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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

1961 Stout Street, Room 08- 148

Denver, CO 80294 HcRils
CENTERS FOR MEDICARE& MEDICAID SERVICES

Region VIII

July 1, 2016

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

Department of Health Care Policy & Financing
303 East 17th Avenue, 7th Floor

Denver, CO 80203

RE:  Colorado # 15- 0036

Dear Ms. Birch:

We have reviewed the proposed State Plan Amendment (SPA) submitted under transmittal

number ( TN) 15- 0036.  This amendment would provide for the addition of a Telemedicine

Services section to the State Plan in order to clearly outline the services covered under this
benefit.

Please be informed that this State Plan Amendment was approved July 1, 2016, with an effective
date of October 1, 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 5A - Physician and Surgical

Services - Regular Payments, Line 8 - Dental Services, and Line 9A - Other Practitioners

Services - Regular Payments.

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

Sincerely,

Matthew J. Rodriguez, PharmD, Ph.C., BCPS

Acting 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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TITLEXIXOFTHESOCIALSECURITYACT
MEDICALASSISTANCEPROGRAM

STATEOFCOLORADO
SUPPLEMENTTO

ATTACHMENT3.1-A
Page3of3

LIMITATIONSTOCAREANDSERVICES

ServicesLimitations

NationalInstituteforStandardsinPharmacistCredentialing
orcurrentcertificationfromtheCommissionfor
CertificationinGeriatricPharmacy. Suchcredentialsmust
beintheareaofpharmacypracticeundertakeninthedrug
therapymanagement; or

v)Allofthefollowingcriteriashallbemetinordertopractice
drugtherapymanagement: 
1)Forty (40) hoursoronsitesupervisedclinicalpractice

andtraininginthearea(s) inwhichthepharmacistis
choosingtopractice; 

2)Documentedcompetencyofeachareaofpracticein
whichthepharmacistischoosingtopractice. 

TelemedicineServices

Telemedicinemeanstheuseofmedicalinformationelectronicallyexchangedfromonesiteto
another, whethersynchronouslyorasynchronously, toaidahealthcarepractitionerinthe
diagnosisortreatmentofaclient. 

Telemedicineincludes: 

Synchronousservicesprovided “live” wheretheclientandthedistantprovider
interactwithoneanotherinrealtimethroughanaudio-videocommunicationscircuit. 
Peripheralsmaybeincluded, suchastransmissionofaliveultrasoundexam. 
Asynchronousservicesinvolvingtheacquisitionandstorageofmedicalinformation
atonesitethatisthenforwardedtoandretrievedbyahealthcarepractitionerat
anothersiteformedicalevaluationandconsultation. 

Telemedicinedoesnotincludeconsultationsprovidedbytelephone (interactiveaudio) or
facsimilemachines. 

Toprovidetelemedicineservices, healthcarepractitionersmustactwithintheirscopeof
practiceandbelicensedpractitionersasdefinedbyStatelaw. 

Allstateplanpriorauthorizationrequirementsapplytoservicesprovidedthrough
telemedicine. Priorauthorizationrequestsmuststatetheintenttoprovidetheserviceasa
telemedicineservice. Atelemedicineserviceisnotcoveredwhentheservicedeliveredvia
telecommunication technologyisdeemedtobeinvestigationalorexperimental. 

TN:        15-0036 ApprovalDate: ______________       July1, 2016
SupersedesTN:12-006 EffectiveDate:      October1, 2015



TITLEXIXOFTHESOCIALSECURITYACT
MEDICALASSISTANCEPROGRAM

STATEOFCOLORADO
Supplementto

Attachment3.1-A
Page1of3

IMITATIONSTOCAREANDSERVICESL

5.b.Medicalandsurgicalservicesfurnishedbyadentist (inaccordancewithsection
l905(a)(5)(B) oftheAct). 

Medicalservicesareabenefitwhendeterminedtobemedicallynecessaryasbased
uponamedicaldiagnosis. 

Surgicalservicesincludingdentalsplintsorotherdevicesareabenefitwhenprovided
forsurgeryrelatedtothejaworanystructurecontiguoustothejaworreductionof
fractureofthejaworfacialbones. 

Emergencytreatmentcanbeprovidedtoanadultclientwho:  

Presentswithanacuteconditionoftheoralcavitythatrequires
hospitalizationandorimmediatesurgicalcare. 
Presentswithaconditionoftheoralcavitythatwouldresultinacute
hospitalmedicalcareandorsubsequenthospitalizationifnoimmediate
treatmentisrendered. 

Emergencytreatmentprovidedtoanadultclientincludes, butisnotlimitedto: 

Immediatetreatmentorsurgerytorepairtraumatothejaw. 
Reductionofanyfractureofthejaworanyfacialbone, includingsplintsor
otherappliancesusedforthispurpose. 
Extractionoftoothortoothstructuresassociatedwiththeemergency
treatmentofaconditionoftheoralcavity. 
Repairoftraumaticoralcavitywounds. 
Anesthesiaservicesancillarytotheprovisionofemergencytreatment. 

Additionalnon-emergentproceduresareavailableforadultclientswithadocumented
concurrentmedicalcondition. Allowableconcurrentmedicalconditionsinclude:  

neoplasticdiseaserequiringchemotherapyand/orradiation
preorgantransplant
postorgantransplant
pregnancy
chronicmedicalconditioninwhichthereisdocumentationthatthemedical
conditionisexacerbatedbyaconditionoftheoralcavity. 

July1, 2016TN:                 15-0036 ApprovalDate: ______________   
SupersedesTN:09-005 EffectiveDate:           October1, 2015



TITLEXIXOFTHESOCIALSECURITYACT
MEDICALASSISTANCEPROGRAM

STATEOFCOLORADO
Supplementto

Attachment3.1-A
Page2of3

IMITATIONSTOCAREANDSERVICESL

Dentalproceduresforadultswithaconcurrentmedicalconditionmayinclude:  
clinicaloralevaluations
radiographs
testandlaboratoryexaminations
periodontalandnon-periodontalsurgicalprocedures
extractions
biopsy
removaloflesions, tumors, cystsandneoplasms
treatmentoffractures
managementoftemporomandibularjointdysfunction
repairprocedures
anesthesiaandprofessionalconsultation

Boththedentalandmedicalprovidermustprovidedocumentationthattheconcurrent
medicalconditionisexacerbatedbytheconditionoftheoralcavity. 

Thefollowingservices/treatmentsarenotabenefitforadultclientsunderany
circumstances: 

preventiveservicestoincludeprophylaxis
fluoridetreatmentandoralhygieneinstruction
treatmentfordentalcaries, gingivitisandtoothfractures
restorativeandcosmeticproceduresincludingbutnotlimitedtoinlayand
onlayrestorations, crowns, treatmentoftheoralcavityinpreparationfor
partialorfullmouthdenturesandassessmentforthedeliveryofdenturesor
subsequentadjustmentstodenturesandbridges. 

TelemedicineServices

Telemedicinemeanstheuseofmedicalinformationelectronicallyexchangedfrom
onesitetoanother, whethersynchronouslyorasynchronously, toaidahealthcare
practitionerinthediagnosisortreatmentofaclient. 

Telemedicineincludes: 

Synchronousservicesprovided “live” wheretheclientandthedistant
providerinteractwithoneanotherinrealtimethroughanaudio-video

July1, 2016TN:                 15-0036 ApprovalDate: ______________   
SupersedesTN:09-005 EffectiveDate:           October1, 2015



TITLEXIXOFTHESOCIALSECURITYACT
MEDICALASSISTANCEPROGRAM

STATEOFCOLORADO
Supplementto

Attachment3.1-A
Page3of3

IMITATIONSTOCAREANDSERVICESL

communicationscircuit. Peripheralsmaybeincluded, suchastransmission
ofaliveultrasoundexam.  
Asynchronousservicesinvolvingtheacquisitionandstorageofmedical
informationatonesitethatisthenforwardedtoandretrievedbyahealth
carepractitioneratanothersiteformedicalevaluationandconsultation. 

Telemedicinedoesnotincludeconsultationsprovidedbytelephone (interactive
audio) orfacsimilemachines. 

Toprovidetelemedicineservices, healthcarepractitionersmustactwithintheirscope
ofpracticeandbelicensedpractitionersasdefinedbyStatelaw. 

Allstateplanpriorauthorizationrequirementsapplytoservicesprovidedthrough
telemedicine. Priorauthorizationrequestsmuststatetheintenttoprovidetheservice
asatelemedicineservice.Atelemedicineserviceisnotcoveredwhentheservice
deliveredviatelecommunication technologyisdeemedtobeinvestigationalor
experimental. 

TN:                 15-0036 ApprovalDate: ______________   July1, 2016
SupersedesTN:09-005 EffectiveDate:           October1, 2015



STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACT
MEDICALASSISTANCEPROGRAM

STATEOFCOLORADO
Attachment4.19-B

METHODSANDSTANDARDSFORESTABLISHINGPAYMENTRATES –  
OTHERTYPESOFCARE

6.d.SERVICESPROVIDEDBYNON-PHYSICIANPRACTITIONERS

Servicesprovidedbynon-physicianpractitionersconsistingofcertifiednursemidwives,  
certifiedregisterednurseanesthetists, certifiednursepractitioners,clinicalnursespecialists,  
physicianassistants, andpsychologistsshallbereimbursedatthelowerofthefollowing:  

1.Submittedchargesor
2.FeescheduleasdeterminedbytheDepartmentofHealthCarePolicyand

Financing. 

TelemedicineServices
DistantSiteTransmissionFee:  Servicesprovidedviatelemedicinebynon-physician
practitionerslocatedateligibledistantsitesshallbereimbursedadistantsitetransmission
feeof $5.00inadditiontothefeefortheprocedurecodebilled.  

OriginatingSiteFacilityFee: Eligibleoriginatingsiteshosting, transmitting, orfacilitating
servicesprovidedbynon-physicianpractitionersviatelemedicineshallbereimbursedan
originatingsitefacilityfee, accordingtotheDepartment’sfeeschedule. Anoriginatingsite
maynotbillforassistingthedistantsiteproviderwithanexamination. 

AsynchronousElectronicConsultation: Tobereimbursedfor asynchronous
electronicconsultation, primarycaremedicalproviders (PCMPs) mustuseHCPCScode
T1014, andspecialistsmustuseCPTcode99446.  

ExceptasotherwisenotedintheStatePlan, state-developedfeescheduleratesarethesame
forbothgovernmentalandprivateproviders. ThereimbursementratesweresetasofJanuary
1, 2016andareeffectiveforservicesprovidedonorafterthatdate. Allratescanbefound
ontheofficialwebsiteoftheDepartmentofHealthCarePolicyandFinancingat
www.colorado.gov/hcpf.  

July1, 2016TN:  15-0036 ApprovalDate: _____________   

SupersedesTN:  15-0025EffectiveDate:  October1, 2015



STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACT
MEDICALASSISTANCEPROGRAM

STATEOFCOLORADO
ATTACHMENT4.19-B

Page1of1

METHODSANDSTANDARDSFORESTABLISHINGPAYMENTRATES –  
OTHERTYPESOFCARE

b.   MEDICALANDSURGICALSERVICESFURNISHEDBYADENTIST5

Medicalandsurgicalservicesfurnishedbyadentistshallbereimbursedatthelowerofthe
following:  

1.Submittedchargesor
2.DentalservicesfeescheduleasdeterminedbytheDepartmentofHealthCarePolicy

andFinancing. 

TelemedicineServices

DistantSiteTransmissionFee:Medicalandsurgicalservicesfurnishedviatelemedicineby
adentistlocatedataneligibledistantsiteshallbereimbursedadistantsitetransmissionfee
of $5.00inadditiontothefeefortheprocedurecodebilled. 

OriginatingSiteFacilityFee: Aneligibleoriginatingsitehosting, transmitting, or
facilitatingmedicalandsurgicalservicesfurnishedbyadentistviatelemedicineshallbe
reimbursedanoriginatingsitefacilityfee, accordingtotheDepartment’sfeeschedule. An
originatingsitemaynotbillforassistingthedistantsiteproviderwithanexamination. 

AsynchronousElectronicConsultation: Tobereimbursedforasynchronous
electronicconsultation, primarycaremedicalproviders (PCMPs) mustuseHCPCScode
T1014, andspecialistsmustuseCPTcode99446.   

ExceptasotherwisenotedintheStatePlan, state-developedfeescheduleratesarethesame
forbothgovernmentalandprivateproviders. ThereimbursementratesweresetasofJanuary
1, 2016andareeffectiveforservicesprovidedonorafterthatdate. Allratescanbefound
ontheofficialwebsiteoftheDepartmentofHealthCarePolicyandFinancingat
www.colorado.gov/hcpf.  

TN: 15-0036 ApprovalDate:_____________July1, 2016

SupersedesTN: 15-0009EffectiveDate:  October1, 2015



STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACT
MEDICALASSISTANCEPROGRAM

STATEOFCOLORADO
Attachment4.19-B

METHODSANDSTANDARDSFORESTABLISHINGPAYMENTRATES – 
OTHERTYPESOFCARE

5.a. PHYSICIANSERVICES

Physicianservicesprovidedbyphysicians, podiatrists, andoptometristsshallbe
reimbursedatthelowerofthefollowing:  

1.Submittedchargesor
2.PhysicianservicesfeescheduleasdeterminedbytheDepartmentofHealthCare

PolicyandFinancing. 

TelemedicineServices

DistantSiteTransmissionFee: Physicianservicesprovidedviatelemedicineby
physicians, podiatrists, andoptometristslocatedateligibledistantsitesshallbereimbursed
adistantsitetransmissionfeeof $5.00inadditiontothefeefortheprocedurecodebilled. 

OriginatingSiteFacilityFee: Eligibleoriginatingsiteshosting, transmitting, or
facilitatingphysicianservicesprovidedviatelemedicineshallbereimbursedanoriginating
sitefacilityfee,accordingtotheDepartment’sfeeschedule.Anoriginatingsitemaynot
billforassistingthedistantsiteproviderwithanexamination. 

AsynchronousElectronicConsultation: Tobereimbursedforasynchronous
electronicconsultation, primarycaremedicalproviders (PCMPs) mustuseHCPCScode
T1014, andspecialistsmustuseCPTcode99446.  

ExceptasotherwisenotedintheStatePlan, state-developedfeescheduleratesarethesame
forbothgovernmentalandprivateproviders.Thereimbursementratesweresetasof
January1, 2016andareeffectiveforservicesprovidedonorafterthatdate. Allratescan
befoundontheofficialwebsiteoftheDepartmentofHealthCarePolicyandFinancingat
www.colorado.gov/hcpf.  

July1, 2016TN: 15-0036 ApprovalDate:  _____________ 

SupersedesTN:  15-0026EffectiveDate:  October1,2015


