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DEPARTMENT OF HEALTH & HUMAN SERVICES 

Centers for Medicare & Medicaid Services  

601 E. 12th St., Room 355  

Kansas City, Missouri 64106  

Medicaid and CHIP Operations Group 

November 21, 2024 

 

Adela Flores-Brennan 

State Medicaid Director 

Colorado Department of Health Care 

Policy and Financing 

303 E. 17th Avenue, Suite 1100 

Denver, CO 80203 

 

Re:  Colorado State Plan Amendment (SPA) 24-0040 

 

Dear Adela Flores-Brennan: 

 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 

Amendment (SPA) submitted under transmittal number (TN) 24-0040. This amendment proposes 

to update the maximum daily coverage limits for long term home health and for acute home health 

due to a 2% across-the-board rate increase.  

 

We conducted our review of your submittal according to statutory requirements in Title XIX of 

the Social Security Act.  This letter informs you that Colorado Medicaid SPA TN 24-0040 was 

approved on November 21, 2024, with an effective date of July 1, 2024. 

 

Enclosed are copies of Form CMS-179 and approved SPA pages to be incorporated into the 

Colorado State Plan. 

  

If you have any questions, please contact Helenita Augustus at (410) 786-8902 or via email at 

Helenita.Augustus@cms.hhs.gov . 

 

 

 

 

James G. Scott, Director 

Division of Program Operations 

 

Enclosures 

 

cc: Adela Flores-Brennan, CO State Medicaid Director 

       Sarah Hoerle, CO Medicaid 

Jessica Farmen, CO Medicaid  
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CENTER FOR MEDICAID & CHIP SERVICE§ 
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TITLE XIX OF  THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

 
State of Colorado Supplement to 

Attachment 3.1-A 
 Page 1 of 2 

TN# CO-24-0040      Approval Date: November 21, 2024 
Supersedes TN# CO-23-0024     Effective Date: July 1, 2024 

LIMITATIONS TO CARE AND SERVICES 
 

7  Home  Health Services A  

Service Limitations 

1. Acute Home Health shall be assessed for medical necessity and is provided during a 60 
calendar day episode 

 
2 Long Term Home Health is provided for 61 calendar days or longer for chronic 

conditions. Medicaid clients receiving Long Term Home Health shall be assessed for 
medical necessity  

 
3 All services provided by a home care agency must be medically necessary and ordered as 

part of a written plan of care, reviewed every 60 days, indicating the amount, duration and 
scope of the home care services the client can receive. Orders for services may be written 
by physicians, nurse practitioners, clinical nurse specialists, or physician assistants. 
The ordering practitioner reviews the written plan of care every 60 days.  

4 Sample post-pay review applies to all Home Health services 

5 Maximum daily coverage limits are $583.09 for long term home health and $454.92 for 
acute home health. These maximum coverage limits are based upon type and cost of long 
term home health services (primarily aide visits) and acute home health services (primarily 
nursing visits). For children ages 0 to 20, the maximum daily coverage limits may be 
exceeded for medical necessity.  

 
B Services 

 
 
a     Skilled nursing services provided by a 

home health agency 
 

 
Provided to Medicaid clients who receive 
Acute or Long Term Home Health 

 
b    Home health aide services provided by a 

home health agency 
 

 
Provided to Medicaid clients who receive 
Acute or Long Term Home Health 

 
c    Physical therapy services provided by a 

home health agency 
 

 
Provided to adults in Acute Home Health and 
children in both Long Term Home Health and 
Acute Home Health 
 

 
d    Occupational therapy services provided by 

a home health agency  
 

 
Provided to adults in Acute Home Health and 
children in both Long Term Home Health and 
Acute Home 

 




