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STATE PLAN UNDER TITLE XIX OF TI IE SOCIAL SECURITY ACT
MEDICAI ASSISTANCE PROGRAM

STATE OF COLORADO

Attachment 419B

METHODS AND STANDARDS FOR ESTABLISHINGPAYMFNT RATES
SERVICES PROVIDED BY NONPHYSICIAN PRACTITIONERS

Services provided by non physician practitioners consisting of certified nurse midwives certified
registered nurse anesthetists certified nurse practitioners and psychologists shall be reimbursed
at the lower of the following

1 Submitted charges or
2 Fee schedule as determined by the Department ofHealth Care Policy and Financing

Except as otherwise noted in the State Plan statedeveloped fee schedule rates are the same for
both governmental and private providers Reimbursement rates for dates of service on or after
July 1 2010 for these services can be found on the official Web site of the Department of Health
Care Policy and Financing at wwweoloradogovhepf
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