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DEPARTMENTOFHEALTH & HUMANSERVICES
CentersforMedicare & MedicaidServices
1961StoutStreet, Room08-148
Denver, CO 80294

DenverRegionalOperationsGroup

January9, 2020

KimBimestefer, ExecutiveDirector
DepartmentofHealthCarePolicy & Financing
1570GrantStreet
Denver, CO 80203

DearMs. Bimestefer:  

WehavereviewedtheproposedStatePlanAmendment (SPA) submittedundertransmittal
number (TN) 19-0028.  Thisamendmentdecreasesclinicaldiagnosticlaboratoryratesonaper
testbasistoalignwithMedicareratesinaccordancewiththeSocialSecurityActSection
1903(1)(7) UpperPaymentLimit.  

PleasebeinformedthatthisStatePlanAmendmentwasapprovedJanuary7, 2020, withan
effectivedateofNovember1, 2019.  WeareenclosingtheCMS-179andtheamendedplan
page(s).  

Ifyouhaveanyquestionsconcerningthisamendment, pleasecontactCurtisVoleskyat
303) 844-7033.  

Sincerely,  

RichardC. Allen
Director, WesternRegionalOperationsGroup
DenverRegionalOffice
CentersforMedicaidandCHIPServices

cc:      Dr. TracyJohnson, Colorado
LaurelKarabatsos, Colorado
JohnBartholomew, Colorado
RussellZiegler, Colorado
WhitneyMcOwen, Colorado
JamiGazarro, Colorado





STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCE PROGRAM

STATE OF COLORADO

Attachment 4. 19- B

Introduction

Page 1 of 3

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - 

OTHER TYPES OF CARE

Effective Dates for Reimbursement Rates for Specified Services

Reimbursement rates for the services listed below on this Attachment 4. 19- B introduction page are effective

for services provided on or after the corresponding effective date. All payment rates can be found on the
official website of the Department of Health Care Policy and Financing at

https:// www.colorado.gov/ hcpf/provider- rates- fee- schedule

Service Attachment Effective Date

3. Laboratory and Radiology Services Attachment 4. 19- B November 1, 

2019

4.b. Early and Periodic Screening, Diagnosis and
Treatment (EPSDT) Services

Attachment 4. 19- B, Page 1 of 1 July 1, 2019

4. c. Family Planning Attachment 4. 19- B July 1, 2019

4. d. Tobacco Cessation Counseling for Pregnant
Women

Attachment 4. 19- B July 1, 2019

5. a.2. a. Physician Services — Comprehensive fee

schedule

Attachment 4. 19- B July 1, 2019

5. a. 2. b. Physician Services — Alternative Payment

Model Code Set

Attachment 4. 19- B July 1, 2020

5. b. Medical and Surgical Services Furnished by
a Dentist

Attachment 4. 19- B, Page 1 of 1 July 1, 2019

6.d. Services Provided by Non -Physician
Practitioners

Attachment 4. 19- B July 1, 2019

7. A. -B. Home Health Care Services Attachment 4. 19- B, Page 1 of 7 July 1, 2019

7. C. Durable Medical Equipment Attachment 4. 19- B, Pages 2a and

2b of 7

July 1, 2019

8. Private Duty Nursing Services Attachment 4. 19- B July 1, 2019

TN No. 19- 0028

Supersedes TN No. 19- 0019
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