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TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

42 CFR 44070 State ofColorado Attachment 41913

Page 3a

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES OTHER

TYPES OF CARE

7 PAYMENT RATES FOR HOME HEALTH CARE SERVICES

D Effective July 1 2009 payment rates for the home health services of skilled nursing
home health aide physical therapy occupational therapy and speechlanguage pathology
services are established as follows

1 The unit of reimbursement for home health services shall be one visit up to two
and one half hours in length Effective March 1 2000 home health aide services
shall be 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

2 Payment for home health services other than nursing visits shall be the lower of
the billed charges or the maximum unit rate of reimbursement

3 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

4 The maximum statewide unit rates for home health services are increased or

decreased whenever the Colorado General Assembly authorizes and appropriates
rate increases or decreases

E Effective July 1 2009 except as otherwise noted in the State Plan state developed fee
schedule rates are the same for both governmental and private providers Reimbursement
rates for dates of service on or after July 1 2009 dates of service on or after September
1 2009 dates of service on or after December 1 2009 and dates of service on or after
July 1 2010 for these services can be found on the official Web site of the Department
of Health Care Policy and Financing atwwwcoloradogovhcpf

TN 10007 APPROVALDATE
SUPERCEDES 09037 EFFECTIVE DATE July 1 2010



TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM
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METHODS AND STANDARDS FOR ESTABLISHLNG PAYMENT RATES OTHER

TYPES OF CARE

7 PAYMENT RATES FOR HOME HEALTH CARE SERVICES CONTINUED

Home health care services provided by home health providers shall be 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

F Effective July 1 2009 durable medical equipment and supplies shall be reimbursed at
the lower of the following

1 Submitted charges or
2 Fee schedule for durable medical equipment and supplies as determined by the

Department of Health Care Policy and Financing

Durable medical equipment and supplies that require manual pricing shall be reimbursed
at the lower of the following for dates of service on or after September 1 2009

1 Submitted charges
2 Manufacturerssuggested retail price MSRP less 2082 percent
3 Actual invoiced acquisition cost plus 1587 percent when no MSRP is available

Durable medical equipment and supplies that require manual pricing shall be reimbursed
at the lower of the following for dates of service on or after December 1 2009

1 Submitted charges
2 Manufacturerssuggested retail price MSRP less 2161 percent
3 Actual invoiced acquisition cost plus 1471 percent when no MSRP is available

TN 10007 APPROVAL DATE 2 d5 b

SUPERCEDES 09037 EFFECTIVE DATE July 1 2010
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METHODS AND STANDARDS FOR ESTABLISHLNG PAYMENT RATES
OTHER TYPES OF CARE

7 PAYMENT RATES FOR HOME HEALTH CARE SERVICES CONTINUED

Durable medical equipment and supplies that require manual pricing shall be reimbursed
at the lower of the following for dates of service on or after July 1 2010

1 Submitted charges
2 Manufacturerssuggested retail price MSRP less 2239 percent
3 Actual invoiced acquisition cost plus 1356 percent when no MSRP is available

Except as otherwise noted in the State Plan state developed fee schedule rates are the
same for both governmental and private providers Reimbursement rates for these

services for dates of service on or after September 1 2009 dates of service on or after
December 1 2009 dates of service on or after July 1 2010 and dates of service on or
after August 11 2010 for items previously manually priced that were moved to the fee
schedule can be found on the official Web site of the Department of Health Care Policy
and Financing at wwwcoloradogovhpf

TN 10007 APPROVAL DATE

SUPERCEDES 09037 EFFECTIVE DATE July 1 2010




