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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1961 Stout Street, Room 08-148

Denver, CO 80294

CENTERS FOR MEDICARE & MEDICAID SERVICES
Region VIII

April 12, 2016

Susan E. Birch, MBA, BSN, RN, Executive Director

Department of Health Care Policy & Financing

303 East 17" Avenue, 7 Floor

Denver, CO 80203

RE: Colorado #15-0021

Dear Ms. Birch:

We have reviewed the proposed State Plan Amendment (SPA) submitted under transmittal
number (TN) 15-0021. This amendment would affect the methods and standards for establishing

payment rates for Clinic Services, reflecting the rate increases effective July 1, 2015.

Please be informed that this State Plan Amendment was approved April 12, 2016, with an
effective date of July 1, 2015. We are enclosing the CMS-179 and the amended plan page(s).

If the State needs guidance regarding claiming of expenditures for this SPA, please contact Jay
Maitri at (303) 844-2682.

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

Sincerely,

1cnar . cn

Associate Regional Administrator
Division for Medicaid & Children’s Health Operations

cc: Gretchen Hammer John Bartholomew
Tess Ellis Barb Prehmus
Pat Connally Amanda Forsythe
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

STATE OF COLORADO
Attachment 4.19-B
Page 1 of 4

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES —

OTHER TYPES OF CARE

9. CLINIC SERVICES

Ambulatory Surgical Centers

Ambulatory Surgical Center (ASC) reimbursement for select surgical procedures is the lower of the
following:

1.
2.

Submitted charges or
ASC fee schedule as determined by the Department of Health Care Policy and Financing under
the ASC grouper payment system.

Services and items at minimum that are included in the ASC reimbursement are:

1.
2.
3.

Al AN

Use of the facility where the surgical procedure is performed

Nursing, technician, and related services

Drugs, biologicals, surgical dressings, supplies, splints, casts, appliances, and equipment directly
related to the provision of the surgical procedure

Diagnostic and therapeutic items and services directly related to the provision of the surgical
procedure

Administrative, record-keeping, and housekeeping items and services

All blood products (whole blood, plasma, platelets, etc.)

Materials for anesthesia

Intra-ocular lenses

Supervision of the services of an anesthetist by the operating surgeon

Services and items that are not included in the ASC reimbursement rate and may be billed separately by
the actual provider of the service include:

1.
2.
3.

N A

Physician services

Anesthetist services

Laboratory, radiology, or diagnostic procedures other than those directly related to performance
of the surgical procedure

Surgically implanted prosthetics (except intra-ocular lenses)

Ambulance services

Artificial limbs

Durable medical equipment for use in the client’s home

Except as otherwise noted in the State Plan, state-developed fee schedule rates are the same for
both governmental and private providers. The reimbursement rates were set as of July 1, 2015
and are cffective for services provided on or after that date. All rates can be found on the official
web site of the Department of Health Care Policy and Financing at www.colorado.gov/hcpf.

TN # 15-0021 Approval Date: _April 12,2016
Supersedes TN # 14-021 Effective Date: July 1, 2015




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

STATE OF COLORADO
Attachment 4.19-B
Page 2 of 4

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES —
OTHER TYPES OF CARE

9. CLINIC SERVICES — Continued

Dialysis Centers

Routine dialysis center services are reimbursed at the lower of the following:
1. Submitted charges or
2. Dialysis Center fee schedule as determined by the Department of Health Care Policy and

Financing. The rates are subject to a wage index multiplier plus a non-wage component.

Except as otherwise noted in the State Plan, state-developed fee schedule rates are the same for
both governmental and private providers. The reimbursement rates were set as of July 1, 2015 and
are effective for services provided on or after that date.

Routine dialysis center services are all items and services necessary for delivering dialysis
including routinely provided drugs, laboratory tests, and supplies for dialysis-related services.

TN # 15-0021 Approval Date: _April 12,2016
Supersedes TN # 14-021 Effective Date: July 1, 2015




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

STATE OF COLORADO
Attachment 4.19-B
Page 3 of 4

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES —
OTHER TYPES OF CARE

9. CLINIC SERVICES — Continued

Treatment Services for Pregnant Women with Substance Use Disorders

Treatment services for pregnant women with substance use disorders (Special Connections
Program) are reimbursed at the lower of the following for dates of service on or after July 1, 2015:

1. Submitted charges or

2. Market-based fee schedule as determined by the Department of Health Care Policy and
Financing and the Department of Human Services’ Division of Behavioral Health based
on an analysis of private sector behavioral health care management corporation
reimbursement rates and substance abuse treatment reimbursement rates of other states’
public medical assistance programs.

Reimbursable treatment services for pregnant women with substance use disorders include the
following:

1. Risk assessment where one unit of service equals one session

2. Individual counseling/therapy where one unit of service equals fifteen minutes

3. Group counseling/therapy where one unit of service equals fifteen minutes
Case management services where one unit of service equals fifteen minutes

Group health education/maintenance where one unit of service equals one hour

AR

Residential services (excluding room and board) where one unit of service equals one day

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, 2015 for Special Connections Program services can be found on the official web site of the
Department of Health Care Policy and Financing at www.colorado.gov/hcpf.

TN #15-0021 Approval Date: _April 12, 2016
Supersedes TN # 14-021 Effective Date: _July 1, 2015




