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Eligibility Clarification
Members in the Alternative Benefit Plan (ABP) eligibility category are eligible 
for abortion services. Any claims denials providers may have received for ABP 
members will be
reprocessed once the system fix is complete. Providers may reference the
Known Issues web page under the Women’s Health drop-down section for 
additional information regarding the denial issues identified.
Contact Alex Weichselbaum at Alex.Weichselbaum@state.co.us for any policy 
questions regarding the Alternative Benefit Plan.
Family Planning Reminder
The Family Planning Income Expansion (FAMPL) population receives a federal 
match. Under Senate Bill 21-025, an “eligible member” for FAMPL is defined as 
one who:
• Is not pregnant and whose income does not exceed the state’s current 
effective income level for pregnant people under Child Health Plan Plus (CHP+).
Once a member becomes pregnant, they are no longer eligible for the FAMPL 
program.
The solution for abortion coverage for FAMPL members to ensure access to 
care:
• The member must report the pregnancy.
• The member will be evaluated for another eligibility benefit category, which 
covers elective abortions billed with Z33.2 using state-only funds.
• The member will then be eligible for 12 months of coverage beginning at the 
end of the pregnancy.
Providers should assist members, when appropriate, in understanding the need 
to report pregnancy to ensure correct benefit enrollment.
Contact hcpf_maternalchildhealth@state.co.us for policy questions regarding 
FAMPL.
Managed Care Organization (MCO) Billing Clarification: DH  must bill Fee for 
Service (FFS); elective abortions and associated medications are carved out 

VACCINES FOR CHILDREN (VFC) UPDATE 
 
Pricing logic for the VFC program will be added into the Grouper Plus 
Content Services general release update (v2026.3.0) for October 2026. This 
update will disallow EAPG payment for vaccines billed as acquired through 
the VFC program.  

Contact Andrew Abalos and Sean Paschke at Andrew.Abalos@state.co.us and 
Sean.Paschke@state.co.us with any questions.

BILLING FOR OBSTETRICAL (OB) CARE

Health First Colorado uses global obstetric codes for professional services provided during the perinatal 
period, including prenatal care, labor and delivery, and postpartum care. Pregnancies, excluding high-risk 
pregnancies, are reimbursed through a global payment rate. There are certain circumstances where provid-
ers may bill partial payment.

GLOBAL OBSTETRICS BILLING

The global obstetrics (OB) code must be billed whenever one (1) practitioner or practitioners of the same 
group provide all three (3) components of the member’s obstetrical care, including prenatal care (four [4] or 
more visits), labor and delivery and postpartum care. The number of prenatal visits may vary from member 
to member. However, if more than four (4) prenatal visits, labor and delivery and postpartum care are pro-
vided, ALL pregnancy-related visits (excluding inpatient hospital visits for complications of pregnancy) must 
be billed under the global OB code.   

The date of delivery must be reported when billing these global OB codes.  

The complete global OB Current Procedural Terminology (CPT) codes are identified as:  

59400  
59510
59610
59618 

Partial Global Obstetric CPT codes - Labor and Delivery and Postpartum Care
Partial Global OB billing applies when a single provider or group practice bills only for two (2) components of 
the global obstetric package:

Labor and Delivery, and Postpartum care

These codes do not include the prenatal care component (which requires at least 4 prenatal visits)

If the provider did not perform prenatal care but did perform the delivery and postpartum care, bill the ap-

propriate partial Global OB code as shown below




