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November 5, 2015

Susan E. Birch, MBA, BSN, RN, Executive Director
Department of Health Care Policy & Financing
1570 Grant Street

Denver, CO 80203-1818

RE: Colorado #15-0039
Dear Ms. Birch:

We have reviewed the proposed State Plan Amendment (SPA) submitted under transmittal number
(TN) 15-0039. This amendment shows the methods and standards for establishing payment rates
for Family Planning Services, reflecting the rate increases effective September 26, 2015.

Please be informed that this State Plan Amendment was approved today with an effective date of
September 26, 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.

In accordance with section 1903(a)(5) of the Social Security Act, only services and supplies
clearly furnished for family planning purposes may be claimed at the enhanced 90 percent
federal medical assistance percentage (FMAP) rate. Consequently, this amendment could affect
expenditures reported under column (D) on various lines of the Form CMS-64 report.

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

Sincerely,
/s/
Mary Marchioni

Acting Associate Regional Administrator
Divisions 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 2B

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES —
Other Types of Care

Family Planning

A. Family planning services shall be reimbursed at the lower of the following:

1. Submitted charges or
2. Fee schedule as determined by the Department of Health Care Policy Financing.

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 September 26,
2015 and are effective 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.
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