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DEPARTMENT OF HEALTH& HUMAN SERVICES

Centers for Medicare& Medicaid Services

1600 Broadway, Suite 700
Denver, CO 80202-4967

t: E SfORMEMCARt,.< MtIf{C A10Sffb1C:F.

Region VIII

March 18, 2014

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 # 13- 057

Dear Ms. Birch:

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

number ( TN)  13- 057.   This amendment applies to methods and standards for establishing
payment rates for Mental Health and Substance Abuse Rehabilitation Services for Children

reflecting the rate increases effective 10/ 1/ 13.

Please be informed that this State Plan Amendment was approved today with an effective date of
October 1, 2013.  We are enclosing the CMS- 179 and the amended plan page( s).

In addition, we are enclosing a request for a companion SPA to CO- 13- 057 that will address a n
issue that will require additional information and revisions to the State Plan.

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

Sincerely,

s/

Richard C. Allen

Associate Regional Administrator

Division for Medicaid & Children' s Health Operations

cc:      Suzanne Brennan

Pat Connally
Barb Prehmus

John Bartholomew

Max Salazar



DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

1600 Broadway, Suite 700
Denver, CO 80202- 4967 CM5
Region VIII

CENTERS foR MEDICARE& MEDICAID SERWES

March 18, 2014

Suzanne Brennan

State Medicaid Director

Department of Health Care Policy and Financing
303 East

17th

Avenue, 
7th

Floor

Denver, CO 80203

Re: CO- 13- 057

Dear Ms. Brennan:

This letter is being sent as a companion to our approval of Colorado State plan amendment
SPA) 13- 057, which identifies methods and standards for establishing payment rates for mental

health and substance abuse rehabilitation services for children.  During the review of this SPA,
CMS performed a corresponding review of the approved coverage page, and determined that a
revision to the coverage page is necessary. We welcome the opportunity to work with you and
your staff to discuss options for resolving the concern outlined below.

Supplement to Attachment 3. 1- A, 13. e. Mental Health and Substance Abuse Rehabilitation

Services for children

The corresponding coverage pages of the state plan need to agree with the 4. 19- 13 method and
standards pages of the plan. Please submit revised pages coordinating the service limitations.

1. For both short and long Individual Psychotherapy, Supplement to Attachment 3. 1- A
indicates a maximum of 1 unit per day unless a physician orders more, and the newly
approved 4. 19- B page provides for 2 units per day.

2. Psychotherapy for Crisis Unit was added to the newly approved 4. 19- 13 page, but has
not yet been added to the coverage pages.

Please respond to this letter by June 16, 2014, with a state plan amendment or corrective action
plan describing how the State will resolve the issue identified above. Failure to respond timely
will result in our initiation of the formal compliance process. During the 90 days, we are willing
to provide any required technical assistance. If you have any questions, please contact Curtis
Volesky of my staff at either 303- 844- 7033 or by email at curtis.volesk ykcn  . hhs uoN,,.

Sincerely,

s/

Richard C. Allen

Associate Regional Administrator

Divisions of Medicaid& Children' s Health Operations
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TITLE XIX OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCE PROGRAM

Attachment 4. 19- 13

State of Colorado Page 1 of 2)

13e. METHODS AND STANDARDS FOR ESTABLISHING
PAYMENT

RATES- MENTAL HEALTH AND SUBSTANCE ABUSE REHABILITATION SERVICES
FOR CHILDREN

Mental Health and Substance Abuse Rehabilitation Services for Children are reimbursed on a

fee- for-service basis per units of service per practitioner.    Rates for services include only

Medicaid allowable costs.     These services are available for all Medicaid clients for whom the

services are found to be medically necessary.  Rates do not include the cost of any room and board.
Applicable practitioner provider salaries were considered in developing payment fee schedules.
Rates for these services were compared with rates for similar services provided by Community
Mental Health Centers under cost- based payment methodologies to ensure that rates for mental
health rehabilitative services are not greater than the estimated costs of providing services.

Also, rates for these services were compared with Medicare rates for similar service. Rates for

these services are less than that for comparable Medicare and cost- based services, thereby

ensuring an economical and efficient fee schedule.

Mental Health Services units of service are as follows:

A.   Psychiatric diagnostic examination unit of service shall be 1 hour per date of service.

B.   Individual psychotherapy ( brief) unit of service shall be 16— 37 minutes, face- to- face, per

unit, up to 2 units per date of service.

C.   Individual psychotherapy ( long) unit of service shall be 38— 60 minutes,

face- to- face, per unit, up to 2 units per date of service.

D.   Psychotherapy for Crisis unit of service shall be 30— 74 minutes, face to face per unit, 1

unit per date of service, if additional psychotherapy for crisis is needed, additional unit of
service shall be 30 minutes, up to 2 units per date of service.

E.   Family psychotherapy unit of service shall be 1 hour per date of service.

F.   Group psychotherapy unit of service shall he 15 minutes, up to 8 units per date of service.

G.  Psychological testing   ( professional) unit of service shall be 1 hour,   face- to- face,

interpreting or preparing report.

H.   Psychological testing ( technician) unit of service shall be I hour, face- to- face.

TN#: CO- 13- 057 Approval Date:  03/ 18/ 14 Effective Date: 10/ 01/ 13

Supersedes TN#: CO- 06- 009



TITLE XIX OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCE PROGRAM
Attachment 4. 19- 13

State of Colorado Page 2 of 2)

1.   Interactive group psychotherapy unit of service shall be 15 minutes, up to 8 units per date
of service.

J.  Pharmacologic management unit of service shall be 1 hour perdate of service, which is to
be completed in conjunction with an individual psychotherapy unit.

The mental health services fee schedule is reviewed annually and published in the provider
billing manual accessed through the Department's fiscal agent' s web site.

Reimbursement for services shall be the lower of:

1.  Submitted charges;

2.   Fee schedule as determined by the Department of Health Care Policy and 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 October 1, 2013 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.

TN#: CO- 13- 057 Approval Date:  03/ 18/ 14 Effective Date: 10/ 01/ 13

Supersedes TN#: CO- 06- 009


