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● Executive Summary 

This report contains the work of the Colorado Department of Health Care Policy & 
Financing (HCPF) to review rates paid to providers under the Colorado Medical 

Assistance Act. This report is intended to be used by HCPF, in collaboration with the 
Medicaid Provider Rate Review Advisory Committee (MPRRAC) and stakeholders, to 
evaluate findings and generate recommendations, which will be presented in HCPF’s 
2023 Rate Review Analysis Recommendation Report on November 1, 2023. Services 
under review this year, Year One of the first three-year review cycle, are listed in 
the table below. The Rate Review Process, enacted in June 2015 by Senate Bill 
15-228 and amended in June 2022 by Senate Bill 22-236, operates in accordance 
with the Colorado Medical Assistance ACT, Section 25.5-4-401, C.R.S. (Colorado 
Revised Statutes). 

 

This report contains a service grouping description, rate comparison analysis, access 
to care analysis, stakeholder feedback, additional research, and recommendations for 
each service. The services under review this year are a subset of services reviewed 
throughout the entire three-year cycle. For each service grouping, rate benchmark 
comparisons, which describe (as a percentage) how Colorado Medicaid payments 
compare to other payers, are listed below. 

Services Rate Benchmark Comparison Results 

Service CO as a 
Percent of 
Benchmark 

Service CO as a 
Percent of 
Benchmark 

Anesthesia 136%  Pediatric Behavioral 
Therapy 

78.7% 

Ambulatory Surgical Centers 53.5% Dental Services 49.8% 

Fee-for-Service Behavioral Health 
Services 

94.1%   

Maternity Services 76.3%   

Abortion Services N/A   

Table 1. Rate Benchmark Comparison Results 

 

Surgeries Rate Benchmark Comparison Results 

Service CO as a 
Percent of 
Benchmark 

Service CO as a 
Percent of 
Benchmark 

Digestive System 96.4% Integumentary System 63.5% 

Musculoskeletal System 66.4% Eye and Auditory System 95.0% 

Cardiovascular System 162.4% Other Surgeries 78.2% 

Respiratory System 82.5%   
Table 2. Surgeries Rate Benchmark Comparison Results 
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The MPRRAC and HCPF’s recommendations conclusions in this report for each service 
grouping are summarized below for consideration for the November Analysis and 
Recommendation report.  

The total anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 
be $143,707,976 in total funds, and $39,558,298 in General Funds.  

The total anticipated fiscal impact of HCPF’s recommendations is predicted to be 
$281,156,574 total funds, and $68,105,481 in General Funds.  

 

Anesthesia 

MPRRAC Recommendations: 

● The MPRRAC suggests consideration of the difference between moderate and 

general sedation when it comes to reimbursement rates.  

● Introduce a travel rate for anesthesia providers due to additional travel costs 

and an expected improvement of access to care.  

● The MPRRAC members support bringing down the rate to 100% of the 

benchmark, however voiced two main concerns: 

○ Increase of cost to supplies (example: COVID-19 protocols, supply chain 

issues, inflation). 

○ Decreases may impact certain codes more than others. 

● The anticipated fiscal impact of MPRRAC’s recommendations is predicted to be 
($9,897,967) total funds, ($2,896,344) General Funds.  

HCPF Recommendations: 

● HCPF recommends a reduction in anesthesia service rates to 100% of the 

benchmark. 

● The anticipated fiscal impact of HCPF’s recommendations is predicted to be 
($9,897,967) total funds, and ($2,896,344) General Funds. 

Ambulatory Surgical Centers (ASCs) 

MPRRAC Recommendations: 

● The MPRRAC recommends an increase of ASC rates to at least 80% of the 

benchmark.  

● The anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 
be $5,379,889 total funds, $1,574,264 General Funds.  

HCPF Recommendations: 
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● HCPF recommends a reform in payment methodology for ASC providers to the 

existing Enhanced Ambulatory Patient Grouper methodology utilized for 

Outpatient Hospital claims.  

● HCPF recommends increasing ASC rates to 75% of the benchmark.  

● The anticipated fiscal impact of the HCPF’s recommendations is predicted to 
be $4,366,634 total funds, $1,277,764 General Funds. 

Fee-for Service (FFS) Behavioral Health Services 

MPRRAC Recommendations: 

● Recommendation as of July 24, 2023: 

○ The MPRRAC recommends a language translation modifier for native 

language speakers for testing codes. 

○ The MPRRAC recommends reviewing four psychological testing codes 

(96132, 96133, 96136, 96137) under fee-for-service behavioral health 

services, as opposed to reviewing under Physician Services category as 

done previously in the 2022 Medicaid Provider Rate Review Analysis 

Report. 

■ Some members support a higher increase above 100%, while 

others recommend looking at specific codes (96132, 96133, 96136, 

96137) to be above 100% in order to alleviate the bottleneck in 

accessing psychological assessments.  

● Recommendation as of September 29, 2023: TBD 

○ MPRRAC requested additional information to be shared during the 

September 29, 2023 meeting with full understanding that HCPF requires 

their recommendations to be finalized prior to the September meeting 

and therefore will not influence HCPF’s recommendation. 

● The anticipated fiscal impact of the MPRRAC’s recommendation is $0.  

HCPF Recommendations: 

● HCPF recommends for 18 assessment codes: 
○ A rate increase to 130% of the benchmark rate for 6 Autism Spectrum 

Disorder (ASD) assessment codes: 96130, 96131, 96132, 96133, 96136, 
and 96137.  

○ For 2 ASD/Development screening assessment codes: revert the rates of 
96110 and 96127 to $18.39. 

○ For the remaining 10 assessment codes, HCPF recommends a rebalance 
of codes under 100% raised to 100%; if it is already at or above 100%, 
leave it at its current rate. 

● HCPF recommends a rate increase to 100% of the benchmark rate for all 13 
therapy codes: 

https://hcpf.colorado.gov/sites/hcpf/files/2022MedicaidProviderRateReviewAnalysisReport_FULL_SIGNEDLETTERS_2May2022.pdf
https://hcpf.colorado.gov/sites/hcpf/files/2022MedicaidProviderRateReviewAnalysisReport_FULL_SIGNEDLETTERS_2May2022.pdf
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○ Codes include, 90792, 90832, 90833, 90834, 90836, 90837, 90838, 90839, 
90840, 90846, 90847, 90849, 90853 

● HCPF recommends to revert the rates of 96110 and 96127 to $18.39. 
● The anticipated fiscal impact of the HCPF’s recommendations is predicted to 

be $4,922,755 total funds, $1,440,497 General Funds.  

Maternity Services 

MPRRAC Recommendations: 

● The MPRRAC recommends an increase of maternity rates to 100% of the 

benchmark.  

● The anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 
be $8,942,246 total funds, $4,471,123 General Funds.  

HCPF Recommendations: 

● HCPF recommends the following codes to be raised to 100% of the benchmark: 
○ 59160, 59300, 59350, 59400, 59409, 59410, 59425, 59426, 59430, 59510, 

59515, 59525, 59610, 59612, 59614, 59618, 59622, 59830.  
○ These codes primarily cover general maternity service & care including 

the global, partial and individual services codes for: antepartum, labor & 
delivery and postpartum care OR reproductive tissue repair or care 
generally related to a delivery. 

● HCPF recommends the following codes to be raised to 80% of the benchmark: 
○ 59001, 59015, 59025, 59070, 59120, 59121, 59130, 59150, 59151, 59200, 

59812, 59820, 59821, 59870. 
○ These codes primarily cover services & care related to non-viable 

pregnancy such as: treatment of a miscarriage or ectopic pregnancy, 
tissue biopsy or related tissue treatments. 

● HCPF recommends the following codes to remain at their current rates:  
○ 59000, 59012, 59051, 59140, 59320, 59412, 59414, 59514, 59620, 59871. 
○ These codes were all initially at or above 100% of the comparative rates 

and cover a variety of maternity related services such as: Diagnostic or 
monitoring tests, delivery related services & other pregnancy or tissue 
related care. 

● The anticipated fiscal impact of the HCPF’s recommendations is predicted to 
be $8,698,401 total funds, $4,349,200 General Funds.  

Abortion Services 

MPRRAC Recommendations: 

● The MPRRAC recommends increasing rates closer to other states’ Medicaid 

programs because the rates are only reviewed every three years, and there is 

an expected increase in abortion services in the upcoming years.  
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● One suggestion is a targeted rate increase because there is insufficient 

information due to HIPAA prohibiting the disclosure of codes with less than 30 

claims and concerns about how a rate increase may impact other services’ rate 

increases: 

○ Concerns about using different states as a benchmark because other 

factors may not be comparable to Colorado. 

○ Concerns that Medicare is not used as the benchmark. 

● The anticipated fiscal impact of the MPRRAC’s recommendations is $0.  

HCPF Recommendations: 

● HCPF recommends raising the reimbursement rate for code 59840 (Dilation & 
Curettage) to $354.54 

● HCPF recommends raising the reimbursement rate for code 59841 (Dilation & 
Evacuation) to $1,150.00. 

● The anticipated fiscal impact of HCPF’s recommendations is predicted to be 
$325 total funds, $162 General Funds. 

Pediatric Behavioral Therapy (PBT) 

MPRRAC Recommendations: 

● The MPRRAC recommends increasing PBT rates to 100% of the benchmark for 

other states and open up a list of codes that are not currently covered by 

Colorado Medicaid. 

○ Codes include: 97152, 97156, 97157, 0362T, 0373T 

● The anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 

be $34,281,532 total funds, $17,140,766 General Funds.  

HCPF Recommendations: 

● HCPF recommends to increase the following codes to 100% of the benchmark: 
○ 97151 (behavior identification assessment), 97153 (adaptive behavior 

treatment administered by a technician). 
● HCPF recommends to increase the following codes to 90% of the benchmark 

○ 97155 (adaptive behavior treatment administered by a physician or other 
qualified healthcare professional). 

● HCPF recommends the following codes to remain at their current rates: 
○ 97154 (group adaptive behavior treatment administered by a 

technician), 97158 (group adaptive behavior treatment administered by 
a physician or other qualified healthcare professional). 

● The anticipated fiscal impact of the HCPF’s recommendations is predicted to 
be $30,467,091 total funds, $15,233,545 General Funds.  
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Dental Services 

MPRRAC Recommendations: 

● The MPRRAC recommends that the 24 codes that the Colorado Dental 

Association submitted to be increased to 100% of the benchmark to have the 

most immediate impact on the dental community. 

● The 24 identified codes are: D0120, D0140, D0150, D1110, D1120, D2740, 

D2750, D2751, D2752, D2753, D2790, D2791, D2792, D2794, D2930, D3310, 

D3320, D3330, D3346, D3347, D3348, D4341, D4342, and D4910. 

● The anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 
be $104,138,137 total funds, $19,015,624 General Funds.  

HCPF Recommendations: 

● HCPF recommends to increase the following codes relevant to fabricate 
crowns, dentures/partials services to 100% of the benchmark: 

○ D1510, D2710, D2740, D2750, D2751, D2752, D2783, D2790, D2794, 
D2799, D3110, D3120, D3220, D3221, D3222, D3230, D3240, D3310, 
D3320, D3330, D3332, D3346, D3347, D3348, D3351, D3352, D3353, 
D3355, D3356, D3357, D3410, D3421, D3425, D3426, D5110, D5120, 
D5130, D5140, D5211, D5212, D5213, D5214, D5221, D5222, D5223, 
D5224, D5225, D5226, D5520, D5640, D5650, D5660, D5710, D5711, 

D5720, D5721, D5750, D5751, D6057, D6241, D6545, D6751, D7111, 
D7140, D7210, D7220, D7230, D7240, D7250, D7286, D7310, D7320, 
D7410, D7440, D7450, D7640, D7910, D7970 

● HCPF recommends to increase the following preventive, diagnostic, periodontal 
codes to 80% of the benchmark 

○ D0120, D0140, D0145, D0150, D0160, D0170, D0180, D0190, D0210, 
D0220, D0230, D0251, D0272, D0273, D0274, D0277, D0330, D0350, 
D0365, D0366, D0367, D0470, D1110, D1120, D1206, D1208, D1351, 
D1352, D1354, D2140, D2150, D2160, D2161, D2330, D2331, D2332, 
D2335, D2390, D2391, D2392, D2393, D2394, D2920, D2929, D2930, 
D2931, D2940, D2950, D2952, D2954, D2980, D4210, D4211, D4212, 
D4240, D4249, D4260, D4261, D4263, D4266, D4267, D4273, D4277, 
D4278, D4283, D4285, D4341, D4342, D4355, D4381, D4910, D5730, 
D5731, D5986, D5991, D6055, D6056, D6080, D6100, D6930, D8660, 
D8670, D9110, D9223, D9230, D9243, D9248, D9310, D9410, D9420, 
D9911, D9943, D9951, D9952 

● HCPF recommends the following codes to remain at their current rates: 

○ D8020, D8070, D8080, D8090, D7251 
● The anticipated fiscal impact of the HCPF’s recommendations is predicted to 

be $202,588,294 total funds, $36,992,623 General Fund.  
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Digestive System Surgeries 

MPRRAC Recommendations: 

● The MPRRAC recommends keeping preventative surgery codes at 100% of the 

benchmark.  

○ Preventative surgery codes include:  

■ 45378, 45379, 45380, 45381, 45382, 45384, 45385, 45386, 45388, 

45390, 45391, 45392, 45393, 45395, 45397, 45398. 

● For all other codes, rebalance to 80% of the benchmark. 

● The anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 

be ($1,447,136) total funds, ($423,461) General Funds.  

HCPF Recommendations: 

● HCPF recommends keeping preventative surgery codes at 100% of the 
benchmark. 

○ Preventative surgery codes include: 45378, 45379, 45380, 45381, 45382, 
45384, 45385, 45386, 45388, 45390, 45391, 45392, 45393, 45395, 45397, 
45398. 

● HCPF recommends a rebalance of all other codes below 80% of the benchmark 
to be increased to 80%, and codes above 100% of the benchmark to be reduced 
to 100%. 

● The anticipated fiscal impact of the HCPF’s recommendations is predicted to 
be $10,201,526 total funds, $2,985,172 General Funds.  

Musculoskeletal System Surgeries 

MPRRAC Recommendations: 

● The MPRRAC recommends rebalancing all codes to 80% of the benchmark. 

● The anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 

be $5,003,658 in total funds, $1,464,171 in General Funds.  

HCPF Recommendations: 

● HCPF recommends a rebalance of codes below the 80% benchmark to be 
increased to 80% and codes above 100% of the benchmark to be reduced to 
100%.  

● The anticipated fiscal impact of the HCPF’s recommendations is predicted to 
be $8,474,673 in total funds, $2,479,859 in General Funds.  

Cardiovascular System Surgeries 

MPRRAC Recommendations: 

● The MPRRAC recommends rebalancing all codes to 80% of the benchmark. 
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● The anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 

be ($7,723,131) in total funds, ($2,259,943) in General Funds.  

HCPF Recommendations: 

● HCPF recommends a rebalance of codes below the 80% benchmark to be 
increased to 80% and codes above 100% of the benchmark to be reduced to 
100%.  

● The anticipated fiscal impact of the HCPF’s recommendations is predicted to 

be $2,878,824 in total funds, $842,402 in General Funds.  

Respiratory System Surgeries 

MPRRAC Recommendations: 

● The MPRRAC recommends rebalancing all codes to 80% of the benchmark. 

● The anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 

be $180,879 in total funds, $52,929 in General Funds. 

HCPF Recommendations: 

● HCPF recommends a rebalance of codes below the 80% benchmark to be 
increased to 80% and codes above 100% of the benchmark to be reduced to 
100%.  

● The anticipated fiscal impact of the HCPF’s recommendations is predicted to 
be $1,666,254 in total funds, $487,579 in General Funds.  

Integumentary System Surgeries 

MPRRAC Recommendations: 

● The MPRRAC recommends rebalancing all codes to 80% of the benchmark. 

● The anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 

be $3,216,801 in total funds, $941,300 in General Funds. 

HCPF Recommendations: 

● HCPF recommends a rebalance of codes below the 80% benchmark to be 
increased to 80% and codes above 100% of the benchmark to be reduced to 
100%. 

○ HCPF recommends 1 preventative code (17380) to remain at 100% if 
applicable, otherwise bring up to 100% of the benchmark.  

● The anticipated fiscal impact of the HCPF’s recommendations is predicted to 
be $6,820,063 in total funds, $1,995,687 in General Funds.  

Eye and Auditory Systems Surgeries 
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MPRRAC Recommendations: 

● The MPRRAC recommends rebalancing all codes to 80% of the benchmark. 

● The anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 

be ($176,581) in total funds, ($51,671) in General Funds.   

HCPF Recommendations: 

● HCPF recommends a rebalance of codes below the 80% benchmark to be 
increased to 80% and codes above 100% of the benchmark to be reduced to 
100%.  

● The anticipated fiscal impact of the HCPF’s recommendations is predicted to 
be $22,319 in total funds, $6,531 in General Funds.  

Other Surgeries 

MPRRAC Recommendations: 

● The MPRRAC recommends rebalancing all codes to 80% of the benchmark. 

● The anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 

be $1,809,649 in total funds, $529,540 in General Funds.  

HCPF Recommendations: 

● HCPF recommends a rebalance of codes below the 80% benchmark to be 
increased to 80% and codes above 100% of the benchmark to be reduced to 
100%.  

● The anticipated fiscal impact of the HCPF’s recommendations is predicted to 
be $8,187,712 in total funds, $2,395,889 in General Funds.  

Co-Surgery 

MPRRAC Recommendations: 

● The MPRRAC did not receive data on Co-Surgery, therefore did not feel 

comfortable making a recommendation. 

HCPF Recommendations: 

● HCPF recommends to expand the list of surgeries for which HCPF allows co-
surgery reimbursement to include all CPT codes which CMS has assigned a co-
surgery indicator of ‘1’, which includes 2,469 codes. 

● The anticipated fiscal impact of the co-surgery recommendation is about 
$1,759,670 total funds, $514,915 General Funds.  

 



DRAFT - FOR REVIEW ONLY 

14 | 2023 Medicaid Provider Rate Review Analysis and Recommendation Report  

 

Members of the public are invited to engage in the Rate Review Process; provide input 
on access, quality, and provider rates; and attend MPRRAC meetings. The three-year 
rate review schedule, the MPRRAC meeting schedule, past MPRRAC meeting materials, 
and more can be found on HCPF website. 

 

● Introduction 

The Colorado Department of Health Care Policy & Financing (HCPF) administers the 
State’s public health insurance programs, including Colorado’s Medicaid, Child Health 
Plan Plus (CHP+), and a variety of other programs for Coloradans who qualify. 
Colorado Medicaid is jointly funded by a federal-state partnership. HCPF’s mission is 
improving health care equity, access and outcomes for the people we serve while 
saving Coloradans money on health care and driving value for Colorado. 

In 2015, the Colorado General Assembly adopted Senate Bill 15-228, “Medicaid 
Provider Rate Review,” amended by Senate Bill 22-236 in 2022, an act concerning 
a process for the periodic review of provider rates under the Colorado Medical 
Assistance Act. In accordance with the Colorado Medical Assistance ACT, Section 
25.5-4-401, C.R.S. (Colorado Revised Statutes),HCPF established a rate review 
process that involves three components: 

● assess and, if needed, review a three-year schedule of rates; 
● conduct analyses of service, utilization, access, quality, and rate comparisons 

for services under review;  

● provide recommendations on all rates reviewed and present them in a report 
published the first of every November. 

 
The Rate Review Process is advised by the MPRRAC, whose members recommend 
changes to the three-year schedule, provide input on reports published by HCPF, and 
conduct public meetings to allow stakeholders the opportunity to participate in the 
process. 

MPRRAC meetings for services under review this year, Year One of the first three-year 
rate review cycle, began in March 2023 and included a general discussion of services 
under review and stakeholder feedback. Summaries from meetings, including 
presentation materials, documents from stakeholders, and meeting minutes, are 
found on HCPF website. 

This report contains: 

● comparisons of Colorado Medicaid provider rates to those of other payers; 
● access to care analyses; and 

● assessments of whether payments were sufficient to allow for member access 
and provider retention and to support appropriate reimbursement of high-value 

services, including where additional research is necessary to identify potential 
access issues. 

https://www.colorado.gov/pacific/hcpf/rate-review
https://www.colorado.gov/pacific/hcpf/rate-review
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● Payment Philosophy 

The Rate Review Process is a method to systematically review provider payments in 
comparison to other payers and evaluate access to care. This process, which includes 
feedback from the MPRRAC, has helped inform HCPF’s payment philosophy for fee-
for-service (FFS) rates.  

Where Medicare is an appropriate comparator, HCPF believes that, in many 
circumstances, a reasonable threshold for payments is 80% - 100% of Medicare; 
however, there are four primary situations where Medicare may not be an appropriate 
model when comparing a rate, including, but not limited to: 

1. Medicare does not cover services covered by Colorado Medicaid or Medicare 
does not have a publicly available rate (e.g., some vaccine & immunization 
services). 

2. Medicare’s population is different enough that services rendered do not 
necessarily translate to similar services covered by Colorado Medicaid. 

3. Instances where differences between Colorado Medicaid’s and Medicare’s 

payment methodologies prohibit valid rate comparison, even if covered 
services are similar (e.g., some health education services). 

4. There is a known issue with Medicare’s rates (e.g., home health services). 

When Medicare is not an appropriate comparator, HCPF may use its rate setting 
methodology to develop rates. This methodology incorporates indirect and direct care 
requirements, facility expense expectations, administrative expense expectations, 
and capital overhead expense expectations. 

While HCPF has historically viewed payments between 80% - 100% of Medicare and 
payments determined by the rate setting methodology as reasonable, factors such as 
those listed below, must be considered when setting or changing a rate. These 
include: 

● budget constraints that may prevent payment at a certain amount; 
● investigating whether a rate change could create distributional problems that 

may negatively impact individual providers and understanding feasible 
mitigation strategies; 

● identifying certain services where HCPF may want to adjust rates to incentivize 
utilization of high value services;  

● complaints received from primary care physicians (PCP) and members 

indicating that specialists, while enrolled in the Medicaid network, are not 
accepting Medicaid patients for care, impeding member access; as such, the 
access appears to exist measured by specialty provider enrollment but is not 
equally presenting via the patient or PCP experience; and 

● developing systems to ensure that payments are associated with high-quality 
provision of services. 
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When the Rate Review Process indicates a current rate does not align with HCPF’s 
payment philosophy, HCPF may recommend or implement a rate change. It is also 
important to note that HCPF may or may not recommend a change, due to the 
considerations listed above. 

 

● Format of Report 

Information below explains the sections within each service grouping of the report, 
including each section’s basic structure and content. 

 

● Service Description 

Service definitions, procedure or revenue codes, and member and provider data are 
outlined in this section. This section is designed to provide the reader with an 
understanding of the service grouping under review, as well as the scale of members 
utilizing and providers delivering this service grouping. Summary statistics are 
provided for each service grouping. Those statistics and time period they represent 
are: 

● Total Adjusted Expenditures – FY2022.  
● Total Members Utilizing Services – FY2022. 
● Year-over-year Change in Members Utilizing Services – FY2021 – FY2022 

● Total Active Providers – FY2022. 
● Year-over-year Change in Rendering Providers – FY2021 – FY2022 

 

● Rate Comparison Analysis 

HCPF contracted with the actuarial firm, Optumas, to assist in the comparison of 
Colorado Medicaid provider rates to those of other payers. The resulting rate 
comparison analysis outlined in this section provides a reference point for how 
Colorado Medicaid reimbursement rates compare to other payers. 

Analysis in this section is based on FY2022 administrative claims data and contains a 
rate benchmark comparison, which describes (as a percentage) how Colorado 
Medicaid payments compare to other payers. This section also lists the number of 
procedure codes compared to either Medicare or an average of other states’ Medicaid 
rates, and the range of individual rate ratios. 

HCPF first examined whether a service had a corresponding Medicare rate to identify 
comparator rates for analysis. Medicare rates were primarily relied upon for this 
analysis when available and appropriate. When Medicare rates were unavailable, 
HCPF relied upon other state Medicaid agency rates. HCPF utilizes Medicare rates for 
comparison for reasons including: 
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● Medicare is the single largest health insurer in the country and is often 
recognized by the health insurance industry as a reference for payment policies 
and rates; 

● Medicare’s rates, methodologies, and service definitions are generally available 
to the public; 

● Medicare’s rates are typically updated on a periodic basis; and 

● Most services covered by Colorado Medicaid are also covered by the Medicare 
program. 

 

● Access to Care Analysis 

HCPF contracted with CIVHC to assist in evaluating access. The access to care analysis 

shows provider participation within each service under review. It should be noted that 

this metric does not measure actual utilization compared to network enrollment, 

creating an opportunity going forward. Again, a provider may be enrolled in Medicaid 

but is not accepting patient referrals, due to Medicaid reimbursement rates. HCPF is 

now reviewing all enrolled specialists to identify providers not seeing enough Medicaid 

members. For the purposes of this current report, and said another way, the current 

access to care metrics do not indicate how Colorado Medicaid members’ access to 

services in those regions compared to access for individuals with other insurance, or 

to the uninsured population. 

 

● Stakeholder Feedback 

This section contains summaries of stakeholder comments received during the Rate 

Review Process. 

 

● Additional Research 

For certain service groupings and regions, particularly when HCPF’s analysis indicated 

a potential access issue, HCPF will work to identify other data sources that may be 

used to conduct additional research during the MPRRAC process. These data sources 

may be created and maintained as part of HCPF’s ongoing benefit management and 

programmatic operations, while others may be created by other organizations or State 

agencies. HCPF plans to use these data sources to conduct further research as HCPF’s 

2023 Medicaid Provider Rate Review Analysis Report is developed. Options for 

additional research include:  
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• Examining claims and enrollment data to understand if members are 
accessing services in settings, or via delivery systems, that are excluded from 
the rate review analysis.  

• Reviewing relevant, regional results on Key Performance Indicators (KPIs), 
which are tracked as a part of Colorado Medicaid’s delivery system, the 
Accountable Care Collaborative.  

• Reviewing relevant, practice-level results on quality metrics, including Health 
Effectiveness Data and Information Set (HEDIS) and Consumer Assessment of 
Healthcare Providers & Systems (CAHPS) measures.  

• Working with HCPF’s provider relations and customer service teams to 
understand if there is a documented pattern of provider and member concerns.  

• Seeking information from the State Health Care Workforce Work team to 
determine the general impact of health care workforce burnout, inflation, and 
health care workforce shortages to understand how Medicaid reimbursement 
rates might have to be adjusted due to these COVID19 induced factors.   

• Examining regional and statewide reports and studies published by other 
agencies, such as the Colorado Department of Public Health and Environment 
(CDPHE), local public health agencies, the Center for Improving Value in Health 
Care (CIVHC), and the Colorado Health Institute (CHI), including the Colorado 
Health Access Survey (CHAS). 

●  

● Recommendations  

This section lists MPRRAC’s and HCPF’s recommendations for Year One (Cycle One) 

services as a result of the Rate Review Process. Additionally, stakeholder feedback 

during MPRRAC meetings is helpful for identifying additional areas for evaluation. For 

these reasons, some recommendations focus on further research rather than direct 

action on rates or policy. 

●  

● Limitations 

Results from this report, emerging macro and micro environmental factors (i.e.: 
inflation, health care workforce burnout, health care workforce shortages, etc.) and 
additional research will inform the development of HCPF Recommendations. Still, it is 
important to note limitations inherent to analyses in this report and limitations that 

exist generally when evaluating payment sufficiency and access to care. 
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The access to care analyses and resulting conclusions are based on administrative 
claims data. Claims-based analyses do not provide information regarding appointment 
wait times, quality of care, or differences in provider availability and service 
utilization based on insurance type; nor do claims-based analyses allow for HCPF to 
quantify care that an individual may have needed but did not receive nor the provider 
enrollment versus providers seeing Medicaid patients. In addition, data analyses use 
active providers, which includes any provider with at least one Colorado Medicaid 
paid claim in a given month between July 2021 - June 2022. HCPF plans to create 
additional internal insight reports and to evaluate other data sources to address this. 

When HCPF evaluates other data sources, there may be assumptions and 
extrapolations made due to differences in geographic area designations, differences 
in population definitions, and differences in service definitions. Additionally, many of 
the access to care indicators are relative, and without defined standards, cannot 
indicate if all regions are performing well or if all regions are performing poorly. 
However, these indicators, when analyzed all together, can help identify regions for 
focus.  
 
There are complicating factors regarding determining rate sufficiency. Member access 
and provider retention are influenced by factors beyond rates, such as: provider 
outreach and recruitment strategies; the administrative burden of program 
participation; health literacy and healthcare system navigation ability; provider 
scheduling and operational practices; and member characteristics and behaviors. 
Additionally, rates may not be at their optimal level, even when there is no indication 
of member access or provider retention issues. For example, rates that are above 
optimal may lead to decreases in the provision of high-quality care or increases in the 
provision of services in a less cost-effective setting.  
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● Anesthesia 

● Service Description 

The anesthesia service grouping consists of 250 procedure codes. Anesthesia includes 
general, local, and conscious sedation done to permit the performance of medical, 
surgical, and radiological procedures. Anesthesia services were previously reviewed in 
the 2017 Medicaid Provider Rate Review Analysis Report.  

Anesthesia Statistics 

Total Adjusted Expenditures FY2022 $35,662,790  
 

Total Members Utilizing Services in FY2022          94,532  

FY2022 Over FY2021 Change in Members 
Utilizing Services  

3.9% 

Total Active Providers FY2022             1,764  

FY2022 Over FY2021 Change in Active 
Providers 

2.3% 

Table 3. Anesthesia expenditure and utilization data (FY2022). 

● Rate Comparison Analysis 

On average, Colorado Medicaid payments for anesthesia services are estimated at 
136.0% of the benchmark. A summary of the estimated total expenditures resulting 
from using comparable sources is presented below. 

 

Anesthesia Rate Benchmark Comparison 

Colorado Repriced  Repriced Rate Benchmark Comparison  

$35,662,790  $26,225,236  136.0% 
Table 4. Comparison of Colorado Medicaid anesthesia service payments to those of other payers, 

expressed as a percentage (FY2022). 

 

The estimated fiscal impact to Colorado Medicaid would be ($9,437,554) in total funds 
if Colorado had reimbursed at 100% of the benchmark in FY2022. Of the 250 
procedure codes analyzed in this service grouping, 248 were compared to Medicare 
(99%), and 2 did not have comparable Medicare rates. Individual rate ratios for 
anesthesia services were 17.2% - 266.8%.  

● Access to Care Analysis 

The provider participation rate for anesthesia services is 53%. The provider 
participation ratio identifies the percentage of providers in Colorado that serve 
Medicaid patients relative to all state providers. 

● Stakeholder Feedback 

See Appendix B for Stakeholder Feedback. 

https://hcpf.colorado.gov/sites/hcpf/files/2017%20Medicaid%20Provider%20Rate%20Review%20Analysis%20Report%20-%20Physician%20Services%2C%20Surgery%2C%20and%20Anesthesia_0.pdf
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● Additional Research 

In 2020, HCPF lowered anesthesia rates to match Medicare rates, however; in 2021 
Medicare lowered their rates once again which left the state of Colorado’s rates 
higher than Medicare. HCPF was unaware of the difference in rates until research and 
data were pulled for this report.  
 
The MPRRAC requested to view the top 10 codes utilized in this service category to 
show the driving force behind which codes are costing each service category the most 
money. Any code’s rates above 140% and below 60% are shown as outliers which may 
indicate which codes HCPF is vastly over or underspending on.  
 

 
Table 5. Top 10 codes utilized for anesthesia services (FY2022). 

 

No outliers are identified in this service category.  

The MPRRAC also requested a visual to represent the utilizer to provider ratio, as 

shown below. Darker colors represent heavier utilization, on the contrary, lighter 

colors represent less utilization. 
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Figure 2. Anesthesia utilizer to provider ratio per county (FY2022).  

●  

● MPRRAC Recommendations  

● The MPRRAC suggests consideration of the difference between moderate and 

general sedation when it comes to reimbursement rates.  

● Introduce a travel rate for anesthesia providers due to additional travel costs 

and an expected improvement of access to care.  

● The MPRRAC members support bringing down the rate to 100% of the 

benchmark, however voiced two main concerns: 

○ Increase of cost to supplies (example: COVID-19 protocols, supply chain 

issues, inflation). 

○ Decreases may impact certain codes more than others. 

● The anticipated fiscal impact of MPRRAC’s recommendations is predicted to be 
($9,897,967) in total funds, ($2,896,344) in General Funds.  

● HCPF Recommendations  

● HCPF recommends a reduction in anesthesia service rates to 100% of the 
benchmark. 

● The anticipated fiscal impact of HCPF’s recommendations is predicted to be 
($9,897,967) in total funds, and ($2,896,344) in General Funds. 
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● Policy Justification 

HCPF agrees with MPRRAC’s recommendation to bring rates down to 100% of the 
benchmark. However, HCPF disagrees with introducing a travel rate for traveling 
anesthesia providers because HCPF does not have a clear idea of what travel rates for 
anesthesia providers would look like or how it would function in practice. HCPF does 
not currently have any way to differentiate services by traveling anesthesiologists 
from other anesthesia services so it’s difficult to estimate what kind of expenditure 
this would be. If HCPF were to identify a modifier, providers could use this to indicate 
travel that would correspond to a higher rate. HCPF would also need to implement 
some kind of oversight that currently does not exist to ensure appropriate utilization. 

● Ambulatory Surgical Centers 

● Service Description 

The ambulatory surgical centers (ASCs) service grouping comprises 2,686 procedure 
codes. ASCs are distinct entities that provide a surgical setting for members who do 
not require hospitalization. ASC services were previously reviewed in the 2019 

Medicaid Provider Rate Review Analysis Report.  

Ambulatory Surgical Centers Statistics 

Total Adjusted Expenditures FY2022  $13,381,112   

Total Members Utilizing Services in FY2022         21,890  

FY2022 Over FY2021 Change in Members 
Utilizing Services  

9.4% 

Total Active Providers FY2022               305  

FY2022 Over FY2021 Change in Active 
Providers  

12.1%  

Table 6. Ambulatory Surgical Centers expenditure and utilization data (FY2022).  

● Rate Comparison Analysis 

On average, Colorado Medicaid payments for ASC services are estimated at 51.9% of 
the benchmark. A summary of the estimated total expenditures resulting from using 
comparable sources is presented below. 

 

Ambulatory Surgical Centers Rate Benchmark Comparison 

Colorado Repriced Medicare Repriced Rate Benchmark Comparison 

               $10,832,192  $20,265,101  53.5% 
Table 7. Comparison of Colorado Medicaid Ambulatory Surgical Centers service payments to those of 

other payers, expressed as a percentage (FY2022). 

 

The estimated fiscal impact to Colorado Medicaid would be $9,432,909 in total funds 
if Colorado had reimbursed at 100% of the benchmark in FY2022. Of the 2,686 
procedure codes analyzed in this service grouping, 2,424 were compared to Medicare 

https://hcpf.colorado.gov/sites/hcpf/files/2019%20Medicaid%20Provider%20Rate%20Review%20Analysis%20Report-v2_0.pdf
https://hcpf.colorado.gov/sites/hcpf/files/2019%20Medicaid%20Provider%20Rate%20Review%20Analysis%20Report-v2_0.pdf
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(90%), and 262 did not have comparable Medicare rates.  Individual rate ratios for 
ASCs services were 25.4% - 77.2%. 

● Access to Care Analysis 

The provider participation rate for ASC services is 43%. The provider participation 
ratio identifies the percentage of providers in Colorado that serve Medicaid patients 
relative to all state providers.  

● Stakeholder Feedback 

See Appendix B for Stakeholder Feedback. 

● Additional Research 

The MPRRAC requested to view the top 10 codes utilized in this service category to 

show the driving force behind which codes are costing each service category the most 
money. Any code’s rates above 140% and below 60% are shown as outliers which may 
indicate which codes HCPF is vastly over or underspending on. However, comparison 
by procedure code was not an accurate representation for the ASC service category 
due to differences in payment methodologies between Medicare and Colorado 
Medicaid. Instead, HCPF compared payments in aggregate by ASC grouper.  Payments 
were combined for each procedure code in each grouper for Medicaid and Medicare, 
then aggregate Medicaid payments were divided by aggregate Medicare payments. 
The table on the right depicts the benchmark percentages using the discounts under 
Medicare for multiple procedures done at the same time. 
 
 

 
Table 8.  The table on the left shows Medicaid payments compared to Medicare if Medicare used the 

same payment methodology as the State of Colorado while the table on the right shows the rate 
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comparison with Medicare’s multiple procedure discounting methodology included in the Medicare 
repricing. (FY2022). 

 

No outliers are identified in this service category.  

The MPRRAC also requested a visual to represent the utilizer to provider ratio, as 

shown below. Darker colors represent heavier utilization, on the contrary, lighter 

colors represent less utilization. 

 

 

Figure 3. ASC utilizer to provider ratio per county (FY2022). 

 

● MPRRAC Recommendations  

● The MPRRAC recommends an increase of ASC rates to at least 80% of the 

benchmark.  
○ This is equivalent to increasing the current rates by 54% 

● The anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 
be $5,379,889 in total funds, $1,574,264 in General Funds.  

● HCPF Recommendations 

● HCPF recommends increasing ASC rates to 75% of the benchmark.  
○ This is equivalent to increasing the current rates by 45% 

● The anticipated fiscal impact of the HCPF’s recommendations is predicted to 
be $4,366,634 total funds, $1,277,764 General Funds. 
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● Policy Justification  

Internally, HCPF recommends a reform in payment methodology for ASC providers to 
the existing Enhanced Ambulatory Patient Grouper methodology utilized for 
Outpatient Hospital claims. A more sophisticated payment methodology would allow 
the Department to consider additional factors such as multiple procedures and 
diagnoses when pricing claims and more accurately account for ASC resource 
utilization. 

HCPF recommends 75% increase rather than MPRRAC’s 80% increase due to the 
recognition that a majority of ASC rate issues can be addressed with a change in 

payment methodology while simultaneously working to get rates up to the 
benchmark.  Further, the benchmark is an inaccurate comparison because Medicare 
does not pay the same way that Medicaid pays. 

● Fee-for-Service Behavioral Health Services 

● Service Description 

The fee-for-service (FFS) behavioral health service grouping consists of 31 procedure 
codes. HCPF pays for a small number of behavioral health services directly (FFS), 
outside of the Capitated Behavioral Health Benefit. These outpatient mental health 
and substance use disorder services (SUD) (7 SUD related procedure codes are not 
reviewed this year) are not reimbursed by Regional Accountable Entities (RAEs) due to 
a diagnosis not covered by the RAE, such as autism; for procedures not covered by the 
RAE, such as developmental testing; or for the member not being enrolled in a RAE, 
such as Qualified Medicare Beneficiary (QMB)/Specified Low-income Medicare 
Beneficiary (SLMB) eligibility or members in between attribution spans. Additionally, 
the Short Term Behavioral Health Visit benefit is reimbursed by FFS. It is limited to six 
visits per member per year. Only FFS behavioral health rates are included in the 
analysis. Most codes under FFS behavioral health services were previously reviewed in 

the 2019 Medicaid Provider Rate Review Analysis Report. However, some codes that 
are now under FFS behavioral health services were previously reviewed under 
Physician - Cognitive Capabilities in the 2022 Medicaid Provider Rate Review Analysis 
Report. 

Fee-for-Service Behavioral Health Services Statistics 

Total Adjusted Expenditures FY2022  $18,734,736  

Total Members Utilizing Services in FY2022 112,683 

FY2022 Over FY2021 Change in Members 
Utilizing Services  

8.8% 

Total Active Providers FY2022 3,699 

FY2022 Over FY2021 Change in Active 
Providers  

12.5% 

Table 9. Fee-for-Service Behavioral Health Services expenditure and utilization data. 

https://hcpf.colorado.gov/sites/hcpf/files/2019%20Medicaid%20Provider%20Rate%20Review%20Analysis%20Report-v2_0.pdf
https://hcpf.colorado.gov/sites/hcpf/files/2022MedicaidProviderRateReviewAnalysisReport_FULL_SIGNEDLETTERS_2May2022.pdf
https://hcpf.colorado.gov/sites/hcpf/files/2022MedicaidProviderRateReviewAnalysisReport_FULL_SIGNEDLETTERS_2May2022.pdf
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● Rate Comparison Analysis 

On average, Colorado Medicaid payments for FFS Behavioral Health Services are 
estimated at 94.1% of the benchmark. A summary of the estimated total expenditures 
resulting from using comparable sources is presented below. 

 

Fee-for-Service Behavioral Health Services Rate Benchmark Comparison 

Colorado Repriced Medicare Repriced Rate Benchmark Comparison 

 $17,621,454   $18,732,206  94.1% 
Table 10. Comparison of Colorado Medicaid Fee-for-Service Behavioral Health Service payments to 

those of other payers, expressed as a percentage (FY2022). 

 

The estimated fiscal impact to Colorado Medicaid would be $1,110,752 in total funds 
if Colorado had reimbursed at 100% of the benchmark in FY2022. Of the 31 procedure 
codes analyzed in this service grouping, 30 were compared to Medicare (97%), and 1 
did not have comparable Medicare rates. Individual rate ratios for FFS Behavioral 
Health Services were 51.1% - 401.3%. 

● Access to Care Analysis 

The provider participation rate for FFS Behavioral Health Services is 49%. The provider 
participation ratio identifies the percentage of providers in Colorado that serve 
Medicaid patients relative to all state providers.  

● Stakeholder Feedback 

See Appendix B for Stakeholder Feedback. 

● Additional Research 

The MPRRAC requested to view the top 10 codes utilized in this service category to 
show the driving force behind which codes are costing each service category the most 
money. Any code’s rates above 140% and below 60% are shown as outliers which may 
indicate which codes HCPF is vastly over or underspending on.  
 

 

Table 11. Top 10 codes utilized for Fee-for-Service Behavioral Health services (FY2022). 
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HCPF identified two outliers: 

 

Table 12. Outlier for Fee-for-Service Behavioral Health services codes (FY2022). 

 

The MPRRAC also requested a visual to represent the utilizer to provider ratio, as 

shown below. Darker colors represent heavier utilization, on the contrary, lighter 

colors represent less utilization. 

 

Figure 4. Fee-for-Service Behavioral Health services utilizer to provider ratio per county (FY2022). 

●  

● MPRRAC Recommendations  

● Recommendation as of July 24, 2023: 

○ The MPRRAC recommends a language translation modifier for native 

language speakers for testing codes. 

○ The MPRRAC recommends reviewing four psychological testing codes 

(96132, 96133, 96136, 96137) under fee-for-service behavioral health 

services, as opposed to reviewing under Physician Services category as 
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done previously in the 2022 Medicaid Provider Rate Review Analysis 

Report. 

■ Some members support a higher increase above 100%, while 

others recommend looking at specific codes (96132, 96133, 96136, 

96137) to be above 100% in order to alleviate the bottleneck in 

accessing psychological assessments.  

● Recommendation as of September 29, 2023: 

○ MPRRAC requested additional information to be shared during the 

September 29, 2023 meeting with full understanding that HCPF requires 

their recommendations to be finalized prior to the September meeting 

and therefore will not influence HCPF’s recommendation. 

● HCPF Recommendations 

● HCPF recommends for 18 assessment codes: 
○ A rate increase to 130% of the benchmark rate for 6 Autism Spectrum 

Disorder (ASD) assessment codes: 96130, 96131, 96132, 96133, 96136, 
and 96137.  

○ For 2 ASD/Development screening assessment codes: revert the rates of 

96110 and 96127 to $18.39. 
○ For the remaining 10 assessment codes, HCPF recommends a rebalance 

of codes under 100% raised to 100%; if it is already at or above 100%, 
leave it at its current rate. 

● HCPF recommends a rate increase to 100% of the benchmark rate for all 13 
therapy codes 

○ Codes include, 90792, 90832, 90833, 90834, 90836, 90837, 90838, 90839, 
90840, 90846, 90847, 90849, 90853 

The anticipated fiscal impact of the HCPF’s recommendations is predicted to 
be $4,922,755 total funds, $1,440,497 General Funds.  

● Policy Justification  

11 out 18 assessment codes are already at 100% of the benchmark (96127, 96110, 
96116, 96121, 96130, 96131, 96132, 96133, 96136, 96137, 96146). Among these 11 
assessment codes that are already at 100% of the benchmark, 6 codes are 
recommended to increase to 130% of the benchmark (96130, 96131, 96132, 96133, 
96136, and 96137). These 6 assessment codes are used by providers who evaluate 
members for Autism Spectrum Disorder (ASD) and are disproportionately impacted by 
the current rates as based on a Medicare standard. Given the existing waitlists for ASD 
evaluations and the requirement to have an official diagnosis before accessing 
treatment, it is critical for HCPF to establish a reimbursement that supports this 
specialized workforce and expedites member access to treatment as early as possible. 
 
Two assessment codes, 96127 and 96110, are used in Colorado for Developmental 

screenings (96110)  and screenings for Autism Spectrum Disorder (ASD) (96127) by 
primary care physicians. Unfortunately, there are no Medicare benchmarks for these 

https://hcpf.colorado.gov/sites/hcpf/files/2022MedicaidProviderRateReviewAnalysisReport_FULL_SIGNEDLETTERS_2May2022.pdf
https://hcpf.colorado.gov/sites/hcpf/files/2022MedicaidProviderRateReviewAnalysisReport_FULL_SIGNEDLETTERS_2May2022.pdf
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codes and they should be reviewed under physician services and not in the mental 
health code set given the setting and provider type using these codes for Medicaid 
eligible children. In 2020, CMS required states to separate developmental and ASD 
screenings from each other for mandatory reporting. A workgroup made the 
recommendations to use these two codes for that required reporting and noticed the 
change in the June 2020 provider bulletin. These codes provide the same services, but 
with a different screening tool. If we leave code 96127 at 4.90 we run the risk of 
providers not completing the screenings for ASD and only completing screenings for 
development since the rate for that screening is 18.39. Doctors and therapists now 

recognize the importance of early intervention when it comes to ASD. Studies suggest 
early intervention may be even more beneficial. In fact, children who receive 
intensive therapy may move higher on the ASD scale (which is a big improvement) and 
some (around 20%) are even able to move out of the spectrum. However, the 
screening needs to be accomplished to rule children into the appropriate services. If 
we are not screening for ASD in pediatric and other primary care offices at 9, 18 and 
30 months, children will not be able to access early and timely services, leaving the 
state at risk of needing to provide more treatment to an older child with less benefit. 
Therefore the codes should be reverted to their prior rates and be priced the same - 
as they were not reviewed with the appropriate knowledge and the appropriate 
providers. 
 

● Pediatric Behavioral Therapy 

● Service Description 

The pediatric behavioral therapy (PBT)  service grouping consists of 6 procedure 
codes/ modifier combinations. PBT services consist of adaptive behavior treatment 
services, as well as evaluation and assessment services, for children ages 0-20. PBT 

services are covered by the Early Periodic Screening, Diagnostic, and Treatment 
(EPSDT) benefit. This benefit was created as a benefit through EPSDT in January 2018, 
after being removed as a waiver service. These services are provided both in home 
and clinical settings. PBT services were previously reviewed in the 2020 Medicaid 
Provider Rate Review Analysis Report.  

Pediatric Behavioral Therapy Statistics 

Total Adjusted Expenditures FY2022 $124,914,666 

Total Members Utilizing Services in FY2022         5,371 

FY2022 Over FY2021 Change in Members 
Utilizing Services 

18.1% 

Total Active Providers FY2022 820 

FY2022 Over FY2021 Change in Active 
Providers 

24.1% 

Table 17. Pediatric Behavioral Therapy expenditure and utilization data. 

https://hcpf.colorado.gov/sites/hcpf/files/2020%20Medicaid%20Provider%20Rate%20Review%20Analysis%20Report.pdf
https://hcpf.colorado.gov/sites/hcpf/files/2020%20Medicaid%20Provider%20Rate%20Review%20Analysis%20Report.pdf
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● Rate Comparison Analysis 

On average, Colorado Medicaid payments for PBT services are estimated at 78.7% of 
the benchmark. A summary of the estimated total expenditures resulting from using 
comparable sources is presented below. 

 

 

Pediatric Behavioral Therapy Rate Benchmark Comparison 

Colorado 
Repriced 

Other States 
Repriced 

Rate Benchmark Comparison 

$126,433,251 $160,714,783 78.7% 
Table 18. Comparison of Colorado Medicaid Pediatric Behavioral Therapy service payments to those of 

other payers, expressed as a percentage (FY2022). 

 

The estimated fiscal impact to Colorado Medicaid would be $34,281,532 in total funds 
if Colorado had reimbursed at 100% of the benchmark in FY2022. Of the 6 procedure 
codes/ modifier combinations analyzed in this service grouping, 5 were compared to 
an average of ten other states’ (Florida, Massachusetts, Maryland, North Carolina, 
Nebraska, Nevada, Oregon, Texas, Utah, Washington) Medicaid rates with 1 having no 
comparable rate. Individual rate ratios for PBT services were 17.9% - 84.8%. 

● Access to Care Analysis 

The provider participation rate for PBT services is 85%. The provider participation 
ratio identifies the percentage of providers in Colorado that serve Medicaid patients 
relative to all state providers.  

● Stakeholder Feedback 

See Appendix B for Stakeholder Feedback. 

● Additional Research 

The MPRRAC requested to view the top 10 codes utilized in this service category to 
show the driving force behind which codes are costing each service category the most 
money. Any code’s rates above 140% and below 60% are shown as outliers which may 
indicate which codes HCPF is vastly over or underspending on. However, there are 
only six codes under review. During the rate research process, HCPF found that the 
97151 + TJ (behavior identification re-assessment code) modifier is specific to 
Colorado and not used by other states. Therefore, the transformation for the 
procedure code 97151 without modifier in Colorado specifically was taking the flat 
rate of $330.94 (Colorado Medicaid assumes 8 hours total when billing 97151 versus 
other states' billing per 15-minutes), dividing by 15 minutes to come to the conclusion 
of the Colorado reimbursement rate of $10.34 per 15-minute unit, which further 
translates to $9.80 per 15-minute unit after living cost adjustment. With this 
translation established, HCPF removed 97151 + TJ out of the analysis.  
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HCPF conducted a rate comparison analysis with cost of living adjustment considered. 
There were 7 states selected for the first round PBT analysis as: Florida, Louisiana, 
North Carolina, Nevada, Texas, Utah, and Washington. Six out of these seven states 
were selected for the second round of PBT analysis and Louisiana was removed as the 
PBT service is under a managed care model. Based on data from Colorado 
Association for Behavior Analysis (COABA), Nebraska was added to the analysis. In 
addition, Dr. Peter Walsh (Chief Medicaid Officer at HCPF) recommended Oregon and 
Gina Robinson (PBT Subject Matter Expert at HCPF) suggested Massachusetts and 

Michigan. The PBT fee schedule data was not able to be retrieved from Michigan state 
Medicaid website due to a technical issue, so finally Michigan was replaced with 
Maryland. The final states used in the analysis are: Florida, Massachusetts, Maryland, 
North Carolina, Nebraska, Nevada, Oregon, Texas, Utah, and Washington. HCPF 
acknowledges that four of the states used in this comparison have a higher cost of 
living than Colorado (Massachusetts, Maryland, Oregeon, Washington), while six have 
a lower cost of living (North Carolina, Nebraska, Texas, Florida, Nevada, Utah). All of 
the comparison states have a similar fee-for-service reimbursement model for PBT 
services in order to maintain comparison integrity.  

 

Table 19.Pediatric behavioral health codes compared to 10 other states adjusted for cost of living. 

(FY2022). 

 

Additionally, HCPF compared rates to Colorado Tricare using current Tricare rates as 

of July 1, 2023.  

 

Table 20. Pediatric behavioral health codes compared to Colorado Tricare rates. (FY2022). 
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The MPRRAC also requested a visual to represent the utilizer to provider ratio, as 

shown below. Darker colors represent heavier utilization, on the contrary, lighter 

colors represent less utilization. 

 

Figure 6. Pediatric behavioral health utilizer to provider ratio per county (FY2022) 

 

● MPRRAC Recommendations  

● The MPRRAC recommends increasing PBT rates to 100% of the benchmark for 

other states and open up a list of codes that are not currently covered by 

Colorado Medicaid. 

○ Codes include: 97152, 97156, 97157, 0362T, 0373T 

● The anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 

be $34,281,532 in total funds, $17,140,766 in General Funds.  

● HCPF Recommendations 

● HCPF recommends to increase the following codes to 100% of the benchmark: 

○ 97151 (behavior identification assessment), 97153 (adaptive behavior 
treatment administered by a technician). 

● HCPF recommends to increase the following codes to 90% of the benchmark 
○ 97155 (adaptive behavior treatment administered by a physician or other 

qualified healthcare professional). 
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● HCPF recommends the following codes to remain at their current rates: 
○ 97154 (group adaptive behavior treatment administered by a 

technician), 97158 (group adaptive behavior treatment administered by 
a physician or other qualified healthcare professional). 

● The anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 
be $34,281,532 in total funds, $17,140,766 in General Funds.  

● Policy Justification 

Given the existing waitlists for services, it is critical for HCPF to establish a 
reimbursement that supports this specialized workforce and expedites member access 
to treatment as early as possible. HCPF prioritized 97151 and 97153 to be raised to 
100% based on provider feedback that these two codes would make the most impact 
on PBT technician workforce retention.  

HCPF does not agree with MPRRAC’s recommendation to open up the list of codes due 
to the fact that HCPF does not have CMS approval to cover parent training and did not 
receive approval when HCPF originally opened this benefit. 

 

● Maternity Services 

● Service Description 

The maternity service grouping comprises 44 procedure codes. Maternity services are 

any medically necessary pregnancy related service that is covered during the 

obstetrical period, beginning on the date of the initial visit in which pregnancy was 

confirmed and extending through the end of the postpartum period (generally 

considered ~60 days following delivery). Most maternity related services are 

reimbursed utilizing global maternity codes for services (including antepartum care, 

labor and delivery, and postpartum care) that are provided during the maternity 

period for uncomplicated pregnancies. Normal antepartum care includes monthly 

visits up to 28 weeks gestation, biweekly visits to 36 weeks gestation and weekly visits 

until delivery. Maternity care for High-Risk Pregnancies and/or Complications of 

Pregnancy, where patients at risk are seen more frequently during the prenatal period 

or for other medical/surgical intervention, are usually billed outside of the normal 

global OB package for these specific services. Any additional medically necessary 

visits are usually reported separately with billing codes selected to represent the 

appropriate level of Evaluation and Management services, as well as billed for 

separately identified services, such as for other medically necessary laboratory or 

radiologic tests performed. Maternity services were previously reviewed in the 2018 

Medicaid Provider Rate Review Analysis Report. 

 

https://hcpf.colorado.gov/sites/hcpf/files/2018%20Medicaid%20Provider%20Rate%20Review%20Analysis%20Report_0.pdf
https://hcpf.colorado.gov/sites/hcpf/files/2018%20Medicaid%20Provider%20Rate%20Review%20Analysis%20Report_0.pdf
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Maternity Services Statistics 

Total Adjusted Expenditures FY2022 $25,186,891  

Total Members Utilizing Services in FY2022         23,025  

FY2022 Over FY2021 Change in Members 
Utilizing Services 

.15% 

Total Active Providers FY2022            1,382  

FY2022 Over FY2021 Change in Active 
Providers 

3.4% 

Table 13. Maternity services expenditure and utilization data. 

●  

● Rate Comparison Analysis 

On average, Colorado Medicaid payments for maternity services are estimated at 
76.1% of the benchmark. A summary of the estimated total expenditures resulting 
from using comparable sources is presented below. 

 

Maternity Services Rate Benchmark Comparison 

Colorado Repriced Medicare Repriced Rate Benchmark Comparison 

 $28,378,660  $37,208,926  76.3% 
Table 14. Comparison of Colorado Maternity Service payments to those of other payers, expressed as a 

percentage (FY2022). 

 

The estimated fiscal impact to Colorado Medicaid would be $8,830,266 in total funds 

if Colorado had reimbursed at 100% of the benchmark in FY2022. Of the 44 procedure 
codes analyzed in this service grouping, 42 were compared to Medicare (96%), and 2 
did not have comparable Medicare rates. Individual rate ratios for maternity services 
were 54.8% - 124.3%. 

● Access to Care Analysis 

The provider participation rate for maternity services is 79%. The provider 

participation ratio identifies the percentage of providers in Colorado that serve 
Medicaid patients relative to all state providers.  

● Stakeholder Feedback 

See Appendix B for Stakeholder Feedback. 

● Additional Research 

The MPRRAC requested to view the top 10 codes utilized in this service category to 
show the driving force behind which codes are costing each service category the most 
money. The top 10 codes represent 97.62% of the total dollars spent on maternity 
services. Any code’s rates above 140% and below 60% are shown as outliers which may 
indicate which codes HCPF is vastly over or underspending on.   
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Table 15. Top 10 codes utilized for maternity services (FY2022). 

 
HCPF identified one outliers: 

 

Table 16. Outliers for maternity service codes (FY2022). 

The MPRRAC also requested a visual to represent the utilizer to provider ratio, as 

shown below. Darker colors represent heavier utilization, on the contrary, lighter 

colors represent less utilization. 
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Figure 5. Maternity services utilizer to provider ratio per county (FY2022) 

●  

● MPRRAC Recommendations  

● The MPRRAC recommends an increase of maternity rates to 100% of the 

benchmark.  

● The anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 
be $8,942,246 in total funds, $4,471,123 in General Funds.  

● HCPF Recommendations 

● HCPF recommends the following codes to be raised to 100% of the benchmark: 
○ 59160, 59300, 59350, 59400, 59409, 59410, 59425, 59426, 59430, 59510, 

59515, 59525, 59610, 59612, 59614, 59618, 59622, 59830.  
○ These codes primarily cover general maternity service & care including 

the global, partial and individual services codes for: antepartum, labor & 
delivery and postpartum care OR reproductive tissue repair or care 
generally related to a delivery. 

● HCPF recommends the following codes to be raised to 80% of the benchmark: 
○ 59001, 59015, 59025, 59070, 59120, 59121, 59130, 59150, 59151, 59200, 

59812, 59820, 59821, 59870. 
○ These codes primarily cover services & care related to non-viable 

pregnancy such as: treatment of a miscarriage or ectopic pregnancy, 
tissue biopsy or related tissue treatments. 

● HCPF recommends the following codes to remain at their current rates:  
○ 59000, 59012, 59051, 59140, 59320, 59412, 59414, 59514, 59620, 59871. 
○ These codes were all initially at or above 100% of the comparative rates 

and cover a variety of maternity related services such as: Diagnostic or 
monitoring tests, delivery related services & other pregnancy or tissue 
related care. 

● The anticipated fiscal impact of the HCPF’s recommendations is predicted to 
be $8,698,401 total funds, $4,349,200 General Funds.  

● Policy Justification  

Any codes that include prenatal and postpartum care have been increased to promote 
these processes that improve outcomes and reduce morbidity and mortality. 
Recommended increases in rates focus on: supporting provider’s provision of codes 
specifically related to maternity services including, code for A) Global (prenatal + 
L&D + postpartum), B) Partial (L&D & postpartum), and C) Individual (prenatal & 
postpartum) maternity related services; And, supporting provider’s provision of 
maternity related reproductive tissue care and repair. 
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● Abortion Services 

● Service Description 

The maternity service grouping comprises 1 procedure code. Per Federal/State 

guidelines, Health First Colorado covers abortion services if one of the three following 

circumstances exists: 1. A life-endangering condition for the pregnant individual and 

under situations of  2. Rape, or 3. Incest.  Abortion services have not been formally 

reviewed as a separate service until this report. Most codes from this category are 

also used for other reproductive healthcare services, so it has historically been 

reviewed as a part of maternity services. The following codes had no utilization: 

59855, 59841, 59850, 59851, 59852, 59856, 59857. 

● Access to Care Analysis 

The provider participation rate for abortion services is undefined due to utilization. 
The provider participation ratio identifies the percentage of providers in Colorado 

that serve Medicaid patients relative to all state providers.  

● Stakeholder Feedback 

See Appendix B for Stakeholder Feedback. 

● Additional Research 

Due to lack of claims and Personal Health Information (PHI) HCPF was not able to 
publish an analysis, however, a basic comparison between the Colorado Medicaid Rate 
($204.72) and the Medicare Non-Facility Rate ($256.69) can be shared.  
 
Based on provider feedback, HCPF selected California (CA), Oregon (OR), and Illinois 
(IL) as a comparison for the code 59840. HCPF took the average of the 3 state’s (CA = 
$250.85; OR = $170.60; IL = $642.18) rates to find a sustainable rate for providers in 
Colorado (Average = $354.54).  

 
Based on provider feedback, HCPF selected California (CA) and Illinois (IL) as a 
comparison for the code 59841. HCPF took the average of the 2 states (CA = $700.00; 
IL = $1,600.00) rates to find a sustainable rate for providers in Colorado (Average = 
$1,150).  
 

● MPRRAC Recommendations  

● The MPRRAC recommends increasing rates closer to other states’ Medicaid 

programs because the rates are only reviewed every three years, and there is 

an expected increase in abortion services in the upcoming years.  

● One suggestion is a targeted rate increase because there is insufficient 

information due to HIPAA prohibiting the disclosure of codes with less than 30 
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claims and concerns about how a rate increase may impact other services’ rate 

increases: 

○ Concerns about using different states as a benchmark because other 

factors may not be comparable to Colorado. 

○ Concerns that Medicare is not used as the benchmark. 

● The anticipated fiscal impact of the MPRRAC’s recommendations is N/A.  

●  

● HCPF Recommendations 

● HCPF recommends raising the reimbursement rate for code 59840 (Dilation & 

Curettage) to $354.54.  

● HCPF recommends raising the reimbursement rate for code 59841 (Dilation & 
Evacuation) to $1,150.00. 

● The anticipated fiscal impact of HCPF’s recommendations is predicted to be 
$325 total funds, $162 General Funds. 

● Policy Justification  

The reimbursement rate for 59840 has never been adjusted. As a covered benefit 
under certain circumstances, procedure code 59840 should follow the same 
methodology used to evaluate rates for other covered services. The MPRRAC did not feel 

comfortable with giving a definitive recommendation due to HIPAA prohibiting the 
disclosure of codes with less than 30 claims. 

 

● Dental Services 

● Service Description 

The dental service grouping comprises 466 procedure codes. Historically, Colorado 

Medicaid covered dental services for children; Colorado Medicaid began covering 

dental services for adults in 2013. The adult dental benefit provides eligible Colorado 

Medicaid members up to $1,500 in dental services per state fiscal year.  Colorado 

Medicaid partners with DentaQuest, which operates as an Administrative Services Only 

organization (ASO), to help members find a dental provider and manage dental 

benefits. Due to SB 22-236, HCPF was required to update the proposed service 

categories under review from a five-year cycle to a three-year cycle. Dental services 

were initially proposed for review in 2024, which would result in this category to go 

five years without a review, whereas under the new proposed three-year-cycle, all 

other Services were proposed to be reviewed within three years of their last review. 

After hearing from public stakeholders and providers within this service category, 

HCPF decided to add dental services as a partial review due to lack of data and 

resources, while maintaining a full review in 2024 as scheduled.  

https://leg.colorado.gov/sites/default/files/2022a_236_signed.pdf
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Dental services were previously reviewed in the 2018 Medicaid Provider Rate Review 

Analysis Report.  

Dental Services Statistics 

Total Adjusted Expenditures FY2022  $276,056,155  

Total Members Utilizing Services in FY2022              514,162  

FY2022 Over FY2021 Change in Members 
Utilizing Services 

7.3% 

Total Active Providers FY2022                   1,785  

FY2022 Over FY2021 Change in Active 
Providers 

3.5% 

Table 21. Dental Services expenditure and utilization data. 

● Rate Comparison Analysis 

On average, Colorado Medicaid payments for dental services are estimated at 49.8% of 
the benchmark. A summary of the estimated total expenditures resulting from using 
comparable sources is presented below. The benchmark data is American Dental 
Association (ADA) 2022 survey data.  

Dental Services Rate Benchmark Comparison 

Colorado Repriced Medicare Repriced Rate Benchmark Comparison 

 $301,745,345   $606,171,602  49.8% 

Table 22. Comparison of Colorado Dental Service payments to those of other payers, expressed as a 

percentage (FY2022). 

 

Of the 466 procedure codes analyzed in this service grouping, 151 were compared to 
the ADA Survey, and 315 did not have comparable ADA Survey rates.  

● Access to Care Analysis 

The provider participation rate for dental services is undefined. The provider 
participation ratio identifies the percentage of providers in Colorado that serve 
Medicaid patients relative to all state providers.  

● Stakeholder Feedback 

See Appendix B for Stakeholder Feedback. 

● Additional Research 

The MPRRAC requested to view the top 10 codes utilized in this service category to 
show the driving force behind which codes are costing each service category the most 
money.  
 

https://hcpf.colorado.gov/sites/hcpf/files/2018%20Medicaid%20Provider%20Rate%20Review%20Analysis%20Report_0.pdf
https://hcpf.colorado.gov/sites/hcpf/files/2018%20Medicaid%20Provider%20Rate%20Review%20Analysis%20Report_0.pdf
https://hcpf.colorado.gov/sites/hcpf/files/Health%20First%20Colorado%20Dental%20Annual%20Report%20FY22.pdf
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Table 23. Top 10 codes utilized for dental services (FY2022). 

 
Any code’s rates above 140% and below 60% are shown as outliers which may indicate 
which codes HCPF is vastly over or underspending on. The overall benchmark ratio for 
dental is only 49.8%, so the majority of codes fall under 60% of the benchmark. We 
found 134 out of 151 dental codes that can be identified as outliers (above 140% or 
below 60%), however when changing the criteria codes below 40% of the benchmark, 
we found 17 out of 151 as outliers.  
 
HCPF identified 17 outliers: 

Table 24 . Outliers for dental services codes (FY2022). 

The MPRRAC also requested a visual to represent the utilizer to provider ratio, as 

shown below. Darker colors represent heavier utilization, on the contrary, lighter 

colors represent less utilization. 
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Figure 7. Dental services utilizer to provider ratio per county (FY2022) 

 

● MPRRAC Recommendations  

● The MPRRAC recommends that the 24 codes that the Colorado Dental 

Association submitted to be increased to 100% of the benchmark to have the 

most immediate impact on the dental community. 

● The 24 identified codes are: D0120, D0140, D0150, D1110, D1120, D2740, 

D2750, D2751, D2752, D2753, D2790, D2791, D2792, D2794, D2930, D3310, 

D3320, D3330, D3346, D3347, D3348, D4341, D4342, and D4910. 

● The anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 
be $104,138,137 in total funds, $19,015,624 in General Funds.  

● HCPF Recommendations 

● HCPF recommends to increase the following codes relevant to fabricate 
crowns, dentures/partials services to 100% of the benchmark: 

○ D1510, D2710, D2740, D2750, D2751, D2752, D2783, D2790, D2794, 
D2799, D3110, D3120, D3220, D3221, D3222, D3230, D3240, D3310, 
D3320, D3330, D3332, D3346, D3347, D3348, D3351, D3352, D3353, 
D3355, D3356, D3357, D3410, D3421, D3425, D3426, D5110, D5120, 

D5130, D5140, D5211, D5212, D5213, D5214, D5221, D5222, D5223, 
D5224, D5225, D5226, D5520, D5640, D5650, D5660, D5710, D5711, 
D5720, D5721, D5750, D5751, D6057, D6241, D6545, D6751, D7111, 
D7140, D7210, D7220, D7230, D7240, D7250, D7286, D7310, D7320, 
D7410, D7440, D7450, D7640, D7910, D7970 
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● HCPF recommends to increase the following preventive, diagnostic, periodontal 
codes to 80% of the benchmark 

○ D0120, D0140, D0145, D0150, D0160, D0170, D0180, D0190, D0210, 
D0220, D0230, D0251, D0272, D0273, D0274, D0277, D0330, D0350, 
D0365, D0366, D0367, D0470, D1110, D1120, D1206, D1208, D1351, 
D1352, D1354, D2140, D2150, D2160, D2161, D2330, D2331, D2332, 
D2335, D2390, D2391, D2392, D2393, D2394, D2920, D2929, D2930, 
D2931, D2940, D2950, D2952, D2954, D2980, D4210, D4211, D4212, 
D4240, D4249, D4260, D4261, D4263, D4266, D4267, D4273, D4277, 

D4278, D4283, D4285, D4341, D4342, D4355, D4381, D4910, D5730, 
D5731, D5986, D5991, D6055, D6056, D6080, D6100, D6930, D8660, 
D8670, D9110, D9223, D9230, D9243, D9248, D9310, D9410, D9420, 
D9911, D9943, D9951, D9952 

● HCPF recommends the following codes to remain at their current rates: 
○ D8020, D8070, D8080, D8090, D7251 

● The anticipated fiscal impact of the HCPF’s recommendations is predicted to 
be $202,588,294 total funds, $36,992,623 General Fund. 

● Policy Justification 

Effective July 1, 2023 the $1500 benefit maximum was removed and the limit to the 
amount of benefits for the Adult and the Intellectual and Developmental Disabilities 
(IDD) and will have no benefit maximum on their state plans. The Dental team took 
into consideration 3 aspects of the fabrication of crowns, dentures, and/or partials 
needed to complete root canal treatment: the Provider network, lab (overhead) 
costs, and time (multiple appointments), which led to the recommendation to raise 
these codes to 100% of the benchmark. HCPF agreed with MPRAAC on 16 of the 24  to 
be increased to 100% of the benchmark. The remaining 8 of the 24, the Dept. 
recommends an increase to 80% of the benchmark.  These preventive, diagnostic, 
periodontal (exams, and cleanings, deep cleanings)  codes are a service that are 
covered multiple times per year.  This allows for HCPF to review and recommend an 
increase to 173 CDT codes. 

● Surgeries 

The seven sub-categories of surgeries that are being examined in this report are as 
follows: 

● Digestive System 

● Musculoskeletal System 

● Cardiovascular System 

● Respiratory System 

● Integumentary System 

● Eye and Auditory System 

● Other Surgeries 
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Surgeries Statistics 

Total Adjusted Expenditures FY2022 $108,963,932 

Total Members Utilizing Services in FY2022       240,292  

FY2022 Over FY2021 Change in Members 
Utilizing Services 

-3.9% 

Total Active Providers FY2022          14,943  

FY2022 Over FY2021 Change in Active 
Providers 

3.4% 

Table 25. Surgeries total expenditure and utilization data (FY2022). 

The surgeries service grouping comprises 4,048 procedure codes. Of the 4,048 
procedure codes analyzed in this service grouping, 3,946 were compared to Medicare 
(97%), and 102 did not have comparable Medicare rates. 

The provider participation rate for all surgery categories is 62%. The provider 
participation ratio identifies the percentage of providers in Colorado that serve 
Medicaid patients relative to all state providers. The MPRRAC requested a visual to 
represent the utilizer to provider ratio, as shown below. Darker colors represent 
heavier utilization, on the contrary, lighter colors represent less utilization. 

 

Figure 8. Surgeries (all service categories)  utilizer to provider ratio per county (FY2022) 

HCPF identified 1,806 outliers for all surgery categories. The cluster graphs below 
depict all outliers above 140% and below 60%, which may indicate which codes HCPF 
is vastly over or underspending on.  
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Figure 9. Outliers for surgeries (all service categories) over 140%  (FY2022). 

 

 

Figure 10. Outliers for surgeries (all service categories) under 60%  (FY2022). 

 

The top ten codes for all surgery categories represent 19% of the total dollars spent 
on surgeries and are listed below:  
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Table 26. Top 10 codes utilized for surgeries (all service categories) (FY2022). 

 

● Surgeries – Digestive System 

● Service Description 

The digestive system surgery service grouping comprises 622 procedure codes. 
Digestive system surgery services involve surgical and diagnostic procedures extending 
from where the food enters the body to where it leaves. Digestive System Surgery 
services were previously reviewed in the 2017 Medicaid Provider Rate Review Analysis 
Report. 

● Rate Comparison Analysis 

On average, Colorado Medicaid payments for digestive system surgery services are 
estimated at 96.4% of the benchmark. A summary of the estimated total expenditures 
resulting from using comparable sources is presented below. 

 

Digestive System Surgery Rate Benchmark Comparison 

Colorado Repriced Medicare Repriced Rate Benchmark Comparison 

$21,656,071 $22,469,116  96.4% 

Table 27. Comparison of Colorado Medicaid digestive system surgery service payments to those of 
other payers, expressed as a percentage (FY2022). 

 

The estimated fiscal impact to Colorado Medicaid would be $813,045 in total funds if 
Colorado had reimbursed at 100% of the benchmark in FY2022. Of the 622 procedure 
codes analyzed in this service grouping, 615 were compared to Medicare (99%), and 7 
did not have comparable Medicare rates. Individual rate ratios for Digestive System 
Surgery services were 6.0% - 1453.2%. 

https://hcpf.colorado.gov/sites/hcpf/files/2017%20Medicaid%20Provider%20Rate%20Review%20Analysis%20Report%20-%20Physician%20Services%2C%20Surgery%2C%20and%20Anesthesia_0.pdf
https://hcpf.colorado.gov/sites/hcpf/files/2017%20Medicaid%20Provider%20Rate%20Review%20Analysis%20Report%20-%20Physician%20Services%2C%20Surgery%2C%20and%20Anesthesia_0.pdf
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● Access to Care Analysis 

The provider participation rate for digestive system surgery services is 46%. The 
provider participation ratio identifies the percentage of providers in Colorado that 
serve Medicaid patients relative to all state providers.  

● Stakeholder Feedback 

See Appendix B for Stakeholder Feedback. 

● Additional Research 

Any code’s rates above 140% and below 60% are shown as outliers which may indicate 
which codes HCPF is vastly over or underspending on.  
 

 
HCPF identified 158 outliers. The cluster graphs below depict all outliers above 140% 

and below 60%, which may indicate which codes HCPF is vastly over or underspending 

on.  

 

Figure 11. Outliers for digestive surgeries over 140% (FY2022). 
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Figure 12. Outliers for digestive surgeries under 60% (FY2022). 

The MPRRAC also requested a visual to represent the utilizer to provider ratio, as 

shown below. Darker colors represent heavier utilization, on the contrary, lighter 

colors represent less utilization. 
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Figure 13. Digestive surgeries utilizer to provider ratio per county (FY2022) 

 

● MPRRAC Recommendations  

● The MPRRAC recommends keeping preventative surgery codes at 100% of the 

benchmark.  

○ Preventative surgery codes include:  

■ 45378, 45379, 45380, 45381, 45382, 45384, 45385, 45386, 45388, 

45390, 45391, 45392, 45393, 45395, 45397, 45398. 

● For all other codes, rebalance to 80% of the benchmark. 

● The anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 

be ($1,447,136) in total funds,($423,461) in General Funds.  

● HCPF Recommendations 

● HCPF recommends keeping preventative surgery codes at 100% of the 
benchmark. 

○ Preventative surgery codes include: 45378 through 45398 

● HCPF recommends a rebalance of all other codes below 80% of the benchmark 
to be increased to 80%, and codes above 100% of the benchmark to be reduced 
to 100%. 

● The anticipated fiscal impact of the HCPF’s recommendations is predicted to 
be $10,201,526 in total funds, $2,985,172 in General Funds.  



DRAFT - FOR REVIEW ONLY 

50 | 2023 Medicaid Provider Rate Review Analysis and Recommendation Report  

 

● Policy Justification 

HCPF agrees with MPRRAC recommendations while acknowledging codes over 100% of 
the benchmark should be reduced to 100%.  

● Surgeries – Musculoskeletal System 

● Service Description 

The musculoskeletal system surgery service grouping comprises 1,246 procedure 
codes. Musculoskeletal system surgery services involve procedures done to the 
locomotor system, such as spine fusions, arthroscopy, and arthroplasty. 
Musculoskeletal system surgery services were previously reviewed in the 2017 
Medicaid Provider Rate Review Analysis Report.  

● Rate Comparison Analysis 

On average, Colorado Medicaid payments for musculoskeletal system surgery services 
are estimated at 66.4% of the benchmark. A summary of the estimated total 
expenditures resulting from using comparable sources is presented below. 

 

Musculoskeletal System Surgery Rate Benchmark Comparison 

Colorado Repriced Medicare Repriced Rate Benchmark Comparison 

$24,538,187  $36,927,306  66.4% 

Table 28. Comparison of Colorado Medicaid Musculoskeletal System Surgery service payments to those 
of other payers, expressed as a percentage (FY2022). 

 

The estimated fiscal impact to Colorado Medicaid would be $12,389,119 in total funds 
if Colorado had reimbursed at 100% of the benchmark in FY2022. Of the 1,246 
procedure codes analyzed in this service grouping, 1,240 were compared to Medicare 
(99%), and 6 did not have comparable Medicare rates. Individual rate ratios for 
Musculoskeletal System Surgery services were 6.2% - 1,734.1%. 

● Access to Care Analysis 

The provider participation rate for musculoskeletal system surgery services is 53%. 
The provider participation ratio identifies the percentage of providers in Colorado 
that serve Medicaid patients relative to all state providers.  

● Stakeholder Feedback 

See Appendix B for Stakeholder Feedback. 

● Additional Research 

Any code’s rates above 140% and below 60% are shown as outliers which may indicate 
which codes HCPF is vastly over or underspending on.  

https://hcpf.colorado.gov/sites/hcpf/files/2017%20Medicaid%20Provider%20Rate%20Review%20Analysis%20Report%20-%20Physician%20Services%2C%20Surgery%2C%20and%20Anesthesia_0.pdf
https://hcpf.colorado.gov/sites/hcpf/files/2017%20Medicaid%20Provider%20Rate%20Review%20Analysis%20Report%20-%20Physician%20Services%2C%20Surgery%2C%20and%20Anesthesia_0.pdf
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HCPF identified 708 outliers. The cluster graphs below depict all outliers above 140% 

and below 60%, which may indicate which codes HCPF is vastly over or underspending 

on.  

 

Figure 14. Outliers for musculoskeletal surgeries over 140% (FY2022). 
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Figure 15. Outliers for musculoskeletal surgeries under 60% (FY2022). 

The MPRRAC also requested a visual to represent the utilizer to provider ratio, as 

shown below. Darker colors represent heavier utilization, on the contrary, lighter 

colors represent less utilization. 

 

Figure 16. Musculoskeletal surgeries utilizer to provider ratio per county (FY2022). 
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● MPRRAC Recommendations  

● The MPRRAC recommends rebalancing all codes to 80% of the benchmark. 

● The anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 

be $5,003,658 in total funds, $1,464,171 in General Funds.  

● HCPF Recommendations 

● HCPF recommends a rebalance of codes below the 80% benchmark to be 
increased to 80% and codes above 100% of the benchmark to be reduced to 

100%.  
● The anticipated fiscal impact of the HCPF’s recommendations is predicted to 

be $8,474,673 in total funds, $2,479,859 in General Funds.  

● Policy Justification 

HCPF agrees with MPRRAC recommendations while acknowledging codes over 100% of 
the benchmark should be reduced to 100%.  

● Surgeries – Cardiovascular System 

● Service Description 

The cardiovascular system surgery service grouping comprises 453 procedure codes. 
Cardiovascular system surgery services involve procedures related to the heart, veins, 
and arteries. Cardiovascular system surgery services were previously reviewed in the 
2017 Medicaid Provider Rate Review Analysis Report. 

● Rate Comparison Analysis 

On average, Colorado Medicaid payments for cardiovascular system surgery services 
are estimated at 162.4% of the benchmark. A summary of the estimated total 
expenditures resulting from using comparable sources is presented below. 

 

Cardiovascular System Surgery Rate Benchmark Comparison 

Colorado Repriced Medicare Repriced Rate Benchmark Comparison 

$17,675,644 $10,881,937  162.4% 

Table 29. Comparison of Colorado Medicaid Cardiovascular System Surgery service payments to those 
of other payers, expressed as a percentage (FY2022). 

 

The estimated fiscal impact to Colorado Medicaid would be ($6,793,707) in total funds 
if Colorado had reimbursed at 100% of the benchmark in FY2022. Of the 453 
procedure codes analyzed in this service grouping, 445 were compared to Medicare 

https://hcpf.colorado.gov/sites/hcpf/files/2017%20Medicaid%20Provider%20Rate%20Review%20Analysis%20Report%20-%20Physician%20Services%2C%20Surgery%2C%20and%20Anesthesia_0.pdf
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(98%), and 8 did not have comparable Medicare rates. Individual rate ratios for 
Cardiovascular System Surgery services were 5.6% - 1,302.4%. 

● Access to Care Analysis 

The provider participation rate for cardiovascular system surgery services is 40%. The 
provider participation ratio identifies the percentage of providers in Colorado that 
serve Medicaid patients relative to all state providers.  

● Stakeholder Feedback 

See Appendix B for Stakeholder Feedback. 

● Additional Research 

Any code’s rates above 140% and below 60% are shown as outliers which may indicate 

which codes HCPF is vastly over or underspending on.  
 
HCPF identified 123 outliers. The cluster graphs below depict all outliers above 140% 

and below 60%, which may indicate which codes HCPF is vastly over or underspending 

on.  

 

Figure 17. Outliers for cardiovascular surgeries over 140% (FY2022). 
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Figure 18. Outliers for cardiovascular surgeries under 60% (FY2022). 

The MPRRAC also requested a visual to represent the utilizer to provider ratio, as 

shown below. Darker colors represent heavier utilization, on the contrary, lighter 

colors represent less utilization. 

 

Figure 19. Cardiovascular surgeries utilizer to provider ratio per county (FY2022). 
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● MPRRAC Recommendations  

● The MPRRAC recommends rebalancing all codes to 80% of the benchmark. 

● The anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 

be ($7,723,131) in total funds, ($2,259,943) in General Funds.  

● HCPF Recommendations 

● HCPF recommends a rebalance of codes below the 80% benchmark to be 
increased to 80% and codes above 100% of the benchmark to be reduced to 

100%. ***** recommend to raise everything below 80% up to 80%.  
● The anticipated fiscal impact of the HCPF’s recommendations is predicted to 

be $2,878,824 in total funds, $842,402 in General Funds.  

● Policy Justification 

HCPF agrees with MPRRAC recommendations while acknowledging codes over 100% of 
the benchmark should be reduced to 100%.  

● Surgeries – Respiratory System 

● Service Description 

The respiratory system surgery service grouping comprises 203 procedure codes. 
Respiratory system surgery services involve procedures related to the diagnostic 
evaluation and invasive surgeries of the nose, trachea, bronchi, lungs, and pleura. 
Respiratory system surgery services were previously reviewed in the 2017 Medicaid 
Provider Rate Review Analysis Report.  

● Rate Comparison Analysis 

On average, Colorado Medicaid payments for respiratory system surgery services are 
estimated at 82.5% of the benchmark. A summary of the estimated total expenditures 
resulting from using comparable sources is presented below.$  

 

Respiratory System Surgery Rate Benchmark Comparison 

Colorado Repriced Medicare Repriced Rate Benchmark Comparison 

$5,026,476 $6,092,153 82.5% 

Table 30. Comparison of Colorado Medicaid Respiratory System Surgery service payments to those of 
other payers, expressed as a percentage (FY2022). 

 

The estimated fiscal impact to Colorado Medicaid would be $1,065,677 in total funds 
if Colorado had reimbursed at 100% of the benchmark in FY2022. Of the 203 
procedure codes analyzed in this service grouping, 202 were compared to Medicare 
(99%), and 1 did not have comparable Medicare rates. Individual rate ratios for 
Respiratory System Surgery services were 6.4% - 823.3%. 

https://hcpf.colorado.gov/sites/hcpf/files/2017%20Medicaid%20Provider%20Rate%20Review%20Analysis%20Report%20-%20Physician%20Services%2C%20Surgery%2C%20and%20Anesthesia_0.pdf
https://hcpf.colorado.gov/sites/hcpf/files/2017%20Medicaid%20Provider%20Rate%20Review%20Analysis%20Report%20-%20Physician%20Services%2C%20Surgery%2C%20and%20Anesthesia_0.pdf
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● Access to Care Analysis 

The provider participation rate for respiratory system surgery services is 51%. The 
provider participation ratio identifies the percentage of providers in Colorado that 
serve Medicaid patients relative to all state providers.  

● Stakeholder Feedback 

See Appendix B for Stakeholder Feedback. 

● Additional Research 

Any code’s rates above 140% and below 60% are shown as outliers which may indicate 
which codes HCPF is vastly over or underspending on.  
 

 
HCPF identified 88 outliers. The cluster graphs below depict all outliers above 140% 

and below 60%, which may indicate which codes HCPF is vastly over or underspending 

on.  

 

Figure 20. Outliers for respiratory surgeries over 140% (FY2022). 
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Figure 21. Outliers for respiratory surgeries under 60% (FY2022). 

The MPRRAC also requested a visual to represent the utilizer to provider ratio, as 

shown below. Darker colors represent heavier utilization, on the contrary, lighter 

colors represent less utilization. 

 

Figure 22. Respiratory surgeries utilizer to provider ratio per county (FY2022). 
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● MPRRAC Recommendations  

● The MPRRAC recommends rebalancing all codes to 80% of the benchmark. 

● The anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 

be $180,879 in total funds, $52,929 in General Funds.  

● HCPF Recommendations 

● HCPF recommends a rebalance of codes below the 80% benchmark to be 
increased to 80% and codes above 100% of the benchmark to be reduced to 

100%.  
● The anticipated fiscal impact of the HCPF’s recommendations is predicted to 

be $1,666,254 in total funds, $487,579 in General Funds.  

● Surgeries – Integumentary System 

● Service Description 

The integumentary system surgery service grouping comprises 336 procedure codes. 
Integumentary system surgery services involve procedures of the skin and breast. 
Integumentary system surgery services were previously reviewed in the 2017 Medicaid 
Provider Rate Review Analysis Report.  

● Rate Comparison Analysis 

On average, Colorado Medicaid payments for integumentary system surgery services 
are estimated at 63.5% of the benchmark. A summary of the estimated total 
expenditures resulting from using comparable sources is presented below. 

 

Integumentary System Surgery Rate Benchmark Comparison 

Colorado Repriced Medicare Repriced Rate Benchmark Comparison 

$10,310,353 $16,229,309 63.5% 

Table 31. Comparison of Colorado Medicaid Integumentary System Surgery service payments to those 
of other payers, expressed as a percentage (FY2022). 

 

The estimated fiscal impact to Colorado Medicaid would be $5,918,956 in total funds 
if Colorado had reimbursed at 100% of the benchmark in FY2022. Of the 336 
procedure codes analyzed in this service grouping, 330 were compared to Medicare 
(98%), and 6 did not have comparable Medicare rates. Individual rate ratios for 
Integumentary System Surgery services were 4.7% - 470.9%. 

● Access to Care Analysis 

The provider participation rate for integumentary system surgery services is 60%. The 
provider participation ratio identifies the percentage of providers in Colorado that 
serve Medicaid patients relative to all state providers.  

https://hcpf.colorado.gov/sites/hcpf/files/2017%20Medicaid%20Provider%20Rate%20Review%20Analysis%20Report%20-%20Physician%20Services%2C%20Surgery%2C%20and%20Anesthesia_0.pdf
https://hcpf.colorado.gov/sites/hcpf/files/2017%20Medicaid%20Provider%20Rate%20Review%20Analysis%20Report%20-%20Physician%20Services%2C%20Surgery%2C%20and%20Anesthesia_0.pdf
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● Stakeholder Feedback 

See Appendix B for Stakeholder Feedback. 

● Additional Research 

Any code’s rates above 140% and below 60% are shown as outliers which may indicate 

which codes HCPF is vastly over or underspending on.  
 
HCPF identified 171 outliers. The cluster graphs below depict all outliers above 140% 

and below 60%, which may indicate which codes HCPF is vastly over or underspending 

on.  

 

Figure 23. Outliers for integumentary surgeries over 140% (FY2022). 
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Figure 24. Outliers for integumentary surgeries under 60% (FY2022). 

The MPRRAC also requested a visual to represent the utilizer to provider ratio, as 

shown below. Darker colors represent heavier utilization, on the contrary, lighter 

colors represent less utilization. 

 

Figure 25. Integumentary surgeries utilizer to provider ratio per county (FY2022). 
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● MPRRAC Recommendations  

● The MPRRAC recommends rebalancing all codes to 80% of the benchmark. 

● The anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 

be $3,216,801 in total funds, $941,300 in General Funds.  

● HCPF Recommendations 

● HCPF recommends a rebalance of codes below the 80% benchmark to be 
increased to 80% and codes above 100% of the benchmark to be reduced to 

100%. 
○ HCPF recommends 1 preventative code (17380) to remain at 100% if 

applicable, otherwise bring up to 100% of the benchmark.  
● The anticipated fiscal impact of the HCPF’s recommendations is predicted to 

be $6,820,063 in total funds, $1,995,687 in General Funds. 

● Policy Justification 

HCPF agrees with MPRRAC recommendations while acknowledging codes over 100% of 
the benchmark should be reduced to 100%.  

● Surgeries – Eye and Auditory System 

● Service Description 

The eye and auditory system surgery service grouping comprises 253 procedure codes. 
Eye and auditory systems surgery services involve surgeries pertaining to the eye, 
including the ocular muscles and eyelids, and ears. Eye and auditory system surgery 
services were previously reviewed in the 2017 Medicaid Provider Rate Review Analysis 
Report.  

● Rate Comparison Analysis 

On average, Colorado Medicaid payments for eye and auditory system surgery services 
are estimated at 95.0% of the benchmark. A summary of the estimated total 
expenditures resulting from using comparable sources is presented below. 

 

Eye and Auditory System Surgery Rate Benchmark Comparison 

Colorado Repriced Medicare Repriced Rate Benchmark Comparison 

$8,529,687  $8,975,288 95.0% 

Table 32. Comparison of Colorado Medicaid Eye and Auditory System Surgery service payments to 
those of other payers, expressed as a percentage (FY2022). 

 

The estimated fiscal impact to Colorado Medicaid would be $445,601 in total funds if 
Colorado had reimbursed at 100% of the benchmark in FY2022. Of the 253 procedure 
codes analyzed in this service grouping, 249 were compared to Medicare (98%), and 4 

https://hcpf.colorado.gov/sites/hcpf/files/2017%20Medicaid%20Provider%20Rate%20Review%20Analysis%20Report%20-%20Physician%20Services%2C%20Surgery%2C%20and%20Anesthesia_0.pdf
https://hcpf.colorado.gov/sites/hcpf/files/2017%20Medicaid%20Provider%20Rate%20Review%20Analysis%20Report%20-%20Physician%20Services%2C%20Surgery%2C%20and%20Anesthesia_0.pdf
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did not have comparable Medicare rates. Individual rate ratios for eye and auditory 
system surgery services were 7.8% - 653.8%. 

● Access to Care Analysis 

The provider participation rate for eye and auditory system surgery services is 50%. 
The provider participation ratio identifies the percentage of providers in Colorado 
that serve Medicaid patients relative to all state providers.  

● Stakeholder Feedback 

See Appendix B for Stakeholder Feedback. 

● Additional Research 

Any code’s rates above 140% and below 60% are shown as outliers which may indicate 

which codes HCPF is vastly over or underspending on.  
 
HCPF identified 103 outliers. The cluster graphs below depict all outliers above 140% 

and below 60%, which may indicate which codes HCPF is vastly over or underspending 

on.  

 

Figure 26. Outliers for eye and auditory surgeries over 140% (FY2022). 
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Figure 27. Outliers for eye and auditory surgeries under 60% (FY2022). 

The MPRRAC also requested a visual to represent the utilizer to provider ratio, as 

shown below. Darker colors represent heavier utilization, on the contrary, lighter 

colors represent less utilization. 

 

Figure 28. Eye and auditory surgeries utilizer to provider ratio per county (FY2022). 
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● MPRRAC Recommendations  

● The MPRRAC recommends rebalancing all codes to 80% of the benchmark. 

● The anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 

be ($176,581) in total funds, ($51,671) in General Funds.  

● HCPF Recommendations 

● HCPF recommends a rebalance of codes below the 80% benchmark to be 
increased to 80% and codes above 100% of the benchmark to be reduced to 

100%.  
● The anticipated fiscal impact of the HCPF’s recommendations is predicted to 

be $22,319 in total funds, $6,531 in General Funds.  

● Policy Justification 

HCPF agrees with MPRRAC recommendations while acknowledging codes over 100% of 
the benchmark should be reduced to 100%.  

● Surgeries – Other 

● Service Description 

The other surgery service grouping comprises 893 procedure codes. This category 
includes procedures which are considered surgeries but are not included in any of the 
other surgical categories covered in this report. Services under "other surgeries" are as 
follows: endocrine system, female genital system, male genital system, intersex 
surgery, and urinary system. These surgery categories have been added to the rate 
review cycle since surgeries were previously reviewed in the 2017 Medicaid Provider 
Rate Review Analysis Report. 

● Rate Comparison Analysis 

On average, Colorado Medicaid payments for other surgery services are estimated at 
78.2% of the benchmark. A summary of the estimated total expenditures resulting 
from using comparable sources is presented below. 

 

Other Surgery Rate Benchmark Comparison 

Colorado Repriced Medicare Repriced Rate Benchmark Comparison 

$21,227,515 $27,145,528 78.2% 

Table 33. Comparison of Colorado Medicaid Other Surgery service payments to those of other payers, 
expressed as a percentage (FY2022). 

 

The estimated fiscal impact to Colorado Medicaid would be $5,918,013 in total funds 
if Colorado had reimbursed at 100% of the benchmark in FY2022. Of the 893 
procedure codes analyzed in this service grouping, 883 were compared to Medicare 

https://hcpf.colorado.gov/sites/hcpf/files/2017%20Medicaid%20Provider%20Rate%20Review%20Analysis%20Report%20-%20Physician%20Services%2C%20Surgery%2C%20and%20Anesthesia_0.pdf
https://hcpf.colorado.gov/sites/hcpf/files/2017%20Medicaid%20Provider%20Rate%20Review%20Analysis%20Report%20-%20Physician%20Services%2C%20Surgery%2C%20and%20Anesthesia_0.pdf
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(99%), and 10 did not have comparable Medicare rates. Individual rate ratios for Other 
Surgery services were 2.5% - 1,335.2%. 

● Access to Care Analysis 

The provider participation rate for other surgery services is 54%. The provider 
participation ratio identifies the percentage of providers in Colorado that serve 
Medicaid patients relative to all state providers.  

● Stakeholder Feedback 

See Appendix B for Stakeholder Feedback. 

● Additional Research 

Any code’s rates above 140% and below 60% are shown as outliers which may indicate 

which codes HCPF is vastly over or underspending on.  
 
HCPF identified 298 outliers. The cluster graphs below depict all outliers above 140% 

and below 60%, which may indicate which codes HCPF is vastly over or underspending 

on.  

 

Figure 29. Outliers for other surgeries over 140% (FY2022). 
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Figure 30. Outliers for other surgeries under 60% (FY2022). 

The MPRRAC also requested a visual to represent the utilizer to provider ratio, as 

shown below. Darker colors represent heavier utilization, on the contrary, lighter 

colors represent less utilization. 

 

Figure 31. Other surgeries utilizer to provider ratio per county (FY2022). 
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● MPRRAC Recommendations  

● The MPRRAC recommends rebalancing all codes to 80% of the benchmark. 

● The anticipated fiscal impact of the MPRRAC’s recommendations is predicted to 

be $1,809,649 in total funds,$529,540 in General Funds.  

● HCPF Recommendations 

● HCPF recommends a rebalance of codes below the 80% benchmark to be 
increased to 80% and codes above 100% of the benchmark to be reduced to 

100%.  
● The anticipated fiscal impact of the HCPF’s recommendations is predicted to 

be $8,187,712 in total funds, $2,395,889 in General Funds.  

● Policy Justification 

HCPF agrees with MPRRAC recommendations while acknowledging codes over 100% of 
the benchmark should be reduced to 100%.  

● Co-Surgery 

HCPF reviewed its co-surgery policy in response to provider feedback regarding 

reimbursement for certain procedures when performed as co-surgeries. Providers 

expressed concern that the limited scope of co-surgery reimbursement does not allow 

the flexibility for two surgeons to collaborate on highly complex procedures where 

the skills of two surgeons are necessary. This can limit access to high quality care or 

result in providers performing services that cannot be reimbursed. 

Currently HCPF only allows co-surgery reimbursement for CPT codes which CMS has 

assigned a co-surgery indicator of ‘2’. We are proposing to expand the list of surgeries 

for which the Department allows co-surgery reimbursement to include all CPT codes 

which CMS has assigned a co-surgery indicator of ‘1’, which includes approximately 

2500 additional codes. This will align HCPF more closely with Medicare’s co-surgery 

policy and create clarity for providers. 

● MPRRAC Recommendation 

● The MPRRAC did not receive data on Co-Surgery, therefore did not feel 

comfortable making a recommendation. 

● HCPF Recommendation 

● HCPF recommends to expand the list of surgeries for which HCPF allows co-
surgery reimbursement to include all CPT codes which CMS has assigned a co-
surgery indicator of ‘1’, which includes 2,469 codes. 
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● The anticipated fiscal impact of the co-surgery recommendation is about 
$1,759,670 total funds, $514,915 General Funds.  

● Policy Justification 

HCPF reviewed its co-surgery policy in response to provider feedback regarding 
reimbursement for certain procedures when performed as co-surgeries. Providers 
expressed concern that the limited scope of co-surgery reimbursement does not allow 
the flexibility for two surgeons to collaborate on highly complex procedures where 
the skills of two surgeons are necessary. This can limit access to high quality care or 
result in providers performing services that cannot be reimbursed. 

Currently HCPF only allows co-surgery reimbursement for CPT codes which CMS has 
assigned a co-surgery indicator of ‘2’. By expanding the list to include all CPT codes 
which CMS has assigned a co-surgery indicator of ‘1’, this will align HCPF more closely 
with Medicare’s co-surgery policy and create clarity for providers. 


