Supplemental Colorado Medicaid Fee Schedule January 1, 2014

These are the January 1,2014 Colorado Medicaid reimbursement rates for outpatient substance abuse treatment,
Special Connections, and Prenatal Plus services.

These procedure codes may only be billed by approved providers.
For information about the outpatient substance abuse treatment program, please see the Outpatient Substance

Abuse manual at http://www.colorado.gov/cs/Satellite/HCPF/HCPF/1201542320888 or contact Alex Stephens
at Alex.Stephens@state.co.us

For information about the Special Connections and Prenatal Plus programs, please contact Kirstin
Michel at Kirstin.Michel@state.co.us

Outpatient Substance Abuse Treatment

Procedure| Procedure Reimbursement
Code Code Rate
Modifier(s)
HO001 HF 97.71
H0004 HF 13.14
HO0005 HF 28.73
HO006 HF 16.29
S3005 HF 22.13
Effective: 9/1/2013
S9445 HF 12.27
T1007 HF 12.30
T1019 HF 12.30
T1023 HF 12.30

Special Connections

Procedure | Procedure Reimbursement
Code Code Rate
Modifier(s)

HO0004 HD + HQ 3.75
HO0004 HD 14.00
H1000 HD 103.53
H1002 HD 8.63
H1003 HD 3.55
H2036 HD 156.31

Prenatal Plus

Procedure| Procedure Reimbursement
Code Code Rate

Modifier(s)
H1005 TH+TF 383.11
H1005 TH+ TG 814.11
H1005 TH + 52 143.68
H1005 TH 718.34
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