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Automated Medical Payments 

 

Medicaid 
Bulletin 
Colorado Title XIX 

Fiscal Agent 
 

600 Seventeenth Street 
Suite 600 North 

Denver, CO  80202 
 

Medicaid Provider Services 
303-534-0146 

1-800-237-0757 

Mailing Addresses 

Claims & PARs 
P.O. Box 30 

Denver, CO  80201-0030 

Correspondence, Inquiries & Adjustments 
P.O Box 90 

Denver, CO  80201-0090 

Provider enrollment, Provider information, 
Changes, Signature authorization, 

and Claim requisitions 
P.O. Box 1100 

Denver, CO  80201-1100 
 

Medicaid bulletins contain important policy and 
billing information and should be shared promptly 
with billing staff. 

Bulletins supplement information in the Medicaid 
Provider Manual and should be retained with the 
provider manual for reference.  Retain all bulletins 
until published notification advises that the 
information is obsolete or reproduced in subsequent 
bulletins or provider manual updates. 

Please direct questions about bulletins and billing 
information to Medicaid Provider Services. 
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Temporary suspension of Model and Serial 
numbers for AMP claims 

Effective February 1, 1999, electronically submitted 
supply claims do not require inclusion of the Model 
and Serial numbers.  This includes all interactive 
electronic transactions and all batch electronic 
submissions. 

Entry of this information is temporarily suspended 
for electronic claims only.  Supply claims submitted 
on paper still require the Model and Serial numbers 
when applicable. 
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