchen Hammer 

14. TITLE 

Medicaid Director 
15. DATE SUBMITTED 
Submitted 4-1·15, updated !:::i-"b-15 

Colorado Department of Health Care Policy and Financing 
1570 Grant Street 
Denver, CO 80203·1818 

Attn: Barbara Prehmus 

9. EFFECTIVE DATE OF APPROVED MATERIAL SIGNATURE OF REGIONAL OFFICIAL 
4/1/2015 /s/ 

. TYPEONAME 
Richard C. Allen 

22. TITLE Associate Regional Administrator 

23. REMARKS 

FORM CMS·179 (07192) lnstfl.lr:tions on Back 



TITLE XIX OF THE SOCIAL SECURITY ACT 
MI;:DICAL ASSISTANCE PROGRAM 

A·rTAC!IMENl4.19B 

State of Colorado Page JA 

MElllODS AND s·rANDARDS FOR ESTABUSHil\G PAYMENT RATES - O'lllER 

TYPES OF CARL~ 

8. Rural Health Clinic Services- Reirnbursemen! shall be made according to th.: folluwing: 
A. For provider clinics, payment will be made on a cost per visit basis according to th.: 

principles specified in the appropriate Medicare regulations. A "provider clinic" is a 
clinic which is an integral part of an institution which participates in Medicar.:. Such a 
clinic must also be operated under common licensure. governance and professinnal 
supervision with other departments of tho;;' institution. 

B. For any clinic that is not a "provider clinic," and docs not furnish any ambulatory 
services other than rural health clinic services, payment will be at the reasonable cost 
per visit rate establistl\:'d for the clinic by the Medicare carrier. 

C. Ambulatory services covered by the program which are not rural health services will be 
reimbursed according to the approved level for such services. Rural health clinic 
services, however, will be paid at the Medicare reimbursement rate as specified above. 

D. The rural health clinic service rate per visit will be subject to reconciliation afier the 
close of the reporting period. 

E. The rural health clinic service rate per visit is also subject to HHS screening guidelines 
or tests of reasonabkncss. 

F. Eftective January 1, 200 I, the payment methodologies for rural ht.:'alth clinics will 
conl()rm to section 702 of the fvkdicare, Medicaid, and SCHIP Benefits lrnpmvcmcnt 
and Protection Act (BIPA) included in the Consolidated Appropriations Act of 2000, 

Public Law 106-554. The State will continue paying a per visit rate to each rural Health 
clinic bas\.'d on 1 00'!'(, of rl.'a:;onab!c cost as the allnv,.cd alt\.'mativc paynwnt 
methodology, but reserves the right to conform to the B!Pi\ 2000 requirements 
Prospective Paym.;;~ni System (PPS). The alternative payment methodology will he 
agreed to by the State and the rural health clinic, and will result in payment to the rural 
health clinic of an amount that is at !cast equal to the Prospective Paynh:n! Systern 
payment rate. The State will annually recalculate the clinic or center reasonable cost per 
visit for tiscal years 1999 and 2000 plus the Medicare Economic Index for primary care 

TN 15-0002 
Supersedes: 
TN 01-003 

Approval Date: 6/9/2015 Effective Date: 4 I I ; 2 0 I 5 



TITLE XIX OF HIE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

State of Colorado 

ATTACIIML~N·r 4.! ll-B 

Page3B 

services to insure that the alternative rate is at least equal to or greater than the PPS rato;;. New 
rural health clinics will be paid at tht' appropriate Medkare rate. 

G. In the case of any rural health clinic that contracts with a managed care organization. 
supplemental payments will be made pursuant to a payment schedule agreed to by the 
State and the rural health clinic, but in no case less frequently than every 4 months, for the 
difference between the payment amounts paid by the managed care organization and the 
amount to which the center is entitled under the higher of the alternatiw payment 
methodology and the prospective payment system. 

11. Effective April L 2015, the Department of lkalth Care Policy and Financing will rdmburse 
Long Acting Reversible Contraception (LARC) and Non-surgical Transcervica! Permanent 
Female Contraceptive Devices separate from the Rural Health Clinic per visit rak. 
Reimbursement will be the !ow·er of: 34013 acquisition costs; Submitted charges: or. fee 
schedule for LARC or transcervica! permanent contraceptive devices as determined by the 
Department of llealth Care Policy and Financing. Rural llealth Clinics will be paid using the 
Medicaid fee schedule rates posted at ht~p~://W\\f\\f,9Ql()raqQ,gQY/h9Ptipt:QYickr:rilte~~t~~
S.9b99.!:1.lS: and last updated .July L 2014. 

TN 15-0002 
Supersedes: 
TN 01-003 

Approval Date: 6!91'::915 Effective Date: 4/l[::()lj 


