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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 —
OUTPATIENT SUBSTANCE ABUSE TREATMENT

Outpatient substance abuse treatment services shall be reimbursed at the lower of the following:

1.
2.

Submitted charges or

Market-based fee schedule as determined by the Department of Health Care Policy and
Financing based on an analysis of private sector behavioral health care management
corporation reimbursement rates and reimbursement rates of similar services covered by
the Department.

Reimbursable outpatient substance abuse treatment services shall include the following:

1.

2.

Substance abuse assessment — A maximum of three sessions shall be reimbursed per
state fiscal year .

Individual and family therapy where one unit of service equals fifteen minutes — A
maximum of four units shall be reimbursed per session and a maximum of 25 sessions
shall be reimbursed per state fiscal year

Group therapy where one unit of service equals one hour — A maximum of three units
shall be reimbursed per session and a maximum of 36 sessions shall be reimbursed per
state fiscal year

Alcohol/drug screening — A maximum of 36 specimen collections shall be reimbursed per
state fiscal year

Targeted case management where one unit of service equals fifteen minutes — A
maximum of eight units of service shall be reimbursed per date of service and a
maximum of 36 contacts shall be reimbursed per state fiscal year

Social/ambulatory detoxification (excluding room and board) for a maximum of seven
days per fiscal year. Social/ambulatory detoxification includes the following services:

a. Physical assessment of detoxification progression where one unit of service
equals fifteen minutes — A maximum of three units of service shall be reimbursed
per date of service.

b. Evaluation of level of motivation for treatment where one unit of service equals
fifteen minutes — A maximum of three units of service shall be reimbursed per
date of service

c. Safety assessment, including suicide ideation and other mental health issues,
where one unit of service equals fifteen minutes — A maximum of three units of
service shall be reimbursed per date of service
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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 —
OUTPATIENT SUBSTANCE ABUSE TREATMENT (CONTINUED)

d. Provision of daily living needs where one unit of service equals fifteen minutes —
A maximum of three units of service shall be reimbursed per date of service

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, 2010 for these services can be found on the official Web site of the Department of Health
Care Policy and Financing at www.colorado.gov/hepf.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCE PROGRAM
STATE OF COLORADO

Supplement to Attachment 3.1-A

LIMITATIONS TO CARE AND SERVICES

[tem 13.d Rehabilitative Services (continued)

Substance Abuse Treatment Services

Outpatient substance abuse treatment services are provided to all Medicaid clients based on medical
necessity. Approved services must be offered in facilities that have been licensed by the Alcohol and
Drug Abuse Division (ADAD) of the Department of Human Services or by physicians or other identified
licensed practitioners of the healing arts licensed and certified by the Department of Regulatory Agencies
(DORA) or nationally licensed and certified by the National Association of Alcohol and Drug Abuse
Counselors NAADAC), the American Society of Addiction Medicine (ASAM), or the American Board
of Psychiatry and Neurology (ABPN).

1. Licensed practitioners include:

a.

Psychologist, PhD. Doctoral degree from an accredited program offering psychology
courses approved by the American Psychological Association and licensed by the State
Board of Psychologist Examiners with certification in addiction counseling.

Nurse Practitioner. Registered Nurse with a master's degree in Nursing licensed by
DORA as an advanced practice nurse and certified in addiction counseling.

Licensed Clinical Social Worker (LCSW). Master's degree from an accredited graduate
program offering full time course work approved by the Council on Social Work
Education, licensed as an LCSW by DORA and certified in addiction counseling.

Licensed Professional Counselor (LPC). Holds a master's or doctoral degree in
professional counseling from an accredited college or university, licensed by DORA and
certified in addiction counseling.

Marriage and Family Therapist. Master's degree from a graduate program with course
study accredited by the Commission on Accreditation for Marriage and Family Therapy
Education, licensed by DORA and certitied in addiction counseling.

Licensed Addiction Counselor (LAC). Holds a master’s degree in the healing arts.
Licensed in addiction counseling by NAADAC/National Board for Certitied Counselors
(NBCC).

2. Allowable services include:

TN No.

Substance abuse assessment. An evaluation designed to determine the level of drug or
alcohol abuse or dependence, and the comprehensive treatment needs of a client.
Assessment is limited to three sessions per state fiscal year. This service can be provided
by all licensed practitioners identified above.

Individual and family therapy. Therapeutic substance abuse counseling and treatment
services with one client per session. Family therapy will be directly related to the client’s
treatment for substance abuse or dependence. Individual and family therapy is limited to
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

STATE OF COLORADO

Supplement to Attachment 3.1-A

LIMITATIONS TO CARE AND SERVICES

Item 13.d Rehabilitative Services (continued)

25 sessions at 15 minutes per unit, four units (one hour) per session per state fiscal year.
This service can be provided by all licensed practitioners identified above.

c.  Group therapy. Therapeutic substance abuse counseling and treatment services with more
than one client. One unit of service equals one hour, and a maximum of three units shall
be reimbursed per session. A maximum of 36 sessions shall be reimbursed per state fiscal
year. This service can be provided by all licensed practitioners identified above.

d. Alcohol/drug screening counseling. Counseling services provide in conjunction with the
collection of urine to test for the presence of alcohol or drugs. Alcohol/drug screening
counseling is limited to 36 specimen collections per state fiscal year. This service can be
provided by all licensed practitioners identified above.

e. Social/ambulatory detoxification. Social/ambulatory detoxification services exclude room
and board, and are limited to a maximum of seven days per state fiscal year. These
services can be provided by all licensed practitioners identified above. Social/ambulatory
detoxification includes the following services and limitations:

i. Physical assessment of detoxification progression where one unit of service
equals fifteen minutes. A maximum of three units of service shall be reimbursed
per date of service.

ii. Evaluation of level of motivation for treatment where one unit of service equals
fifteen minutes. A maximum of three units of service shall be reimbursed per
date of service.

iii. Safety assessment, including suicide ideation and other mental health issues.
where one unit of service equals fifteen minutes. A maximum of three units of
service shall be reimbursed per date of service.

iv. Provision of daily living needs where one unit of service equals fifteen minutes.
A maximum of three units of service shall be reimbursed per date of service.
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