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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 Fiscal Agent Information 
on the Internet 

coloradomedicaid.acs-inc.com 

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information is obsolete or reproduced in 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. 

 

Distribution:  Old Age Pension  
 Health Care Program Providers 

June 2002 

 Reference: B0200134 

Old Age Pension Health Care Program 
(Health and Medical Fund) 

In the January 2002 Medicaid bulletin, B0200120, providers 
were notified that the State Board of Human Services 
adopted rules for the Old Age Pension (OAP) Health Care 
Program.  The Department of Health Care Policy and 
Financing previously administered this program.  The 
Department of Human Services now has responsibility for 
this program.  To prevent overspending the fund’s $10 
million cap, the rules that were passed in January allowed 
certain benefit limitations to be implemented February 1, 
2002.  Those benefits will be restored July 1, 2002. 
To prevent overspending in fiscal year 2002 – 2003, the 
following payment reductions will be effective July 1, 2002. 
Ø Payments for services by the following providers: 
§ Inpatient hospital  § Dental 

§ Laboratory § Emergency and non-emergency 
transportation § Supply 

§ Home Health § Outpatient 
§ Practitioner § HMO 

Will be reduced by 18% of the Medicaid allowable 
amount.  This amount is not billable to the client.  

Ø The OAP Health Care Program will use the same formula 
Medicaid uses to calculate pharmacy payments.  

Ø HCBS, inpatient psychiatric, and Nursing Facility services 
remain non-benefit services.   

The client's co-payment cap will remain at $300 for 2002. 
The OAP Health Care program receives funding for the next 
Fiscal Year on July 1st of each year. 

For questions regarding these changes, please contact: 

Nick Dekrell 303-866-2695 
Shelly Peterson 303-866-2703 
Beth Ackerman 303-866-2717 
Anita Clark 303-866-2810 

Vickie Akers 303-866-2847 

 
  

   
   
   

 


