
Table of Contents 

State/Territory Name: CO

State Plan Amendment (SPA) #: 25-0024

This file contains the following documents in the order listed: 

1) Approval Letter
2) CMS 179 Form/Summary Form (with 179-like data)
3) Approved SPA Pages



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

Financial Management Group

July 21, 2026

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

RE: TN 25-0024

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: #25-0024, which was submitted to 
CMS on August 7, 2025. This plan amendment reduces the payment percentage for 
340B drugs paid through the outpatient hospital payment program to align state legislature. 

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  July 1, 2025. 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 

      





TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

STATE OF COLORADO 
ATTACHMENT 4.19B 
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES – OTHER TYPES OF CARE 
2a. OUTPATIENT HOSPITAL SERVICES (continued) 

TN No. 25-0024 

Supersedes TN No.  22-0020 

Approval Date July 21, 2026 

Effective Date  07/01/2025 

iii. Payment for all remaining occurrences will be calculated
using an EAPG Adjusted Relative Weight of 25% of the
EAPG Relative Weight.

4. Terminated Procedures -  50%

a. Payment for lines describing terminated procedures may be
calculated using an EAPG Adjusted Relative Weight of 50% of that
EAPG's Relative Weight. Terminated procedures cannot be
considered bilateral procedures for the purpose of discounting.
Terminated procedures are not subject to other types of
discounting.

5. 340B Drug Discounting - 65%

a. Payment for lines describing 340B drugs may be calculated using
an EAPG Adjusted Relative Weight of 65% of that EAPG' s
Relative Weight.

ii. Uses the EAPG software to determine if multiple visits are present on the claim.
Visits are differentiated based on the date of service of each line item. Claims with
revenue codes describing emergency room or specialty services may be considered
single visits.

b. Outpatient physical therapy services shall be reimbursed under the EAPG methodology.

c. Outpatient occupational therapy services shall be reimbursed under the EAPG
methodology.

d. Outpatient speech/language therapy services shall be reimbursed under the EAPG
methodology.

e. Outpatient laboratory/pathology services shall be reimbursed under the EAPG
methodology.

f. Outpatient radiology services shall be reimbursed under the EAPG methodology.




