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LIMITATIONS TO CARE AND SERVICES

I. Inpatient Hospilal Services are benefits with the following limilations:

(1) Inpatient hospital dialysis treatment is a bencfit foc inpatient clients only in these

cases:

(8) hospilalization is required for an acule medical condilion for which emergency
dielysis ireatmenls are required: or

(b) the clicnt is admitted 1o the hospital far 8 non-related medical condition. and
necds to receive the regular meintenance treatment that is usunlly received in
an oulpatient dialysis program; or

{c) placement or repair of the dialysis route {shunt or canpula).

(2)  Services that are defined as experimental by the U.S. Food and Drug
Administration are not benefits.
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LIMITATIONS TO CARE AMND SERVICES

2., Outpatient Hospital Services Routine and annual physical examin-
ations ara not providad unless
determiped to be medically necessarv
based upon a medical diagnosis, complaint

or symptom.
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LIMITATIONS TO CARE AND SERVICES
cessa tvi not_otherwise provided under the State Plan but

icsll
available to EPSDT participants include:

Other necessary health caore, diagnostic treatment and other measures described
in Section 1905(a) to correct or ameliorate defects and physical and mental
illnesses and conditions discovered by the EPSDT screening service will be
provided when medically necessary to EPSDT participants.

Under EPSDT, medically necessary organ transplants are provided when not
experimental or investigational, and when alternative, less costly treatments
have been trialed or determined inefTective.

B. Mecdically necessary services not otherwise provided under the State Plan_but

available to EPSDT participants include:

Preventive services including fluoride varnish

Restorative services

Diagnostic services (radiology/diagnostic imaging/oral pathology) that arc
medically and dentally necessary

Periodontics

Endodontics

Oral and maxillofacial surgery

Orthodontics

Dentures

Dental services are available for individuals age 20 and under that prevent and abate
tooth decay, restore dental health and are medically necessary. Some of these
services may require prior authorization. The Department authorizes additional
service if:

o the proposed services are medically appropriate and

e the proposed services are more cost effective than alternative services.
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LIMITATIONS TO CARE AND SERVICES

C. Servi vi ¢ licensed dental hypieni

» Licensed dental hygienists may render services as defined by the scope of practice
of their license issued by the Depariment of Regulatory Agencies (DORA).

e Dental hygienists employed by a dentist, clinic or institution cannot receive
direct reimbursement.

o Unsupervised dentel hygienists as defined by DORA may bill Medicaid for the
following preventive dental services for clients age 20 and under: prophylaxis,
fluoride, oral hygiene instructions, sealants and periodic evaluations.

A list of approved procedure cades and policy limitations for dental providers will
be updated in conjunclion with the American Dental Association’s biannual
publication of the Current Dental Terminology (CDT) codes on dental procedures
and nomenclature and will be posted on the Department’s Web site as a provider

bulletin.
D. Personal care services fumni individual who is not an inpatient or residenl
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individual in ncc rdance ith te- v r h ician-approved plan o
) indivi who is qualified lo provide such services

nd wha is not lly r ible adult . a vi client" e
idence i lient’s place of residence, when Personal Care Activities take

lace ide of the clienl’ idence.

1. Scope

Personal Care Services (PCS) are a benefit for Colorado Medicaid clients, ages 0
through 20 years of age, which are medically necessary and are sufficient in
amount, scope and duration to reasonably achieve their purpose. PCS provide
pediatric clients assistance with activities of Daily Living and Instrumentol
Activities of Daily Living through hands-on assistance (actually performing a task
for the person), supervision (ensuring the client is performing the task correctly
and safely), and/or prompting or cuing the client to complete the task. PC services
in Colorado’s program includes a range of human assistance provided to children
with an assessed need for personal care services which enables them to
accomplish tasks that they would normally da for themselves if they did not have
a disability or condition that warrants such assistance.

TN No. 14-003 Approval Date —_ 61815
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LIMITATIONS TO CARE AND SERVICES

These services are provided to a client who does not require medically skilled
staff. Services must be medically necessary, and must be consistent with the
unique nature and severity of the client's illness, injury or disability, his or her
particular medical needs, and nccepted standards of practice, without regard to
whether the illness, injury or disability is acute, chronic, or terminal.

The scope of the benefit is defined by tasks which are comprised of ADLs and
IADLs, as outlined in the State Medicaid manual, Section 4480 (C). These tasks
include but are not limited to: Ambulation/Locomotion, Bathing/Showering,
Dressing, Meal Preparation, Feeding, Hygiene-Hair Care/Grooming, Hygiene-
Mouth Care, Hygicne-Nail Care, Hygiene-Shaving, Hygiene-Skin Care,
Mobility-Positioning, Mobility-Transfer, Toileting-Bladder Care, Toileting-~
Bowel Care, Toileting~Bowel Program, Toileting-Catheter Care, and Medication
Reminders.

Toileting — Bowel Care is general care including helping the client to the toilet
and cleaning up after elimination.

Toileting — Bowel Program relates 10 emptying ostomy baps and other astomy
care, within the limilted range of a personal care worker.

2. Qualilied providers Providing Personal Care Services include;
a. Class A and Class B Home Care Agencies and qualificd staff who are:
i). licensed by the State of Colorado;

ii). in compliance with Colorado Department of Public Health and
Environmeni Home Care Regulations, 6 C.C.R. 10]1-]

b. Class A Home Care Agency means an agency that is certified to provide
Skilled Care Services to Medicare and Medicaid eligible clients in
Colorado.

¢. Class B Home Care Agency means an agency that is certified to provide
Personal Care Services to Medicaid eligible clients in Colorado.

TN No. 14-003 Approval Date ___ 61815
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LIMITATIONS TO CARE AND SERVICES

d. Pessonal Care services are rendered by employees of providers who
have completed the required training to provide Personal Care tasks, or,
who have verified experience providing Personal Care tasks for clients.

3. Place of Service

PCS are provided in a client's place of residence or outside a clieat’s place of residence,
when Personal Care Activilies take place outside of the client’s residence.

4. State Approved Service Plon

The state uses both a State-approved and a Physician-approved Plan — a State-approved

485 service plan is used for clients receiving Personal Care and Home Health care. For

Clients receiving only Personal Care, a Physician-approved Care Plan is used which isa
written list of specific Personal Care tasks provided to a client by the Personal Care

Worker. The Care Plan shall be updated ot least annually or as required by the client’s
needs and/or condition,

TNNo.___ 14003 Approva! Date 6/18115
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SCHOOL HEALTH SERVICES BENEFITS AND ELIGIBLE PROVIDERS

4b,(T) School Health Services Program Benefits

School-based services, known as Scbool Health Secvices (SHS) or Medicaid Extepdsd
Health Services (MESH) in Colorado, ars delivered by the school districts, boards of
cooperative educational services (BOCES) and K-12 edueatiopal institutions (berein afier
referred to es “providers” for this section of the State Plan). Providers deliver servicas 1o
Medicaid-eligible beneficinries under the age of 21, as included in the Medicaid statme
(section 1905(s) of the Act) and as described in the Code of Colorado Regulations, 10
CCR 2505-10, Department of Health Care Policy apd Financing, Staff Manual Volume 8,
Medical Assistance end Colorado Revised Statutes (C.R.S. 25.5-5-318. Health Secvices
- Provision by School Districts). Services are deliversd in the lesst restrictive
eavironmeat coasistent with the pature of the specific service(s) and the physical and
mental condition of the client. Participation by Medicaid-eligible recipients & optional.

A. Qualified Providers

Services may be performed in the school, et the client’s home or at another site in
ibe community by qualified personnel or a qualified bealth care professional.
Qualified personne] must meet State Education Agency-recognized centificatian,
liceasing, registration, or other comparable requirements of the profession in
which they practice. A qualified bealth care professional is defiped as an
individus] who is registered, cenified or licensed by the Department of
Regulatory Agencies as & heallh care professional and who acts within the
profession’s scope of practice. In the ebsence of state regulations, a quatified
health care professional must be ragistered or certified by Gie relevant pationnl
professional health organization and must be allowed 1o practice if the provider is
qualified per State law,

B. Medical Necessity

A medically necessery service is 2 benefil service that will, or is reasonably
expected (0 prevent, diagnnse, cure, correct, reduce oc ameliomte the pein apd
sufferiog, or the pbysical, mental, cognitive or developmental effzcts of an illoess,
injury or disability; and for which there is no other equally efective or
substentially less costly course of treatment suitable for the child’s peeds.
Medical necessity is determined as the result of a service furnished ugder the
Early and Periodic Screening, Diagnostic end Trestment (EPSDT) beuehit, by =
qualified bealth professional operating within the scope of bisher practice.

TN No. 05-006 Appraval Date/1.8/0 Effective Date 7/172005
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SCHOOL HEALTH SERVICES BENEFITS AND ELIGIBLE PROVIDERS

Where required by Medicaid regulations, s qualified Licensed practitioner of the
healing asts nwust refer a child for services. Services are provided in sccordance
with the client"s individual need and arz not subject to any arbitrary limitations as
to scope, amount or duration,

Free Choice of Providers

The State assures that the provision of services will not restrict an individual’s
free choice of qualified providers in violation of section 1902(a)(23) of the Social
Security Act. The Medicaid-eligible individual may obtain Medicaid Services
from any institution, agency, pharmnacy, person or organization thst is qualified to
perform services. School bealth sexrvices will be made availoble to all Mcdicaid
eligible targeted recipieats and shall be delivesed by agy participating quatified
provider on & statewide basis with procedures to ensure coatiouity of services
without duplication and in compliance with federsl and siate mandates apd

regulations related to serving the targeted populatioa in a uniform and consistent
manncr,

1.  Schoe] Health Services and Qualified Providers

A.

Physiclan Services
Definirioq:

Physician services are aveilable 1o a Medicaid-eligible beoeficiary under the 8ge
of 21 for whom the services are medically nccessary, Physician services are

provided with the intent to diapnose, ideotify or determine the mature and extent
of s studeot’s medical or other health related candition.

Physician Services ipchede:

1. Evaluetipn and consultation with providers of covered services for
dirgoostic and prescriptive services including participstion in a multi-
disciplivary team assessment,

2 Record review for disguostic and prescriptive services.

TN No. 05-006 Approval Date _q/ga/ar Effective Date /12005
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SCHOOL HEALTH SERVICES BENEFITS AND ELIGIBLE PROVIDERS

3. Diagaostic and evaluation services ta determine a beneficiary’s medijcally
related condition that results in the bepeBciary's need for Medicaid
SEIVICER,

Physicitn services may be provided only in an individual seiting,

Physician services must be provided by a qualified physician who meets the
requirements of and in accordance with, 42 CFR § 440.50(s) or e psychiatrist
who meets the requirements of, and in accordance with, 42 CFR § 440.60(e) and
other epplicable state and federal law or regulntion.

Services may bz provided by:

* A cumrently Colorado-licensed physician (MD or DO);
s A carrently Colorado-licensed psychiatrist.

B.  Nursing Services
Befinition;

Nursing services are available to a Medicaid-cligible beneficiary under tbe age of
2] for whom the services are medically necessary zod documented in an
Individuslized Education Program (LEP) or Individualized Family Service Plan
(IFSF). Services considered abservational or siand-by in nature are pot covered.
Medicel policy will follow the current Colorado Nurse Practice Act scope of
practice guidelines for nursing practices.

Services

Nursing services are professions) services relevant 1o the medical needs of the
beneficary provided through direct inlerveation. Direct service interventions
must be medically based services that are within the scope of the professionsl
praclice of the Registered Nurse or Licensed Practical Nurse, provided during &
face-to-face eacouater asd provided on @ one-to-boe basis. Medically necessary
pursing services are health care, diagnostic services, reatments and other
measures to ideatify, cacrect, reduce, cure or ameliarate the pain and suffering, or

TN No. 05-8056 Approve! Date 7’?@3 [of Effective Date 7/1/2005
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SCHOOL HEALTH SERVICES BENEFITS AND ELIGIBLE PROVIDERS

the physical, mentsl, cognitive or developments! effects of an iliness, injury or
disability.

Praviders:

Nursing services wust be provided by a quolified nuse who meets the

requireeats of, and in accordance with, 42 CFR § 440.60(a) and otber applicable
state and federal law or regulation

Services may be provided by:

* A currently Colorado-licensed registered pusse;
* A currently Colorado-licensed practical nurse,

Nursing services may be delegated in accordance with 42 CFR § 440.130(d) and
according 10 the delegation clause in Section 12-38-132, CR.S. of the Colorado
Nurse Practice Act to the following:

* A currently Colorado-qualified Nurse Aide or Health Technician.

The delegating nusse shall provide all training to the delegate for delegated

activities and is solely responsible for determining the required degree of
supervision the delegate will need.

C. Personal Care Services
I !gmjm- -

Personal care services are available to 8 Medicaid-cligible beneficiary under the
age of 21 for whor the services are medically necessary and dorumeated in an
Individalized Education Program (EEP) or lodividuslized Family Service Plan
(IFSP). Sexvices must be authorized by a physician in accordanee with 2 plao of

trealment or asthorized for the imdividual in accorfance with & service plao
epproved by the State,

TN No. §5:006 Approval Date 7 oZfof  Efiective Date 11112005
Supersedes 95-003
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Services:

Personal care services are a range of buman mssistance services provided o
persons with disabilities aod chronic conditions, which enables them to
accomplish lasks that they would normally do for themselves if they did not have
8 disability. Assistance may be in the form of hands on assistance or cueing so
that the person performs the task by him/herself

Personal care services must be provided by a qualified provider in sccordance
with 42 CFR § 440.167, who is 18 years or older acd bas been trained 1o provide
the personal care services required by the client.

Services may be provided by:

A curently Colorado-licensed registered nurse;
A currently Colorado-licensed practical nurse;
A cwrently Colorado-qualified Nurse Aide;

A quelified Health Technician

Special Educstion Teacher

Spacial Educstion Teacher's Aide

Child Care/Group Leader

Teaching Assistant

Bus Aide

D. Psychological, Couaseling and Social Work Services
Defpition;

Psychological, Counseling and Social Work services are medically necessary
services documented in the student's IEP/IFSP, which documents the planning,
managing, and provision of & program of fice-to-face services for Medicaid
eligible beneficieries under the age of 21, with diagnosed psychologicat or
behavioral conditions, Medically necessary services must require the skills,
knowledge end education of a physician, psychintrist, psychologist, counselar or
social worker 10 provide treatment.

TN No. 05-006 Approval Date 7/42/38  Efective Date 7172005
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Serviess:

Medically necessary services are health care, diagnostic services, treatments and
other measures to identify, correct o ameliorte any disabitity and/or chronic
conditicn. Services are provided as health and behavior interventions to idenzify
the peychological, behavioral, emotional, cogritive, and social factors impartant
to the preventiop, trestment, or mamsgement of physical and mental bealth

problems, These services are intended for the benefit of the Medicaid eligible
beoeficiary.

Psychological, Counseling and Socisl Wark services mey be provided in ao
individual or group seiting.

Providers:

= Qualified providers who meet the requiremeats of, end in accordance
with, 42 CFR § 440.50 and 42 CFR § 440.60(a) and other applicable state
end federal law or regulation, a qualified physician who meets the
requirements of, and in accordance with, 42 CFR § 440.50 and other
applicable state and federal law or regulatios, & gualified counsclor who
meets qualification cequirements of, and in accordance with, 42 CFR §
440.60(s) and other applicable state and federal law or regulation or a
qualified Social Worker who meets qualification requirements of, and in

accordance with 42 CFR § 440.60(a) and other spplicable state and
federal law or regulation.

Services may be provided by:

A currently Colorado-licensed Psychologist (Doctosl level);

A currently Colorado-licensed Psychiatrist;

A curcently Colordo-licansed Physicias (MD ot DO);

A currently Colorado-licensed Counselor;

A currently Coloredo-licensed Marriage apd Family Therapist;

A curreatly Colorsdo-licensed Social Worker (Mastee's level);

A currently Calorado-licensed Clinical Social Worker {Master's level).

TN No. 05-006 Approval Dale_’l,iﬁia §  Effective Date 77172005
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E. Orientstion, Mobility and Vislon Services
Definiticn:

Vision, orientation apd mobility training services are available 1o a Medicaid-
eligible bereficiary uoder the age of 21 for whom the services are medically
necessary and documented in an TEP/IFSP. Medically neceasary health secvices
are health care, diagnastic services, trestments, and other measures to correct or
ameliorate any disability apd chronic condition.

Services;

Orizotation, mability and vision services are evaluations aod training performed
to correct of alleviale movemeat deficiencies created by a loss or lack of vision.

Services must be provided by a Medicaid qualified provider in accordance witk
42 CFR § 440.130{d) and other applicable state or federal faw. Providers include:

¢ An Orienlation and Mobility Specialist certified by the Academy for
Centification of Vision Rebsbilitation and Education Professionals
(ACVREP).

F. Speech, Language and Hearing Services
Defipition:

Speech therapy services are available to 2 Medicaid-eligible beneficiary under the
sge of 21 for whom the services are medically necessary snd documented in an
[EP/IFSP. Medically necessary health services are health care, dingnostic
services, treatments, and other measures to comect or ameliorate aay disability
end chronic condition. Services most require the skills, knowledge and education
of a qualified spesch language pathologist (SLP) or audialogist.

Services;

TN No. 05-006 Approval Dalej#ifo [{ Effective Dare 7/1/2005
Supersedes 95-003
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Speech and lnoguage services require a referral fom a physician or other licensad
proctitioner of the bealing erts within the scope of his or her practice uoder State
law, Services mre necessry to disgnose, evalute, treat, and provide for
amelioration activities for specific speech, languspe and bearing disorders.
Services include aoy necessary supplies and equipment. Services may include

direct essimaace with the selection, acquisition, training, or use of sn assistive
techaology davics (ATD).

An sssistive technology device (ATD) is defined as “any item, pisce of
equipment, or product system, whether sequired commercially off the shelf,
modified, or cuslomized, that is used to increase, cumintain, or improve the

functinna) capabilities of a child with a disability* (IDEA, 1997, 20, USC, Cb. 33,
Ser. 1401 [25] US).

Speech and language therapy services may be provided in an individus] or group
setting,

Providsrs:

Services must be provided by a Medicaid qualified provider in eccordance with
42 CFR § 440.110 and other applicable stata or federal law, Providers include:

* A qualified speech kanguage pathologist passessing n cusrent Certificate of
Clinical Competence (CCC) cenification from the American Speech.
Laoguage-Hearing Association (ASHA).

= A qualified sudiologist with @ mester’s or doctoral degree in sudiology
and possessiog & cument Cedificate of Clinical Competence (CCC),
certification from the American Speech-Language-Hearing Association

(ASHA) or licensure from the Colorado Department of Regulatory
Agencies.

* Aneppropristely supervised speech-language pathologist and/or andiology
candidate (ie,, in hisher clinical fellowship year or having completed all
requirements but hss not yet obiaised a CCC). A speech-lanpunge
pathology or audiology candidste may ooly deliver services under the
diretion of a qualified therapist in accordence with 42 CFR § 440.110(c).

TN No. 05-008 Approval Dotz -"rZé_gt[ WY Etfective Date 210005
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Al documentation must be reviewed and signed by the appropriately
credentialed supervising SLP or audiclogist;

¢ A qualified teacher of students with speech and language impeirment with
current Colorado Depastment of Education specialty cedificate of
endorsement for speech and language impairmeots whea acting under the
direction of e qualified SLP in accordance with 42 CFR § 440.110(c) ead
other applicable state and federal law.

G.  Occupational Therapy
Definitiog:

Occupatioual therapy services are available to a Medicaid-zligible bereficiary
under the ag= of 21 for whom the ssrvices ere medically pecessary and
docurnented in an EEP/IFSP. Occupational therapy services must require the
skills, knowledge and eduralion of an Occupational Therapist Registered (OTR)
or Certified Occupational Therapy Assistant (COTA) to provide services.

Services:

Occupational therapy (OT) services must be preseribed by a physician or other
licensed practitioner of the healing arts within the scope of his or her practice
under State law, Services include amy mecessary supplies and equipmeni,
Medically pecessary services are bealth care, diagpostic services, treatmenls, and
other rocasures (o comect or ameliorate eny dissbility and/or chronic condition.
Services ere provided to improve, develap, or restore finctions impaired or lost
tbrough ilisess, injury, or deprivation. Services may include direct assistance
with the selection, acquisition, training, or use of an assistive technoology device
(ATD).

Occupational therapy services may be provided in an individual or group selting.
Eroviders:
Occupational therapy services must be provided by a qualified Medicaid provider

who meets the requirements of 42 CFR § 440.110(b) and in secordance with
applicable state and federal law or reguistion. Services may be provided by:

TN No. 05-D0§ Approval Date _’4{.7_13/3 i Effective Date 7/172005
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* An occupationa) therapist carrently registered (OTR) in Colorado and
certified by the Natiooal Board for Certification in Occupationat Therapy
(NBCOT);

= A ceriified ocenpational therapy assistant (COTA) under the direction of a
qualified therapist in eccordance with 42 CFR § 440,110 (i, the COTA's
services must follow the evaluation and treatment plan developed by the
OTR and the OTR must supervise and mockor the COTA"s performpance
with continvous assessmest of the bepeficiary’s progress). Al

documentation must be reviewed sud signed by the appropriate
supervising OTR.

H.  Physical Therzpy
Defigition;

Physical therapy services are available to a Medicaid-cligible beneficiary under
the age of 21 for whom the services are medically necessary and documented in
an IEPAFSP. Physical therapy services must require the skills, knowledge and
cducation of 8 currenily Colorado-licansed Physical Therapist (LFT) or

sppropriotely supervised Centified Physical Therapy Assistant (CPTA) to provide
therepy.

Services

Physical therapy services must be prescribed by a physician or other Lcensed
prectitioner of the bealing arts within the scope of his or ber practice under State
law, Services inchrde any necessery supplies and equipment.

Medically necessary services are health care, diagnostic services, treatments, and
other measures 10 comect or ameliorate eny disability and chronie condition.
Physicel therapy services are provided for the purpose of preventing or alleviating
movement dysfunction and related fanctional problems. Services may include
direct mssistance with the selection, ecquisition, training, or use of an assistive
technology device (ATD) or orthotic/prosthetic devices,

Physical therapy services msy be provided in en individual or group sening.

TN No. 05-006 Approva Date _?;ba/n&’ Effective Date 712005
Supersedes 95:003
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Providers:

Physical therapy services must be provided by a quelifed Medicaid provider who
mests the requirements 0£42 CFR § 440.110(s) and in accordapce with applicable
state aod federal law or reguiation. Servicss may ba provided by:

s A curently Colorado-licensed physical therapist (LPT);

¢ A Colorado certified physical therapy assistant (CPTA) when the assistant
is acting under the direction of a curretly Colorado-licensed LPT in
accardance with 42 CFR § 440.110. Al documentation must be reviewed
and signed by the appropriately licensed supervising LPT.

L Specialized Transportation
Defpition:

Specialized transportation services are available to a  Medicaid-eligible
beoeficiary under the ege of 21 for whom the tracsportation scrvices are
medically cecessary and documented in an JEP/IFSP.

Serviges:

Services must be provided on the same date of service that a Medicaid covered
service, required by the student's TEP/IFSP, is received. Transportation must be
oa a speciatly adapted school bus 1o endfor from the locatioe where the Medicaid
service is received  Transportation services are not covered on 8 regular school
bus unless an Aide for the transported student(s) is present and is required by the
student's IEPAFSP,

All specialized transporiation services provided must be documeated in a
transportation Jog.

Providers:

Transpertation services include direct services persoanel, e.g. bus drivers, aides
etc. employzd or contracied by the school district.

TN No. 05-006 Approval Date j‘ég/ar Effective Date 7/1/2005
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J. Targeted Case Management Services
I!’ﬁ.‘h nl

Tergeted Case Mansgement (TCM) services are activities, which will assist Title
XEX eligible individuals, ages 0-21, whbo have a disability or who are medically at
risk, in gaining sccess to services pursuant lo an IEP/IFSP. A disability is defined
as a physical or menta] impairment that subsiantially limits one or more major life
activities. Medically at risk refers 10 individusls who have a diagoosable physical
or menta| copdition that bas a high probability of impairing cognitive, emotiopal,
ncurological, sacial or physical development,

.

clivit

Targeted Case Mausgement (TCIM) activilies are & compoaent of the [EP/IFSP
treatment plan. TCM identifics special heakh problems and addresses needs that
effect the srudent’s ability to Jearn, assist the child 10 gain and coordioate access
to & broad moge of medically necessary services covered under the Medicaid
program, and easures thet the student receives effective and timely services
sppropriaie to their needs. TCM activities shell not restrict or be vsed as a
coodition to a client’s access (o other services under the siste plan.

Recipicals of TCM activitics are eligible for the entire span of activities described
85 schoal health services in the Colorado Medicaid State Plan. A unit of service is
defined #s each completed 15-minute increment that meets the description of a

case management activity with or an behalf of the individual, bis or her pareot(s)
or izgal guardian.

TCM ectivities include the following activities:

. Comprehensive Needs Assessment and Reassessment;
. Bevelopment acd Revision of Care Plan:
. Referal and Related Activities;
. Monitoring end Follow-Up Activilies;
. Case Record Documentation.
‘TN No. (5-00§ Approval Date_7/23/0f Effective Date 7112005
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Al documentation must be reviewed and signed by the appropriately
credeatialed supervisiog SLP or audiologist;

* A qualified teacher of students with speech and language impairment with
current Coloredo Departroeat of Education specialty certificate of
endorsement for speech and lapguage impairments whea acting under the
direction of a qualified SLP in accordance with 42 CFR § 440.110(c) and
other applicable stste and federat law.

G.  Occupstional Therapy
Definiticn:

Occupational therapy services are available (o 8 Medicaid-eligible beneficiary
under the age of 21 for whom the services are medically pecessary and
documented ip an IEP/IFSP. Occupational therapy services must require the
skills, knowledge and education of an Occupational Therapist Registered {OTR)
or Certified Occupationa) Therapy Assistant (COTA) to provide services.

Services:

Occupational therapy (OT) services must be preseribed by a physician or other
licensed practitioner of the healing arts within the scope of his or her practice
under Stale law, Services include eny necessary rupplies eod equipment.
Medically necessary services are healih care, diagoostic services, treatments, and
other measures Io correct or ameliomle any disability and/or chronie condition.
Services are provided to improve, develop, or restore functions impaired or lost
through illness, injury, or deprivation. Services may include direct assistance
with the selection, scquisition, training, or use of 2o essistive technology device
(ATD).

Occupational therapy services may be provided in aa individus! or group setting,
Eroviders:
Occupational therspy services must be provided by & qualified Medicaid provider

wha meets the requirements of 42 CFR § 440.110(b) acd in sccordance with
applicable state and federal Jaw or regulstion. Services may be provided by:

TN No. D5-00§ Approval Dal:_?'@ﬂ H Effective Date 7/172005
Svpersedes 95.003
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* An occupations! therapist curently registered (OTR) in Coloradp and
certified by the National Board for Certification in Occupatiooal Therzpy
(NBCOT),

* A cerified ocenpational therapy assistant (COTA) under the direction of a
quaklificd therapist in accordance with 42 CFR § 440110 (le., the COTA's
services must follow the evaluation and treatment plan devaloped by the
OTR and the OTR must supervise and monitor the COTA's performance
with cotimuous assessmeat of the beoeficiary's progress), Al

documentation must be reviewed apd sigued by the appropriate
supervising OTR.

H.  Pbysical Therapy
Definition:

Physical therapy services are available to a Medicaid-cligible beoeficiary under
the age of 2] for whom the services are medically oecessary and documented in
un JEPAFSP. Physical therapy services must require the skills, knowledge and
cducation of o cumently Colorado-licensed Physical Therepist (LPT) or
eppropriately supervised Centified Physical Therapy Assistant {CPFTA) to provide
therapy.

Services:

Physicel therapy services must be prescribed by a pbysician or other licensed
practitioner of the healing arts within the scope aof his or ber practice under State
law. Szrvices include any necessary supplics and equipmesnt.

Medically necessary services are health care, diagnostic services, treabments, and
other measures 1o comect or ameliomte any disability and chroaic coadition.
Physical therapy services are provided for the purpose of preveating or elleviating
movement dysfupclion and related fimctional problems. Services may include
direct essistence with the selection, acqubsition, traipiog, or usz of an assistive
technology device (ATD) or orthotic/prosthetic devices.

Physical therapy services may be provided in un indjvidual or group setting.

TN No. 05-006 Approval Date __i"-[;;/or Effective Dat= 77172005
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Providers:

Physical therapy services must be provided by a qualified Medicaid pravider who
meets the requirements of 42 CFR § 440.110(s) and in sccordance with applicable
state and federal law or regulation. Services may b provided by:

* A curently Colorado-licansed physical thermpist (LPT);

* A Colorado certifiad pbysical therapy assistant (CPTA) when the assistant
is mcting under the direction of a currently Colorado-licensed LPT in
accordance with 42 CFR § 440.110. All docurnentation must be reviewed
acd signed by the appropriately licensed supervising LPT.

L Specialized Transportstion
Definition:

Specialized transportation services are available to a Medicaid-eligible
beneficiary under the mge of 2] for whom (he transportatin services are
medically necassary and documented in en TEP/IFSP,

Services;

Services must be provided on the same date of service that 8 Medicaid covered
service, required by the student’s IEP/IFSP, is received. Transporiation must be
on a specially adapted school bus to and/or from the Iocation where the Madicaid
service is received. Transportation services are not covered on a regular schon}
bus unless an Aide for the transported student(s) is present and is required by the
student’s EEP/AFSP,

All sperialized transportation services provided must be documested in a
transporiation log.

Providers:

Transportation services include direct services personsel, e.g. bus drivers, aides
etc. employed or contracied by the school district.

TN No. 05-006 Approval Date 7430 Effective Date 7/1/2005
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J. Targated Case Management Services
DeBaition:

Targeted Case Management (TCM) services are activities, which will essist Title
XIX eligible individuals, sges 0-21, who have a disability or who are medically at
risk, in gaining access to services pursuant to an IEP/IFSP. A disability is defined
asa physical or mental impairment that substantiaily limits ope or more major life
activities. Medicelly at risk refers to individuals who bave & diagoosable physical
or mental condition that has a high prabability of impairing eognitive, emotional,
neurological, social or physical development.

cljvities:

Targeted Case Management (TCM) activities erc n component of the 1EP/IFSP
treatment plan. ‘TCM identifies special health problems and addresses needs that
alfect the student's ability to learp, assist the child to gain and coordinale access
to a broad mange of medically necessary services covered vnder the Medicaid
program, snd eosures that the student receives effective and timely services
appropriate to their peeds. TCM activities shall not restrict or be used as a
condition to a clicat's access lo other services under the state plan,

Recipicats of TCM activities are cligible for the enlire span of activities described
as school health services in the Colorado Medicaid Statz Plan. A unit of service is
defined as each completed 15-minute ipcrement that meels the descriplion of 2

case munagement activity with or oo behalf of the individual, bis or her pareot(s)
ot legal puardian,

TCM activities include the following activities:

. Compreheasive Needs Assessment and Reassessment;
» Development agd Revision of Care Plan;
o Roferral and Related Activities;
. Monitoring and Foliow-Up Activities;
» Case Record Documentastion.
TN No. 05-005 Approval Date_T/z25/08 Effective Date 2/1/72005
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1.

Coomprehensive Needs Assessment and Reassessment

Reviewing the individual's current and potepbial strepgths, resousces,
deficits and identifying the peed for medical, social, educational aad ather
services that are related to Medicald-covered services. If necessary to
form a complete assessment of the client, infocmation shall be gathered
fom otber sources, such es family mermbers, medical providers, social
workers, and educalors. Results of sssessments and evaluatiops are
reviewed and & resting is beld with the individua), his or her pareat(s)
and/or guardian, and the case manager lo determine whether services are
needed and, if so, to devzlop a specific care plan. At minimum, an annval
face-to-face reassessment shall be conducted to deteemine if the client's
needs or preferences bave chaoged.

eV L visi

Developing a specific written care plan besed on the assessment of the
individual's strengths apd needs. The written care plas shal? be a distinet
componect of the IEP or IFSP and shall ideptify the healtb-related
gctivities and assistance peeded to accomplish the goals collaboralively
developed by the individual, his or ber parent(s) or legal guardian, end the
case manager. The care plan shall describe the amount, duration and
scope of TCM aclivilies. Service planning may include scquainting the
individua), his ar her parent(s) or legal guardiag with resources in the
community and providing information for oblaining services through
comununity programs,

Facilitatiog the individual's access to the care, services and resources
veeded through linkage, coordinatian, referral, and copsultation. This is
sccomplished through in-person and telephone contacls with the
individual, his or her pareai(s) or legal guardisn, end with service
providers and other collaterals on bebalf of the individusl. This may
include facilitating the recipient's physical accassibility to services such as
arranging transportation to medical, social, educationa! and other services
that are ralated to Medicaid-covered services; facilitating communication

TN No. 05-006
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between the individual, his or ber parent(s) or legal guardian and the case
mansger of other service providers; or, amvanging for translation or another
mode of communication. It may include advocating for the individual in
matters regarding occess, appropristensss acd proper utilization of
services; and evaloating, coondinating and amanging immediate services or
treaimen! needed in situstions that sppear to be emergent in matire or
which require immediate atieation or resolution in order to avoid,
climinate or reduce & cxisis situatinn for s specific individual

4. Monltoring and Follow-Ug Activit

As pecessary, bot at Jeast aamually, the case manager ghsll cogduct
monitoring and follow-up activities with the elient oc the client's legal
tepreseniative. Monitoring and follow-up activities are gecassary to insure
Ike care plan is effectively implemented and adequately addresses the
peeds of the client. The review of the care plan may result in revision ot
continuation of the plan, or terminativa of case mansgement services if
they rre vo looger appropriate. Monitoring may lnvolve either face-to-
face or rzlephone contacts with fhe individual and other involved parties,

Resuks of the monitoring and follow-up shall be documented in the care
plan

5.  Case Record Documentation

Case record documentation of the above service components is included as
8 case managemeni ectivity. Providers sball maintain case records that
document for all individuals receiving TCM, the dates of service: the
nature, content and units of TCM sarvices received; status of goals
specified in care plan; whether client declined services in care plan; the
nced for and coordination with other cass mansgers: a timeline for
obtaining nceded services apd s timeline for reevaluation of the care plan.

SHS Program Targeted Caca Management sctivities do not include:

Activities related to the developmeat, implementarion, snnual
teview nod trizonis] review of IEP documents, that are the inhereqt
respousibility of the Colorado Department of Education;

TN No. 05-006 Approval Date_7)23/03 Effective Date 2/112005
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a Activities related to IDEA finctions such as scheduling [FSP team
meetlngs, and providing prior writtes notice;

. Activities or interventions specifically designed to only mez! the
student’s educational goals;

. Activities, for which an individual may be eligible, that are intzpral
1o the administration of another pon-inedical propram, except for
case management that is intluded inro IEP or IFSP;

. Program ectivities of the ageccy itself that do not mest the
definition of targeted cace macagement;

’ Administrative activities necessary for the operation of the sgency
providing case management services other thao the overhead costs
directly sttributable to targeted case management;

. Treatrent or instructional services, including acodemic tastiog;

. Services hat are an integral part of soother service already
reimbursed by Medicaid; and

. Activities that arc an esseotial part of Medicaid administration,
such s outreach, intake processing, eligibility detsrmination or
chims processipg.

The targeted case mepagemenl provider must meet stale or national licensure,
registration, ar certificotion requirements of the profession in which they practice
and must act within the profession's scope of practice. Targeted case manBgess
who also provide dircct services will not seli-refer for the provision of direct
services. Additionally, only those TCM providers who bill TCM thraughout the
school year will be included on the cost reporting forms to easuse the appropriate
cost allocation for reimbursement purpases.

Targeted case mansgement activities may be provided by asy willing qualified
provider pursuant to 1902(s)23 of the Social Security Act.  Additiopally, a
provider that meets the qualifications established by the State's licansure act for
educatars as special service praviders who develop and implement Individualized
Plans for services nuder the Individuals with Disabilities Education Act (IDEA)
may also provide targeted cese management activities. State Educatiop Ageocy
(SEA) providers must hold a Colorado Department of Educetion Professional,
Provisional or Alternative Teacher License with an sppropriste eadorsement in

TN No. 05-00§ Approval Dateﬂ:’/ﬂ f  Effective Date 7/(72005
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special education. Individusls providing special education services through
Temporery ‘Teacher Eligibility (TTE) under 3.04(2) of the Rules for the

ion of the Exceptions! Children’s Educstion Act (ECEA) are

coosidered qualified 1o provide Medicaid Tergeted Case Mansgement activities.
TCM activities may be provided by:

A camrently Colorado-liceased Physician (MD or DO);

A cumrently Colorado-ticensed Psychiatrist;

A currently Colorado-licensed Registered Nurse;

A currently Colorado-licensed Peactical Nurse:

A carrently Colorado-qualified Nurse Aide;

A qualified Heahh Technician;

A qualified Special Education teacher with current Colorado Departmant
of Education Professional, Provisions] or Akterpative Teacher License;

A Special Education Teacher's Aide;

A Child Care/Group Leader;

A Teaching Assistant;

A Bus Aide;

A curreatly Colorado-licensed Psychologist (Doctoral level);

A custently Colorado-licensed Counselor;

A cusrently Colorado-licensed Masriage and Family Therapist;

A currently Colorado-licensed Social Worker (Master’s level);

A camrently Colorado-licensed Clinice! Social Worker (Master’s leval);

A Teacher of studeats with speech and lanpuage impairment possassing a
Colorado Departraent of Education Specialty Cerificate;

An ACVREP-certified Orientation and Mobility Speciatist;

A qualified Speech Lenguage Pathologist possessing a current CertiFicate
of Clinical Competeace (CCC) certification from the American Speech-
Langunge-Hearing Association (ASHA);

A qualified Audiologist with 8 Master's or Doctoral degree in audiology
and possessing a cument Certificate of Clinical Competance (CCC),
ceriification fiom the American Speech-Langvage-Hearing Associstion
(ASHA) or ficeasure from the Colorads Departwent of Regulatory
Agencies;

A supervised Speech Langoage Pathologist Candidate;

TN No. 05-006
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» A supervised Audiologist Candidats;

» An Occupational Therapist carrently registered (OTR) in Colorzdo aad
¢edtified by the Natiopa] Board for Certification in Qccupatinaal Therapy
(NBCOTY;

A supervised NBCOT-Certified Occupational Therapy Assistant;
A currentiy Celorado-licensed Physical Therapist (LPT); aod
= A supervised Certified Physical Therapy Assistaat,

Choice of Providers:

The Stale assures that the provision of services will pot restrict an individual's
fre= choice of qualified providers in violation of section 1902{s){23) of the Social
Security Act, The Medicaid-eligible individual may obisiz Medicaid Services
from any institution, ngency, pharmacy, person or organization that is qualified to
perform services,

TCM activities shall be delivered by ray participatiog qualified provider on a
statewide basis with procedures 10 eosure cootinuity of servicss without
duplication and in compliaoce with [ederal and statz mandstes and regulations
related to serving the targeled population in a vniform and consistenl manner,

Nop-Duplicstion of Services:

To the extent that any of the services raquired by the client are a Title XIX beoefit
of a menaged care orgenization of which the client is a wember, the School
Health Service provider will ensure that timely referrals are made and that
coordination of care occurs.

TCM will not be billed for aclivities that are components of direct sarvices.
Additionally, targeled case managemeo! sclivilies will not be dupbicative of
activities that are compocenis of the administration of the lndividuals with
Disabilities Education Act (IDEA). The Statz sssures that it will oot sezk faderal
matching for case management schivities that are duplicative.

TN No. 05-006 Approval Dnle,%j/n g Effective Date 7/1/2005
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4.c. Family Planning Services and Supplies

A. The Department of Health Care Policy and Financing (the Department) covers family
planning services and supplies, with the exception of infertility services and supplies.

The Colorado Department of Health Care Policy and Financing (the Department) covers family
planning services and supplies, as noted under Section 1905(a)(4)(c) of the Social Security Act
and 42 CFR 441.20.

TN No. 14-009 Approval Date __ /8/15
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4 d Tobacco Cessation Counseling Services for Pregnant Women

L. Allowable Providers
Face-to-face tobacco tessalion counseling services for pregnant women are provided

B () By or under supervision of a physician,

E (n) By any other health care professional who s legally authonized 10 furnish such

services under Siate law end who ts authornzed to provide Medicaid coverable services
othar than tobaceo cessation services; * or

0 () Any other health care professional legally avthonzed to provide lobacco cessation

services under State [aw and who 1s speeifically devignated by the Secretary in
regulations

*desenibe any hsnits on who can provide these counseling services:
All providers are required to complete a 10bacco cessation counseling training course in
order to deliver tobacco cessaion counseling lo pregnant women. This traiming course

requirement apphies to both the practtioner whe 1s furmishing the service dsrectly. and the
pravider who 1s supervising others who are furmishing the service

2. Service Limitations

e Inlermediate Counseling' A maximum of five umis per year of lobacco use cessation

counsehng tn an indsvidual setung Esch uni 1s greater than three minutes and up 1o
ten munutes long

Intenstve Counseling A maximum of three umits per year of tobacco use cessalion

counseling in an mdividual or geoup setting Each umit 1s grenter than ten minutes
long

TN# 41040 Approval Date 3/ é// -

Supersedes TN # NEW
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5.8.  Physician's services, whether furnished in the office, the patient’s home, a hospital, a
nursing facility or elsewhere,

Aduli clients are limited to one routine annus) physical exzmination per state fiscal year.

TN-No. 11.022 Approval Date z u ¢ !_[ o )
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5.b.  Medical and surgical services furnished by a dentist (in accordance with section
1905(a)(5)(B) of the Act).

Medical services are a benefit when determined to be medically necessary as based
upon a medical diagnosis.

Surgical services including dental splints or other devices are a benefit when provided
for surgery related to the jaw or any structure contiguous to the jaw or reduction of
fracturc of the jaw or facial bones.

Emergency treatment can be provided to an adult client who:

 Presents with an acute condition of the oral cavity that requires
hospitalization and or immediate surgical care.

® Presents with a condition of the oral cavity that would result in acute
hospital medical carc and or subscquent hospitalization if no immediate
treatment is rendered.

Emergency treatment provided to an adult client includes, but is not limited to:

Immediate treatment or surgery to repair trauma to the jaw.
* Reduction of any fracture of the jaw or any facial bone, including splints or
other appliances used for this purpose.

* Extraction of tooth or tooth structures associated with the emergency
treatment of a condition of the oral cavity.

Repair of traumatic oral cavity wounds.
Anesthesia services ancillary to the provision of emergency treatment.

Additional non-cmergent procedurcs are available for adult clients with a documented
concurrent medical condition. Allowable concurrent medical conditions include:

» neoplastic diseasc requiring chemotherapy and/or radiation
e pre organ transplant
¢ post organ transplant
* pregnancy
¢ chronic medical condition in which there is documentation that the medical
condition is exacerbated by a condition of the oral cavity.
TN: 15-0036 Approval Date: _July 1, 2016

Supersedes TN:__09-005 Effective Date: October 1, 2015
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Dental procedures for adults with a concurrent medical condition may include:
clinical oral evaluations

radiographs

test and laboratory examinations

periodontal and non-periodontal surgical procedures
extractions

biopsy

removal of lesions, tumors, cysts and neoplasms
treatment of fractures

management of temporomandibular joint dysfunction
repair procedures

anesthesia and professional consultation

Both the dental and medical provider must provide documentation that the concurrent
medical condition is exacerbated by the condition of the oral cavity.

The following services/treatments are not a benefit for adult clients under any
circumstances:
® preventive services to include prophylaxis
s fluoride treatment and oral hygicne instruction
» treatment for dental caries, gingivitis and tooth fractures
» restorative and cosmetic procedures including but not limited to inlay and
onlay restorations, crowns, treatment of the oral cavity in preparation for
partial or full mouth dentures and assessment for the delivery of dentures or
subsequent adjustments to dentures and bridges.

Telemedicine Services

Telemedicine means the use of medical information electronically exchanged from
one site to another, whether synchronously or asynchronously, to aid a health care
practitioner in the diagnosis or treatment of a client.

Telemedicine includes:

e Synchronous services provided “live” where the client and the distant
provider interact with one another in real time through an audio-video

TN: 15-0036 Approval Date: __July 1, 2016
Supersedes TN:__09-005 Effective Date: QOctober 1, 2015
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communications circuit. Peripherals may be included, such as transmission
of a live ultrasound exam.

¢ Asynchronous services involving the acquisition and storage of medical
information at one site that is then forwarded to and retrieved by a health
care practitioner at another site for medical evaluation and consultation.

Telemedicine does not include consultations provided by telephone (intcractive
audio) or facsimile machines.

To provide telemedicine services, health care practitioners must act within their scope
of practice and be licensed practitioners as defined by State law.

All state plan prior authorization requirements apply to services provided through
telemedicine. Prior authorization requests must state the intent to provide the service
as a telemedicine service. A telemedicine service is not covered when the scrvice
delivered via tcleccommunication technology is decmed to be investigational or
experimental.

TN: 15-0036 Approval Date: __July 1, 2016
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6.b. Ophthalmnlogist or Optometrist Services

A. These are services for clients ages 21 and aver. These services must be provided by a
centified aphthalmologist or licensed optometrist who is an approved Medicaid provider,
1) Diagnostic eye exsminotions, when medically necessary to diagnose, manage, ot treal a
client with signs or symploms of injury or disease of the eye.
2) Determination of the refractive state {an exam to test for visual acuity and the need for
corrective lenses), only in these situativns:
2.} As port of the diagnostic eye exam described in (1),
b.) Afier eye surgery.

B. These are the services for clients oges 20 and younger (EPSDT propram). These services

must be provided by a certified ophthalmolopist or licensed optometrist who is an approved
Medicaid provider,

1) Routine vision screening ond disgnostic cye exatmns.
2) Orthoplic vision treatment services, with prior authorization.

N No. 14018 Appruvid Dane 09/,'25//&
Supersedes TN No 32.011 [Miective Dale July 1, 2010
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LIMITATIONS TO CARE AND SERVICES

6.4. Other praclitioners” services.
The following services are provided:

Services provided by State licensed psychologists.
Services provided by Certified Registered Nurse Anesthetists.
Services provided by Clinical Nurse Specialists.

5= 5 LS o

Services provided by Physician Assistants.

it BREE wa. E— — -
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STATE PLAN UNRER TITLE'XIX.OF THE SOCIAL SECURITY ACT

MEDICALASSISTANCE'PROGRAM

STATE-OF COLORANO SUPPLEMENT TO
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Page XX
Services Limitatiuns
6d  Medicaiion Therapy: Counseling

1. The Departinent will contract with qualified phurmavists to parionn 2
médication therapy counseling session with eligible Medical
Assistance Progrom-clients:,

2. Thé redicationtherapy counseling scssiops are intended Lo

i) Achieve drug Vherapy treatment goals;

ii) Minimize undesirable medjcation eflects:
i) Iimprove client medication‘edberence;

iv) Cuhange medication safe1ys:and

v} Reduceheaith expendilitres.

3 The :codnstling sessiuir fwst be' conducted Face-to-face unless the
éfient is unable &r refudes 16 micet in person or lives outside of a
rasdnable travel distance from the consulting pharmacist. then the
counscling'session'may be conttugied by telephone.

4. The Depariment shall disfibute the pharmacist’s repost docementing
the'counselipy session to the clien) and client’s providers.

Client Eligibility aiw Stlection

1. “The medication therapy counseling sessions are available to lee-lor-
service: Medical. Assistonce Program client’s. poricipation is
wolunary

2. Clienis must have paid claims Jor 8t least five medications in three
.conseculive months.

3. Cliesits nviy receive.only dne cadiséling session per year,

4 “Eliyible. clients ore identificd ihioiieh a data query performed hy the
Department or

5 Complex clicnts may be referred 1o the Deparinyent for inclusion in
the profTiin- by a lickisdd, practicing physician. advanced practice
nurse or pliysician’s assisiant.

6. The Department refers eligible clients who meet medical necessity

. criterid to purticipuling-pharmacists.

7. The Department shall siid a lelter (o selecled clients thot siates the
sérvice, indicale$ panicipation:ts voluitary and names the pharmacist
who will be cuntatting them to schedhile the counseling session.
Phanmacist Dutics

P ]
TN Nu, 12-006 Apjiraval Daic ETEINFEN

Supersedes TN Nu.
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Services Limitations

Review the client’s profile provided by the Department.

Contacl the client to schedule a mutually agreeabie lucotion and time
‘for the.counseling-session,

3 During the course of the counseling session. the phannacist shall,

i} Review the dlient's profile with the clicnt for accuracy and
inguire.ns to dny additional medications, providurs or disease
slates;

i} Perform-a niedicalion raview to identily, resolve and prevent
medication relnted-problems; and

iii}-Provide cducation and taining desipned 1o enhance the
chidnl’s understandmb and appropriole use of the clicot’s
medications und cumpliance with-their thetupeutic regimen.

4 Draft and submit a rcport to the-Depariment which documents the
counscling;session and includes recommended changes to the clieat’s
medicalign therapy und any other information providers may find
relevant to the apprpriate.treatnjent of Lhe client’s health

-

Phaihacist Qualiticutions

I. Paricipating pharmacisis mugt have apd maintain an unrestricted
Ticense in.good standing tn praclice phamacy in Colorado: and

. Muinain liabilily insuranee; and

3. Meet one of the tullowihg qualificdtions:

). Préol of copletion o o pharmacy praclice residency
ucerédited by the American Soviety of Health Systems
Pharmacisis or the American Pharmaceutical Association in
the specialty being practived: or

i) Completion 6f a ceflificale program accredited by the
Accreditation Council lor Pharmacy Cducation in each area
of practicc. and 40 hours of onsite supervised clnical
practice aad training in each arca in which the pharmacist is
chodsiny tu practice;.or

iiiy Completion of o1 lebst 40 hours of ACPE approved
continuine educarion regarding clinical practice and 40 hours
of onsile supervised clinical practice and training in the area
ip whitch the pharmacist is choosiny to practice: or

ivi Cument Board specialty certification from the Board of
Pharmaceutical Specieltics. cunent certification from the

D

- — i —
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National Institute for-Stondards in Pharmacist Credentinting.
wor current  cerification  from  the  Commission for
Certification i in Geriatric ‘Pligsmacy.  Such credentials must

Be in the drea of pharmidcy practice undesiaken in the drup

therdpy manngement: op

v) All of the following criteria shall be et in order 10 practice
drug therapy management:

(1) Forty (40Q) hours of -onsite supervised clinical practice
and training in the area(s) in which the pharmacist is
chousiilg to. practice’

(2Y Docomeéntéd compelency of each arca of praclice in
which thé pliarmecist is: chodsing to practice.

TN No. 12-006 Approva) Date 2 [ A1 {1~
Supersedss TN No.____ 08002 EfTective Darte 3noi2




TITLE XIX O THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM _

State of Colorado Supplement 10

LIMITATIONS TO CARE AND SERVICES

7 Home Health Services

A Service Lymitalions

1

Autachment 3 1-A

L}

Acule Home Healih shall be assessed for medizal necessity ond 1s provided duning a 60

talendar day episode

Long Term Home Health s provided for 61 calendar days or longee for chronie
candiions  Medicaid chienls receiving Lang Term Home Health sholt be assessed far
medical necessity and services shall be prior sulhonzed by the State designaied agency

AH services provided by a iome care agency must be medically necessary and under a
physician’s order as part ol a writien"plan of care. reviewed cvery 60 doys. indicaling the
smaun. durahon and scope of the home carc services the chent can reeewve

Sample posi-pay review applies Lo all Home Health services

Effective January §, 2000, maximum daily reimbursement limits ere set lor fong term
home health and for acute home health These mavimum rennbursemen hmits are based
upon iype and cast of lopg lerm home health services (pnmenly aide visis) and acute
home heahth services (prunanily nursing visits) These maximums will be sdjusicd 1n

accardance with rale chonges -

B Services

Skilled nurswng services provided by a
home health agency

Provided 1o Medicaid clients wha teceive
Acute or Long Ternt Hone Health

{{ome heallly asde services provided b_\ ]
home fiealth agency

Pravided 10 Medicaid chenis who receive
Acute or Long Tenm Hame Healih

Physical therapy services provided by a
home health ngency

Provided (o adults in Acule Home Health ond
childien i both Loag Term Home Henlth ond
Acutc Home Health

d Qccupational therapy services provided by | Provided 1o adults in Acute Home Health and |
a home health apency children in both Long Term Home Heallh and’
Acule Home
TNH 11012

SUPERCEDES TNF 09-037

APPROVAL DATE

EFFECTIVE DATE October 1, 2041
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MEDICAL ASSISTANCE PROGRAM

i State of Colorado Supplement to
Attachment 3 1-A

LIMITATIONS TO CARE AND SERVICES

7 Home Health Services

e Speechflanguage patholopy services Provided to adulis in Acutz Home Health and
provided by & home healthagency children m both Long Term Home Health 2nd
Acute Home

f Home health teleheslth scrvices p'rnvrd:d Provided (o Medicaid chems who receive

by & home healih agency Acute or Long Term Home Healih
g Medice) supplics, equipment end Provided 1o Medicaid chients for use m the
apphances suiiable for use in the home home

C Provider Quahfications

i Phystcal therapists and Speech Wierapists are licensed by the State of Colorado

+  Physical thempists must meel the provider qualificanons for Medicard found o 42
CFR44011]0

I Speech therapisis must meet the provider quatifications for Medicaid found at 42
CrR 440 110

2 Occupetional therapists are no} hicensed 1n Colocado bist must be repstered 11 the
Colorado Department of Regulniory Agencies (DORA)

1 Occupational therapists must meet the provider qualificattons for Medicaid found
alJ2CFR 440 110

D All Home Care agencies are required (o meer the condinons of participation 1n Medicare found a1
431 CFR 484

*

E Provider Chorce
} Chents ase free vo choose from any qualificd Colarado Medicaid provider

TNK 11012 APPROVAL DATE /J/l&/ ]

SUPERCEDES TN# 09-037 ) EFFECTIVE DATE October 1.20)1




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

42 CFR 440.80 State of Calorade Supplement to
Attechment 3.1-A

LIMITATIONS TO CARE AND SERVICES

8. Private Duty Nursing Services

Private Duty Nursing is face-to-face skilled nursing that is more individualized and continuous
than the nursing care thal is available under the Home Health benefit or routinely provided ina
hospital or aursing facility. Private Duty Nursing is provided in the home. or cutside of the home
when normal life aclivities 12ke the client away from the home. Private Duty Nursing shall not be
reimbursed in 8 hospital or nursing facility. Private Duty Nursing services provided to eligible
clients shali be provided through Medicaid licensed Home Health agencies.

To be eligible for Private Duty Nursing, a Mediceid clicnt must meet medical necessity criteria.

Private Duty Nursing services are provided by a registered nurse or 8 licensed practical nurse;
under the direction of the recipient’s physician,

Private Duty Nursing services may be provided by one nurse Lo more than one client at the same
time, in thc same setting, at a reduced rale.

The emount af Medicaid-reimbursed Private Duty Nursing per day may not exceed the hours that
are determined necessary under the medical criteria up to sixieen hours per day.

For EPSDT clients, Private Duty Nursing will be provided up 1o the amount of medical need.

Al) Privale Duty Nursing services must be prior authorized.

TN 09-038 APPROVAL DATE /&7 /0%

SUPERCEDES TNH 04-005 EFFECTIVE DATE: July 1, 2009
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Supplement to Attachinen) 3.1-A

LIMITATIONS TO CARF. AN SERVICFS
9. CLINIC SERVICES

Frovided in a licensed community mental lealth center or elinic,

Provided by o centificd public health pgency. “Certified health agency™ meas s
counly/district or vegional health department or Tocal boand of henkh established undes state
taw (5t is eertifiad by he Colorado Depntment of Public Health and Environment. Senees
provided must be medically necessary and include obstetric rervices nnd/or EPSDI” medical
screcning scrvices. Services must be provided by or under the discetion of a physician,

Provided in on ombulatory sunzery cester that bas an sgreement wilh the Centers for
Medicare and Medicaid Services under Medicare to panticipste es an nmbuliory surgery
cenlor and mecls dhe conditions sl forth in the Act. Covered surgical procedures are thase
groupings of surgical procedures opproved by the Cenlors Gor Medicare and Medicaid

Services. Additions) surgical procedures may be included ns approved by the Depaniment of
Health Care Policy and Finoncing.

Drug and alcohol treatment provided 10 a pregnant woinan with o subsiance usc disorder who
Is st risk of 0 poor birth outcome. Approved services must be provided in o faciliny which is
nol pard of 8 hospital but is osgeaized and operated os o frev-standing oicobn) or drup
treatment program approved and certifiedd by the Division of Behavioral Health of the
Colorado Department of Himan Serviess or in s faclity which is not o pant of haspital bul
is orgonized and operaled as a schookbased clinle, Allownhle services include risk

sssessmeal, case managomend, drugfakuhol Individual und group therapy, and healty
maintenance group.

TN No. 09-029 Approval te 227 7009
Supersedes TN No.___ 92-025 Effective Date 1nmo
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MEDICAL ASSISTANCE PROGRAM

STATE OF COLORADO

Supplement to Attachment 1.1-A

LIMITATIONS TO CARE AND SERVICES

10 Denial Services

Dental services for adults nge 21 and over ere limited to the foliowing categories of
service and may require prior authorization:

8. Routine diagnostic end preventive services:
I. Prophylaxis
i. Adull cleaning, twa per iwelve months
2. Examinations
3. Radiographs
i. Bitewings, onc set (2-4 films) per twelve months.
ii. Intra-oral; complete series, onc per sixty months.
iii. Panoramic image; with or without bilewings, one per sixty months,

b. Restorative services

¢. Endodontic services

d. Periodonlal services
For clients under 21 years of age, dental services are provided in accordance with the Early,
Periodic, Screening, Diagnosis and Treatment (EPSDT) service category. Sce Supplement to
Attachment 3.1-A, section 4b.
Dental services for adults 21 years of age and older, excepl for services for the immediate celief

of severe pain, alleviation of acute infection, or necessary because of trauma, sre limited 1o a
tosal of £1,000 per adult Medicaid recipient per state iscal year.

TNNp: 14036 Approval Date _ 911114
Supersedes TH No.__14.005 Elffective Date __July 1, 201
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STATE OF COLORADO
Supplement to Attachment 3 1-A

TATIONS ANDSERV
11  PHYSICAL THERAPY AND RELATED SERVICES

Ila. Physicel therapy

o Services shall be provided by a liceased physical therapist who 15 a0 epproved Medicad
provider, or 8 physical therapist assistant under the general supervision of a licensed
phbysical therapist

e A medical prescnption for services 15 required and the service/procedure must be a
covered benefit of the Medicaxd program.

» Clents ages 21 and over are hmited to 48 units of eny combmation of phy=icel and
occupational therapy pes 12-manth peniod For clients ages 20 and under, pror
authonzabion 1s requured after 48 units of eny combmstion of physical and occupatonal
therepy per 12-month penod A unit is defined by the current procedutral terminology
{CPT) code

o A pnor anthanzation request shall be effective for a length of trme that 1s determined
medically necessary, nol to exceed a maximum of 12 months

s Services shall be provided tn accondance with 42 CFR 440 110.

11t Occupationel therapy

s Services shall be provided by a registered occupational therapist who 15 an epproved
Medicaid provider or an occupational tierapy essistant under the general supervision of &
registered occupational therap:st.

» A medical prescnption for servicesis required and the service/procedure must be covered
benefit of the Medicaid program.

» Chents sges 21 and over are lumited to 48 units of any combination of physical and
occupational therapy per 12-month period For clients ages 20 and under, poor
authonzation 1s requred after 48 umts of any combinenon of oecupatianal and physical
therapy pet 12-manth penod A unt is defined by the current procedural terminology
(CPT) code.

A prior suthonzation request shall be effective for 8 length of time that 1s determined
medically necessary, not to exceed a matmum of 12 months

» Services shall be provided sn accordance with 42 CFR 440 110

lle  Services for individuals with speech, heanng, and language disorders (provided by or
under the supervision of a speech-language pathologist or audiologst)

= Audlology services shall be provided by a hicensed sudiologist or an audhologist's mde
An audiologust's axde 1s a person who, aRer appropnate tramng and demonstrated

TNNo _____§)-047 Approval Date Hde/ea
Supersedes TN No _____10-033 Effectve Date ___{0/1201]
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STATE OF COLORADD
Supplement to Arachment 3 1-A

LIMITATIONS TO CARE AND SERVICES

compelency, performs tests that are prescnbed, directed, and supervised by a hicensed
aydiologssi as recommended by the Amenican Academy of Audiology

Services for individuals with speech, heanng, end language disorders (conunued)

Speech-language pathology services msy be provided by eny of the following

o A certified speech-language pathologist with a current certification by the
Amencan Speech-Langusge-Heanng Association,

o A clinieal fellow under the general supervision of an ASHA-certified speech-
language pathologist,

© A speech-language patholopy essistant A speech-language pathology ussistant 1s
8 person who has an associaie’s degree from a techmucal training program in
speech-langunge pathology assistants' scope of work as recommended in ASHA
gudelines

A medical prescnption for services 15 requured and the service/procedure must be a
covered benefit of the Medicaid program

Speach-langusge pathology services are limited 1o five units per date of service A umitss
defined by the current procedural termunology (CPT) code

Diagnosuc procedures provided by an audiologist for the purpose of detemumng general
heanng levels or for the disinbulion of a heanng device are not a covered benefit, excepl
for the EPSDT populetion.

Speech-language pathology services provided for simple artculauon or academic
dificulties thet are not medical 1n ongwa are not a covered beaelit

TN No 11-047 Approval Date ’k e/r2
Supersedes TN No 10-033 Elfective Date __10/)/201}
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LIMITATIONS TO CARE AND SERVICES

12.2. Preseribed Dyugs

ll

4

Only those drugs designated by companies participetmg in the federally approved
Medicaid drug sebate program and not otherwise excluded eccording to the Department's
rules are regulas drug benefits, with the following excephons
& PBrand name drugs not covered by rebate agreements are a covered benefit if the
Depastment has made & determination that the availabilty of the drug Is essenual,
sach drug has been given an "A” mating by the Faod sad Dreg Admnistration
(FDA), and a prior authorizetion has been epproved. Reimbursement of eny drugs
thet are & reguler drug beoefit may be restriciad as sef forth in the Department's
rules,

b. Only those investiganopal drugs thet are specifically named 1n the state plan are
covered beneft.

Restrictions, including prior authorizations, may be placed on drugs for which it has been
deemed necessary to address mstances of fraud or abuse, potential for, 20d Justory of,
drug diversion sad other illegal utilization, over-utilizaton, other insppropnate utilization
or the availability of more cost-efective altematives. The prior suthonzation process
provides for e hurn-around responsa by 1elephone or other telecommumicetions device
withuin 24 hours of recaspt of a pror suthonzation request In emergency situstions,
providers moay dispense at least & 72-hour supply of medication.

Esectile dysfunchion drugs will enly be covered for FDA epproved indications other than
exectile or sexual dysfunchon

Generic drugs shall be prescnbed to clients in the fee-for-service program unless
Only a brand name drug is mantfactured,
b A generic drug is not therapeuhically equivaleat to the brand name drug.
¢. The finsl costof the brand name drug 13 Jess expensive to the Department
d. Thedmgis used for the treatment of
1) Biologically based mental iliness ga defined in C R S 10-16-104 (5 5).
2) Treamentof cancer;
3) Teestmentof epilepsy, or
4) Treatmentof Human Immunodeficiency Virus end Acquired immune
Deficieucy Syndrome
e The chenthasbezn siabilized on @ brand name medication and the treating
physician, or & pharmanst with the concurrence of the tresting physician, 1s of the

opinon that a transition {o the genenc cquivalent of the brand name drg would
te unscceptably disroplive

TNNo

1843 jl-pUy - Approvat Date ; B /L

Supersedes TN No ___06-005 Effective Date
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f. The chcmhas teken s genenc drug but is unable to continue treatment on the
generre drug
g. A client requests p brand name drug for a prescription pod none of the above-
Listed exceptions apply In that case, the chent may pay the allowed ingredient
casi difference between the generic drug and the brand name drug.
h Any exceptions to the generic drug requirement shell be granted 1n accordance
with procedures established by the Department,

S The followang are not pharmacy beoefits of the Medical Assistance Program

a Spintuous liquors of any kind,

b. Dhetasy needs or food supplements unless prior euthonzed wnhln Department
gurdelines;

c. Personal care items such as mouthwash, dzodoraats, talcum powder, bath powder,
soap of any kind, dentifnces, eic,

d Medical supplies;

e Dmg;;:luﬁﬁ ed by the FDA as "Invesligational” or "experimental,” except for the
following' '

!, Stiripento} and clobazam (prior to evailability of Onfi in the US) may
qualify for coverage (genenic coverage, ifavmlable, brand coversge 1l no
generic i3 Svailable) for clients up through age 20, 1f the coverage has been
ordered by the chuld's physician, has been determined medically necessary
by the Coloredo Medicat Assistance Program Medical Director (or chmcal
eppoinlee of the Execotive Director), and has been authonzed for the
specific chuld’s use by the U.S, Food &'Drug Administranon

f. Less-than-zffective drogs (LTE) identified by the Dug Efﬁr.ar.y Study
Implementaucn (DESI) progrem.

6 Imectable drugs, allergen extracts, wfusion drugs end immunizations sdministered in 8
physician’s office are considered past of the physician's services and not 8 phermacy
bene6it. However, a icensed physician who prepares, dispenses and instructs pabenis 1o
seladminster medications and whose offices are located more then twenty-five mles

from Lhe nearest participating pharmacy may be reimbursed for drugs that are dispensed
from the offices for self-admunistrauon by the panent

TN No 043 ji.g m[ Approvel Dsle /[-&'J JLYTES
Supersedes TN No _._M zﬁt, Effective Date lafe i
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State of Colorado
Services Limijtations

12.a Prescribed Dmgs 6. Porsuant to 42 U.S.C. Section 1396¢-8, the Department is
establishing a Preferred Drug List which indicates the
Preferred and Non-preferred Drugs in selected therapeutic
drug classes, Those products within a selected therapeutic
drug class thet are designated Non-preferred will require
prior anthorization. All drugs covered by the National Drug
Rebate Agreements remain available to Medical Assistance
Program clients, though some drugs may require prior
euthorization. The prior authorization process for covered
outpatient drugs will conform to the provisions of section
1927(d)(5) of the Social Secusity Act. The Department will
appoint a Pharmacy and Thempeutics Committee and
utilize the Drug Ulilization Review Board in accordance
with Federal Law.

7. CMS has authorized the state of Coloradoe to eater inlo the
Colorado Medicaid Supplemental Drug Rebate Apresment
for drugs provided to the Medical Assistance Program.
This supplemental drug rebate agreement was submitied to
CMS on November 2, 2007 and has been authorized by
CMS. Any additional versions of the rebate agreements
negotiated between the state and manufacturer(s) afier
November 2, 2007 will be submitted to CMS for
authorizstion. The Depariment may collect supplemental
rebates from drug manufacturers for Prefered Drugs.
Supplemental rebates received by the Department in excess
of those required under the National Drug Rebate Program
will be shared with the Federal government on the same
petcentage basis as applied under the Nationa) Drug Rebate
Agreement. All drugs cavered by the Medical Assistance
Program, irvespective of & supplementa) rebate agreement,
will comply with the provisions of the National Drug
Rebate Agreement. The unit rebate amount is confidential
and cannot be disclosed except in accordence with Section
1927{(b}(3XD) of the Social Security Act.

TN No. 07-002 Approval Date &3 1214

Supersedes TN No. New Eflective Date January 1, 2008
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Citation I T Provision

1935(dX1) Effective January 1, 2006, the Medicaid agency will not
: .o cover any Part D drug for full-benefit dual-eligible
individuals who are entitled to réceive Medicare benefits
- ynder Part A or Part B.

1927(d}(2) and 1935(d)(2) " The Mediceid agency provides caverage for the following
excluded or otherwisc restricted drugs or classes of drugs,
or their medical uses to &ll Medicaid recipients, including

*full benefit dual eligible beneficiaries under the Medicare
Prescription Dnig Benefit- Part D.

& The following excluded drugs nre covered
'
(ANl drugs cotegories covered ynder the drug closs) (]

{"Sonre ™ drups totegories covered under the drug clazs (3
-List the covered cgniman drug calegorics nol individvol
drug producis directly under the drug class

{ ‘None ™ of the drugs under ihis closs ore covered O

® () agcn:ts when used for anorexia, weight loss or
weight gain. Only Xenical. Prior authorization is
* required

a (6) agents when uscd to promole fertility

O (c)agents when used for cosmetic purposes or
hair growth

) (d)agents when used for the symptomatic relief
cough and colds. Products must include a cough
suppressanl. No othet cougti and cold praducts
are covered. Prior authorization is required for
clients 21 and oldér.

TN No. 14-008 Approval Date /22114
Supersedes TN No. 12-036 Effective Date il 4
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(=) prescription vilaming and mincral producis,
except prenalal vilamins and fluoride. Prior
zuthorization fequircd for all, except vitamin D
products, which are cavered without prior
authorizations.

Bd (1) Nanprescription drugs, except insutin, Aspirin
is covered without prior autherization. All other
nongreseription drugs require prior authorization.

O (g) Covered outpatient grugs which the
manufaciurer seeks to require as a condition of
sate that assocjaied tesfs or monitoring services
be purchased exclusively from the manufacturer
or its designee (see specific drug categories
below)

TN No. 14-008 Appraval Date 522114
Supersedes TN No.____12-026 Effective Date _Apni 1 2014
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12b.  Dentures

1. Complete and Partial Remavable Prasthetics are a benelit for recipients age 21 and older
based on medical necessity. Services consist of fabrication of complete or partial dentures
and are subject to Prior Authorization Requests,

c. Complete Dentures are limited 10 one set every 7 years, includes initial 6 months
of relines
b. Partial Dentures are limited to one set every 7 years

TN No: 14-0)6 Approval Date M
Supersedes TN No._NEW Effective Date _Julv ), 2014
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Supplement to
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i2c Prosthetic Devices May be prior authorized as
medically necessary for adult
cliznts and for clients of the
EPSDT Progmm.

™ ﬁ -0]0 Approval Date [a[ﬂ'fé’ Effective Date_97/0/ / 78
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IMITATIONS TO CARE AND SERVICES
12.d. Eyeglasses and Contact Lenses

A. These are services for clients ages 21 and over. Thess services must be provided by a

certified aphtheimologist o licensed optometrist who is an approved Medicaid provider:

1} Stondard eyeglasses {one or two single or multitocal clear lenses with one standard
frame) {ollowing eye surgery only. When a client chovses eyeglass options with
additinnal costs, the provider is permitted to charge the clicat for the remaining smount
not paid by Medicaid.

2) Eyeglasses with tint, anli-reflective coating, U-V coating, occluder, progressive lenses,
and oversized lenscs, following eye surgery only, with prior suthorization.

3) Canlact lenses following eye surgery only, with prior suthorization,

B. These are the services lor clienls ages 20 and younger (EPSDT program). These scrvices
must be pravided by a certified ophthaimologist or licensed oplometrist who is an spproved
Medicaid provider. -

1} Standard eyeglasses {one ar twa single or multifocal clear lenses with one stenducd
frame). When a clien! chooses aplions with additional costs, the provider is permilied to
charge the recipient fur the remaining amount not paid by Medicaid,

2) Replacement or repair of standard eyeploss frames or lenses, Repairs ore not to exceed
the cost of replacement.

3} Contact lenses, with prior authorization. No prior authurization is required if the contact
lenses ase for vision correction afler surgery.

4) Ocular prasthelics, with prior authorization.

TN Nu, (CRTIE Apprenal Date é’ééﬁo_
Supersedes {N No._  §1-816 Elfective Dute _July 1, 2000
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Item 13.b Screening Services
l. Screening, Brief Intervention, end Referral to Treatment (SBIRT)

The purpose of SBIRT services is to screen clients for potential risky substance use behaviors,
These services are not designed for treatment of clients already diagnosed with a substance abuse
disorder or those alreedy receiving substance abuse treatment services.

a. Covered Services

i. Full Screening, using an evidence-based screening tool epproved by the
Department. The full screening is indicated for clients with posilive pre-screens
and for clients with signs, symptoms, and medical conditions that sugpes! risky
substance use, There is a limit of 2 full screens per client per state fiscal year.
Providers are required to use an evidence-based screening tool for the full screen,

ii.  Brief Intervention and Referma! to Treatment. A brief intervention may be a single
session or multiple sessions of molivational discussion focused on raising a
client’s awareness of a problem and motivating a client 10 change a health
behavior. Brief intervention scrvices are covered for clients who ase identified as
at-risk for a subslance abuse disorder through the use of an evidence-based
screening tool. Brief intervantion services may occur on the same date of service
as the screening or on a laler date. A brief intervention may only be done afier a
positive full screen has been obtained. There is a limit of 4 sessions per client per

state fiscal year. Each session is limited 10 2 units per session. at 15 minutes per
unit,

b. Eligible Providers
i. The following licensed professionals are eligible to provide services or supervise
stafi who provide services:
o Physician/Psychiatrist
« Psychologist, Psy.D/Ph.D
= Masters Level Clinicians:

o Licensed Clinical Sacial Worker (LSCW): Provider has a Master's
degree from en accredited greduste program offering [ull-lime
course work approved by the Council on Social Work Education
and is licensed 23 an LCSW pursuant to CRS 12-43-404,

o Licensed Marriage and Family Thesapist (LMFT): Provider has &
Master’s degree from a praduate program with course work

TN No. 11-036 -
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Itern 13.b Screening Services

accradited by the Commission on Accreditation for Marriage and
Family Therapy Education and is licensed as an LMFT pursvant 1o
CRS 12-43-504.

o Licensed Professional Counselor (LPC): Provider has a Master's or
doctoral degree in professionsl counseling from en accredited

college or university and is licensed es an LPC pursuant to CRS
12-43-603.

s Nurse Practitioner
» Physician Assistan!

ii. Non-licensed providers mey deliver the SBIRT services under the supervision of
licensed providers, if such supervision is within the legal scope of praclice for that
licensed provider. The licensed provider assumes professional respansibility for
the services provided by the unlicensed provider. All non-licensed providers who
deliver SBIRT services under the supervision of licensed providers must meet the
following requirements:

» Complele 2 minimum of 60 hours professional experience such as
coursework, intemship. practicums, education or professional work wilhin their
respective field. This experience should include a minimum of 4 hours of
training thot is directly related to SBIRT services.

o Complele a minimum of 30 hours of face-to-face client cantact within their

field. This may include intemships, on-the-job training, or professional
experience.

B s o— -
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{tem 13.c Preventive Services

Services provided are according to the United States Preventive Services Task Force (USPSTF)
A and B recommendations along with approved vaccines and their administration recommended
by the Advisory Committee on Immunization Practices (ACIP). Documentation is available to
support claiming of FMAP for such services. As changes are made to the USPSTF and/or ACIP,
coverage and billing codes will be updated to comply with the changes. Cost sharing is not

applied to any of these services.

TN Nol13-058 Approval Date __/ / g/ 114
Supersedes TN No.__NEW Effective Date _January 1, 2014
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ITATION N |

ltem 13.d Rehabilitative Services

ulpatien | i

Outpatient Behavioral Health Services pre o
necessary behavioral health services to
individuals to their highest possible functioning level. T
exclusively toward the treatment of the Medicaid clic

Page | of 4

group of services designed to provide medically
cerlain Medicaid clients in order to restore these
hese services are provided 1o, or directed
nl, Services are provided in accordance

with Section 1902(a)(23) of the Social Security Act with regard lo [ree choice of providers, and
services may be provided by any willing, qualified provider as deseribed below.

a, Covered Services, Definitions, and Qualified Providers.

OQutpatient Behavioral Health Services are comprised of the following individual scrvices

and may be pravided by the following qualified providers:

Serviee Delicition

Provider Types
Individual Therapeutic contact with one client of more than »  Physician/Psychiatrist
Psychotherapy thirty (30) minutes, but ne more than two (2) hours. |« Psychologist, Psy.D/Ph.D
This sacvice, in conjunciion with Individual Brief | . Master’s Level Clinicion
Psychotherapy. is limited lo thirty-five (35) visits s CMHC
per state fiscal year, except as otherwise required by | » See definitions below
EPSDT as described in 10 C.C.R. 2505- 10, Section
8.282.
Individual Briel Therapeutic contact with one client of up to and » Physician/Psychintrist
Psychotherapy including thirty (30) minutes. This service, in » Psychologist, Psy.D/Ph.D
conjunction with Individuat Psychatherapy, is * Master's Level Clinician
lisnited to thirty-five (35) visits per state fiscal yeer, o CMHC
except as othenvise required by EPSDT as
described in 10 C.C.R. 2505-10. Ssclion 8.282.
Family Therapeutic cantact of up to and including two (2) | e Physician/Psychiatrist
Psychotherapy hours with one client, typically a child/youth, with | o Psychologist, Psy.D/Ph.D
one or more of the client's family members and/or | Master’s Level Clinician
caregivers present and included in the therpentic |, CMHC
pracess and communications, s RHC
TN No, 10-04
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Service Definjtion Provider Types
Group Therspeutic contact with more then one clientof up | o Physician/Psychiatrist
Psychotherapy to and including two (2) hours. « Psychologist, Psy.D/Ph,D
s Master’s Leve! Clinician
« CMHC
» RRC
Behavioral Health | An initial or ongoing diegnastic evaluation of a «  Physician/Psychiatrist
Assessment client to determine the presence or shsence of a » Psychologist, Psy.D/Fh.D
behavioral healih diegnosis, to identify behevioral | o Master's Level Clinician
heslth issues that impact health and functioning, and | , CMHC
to develop en individual service/care plan. « RHC
Pharmacological | Monitoring of medications prescribed and « Physician/Psychiatrist
Management consultation provided to clients by e physicien or =«  APN orPA with
ather medical practitioner authorized to prescribe prescriplive authority
medications as defined by State law, including s CMHC
associated laboratory services as indicated, s RHC
Outpatient Doy Thesapeulic contact with e client in a structured » CMHC
“Treatment progrem of therapeutic activitics lasting more than |« RHC
four (4) bours but less then 24 hours per day. « Hospital
Services include assessment and monitoring;
individual/group/Tamily therapy; psychological
testing; medical/nursing support; psychosacial
education; skill development and socinlization
training focused on improving finctlonal and
behavioral deficits; medication manogemenl; and
expressive and activily therapies. When provided in
an outpatient hospital program, may be called
“nartial hospitalization.”
Emergency/Crisls | Seevices provided during a mental health emergency | « Physician/Psychiatrist
Services which involve unscheduled, immediate, or special | o Psychologist. Psy.D/Ph.D
interventions in response to a crisis sietion witha |4 Master's Level Clinician
client, including associated laboretory services,es |, CMHC
indicated. s RHC
s Haospital
TNNo.____ 10.041 Appravat Daie __ G {3/ 11
Supersedes TN No.___03-036, it=m 13.8. Effective Date _10{1/2010
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Provider Type

__Delinition

Physiclan/Psychiatrist

Provider has a Doctor of Medicine or Osteopathic Medicine degree, engapes
in the practice of medicine as defined by, and is licensed as & physician
pursuant to, the Colorado Revised Stalutes (CRS) at CRS 12-36-101.

Psychologist,
PsyD/Ph.D

Provider has a doclorsl degree from en sccredited program offering
psychalogy cotrses spproved by the American Psychologica} Association and

is licensed as & psychologist by Ihe Staie Board of Psychologist Examiners
pursuant o CRS 12-43-304.

Masters Level Clinician

Licensed Clinical Social Worker (LSCW):

Provider hes s Master’s depree from en aceredited gradunte program offering
full-time course work approved by the Couscil on Sacial Wark Education and
Is licensed es an LCSW pursuant to CRS 12-43-404.

Licensed Marrisge and Family Therapist (LMFT):

Provider has & Masler's degree from & graduate program with course work
accredited by the Commission on Accreditation for Marriage ond Family
Therapy Education end is licensed as sn LMFT pusrsuant (o CRS 12-43-504.
Licensed Professions) Counselor (LPC):

Provider has a Master’s or doctoral degree in professional counseling from an

sceredited college or university and is licensed as an LPC pursuant to CRS 12.
43-603.

Advanced Practice Norse (APN):
Provider is a Registered Nurse with 8 mastar’s degree in Nursing and is

registered a5 an advanced practice nurse by the Calorado Depaniment of
Regulatory Apencies pursuant to CRS 12-38-111.5.

Physiclon Assistant (PA)

Provider is a gradute of an educstion progmm sccredited by the Accreditation
Review Commission on Education for the Physician Assistant, cartified by the
National Commission an Centification of Physician Assistants, and licensed as
a physician sssistant pursuant to CRS 12-36-106,

Commaunity Vienta}
Health Center (CMHC)

Either a physical plant or a group of services under unified administration or
offiliated with one another. and including at lzast the fi ollowing secvices
provided for the prevention and treatment of mental illness and behavion)

disorders in persons residing in a particular community in or near the facility
50 situated:

= Inpatiznt services;
= Outpatient services;
e Partial hospitalization;

s Emerpency services: and

TNNMo._____ 16043
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M ONS TO CARE AN RV]
Provider Type Definition
s  Consulialive and educational services.
{CRS 27-1-201)
Rural Health Center A lacility that:
{RHC) » Has been determined by the Secretary of the Depastment of Heslth and

Human Services to meet the requirements of Seclion |861(aa)(2) of
the Social Security Act and 42 CFR §§ 491; and

* Has filed on agreement with the Secrelacy of Health and Human
Services in order to provide ruml health clinic services under the

Medicerc program.

(42 CFR §§ 405.2401)

b. Non-Coyered Services
Qutpaticat Behavioral Health Services do not include, and federal financial participation
is not available for, any of the following:

— Room and board services

— Educational, vocational and job tmining services
— Habilitation services
~ Services to inmales in public institutions as defined in 42 CFR §§ 435.1010

— Services to individuals residing in instilutions for mental diseases as described in
42 CFR §§435.1010

— Recreational and social activitizs
— Services that must be covered elsewhere in the Medicaid Siate Plan

TN No. 10-041

Supersedes TN No.__03-038, item 13 .
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Stale oJ Colorado

Services

14.a. Inpaticnt bospital services for individuals
sge 65 or older in tstitutions for menta!
discase.

16.  Inpalient psychiatric [acility services for

Limltations

Fosty-live days per state fiscal year. Services
cxceeding the forty-five (45) day limit mast be
prior autherized for medica) necessity,

Forty-five days per stalc fiscai year, The
Departigent will prior autharize  additional
services for the EPSDT population,

individuals under 22 years ol age.
TN No. 03-036 Approval Date
Supenedes

TN Na. 03-p22
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13 d. Rehabilitative Services (continued) Enhanced Behavioral Heallth Therapy

Service Definition:

Enhanced Behavioral Health Therapy is a highly individuslized therapy service far clients who
require inlensive assistance and support to overcome symptoms of 8 diagnosed mental jllness
which prevent the client from functioning at his/her best possible functional level. The service is
designed to provide intensive support (o promote health, independence and the ability for the
client to function succassfully in the community. Enhanced Behavioral Health Therapy is
esppropriste and available only to those clients who require intensive treatment and support as o
result of theijr behavioral health condition end for whom traditional and customary levels of
treatment have been provided but have proven 1o be ineffeclive or unsuccessful,

The following are elements of Enhanced Behavioral Health Therapy benzfit:

1. Frequent, intensive face-to-face interventions. Up lo 3 sessions per week of psychiatric
managemen! and psychotherapy, These sessions arz similar to other behavioral healih
therapeutic contacts and consist af some of the same psychotherapeutic strategies, bul are
different in two weys, First, therapists for clients who need Enhanced Behavioral Health
Therapy must actively manage the client-therapist relationship during therapy, in addition
to providing the therapy itself. Therapists must work lo actively build 2 sirong therapeutic
glliance. Second, clients in need of enhanced therapy have frequent crises, and therzpists

must constantly assess end monitor self-destructive and suicidal behaviors during
sessions.

2. An individuslized plan of care. The enhanced behaviorel health therapist develops and
implements and plan of care that is flexible and draws from diverse therapeutic
disciplines. The plan includes stralegies for managing the therapist-client relationship,
which requires particular atiention for clients who need this therapy.

3. Abehavigr menagement plan, The therapist must develop, adjust, and implement plans to
manage the clien's impulsive end self-destructive behaviars, both during therapy
sessions and in between sessions. Clients may go through periods of time in which theic
demands on the therapist are great, aad they seek contact multiple times per week or day.
Dusing other times, the clieat may be in less contact. bu! engaging in more self-

destructive behaviors. The behavior mapagement plan must be flexible enough (o address
both situations.

TNWNo.__ 09.0141 Approval Date ‘ﬂé lh P
Supersedes TN No.___NEW Effective Date 10109
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13 d. Rehabilitative Services (cont"d) Enhanced Behaviora) Health Therapy (cont’d)

4. Coordination of the behavi th ices. The therapist (ekes an sctive role in
ensuring that behavioral health is coordinated, and that anyone involved in the client's
behavioral bealth care is giving the client consistent messages. Conflicting niessages

from different care providers pose a serious risk 1o the success of the treatment of those in
need of enhanced behavioral health therapy.

ig. Therapists must creatively and sctively try to prevent
client crises {particulasty episodes of self-destructive behavior), end respond 10 these

crises when they occur. These crises can oceur frequently during the course of treatment.

Service Limiations:

l. Upto three (3) sessions per week may be reimbursed per client per provider. One session
is equal to berween one and three (3-3) units of service, where one anit of service equals
45-50 minutes of Enhanced Behavioral Heelth Therapy. No more than three (3) vnits of
service may be reimbursed per client per provider on any one date of service.

2. Aclient must be exempt from participotion in, or with a non-covered diagnosis under, the
Colorado Medicaid Community Mental Health Services Program.,

Qualified Practitioners:

Reimbursement is only available to those praviders who have been approved by the Department
fo provide Enhanced Behavioral Health Therapy to individual clieots on a case-by-case basis,
The Depastment will expect that each practitioner will have proven experience in working with
clicnts who have complex mental illnesses that lead to frequent crisis situations and require

intensive, consistent therapy services, Practitioners with any of the qualifications are eligible 10
provide Enhanced Behavioral Health Therapy:

a. Psychologist, PhD or PsyD ~ Docloral degree from an sccredited program offering

psychology courses appraved by the American Psychologicat Association end licensed
by the Statz Board of Psychologist Examiners.

b. Psychiatsic/Mental Health Nurse Praclitioner (PMHNP-BC) — Regisiered Nurse with a
master's degree in Nursing, licensed by the Colorado Depariment of Regulatory Agencies
as an advanced prectice psychiatric/mental health nurse practitioner,

c. Licensed Clinical Social Worker (LCSW) - Master's degree from an aceredited graduale
program offering full time course work approved by the Council an Socizl Work
Education, licensed as a LCSW by the Colorado Depariment of Repulatory Agencies.

d. Licensed Professional Counselor (LPC)—Master's or dactoral degree in professional

eounseling from an accredited college or vniversity. licensed by the Colorato Depastmeni
of Regulatory Agencies,

T™NNo. ____ __ 0904) Approval Date -‘l'l-‘i A
Supersedes TN ™o, NEW Effectiva Date 1071709
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Item 13.d Rehabilitative Services (continued)

{Page 1af 2)

Substance Use Disorder Trestment Serviceg

Outpatiznt substance abuse trestmeat services are provided to al} Medicaid clients besed oo medical necessity,
Approved services must be offercd in facilities that have bean licensed by the Office of Behavieral Health
(0BH), formerly knawn as the Alechol and Drug Abuse Division {ADAD), of the Department of Human
Services or by physicians or other identified licensed practitioners of the healing arts Licensed and certified by
the Department of Regulatory Agencies (DORA) or palionolly licensed and centified by the Nationa)
Association of Alcohol and Drug Abuse Counselors (NAADAC), the American Soeiety ol Addiction Medicine
(ASAM), or the American Bongd of Psychiatry and Neuralogy (ABPN).

1. Licensed peactitioners include;

.

Psychologist, PhD, Doclocal degree fiom an acerediled progrm offering psycholugy cousses
spproved by the American Psychologics! Association and licensed by the Siate Board of
Psychalagist Examiners with certification in nddiction counseling.

Murse Pracritioner. Registared Nurse with a master’s degree in Numing heensed by DORA ns
on odvanced practice nurse and certified in addiction counseling,

Licensed Clinical Social Waorker (LCSW). Meslee's degres [om an mecredited graduate
pragram affering full tme course work spproved by the Council on Socizl Work Education,
licensed as an LCSW by DORA and centified in sddiction counscling.

Licensed Professional Coanselor (LPC). Holds a master's or dacloral degree in professional
counseling Gom an accrediled collage or universiry, licensed by DORA and certified in
addiction counscling.

Mnmiage and Family Therapist. Master's degree from 2 graduate prograin with course study
accrediled by the Commission on Accreditation for Mamiage ond Family Therapy Educadan,
licensed by DORA and cenified in addiction counseling,

Licepsed Addiction Counselor (LAC). Holds 2 master’s degree in the healing ans. Licensed
in addiction counseling by NAADAC/National Board for Certified Counscloss (NBCC),

2. Allpwable secvices include;

a. Substinece use disorder nssessineat. An evoluation designed to delesmine the level of dreg or

alcohol abuse or dependence, and the comprehensive uzamment needs of a client. Assessment
is limited 1o two annual assessments which may involve more than one session per state fiscal
year. This service can be provided by all licensed praciitioners {dentified above.

Individual and family therapy, Therapeotic substance abuse counseling and reatment services
with one client per session, Family therapy will be directly related to the client's trzatment for
subsiance use or dependence, Individual and family therapy is limited to 35 sessions at 13

TN No. 13-059 Approval Date 03/11/14
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(Page 2 of 2)
minales per uoit, four units (ooe hour) per session per state fiscal year. This service can be
provided by all licensed practitioners identified sbove,

c. Group therapy. Therapeutic substance abuse counseling and treatment services with mare
thao one clien. Oune unil of service equals one hour, and & maximum of thyee saits shall be
reimbursed per session. A maximum of 36 sessions shall be reimbursed per state fiscal year.
This service ean be provided by all licensed practitioners identified sbove,

d. Alccholldrug screening counseling. Counseling services pravide in conjunction with the
collection of urine to test for the presence of slcoho] or drugs, Aleohol/drug screeming
connseling is fimited to 52 specimen collections per siate fiscal year. This service can be
provided by all licensed practitioners identified above.

€. Scciallambulatory detoxification, Social/ambulatory detoxifieation services exclude room and
board, and are limited Vo a maximum of five sessions of three days each per stale fiscal year,
These services can be provided by all liceased practitioers idepfified above,
SociwVambulalory detoxification includes the following services and imilstions:

i. Physical assessment of detoxification progression where one unit of service equals

fillceo minutes. A maximum of three unils of service shall be reimburscd per date of
service,

ii. Evnlustion of leve! of motivation for tr=atment where one unit of service equals

filieea minutes. A maximum of threc unils of service shall be reimbursed per date of
service.

iil. Sofety assessment, including suicide ideation and other mentol health issues, A
maximum of anz unit of service shall be reimbursed per date of serviee.

iv. Provision of dally living needs where one unit of secvice equals fiReen minutes, A
maximum of three units of secvice shal be reimbursed per date of senvice.

I. Medication Assisied Treatment {MAT). MAT consists of odminismation, management, and
oversight of methodone or another npprovad conwniled substanee to an opiate dependent
person for the purpase of decreasing or eliminating dependence on opiole substances, A
maximum of one unit of service shall be reimbursed per date of service. Administration,
management and oversight of methodone or saother approved controlled substance shall only
be provided by:

L Physicians;
ii. Physician Assistants; and
ifi. Nurse Pracritioners,

TN No, 33-059 Approval Date g3/14/14
Superszdes TN No._10-031 Effective Date 11112014
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LIMITATION CARE AND SERVICES

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

Mental health rehabilitative services treatment, including substance abuse
treatment, are ordered by a licensed physician or licensed mental health provider
in accordance with Colorado state laws governing theit practice, and are for the
maximum reduction of mental disability and restoration of function to the best
possible level. All limitations on services may be exceeded based on medical
necessity. Recipients of these services may reside in a congregale setting, however,
these clients are not residents of an Institution for Mental Disease (IMD). The
determination of individual recipient disability, treatment goals, care plan o
achieve treatment goals, progress benchmarks and assessment of progress will be
made by a licensed practitioner in keeping with accepted standards and/or best
practices ol mental health treatment and documented in the recipient's record.
Licensed mental health providers include licensed psychologist, licensed
psychiatrist, licensed clinical social worker, licensed marriage and family therapist,
licensed professional counselor, and licensed social warker supervised by a licensed
clinical social worker.

Psychiatric diagnostic interview examination upon out-of-home placement including
history, mental slatus, or disposition, provided by an individual licensed to practice
medicine or mental health care; limited to one 60-minute unit upon admission into
treatment, unless justification for additional units is documented in the recipient’s
plan of care and ordered by a licensed physician or licensed mental health provider.

The following benefits are limited to a maximum of two units per date of service,
unless multiple units and/or procedures are ordered by a licensed physician or
licensed mental health provider and documented in the recipient's plan of care:

¢ Individual psychotherapy (brief), insight ariented behavior modifying and/or
supportive, including, when indicated, therapy for substance abuse, provided
face-to-face in an office or oulpatient clinic by an individual licensed to
practice medicine or mental health care. One unit of individual
psychotherapy (brief) service is 16—37 minutes.

» Individual psychotherapy (long), insight oriented behavior modifying and/or
supportive, including, when indicated, therapy for substance abuse,

TNH 15-0031 APPROVAL DATE: ! 28/15
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provided face-to-face in an office or outpatient clinic by an individual
licensed to practice medicine or mental health care. One unit of individual
psychotherapy (long) is 38-60 minutes.

Psychotherapy for Crisis, including psychotherapy, mobilization of resources to
defuse the crisis and restore safety, and implementation of psychotherapeutic
interventions o minimize trauma, provided face-to-face by a licensed physician or
licensed mental health provider, limited to one 74-minute unit per date of service. If
needed, additional psychotherapy for crisis is limited to two 30~minute units per date
of service.

Family psychotherapy (conjoint therapy) for the exclusive benefit of the child
recipient and with the recipient present, unless recipient and family contact is
contraindicated, including, when indicated, therapy for substance abuse, provided
by a licensed physician or licensed mental health provider, limited to a maximum
of one 60-minute unit per day, unless units in excess of one per day are ordered by
a licensed physician or licensed menltal health provider and documented in the
recipient’s plan of care.

Group psychotherapy, excluding a multifamily group, including, when indicated,
therapy for substance abuse, provided by a physician, or licensed mental health
provider, limited to eight 15-minute units per day, unless units in excess of eight
per day are ordered by a licensed physician or licensed mental health provider and
justification is documented in the recipient's plan of care.

The following benefits arc limited to a maximum of one 60-minute unit per day,
uniess units in excess of one per day are ordered by a licensed physician or licensed
mental health provider and documented in the recipient’s plan of care:

o Psychological testing (professional) includes psychodiagnostic assessment
of emotionality, intellectual abilities, personality and psychopathology,
(e.g., MMPL, Rorshach, WAIS), per hour of the psychologist's or physician's
time, both face-to-face time with the patient and time interpreting test resulls
and preparing the report, provided by a physician, or licensed mental health
provider. Face-to-face with the patient time only; or

s Psychological testing (technician) includes psychodiagnostic assessment of
emotionality, intellectual abilities, personality and psychopathology, (e.g.,
M:\1PI and WAIS), with licensed mental health provider interpretation and
report, administered by technician, per hour of technician time, under the
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supervision of a licensed physician or licensed mental health provider. Face-
to-face with the patient time only.

Interactive group psychotherapy provided by a licensed physician or licensed mental
health provider, including, when indicated, therapy for substance abuse, limiled to a
maximum of eight 15-minute units per day, unless units in excess of one per day are
ordered by a licensed physician or licensed mental health provider as medically
necessary and documented in the recipient's plan of care.

Pharmacologic management, including prescription, use, and review of medication
with no more than minimal medical psychotherapy, provided by a licensed physician,
licensed nurse practitioner or licensed physician assistant is limited to a maximum of
one 60-minute unit per day, unless units in excess of one per day are ordered by a
licensed physician, nurse practitioner, or physician assistant as medically necessary
and documented in the recipient's plan of care.

Exclusions

Mental Health and Substance Abuse Rehabilitative Services for Children do not
include the following:
e« Room and board services;
o Educational, vocational and job training services;
= Recreational or social aclivities;
o Habilitative care for children who are developmentally disabled or individuals
with intellectual disabilities
e Services provided to inmates of public institutions or residents of institutions
for mental diseases; and
» Services that are covered elsewhere in the state Medicaid plan

Provider Qualifications

Physicians and Osteopaths:
» Proof of graduation from medical school;
Passage of national recognized examinations;
Satisfactory completion of postgraduate education;
Verification of Federation of State Medical Boards disciplinary history; and
Submission of reference letters from previous practice locations

TN# 15-0031 APPROVAL DATE; >/ 28/15
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Physician Assislants:
= Graduation from an NCCPA-approved physician assistance program;
» Verified practice history;
* Passage of the NCCPA National Board Exam; and
= Verification of Federation of State Medical Boards disciplinary history

Advance Practice Nurses:

» Graduate degree or higher as a nurse praclitioner or graduate degree in nursing
and post-graduate degree or post graduate certificate as a Nurse Practitioner;
and

» Active, unencumbered Colorado Registered Nurse license or an active,
unencumbered Multi-state Compact Registered Nurse license.

Licensed Psychologists:

= At least 21 years old

* Doctoral degree with a major in psychology from an APA-approved program
or equivalent as approved by the Examiners Board;

= Passage of psychologist board exam;

* At leasl | year experience practicing under supervision; and

» Passage of an Examiner's Board developed mail-in jurisprudence law and
ethics exam.

Master's Level Licensed Clinicians:

 Licensed Clinical Social Worker (LCSW). Master's degree from an accredited
graduate program offering full time course work approved by the Council on
Social Work Education, and licensed as a LCSW by DORA.

» Licensed Professional Counselor (LPC). Holds a master’s degrec or doctoral
depree in professional counseling from an accredited college or university, and
licensed by DORA.

= Marriage and Family Therapist. Master’s degree from a graduate program with
course study accredited by the Commission on Accreditation for Marriage and
Family Therapy Education, and licensed by DORA.
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18. Hospice Care

1. Hospice care is availablc to any Medicaid clicnt if:

b.

The client clects to receive the hospice bencfit, and

The client’s atiending physician has certificd a prognosis of nine months or fewer
to live, if the individual has an attending physician. Otherwise, Medical Director
of the hospice or the physician member of the Interdisciplinary Team will certify
the prognosis.

2. Hospice carc includes the following scrvices:

g

b.

Nursing care provided by or under the supervision ol a registered nurse;

Medical social services provided by a social worker who has at least a bachelor's
degree from a school accredited or approved by the Council on Social Work
Education, and who is working under the direction ol a physician.;

Counseling services, including dictary and spirilual counseling, provided to the
client and his or her family members or other persons caring for the client;

Bereavement counscling delivered through an organized program under the
supervision of a qualified professional. The plan of cure for these services should
reflect family nceds, as well us a clear delincation of services to be provided and
the frequency of service delivery (up 1o one year following the death of the
patient);

Short-tcrm gencral inpatient cure necessary for pain control and/or symptom
managemen! up 1o 20 percent of total huspice days;

Short-term inpatient care of up to five consecutive days per benefit period to
provide respite for the clicot's tamily or other home caregiver, that conforms to
the written plan of care;

Medical appliances and supplics. including drugs and biologicals which are used
primarily for symptom control and relicf of pain related 1o the terminal illness;

Intermittent hospice home health aide services available and adeguate in
frequency to meet the needs of the clicnt. Hospice home health aide services may
include unskilled personal care and homemaker services that are incidental 10 a
visit; ’

Occupational therapy, physical therapy. and speech-language pathology
appropriate (o the terminal condition. provided for the purposes of symptom

TN No,
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control or to enable the terminal client to maintain activities of daily living and
basic functional skills;

). Physician services provided by a physician as defined in 42 CFR 410.20, except
that the services of the hospice medical direcior or the physician member of the
interdisciplinary group must be performed by a doctor of medicine or osteopathy;
and

k. Any other service that is specified in the client’s plan of care as reasonable and
necessary for the palliation and management of the client’s terminal iliness and

related conditions and for which payment may otherwise be made under
Medicaid.

3. A client aged 2] and over who has elccied hospice is not eligible to receive services that
ase related 10 the ircatment of the client’s condition for which a diagnosis of terminal
illness has been made. A client under the age of 21 is cligible to ceceive hospice services
concurreatly with services relaled to the treatment of the child’s condition for which a
diagnosis of terminal illness has becn made,

TN No. 12-001 Approval Date 13y
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State Plan under Title XIX of the Soclal Security Act
State/Territory: Colorado

19. TARGETED CASE MANAGEMENT SERVICES: Persons with a Developmental
Disability

I ti J18{a¥8

Medicaid recipients who have been determined by a Community Centered Board to have a
developmental disability and are actively enrolled in the Home and Community Based Services
waiver for persang with Developmental Disabilities (HCBS-DD), HCBS-Supported Living
Services waiver (HCBS-SLS), HCBS-Children's Extensive Support waiver (HCBS-CES), and
Early Intervention Services. Excluded are children with developmental disabilities or delays
enrolled in the Children’s HCBS waiver, HCBS Children’s Residential Habilitation Program,
adults with developmental disabilities who are enrolled in other Medicaid waiver programs, and
persons residing in Class I nursing facilities or ICF-MR.

Target group includes individuals transitioning to a community setting, Case-
management services will be made available for up to consecutive days of a
covered stay in a medical institution. The target group does not include individuals between ages
22 and 64 who are served in Institutions for Mentol Discase or individuals who are inmates of
public institutions). (Stale Mcdicaid Directors Letier (SMDL), July 25, 2000)

Areas of State in which services will be provided (§1915{p){1).of the Act):

X Entire State
Only in the following geographic areas:

ility of ice znd 19
Services are provided in accordance with §1902(a)(10)(B) of the Act.
X Services are not comparable in amount duration and scope (§1915(gK1)).

Definition of services (42 CFR 440.169): Targeled case management services are defined as

services furnished to assist individuals, eligible under the State Plan, in gaining access 1o needed
medical, social, educational and other services, Targeted Case Menagement includes the
following assistance:

Targeted Case Management (TCM) services to this population will consist of facilitating
enrollment; locating, coordinating, and monitoring needed developmental disabilities services;
and coordinating with ather non-developmental disabilities funded services, such as medical,
social, educational, and other services to ensure non-duplication of services and monitor the
effective and efficient provision of services across multiple funding sources.

Targeted Casc Management services will involve at least onc activity regarding the individual
each month in which Targeted Case Management services are billed for one or more of the
following purposes:

a. Comprehensive assessment and periodic reassessment of individual needs, to determine
the need for any medical, educational, social or other services. These assessment
activities include
s taking client history;

TN¥ 12-00 Effective Dale: April 1, 2012
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State Plan under Title XIX of the Social Security Act
State/Territory: Colorado

19, TARGETED CASE MANAGEMENT SERVICES: Persons with a Developmental
Disabllity

» identifying the individual's needs and completing related documentation; and

¢ gathering information from other sources such as family members, medical
providers, social workers, and educators (if necessary), to form a complete
assessment of the eligible individual.

Comprehensive assessment shall be campleted at the time of enrollment. Assessment

information shall be reviewed at [east annually. Reassessment shall occur when the client

cxperiences significant change in need or in level of support.

b. Development (and periodic revision) of a specific care plan that is based on the
informalion collected through the assessment that

e specifies the goals and actions to address the medical, social, educational, and other
services needed by the individual;

o includes activities such as ensuring the active participation of the eligible individual,
and working with the individual (or the individual's authorized health care decision
maker) and athers to develop those goals; and

= identifies a course of action to respond ta the assessed necds of the cligible
individual.

¢. Referral and related activities (such as scheduling appointments for the individual) to
help the eligible individual obtain needed services including

s activities that help link the individual with medical, social, edueational providers, or
other programs and services that are capable of providing needed services 1o address
identified needs and achieve goals specified in the care plan.

d. Maonitoring and follow-up activities:

s activitics and contacts thal are necessary to ensure the care plan is implemented and
adequately addresses the eligible individual’s needs, and which may be wilh the
individual, family members, service providers, or other entilies or individuals and
conducted as frequently as necessary, and including at least one annual monitoring,
ta determine whether the following conditions are met:

o services are being furnished in accordance with the individual's care plan;

© secrvices in the care plan are sdequate; and

o changes in the necds or status of the individusl are reflected in the care plan,
Monitoring and follow-up activities include making nceessary adjustments in the
care plan and service arrangements with providers.

Moniloring shall be completed as necessary to ensure implementation of the care plan

and to evaluate health and welfare. Follow up actions shall be performed when necessary

to address health and safety concems or services ia the care plan. Monitoring shall
include direct contact and observation with the client in a place where services are
delivered and at a frequency as follows:

o HCBS-DD at least once per quarter;

o HCBS-SLS et least once per quarter;

TN# 12-003 Effective Date: Apil 1, 2012
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State Plan under Title XIX of the Social Security Act
State/Territory: Colorado

19. TARGETED CASE MANAGEMENT SERVICES: Persons with a Developmental
Disability

o HCBS-CES ar lcast once per quarter; or
o Early Intervention ot least every six months

X Casc management includes contacts with non-cligible individuals that are dicectly related 10
identifying the eligible individual's needs and care, for the purposes of helping the cligible
individual access services; identifying nceds and supports to assist the eligible individual in
obtaining services; providing case managers with uscfu) fecdback, and alerting case managers to
changes in the eligible individual's necds. (42 CFR 440.16%(c))

Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR_441.18(b}):

Targeted Case Monagement services will be provided by Community Centered Boards (CCB) which
arc private, for profit or not-for-profit, comorations designaled on an annual basis by the Colorado
Depariment of Health Care Palicy and Financing pursuant 1o CRS 25.5-10-209, as amended to serve
the nceds of individuals with devclopmental disabilities within specific peographic service areas.
Froviders must meet established program requirements. Community Centered Boards are the only
agencics legally authorized 10 provide targeted case management services to individuals with
developmental disabilities in community-based scttings in Colorado. Case Managers who provide
Targeted Casc Management services will have, at a minimum, a2 bachclors level. degree of
cducation, five (5) years of expericnce in the ficld of developmental  disabilities, or some
combination of education and experience appropriate to the requirements of the position.

Frcedom of Choice (42 CFR 441.18(a)(1)):

The State assures that the provision of case management services will not restrict an individual's
free choice of providers in violation of scction 1902(a)(23) of the Act.
I. Eligible individuals will have frec choice of any qualified Medicaid provider within the
specified geographic area identified in this plan.
2. Eligible individuals will have frec choice of any qualificd Medicaid providers of other
medical care under the plan.

Freedom of icc Exception (§191 1) and 42 CFR 441,18(b)):

X Target group consists of cligible individuals with developmental disabilitics or  with
chronic mental illness. Providers are limited to qualified Medicaid providers of case management
services capable of ensuring that individunls with developmental disabilitics or with chronic
mental illness receive needed services.

Access to Scryices {43 CFR 441, 4 1.18(a 42 44
The State assures the following:
= Casc management (including targeted case management) services will not be used to
restrict an individual's access to other services under the plan,
= individuals will nol be compelled to receive cose management services, condition receipt
of case management (or largeted case management) services on the receipt of other
Medicaid services, or condition receipt of other Medicaid services on receipt of case
management (or targeted casc management) services; and

TN# 15-0033 Effeclive Dale: September 1,2015
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State Plan under Titie XIX of the Social Secursity Act
State/Territory: Colorado

19. TARGETED CASE MANAGEMENT SERVICES: Persons with 2 Developmental
Disablity

e Praviders ol case management services do not exercise the agency's authority to
authorize or deny the provision of other services under the plaa.

Pavinent (42 CFR 44

Payment fur case management or targeted case management services under the pian does ot
duplicate payments made to public agencies ar private entities under other progran authorities for
this same purpose.

44
Providers mainiain case records that dncument for all individuals receiving case management as
follows: (i)The name of the individual; (ii) The dates of the case mansgement services; (iii)The
name of the provider agency (if velevant) and the pesson praviding the case management scrvice;
(iv) The nalure, content, unils of the case management services received and whether goals
specified in the case plan have been achieved; (v) Whether the individual has declined services in
the care plan; {vi) The need for, and occurrences of; coordination with other case managers; (vii)
A timelinc for obtaining needed services; (viii) A timeline for reevaluation of the plan.

Limitations:

Case rmanagement does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in §441.169 when the case management activities are an
integral and inseparable component of another covered Medicaid service (State Medicaid Manual
(SMM) 4302.F).

Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in §441 169 when the case managemen( activities constitute the
direct delivery of underlying medical, educationa), socia), or ather services 1o which an cligible
individiual has been referred, including for foster care programs, services such as, but not limited
to, the following: research gathering and completion of documentation required by the foster care
program; assessing adoption placements; recruiting or interviewing potential foster care pasents;
serving legal papers; home investgations; providing transporiation; administering foster care
subsidies; making placcment arrangements. (42 CFR 441 18(c))

FFP only is available for case management sesvices or targeied case manapement services if there
are no other third pantics liable to pay for such services, including as reimbursement under a
medical, social, educational, or other propram except for case management that is included im an
individualized cducation program or individualized femily service plan consistent with §1903(c)
of the Act (§§1902{a)(25) and 1905(c))

Effective April 1, 2012. the 1otal number of unils per client is limited 1o 60 unils throvgh June 30,
2012. Effective July 1, 2012, the total number of units per client is limited to 240 units per fiscal
year per person for each state fiscal year {Jewe™! through June 30). One unit is equal 10 15

minutes. J.u'j .L

TNF32-003 Effaclive Date: Apsid 1, 2012
Supersedes TNK 08-009 Appraval Date 3 /88 /25 12



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

STATE OF COLORADO
Supplement to Attachment 3.1-A

LIMITATIONS TO CARE AND SERVICES

20. Extended Services for Pregnant Women

Drug and alcohol abuse treatment services for pregnant women with substance use disorders
who are assessed to be at risk of a poor birth outcome shall be covered when provided in
accordance with 42 CFR 440.60 by a practitioner who is, at minimum, a licensed addiction
counselor or certified addiction counselor, level |1 or higher.

Enhanced prenatal care services include care coordination, counseling, nutrition counseling,
and home visits and may be provided to pregnant women who are assessed to be at risk of a
poor birth outcome due to lifestyle behaviors and psychosocial circumstances such as
tobacco use, unstable living environment, or youny age.
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State of Colorado

LIMITATIONS TO CARE AND SERVICES

Services Limitations

21. Ambulatory Prenatal Care Outpatient services only. Labor and delivery are not covered.
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24a. TRANSPORTATION

* Non-emergent medical transportation shall be provided, with limitations, as an
administrative service, See Attachment 3.1-D: Methods of Assuring Transporiation.

* Emergency medical transportation shall be provided as a medical service.

— Emergency medical transportation shall include land and pir ambulance as
certified by the health care provider to be appropriate for the particular
circumstances.

- Coverage of emergency medical transportation shall require a physician’s
statement of medical necessity or a trip report.

-  Ambulance transportation is not considered medically nccessary when any other
means of transportation can be safely utilized without risk to the client’s health.
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LIMITATIONS TO CARE AND SERVICES

28. (i) Licensed or Otherwise State-Approved Freestanding Birth Centers

X Provided: X No limitations With limitations None licensed or approved

28. (ii) Licensed or Otherwise State-Recognized covered professionals providing services in
the Freestanding Birth Center

X Provided: No limitations X With limitations (please describe below)
Not Applicable (there are no licensed or State approved Freestanding Birth Centers)

Pleasc check afl that apply:

X (a) Practitioners furnishing mandatory services described in another benefit category
and otherwise covered under the State plan (i.e.. physicians and certificd nurse
midwives).

(b) Other licensed practitioners furnishing prenatal, labor and delivery, or postparium
care In a freestanding birth center within the scope of practice under State law whose
services are otherwise covered under 42 CFR 440.60 (e.g., lay midwives. certificd
professional midwives (CPMs), and any other type of licensed midwife). *

(c) Other health care professionals licensed or otherwise recognized by the State to
provide these birth attendant services (e.g.. doulas, laclation consultant, etc.).*

*For (b) and (c) above, please list and identify below each type of professional who will
be providing birth center services
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