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DEPARTMENT OF HEALTH& HUMAN SERVICES

Centers for Medicare& Medicaid Services

1961 Stout Street, Room 08- 148 y'    CMSDenver, CO 80294

Region VIII
CENTER$ Et3R MEDICARE& MEDICAID SERVICES

July 29, 2015

Susan E. Birch, MBA, BSN, RN, Executive Director

Department of Health Care Policy & Financing
1570 Grant Street

Denver, CO 80203- 1818

RE: Colorado 415- 0022

Dear Ms. Birch:

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

number  (TN)  15- 0022.    This amendment increases reimbursement rates for Home Health

services, reflecting the rate increases effective July 1, 2015.

Please be informed that this State Plan Amendment was approved today with an effective date of
July 1, 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.

This amendment would affect expenditures reported on Line 12 - Home Health Services.

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:      Gretchen Hammer John Bartholomew

Tess Ellis Barb Prehmus

Pat Connally Amanda Forsythe
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TRANSMITTAL AND NOTICE OF APPROVAL OF 15. 0022 COLORADO

STATE PLAN MATERIAL
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FOR: CENTERS FOR MEDICARE& MEDICAID SERVICES
TITLE XIX OF THE SOCIAL SECURITY ACT( MEDICAID)
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TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

42 CFR 440.70 State of Colorado Attachment 4. 19- 13

Page 1 of 8

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—
OTHER TYPES OF CARE

7.  HOME HEALTH CARE SERVICES

A.   Payment rates for home health care services are established as follows:

1.     The unit of reimbursement for skilled nursing, physical therapy, occupational
therapy, and speech/ language pathology home health services is one visit up to
two and one half hours in length.

2.     Home health aide services are billed in basic and extended units. A basic unit is

the first part of a visit up to one hour. The extended units are additional
increments up to one-half hour each for visits lasting more than one hour. All
basic units and all extended units must be at least 15 minutes in length to be
reimbursable.

3.     The unit of reimbursement for home health telehealth services is one calendar

day. The home health agency is reimbursed for one initial visit per client each
time the monitoring equipment is installed in the home, and is reimbursed a daily
rate for each day the telehealth monitoring equipment is used to monitor and
manage the client' s care.

4.     The cost of supplies used during visits by home health agency staff for the
practice of universal precautions, excluding gloves used for bowel programs and
catheter care, is included in the maximum unit rate.

B.   Home health care services provided by home health providers are reimbursed at the lower
of the following:

1.     Submitted charges; or

2.     Home health fee schedule 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 July 1,
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/ ljcLLI.

15- 0022 APPROVAL DATE:  July 29, 2015
SUPERSEDES TN# 14- 030 EFFECTIVE DATE: July 1, 2015


