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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Center for Medicaid & CHIP Services 
230 South Dearborn
Chicago, Illinois 60604

Financial Management Group/ Division of Reimbursement Review 

July 9, 2025

Adela Flores-Brennan, 
State Medicaid Director
Colorado Department of Health Care Policy and Financing
303 E. 17th Avenue, Suite 1100
Denver, CO 80203-1818

Dear Director Flores-Brennan, 

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed Colorado 
State Plan Amendment (SPA) to Attachment 4.19-B TN: #24-0039, which was submitted to 
CMS on September 30, 2025. This plan amendment revises Community Mental Health 
Centers and adds Comprehensive Community Behavioral Health Providers and Essential 
Behavioral Health Safety Net Providers.  

We reviewed your SPA submission for compliance with statutory requirements including in 
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903 as it relates to the identification of 
anadequate source for the non-federal share of expenditures under the plan, as required by 
1902(a)(2), of the Social Security Act and the applicable implementing Federal regulations.

Based upon the information provided by the State, we have approved the amendment 
with an effective date of  September 11, 2024. We are enclosing the approved CMS-179 
and a copy of the new state plan pages. 

If you have any additional questions or need further assistance, please contact Matthew Klein at 
214-767-4625 or matthew.klein@cms.hhs.gov

Sincerely, 

Todd McMillion
Director 
Division of Reimbursement Review  

Enclosures 

      





STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE  PROGRAM 

STATE OF COLORADO 
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- 
OTHER TYPES OF CARE 

TN No.24-0039 

Supersedes TN No. 24-0026 

Approval Date:   

Effective Date: September 11, 2024 

Effective Dates for Reimbursement Rates for Specified Services 

Service Attachment Effective Date 

9. Clinic Services Attachment4.19-B, Page 1-3 of 4 July 1, 2024 

10. Dental Services Attachment 4.19-B, Page 1of 3 July 1, 2024 

11. Physical Therapy, Occupational Therapy,
Speech Therapy, and Audiology Services

Attachment 4.19-B July 1, 2024 

12.b. Dentures   Attachment 4.19-B   July 1, 2024 

12.c. Prosthetics Attachment 4.19-B July 1, 2024 

12.d. Eyeglasses and Contact Lenses Attachment 4.19-B July 1, 2024 

13.c. Preventive Services - Screening, Brief
Intervention, and Referral to Treatment (SBIRT)

Attachment 4.19-B July 1, 2024 

13.d. Rehabilitative Services: Substance Use
Disorder Treatment

Attachment 4.19-B 
July 1, 2024 

13.d. Rehabilitative Services: Behavioral Health
Services

Attachment 4.19-B 
September 11, 
2024 

13.d. Rehabilitative Services: Mental Health and
Substance Abuse Rehabilitation Services for
Children

Attachment 4.19-B, Page 1-2 of 2 July 1, 2024 

13.d. Rehabilitative Services: Partial
Hospitalization Program Behavioral Health
Services

  Attachment 4.19-B, Page 1-2 of 2   July 1, 2024 

19. Targeted Case Management: Persons with a
Developmental Disability

Attachment 4.19-B, Page 1-2 of 2 
July 1, 2024 

19.a. Targeted Case Management: Outpatient
Substance Use Disorder Treatment

Attachment 4.19-B, Page 1 of 2 
July 1, 2024 

July 9, 2025
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TN:  24-0039 Approval Date  
Supersedes TN:  19-0006 Effective Date    September 11, 2024 

Services provided by qualified mental health professionals shall be reimbursed at the 
lower of the following: 

1. Submitted charges or
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 rates are effective for services 
on or after the date listed on the Attachment 4.19-B Introduction Page. All rates can be 
found on the official web site of the Department of Health Care Policy and Financing at 
www.colorado.gov/hcpf. 

c. Reimbursement for Services Provided by Essential Behavioral Health Safety Net
Providers

Services as listed in the Essential Services fee schedule, when delivered by providers
recognized as Essential Behavioral Health Safety Net Providers, via approval by the
Colorado Behavioral Health Authority, shall be reimbursed at the lower of the following:

1. Submitted charges or
2. Essential Services fee schedule as determined by the Department of

Health Care Policy and Financing,

The Essential Behavioral Health Safety Net Provider approval is an add on credential 
and does not qualify a provider for reimbursement in the Medicaid program unless paired 
with a license recognized in this state plan. 

Except as otherwise noted in the State Plan, state-developed fee schedule rates are the 
same for both governmental and private providers.  The rates are effective for services 
on or after the date listed on the Attachment 4.19-B Introduction Page. All rates can be 
found on the official web site of the Department of Health Care Policy and Financing at 
www.colorado.gov/hcpf. 

July 9, 2025




