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

STATE OF COLORADO

Attachment 4.19-B

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES —
INDIAN HEALTH SERVICES

Payments to Indian health facilitics that are federally recognized and either tribally-operated or
operated by the Indian Health Service shall be made according to the following categories of-

service:

A. Outpatient Hospital, Clinic, Independent Laboratory, and EPSDT Categories of Service —
Payments to Indian health facilities under these categories of service shall be per
visit/encounter and based upon the approved rates published each year in the Federal
Register by the U.S. Department of Health and Human Services’ Indian Health Service,
under the authority of Sections 321(a) and 322(b) of the Public Health Service Act (42
U.S.C. 248 and 249(b)), Public Law 83-568 (42 U.S.C. 2001(a)), and the Indian Health
Care Improvement Act (25 U.S.C. 1601 et seq.). The Department shall accept submission
of and make payments for multiple visit/encounter claims for different types of service
provided to a client on the same date of service by the same Indian health facility only if
the services provided are different or are for different diagnosis codes. Different types of
service shall include but not be limited to general practitioner services, mental health
services, podiatry services, optometry services, radiology services, laboratory services,
and dental services.

B. Inpatient Hospital Category of Service -

Payments to Indian health facilities under this category of service shall be per date of
inpatient stay and based upon the approved rates published each year in the Federal
Register by the U.S. Department of Health and Human Services’ Indian Health Service,
under the authority of Scctions 321(a) and 322(b) of the Public Health Service Act (42
U.S.C. 248 and 249(b)). Public Law 83-568 (42 U.S.C. 2001(a)), and the Indian Health
Care Improvement Act (25 U.S.C. 1601 et seq.). The Department shall make only one
payment per date of service per client.
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