
 
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, Maryland   21244-1850 
 
Center for Medicaid and CHIP Services 
Children and Adults Health Programs Group 
 
 
October 15, 2013 
 
Suzanne Brennan  
Medicaid Director  
State of Colorado 
Department of Health Care Policy and Financing; Medicaid & Child Health Plan (CHP+)  
1570 Grant Street  
Denver, CO 80203‐1818 
 
Dear Ms. Brennan. 
 
On October 9, 2013, your staff submitted a revised transition plan for your section 1115 
demonstration, Colorado AwDC Demonstration (project number 11-W-00280/8).  We appreciate the 
cooperation and collaboration your staff has provided during our review of your section 1115 
demonstration transition plan.  
 
Please find enclosed a redlined version of your transition plan.  This document has been revised to 
reflect conversations we have had with your staff.  We ask that you review this document carefully 
and submit your confirmation of your transition plan as described in the enclosed document within 15 
days. 
 
Based on the enclosed version of your transition plan, at this time we have no further questions about 
your 2013 transition plan for your section 1115 demonstration population.  It is our understanding 
that you will administratively transfer eligible individuals from your demonstration population 
(including those on the waiting list) to the new adult group.   
 
Please note that we will continue to work with you through the State Operations Technical Assistance 
(SOTA) process on issues related to overall eligibility and enrollment policies and practices for 2014, 
such as the grandfathering protections for beneficiaries.  Other Centers for Medicare & Medicaid 
Services (CMS) components will continue to work with you on other Affordable Care Act-related 
items, such as your systems and data.  
  
If you have any questions, please contact your transition plan project officer, Ms. Angela Britton, at 
either 410-786-3079 or by email at Angela.Britton@cms.hhs.gov.   
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We appreciate your cooperation throughout the review process. 
 
      Sincerely, 
 
 
      /s/  
 
      Diane T. Gerrits 
      Director 
      Division of State Demonstrations & Waivers 
    
 
Enclosure 
 
cc:  
Eliot Fishman, CMCS 
Richard Allen, ARA, Denver Regional Office 
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Adults without Dependent Children 1115 Demonstration Waiver: 

Medicaid Expansion Transition Plan 
 
 
In 2012 the Department of Health Care Policy and Financing began a new program to enroll a 
limited number of Adults without Dependent Children (AwDC) through an 1115 Demonstration 
waiver.  In January 2014, funds provided by the federal government through the Affordable Care 
Act will allow Colorado to enroll all eligible adult clients with income up to 133% (some earning 
more may be eligible) of the Federal Poverty Level (FPL) with no enrollment caps. 
 
The 1115 Demonstration waiver will end on December 31, 2013.  The following plan 
outlines the timeline for the seamless transition from our AwDC waiver program to the 
Medicaid expansion. 
 
Timeline 
 
September 2013: 
The final AwDC monthly enrollment takes place.  Because we will not do any further AwDC 
enrollments in 2013, our September enrollment will include extra slots.  We will raise our 
enrollment cap from 19,250 to 21,691 slots to proactively fill the attrition slots we expect will 
open in October, November and December. 
 
October – December 2013: 

• Clients already enrolled in the AwDC Program: will continue to receive benefits.  If a 
client is discontinued due to excess income, the client file will be flagged for automatic 
reconsideration of enrollment effective January 1, 2014.  An enrolled client who goes 
above the 10% FPL income limit will not need to re-apply. 
 

• Clients on the Waitlist: will continue to wait for possible enrollment effective January 
1, 2014.  No AwDC enrollments will be done in October, November or December.  
However, all waitlist clients will automatically be considered for January 1 enrollment 
without needing to re-apply. 
 

• New adult applicants: will be checked for immediate enrollment and for January 1 
enrollment. An applicant who is an AwDC 0-133% will be denied immediate enrollment 
if not eligible for other programs but will be flagged for reconsideration for January 1 
enrollment. Clients who are denied but flagged for reconsideration will not need to re-
apply.  These clients will receive a denial notice  (see attachment A for a copy of the 
denial notice) with appeal rights for immediate enrollment as well as a notice informing 
them that they will be considered for January 1 enrollment.  Data for clients below 133% 
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who are denied immediate enrollment will be sent to Connect for Health Colorado 
because all denials are sent to Connect for Health Colorado. Since the income for the 
majority of these individuals is too low for them to receive an Advance Premium Tax 
Credit (APTC), and to minimize beneficiary confusion, a manual process will be 
coordinated between the Department of Health Care Policy and Financing (HCPF) and 
Connect for Health Colorado to avoid having these individuals go through the APTC 
process unnecessarily.  This manual process consists of running ad hoc daily reports 
identifying this population and submitting the reports to Connect for Health Colorado. 
Upon receipt of the report, Connect for Health Colorado will exclude these individuals 
from going through the APTC process.  HCPF has informed stakeholders about this 
process change so they will be able to support beneficiaries and help to address any 
questions.  While it is unlikely, it is possible that someone might be issued an APTC 
determination, even though he or she will be Medicaid eligible on January 1; if this 
occurs, the individual will still be determined for Medicaid eligibility and issued a 
Medicaid determination for January 1.  

 
December 2013: eligibility determinations are done for January 1, 2014 using the new eligibility 
rules. 

• Clients enrolled in the AwDC Program: eligible clients will continue to receive Medicaid 
benefits without a break in coverage. These clients will be subject to a re-determination 
at the time of their regularly scheduled renewal. 
 

• Clients on the Waitlist: Applications are re-run to check eligibility for January 1 
enrollment under the new rules.  Eligible clients will receive a notice of Medicaid 
enrollment. 
 

• Adult applicants who were flagged for re-determination: Applications are re-run to 
check for January 1 enrollment under the new rules. If determined eligible, clients 
will receive a notice of Medicaid enrollment. 

 
January 2014: all enrolled clients, clients on the waitlist and new applicants who are eligible 
will receive benefits.  Anyone who applies after January 1, 2014, and is found eligible will be 
enrolled immediately.   In order to transition the AwDC wait list to the Medicaid program on 
1/1/2014, a one-time default to non-filer rules will be used, and then Colorado will collect all 
additional information at renewal. 
  
Seamless Transition  
 
All eligible AwDC clients will continue to receive benefits without re-applying.  All 
AwDC waiver clients who maintain their eligibility through December 31, 2013 will be 
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able to continue receiving benefits with no break in coverage and no need to re-apply.  The 
Department will automatically enroll them in Medicaid expansion coverage on January 1, 
at which point income eligibility will rise to 133% FPL. 
 
Waitlisted AwDC clients will not need to re-apply. The Department will re-run client 
information through the new eligibility rules, and eligible clients will receive Medicaid 
expansion benefits beginning January 1, 2014.   
 
All eligible AwDC clients will continue to receive the benefits that they are currently 
receiving. AwDC clients will continue to be enrolled in the Accountable Care Collaborative 
(ACC) delivery system. When transitioning to the Medicaid expansion, current clients will 
keep the same delivery system and providers, although they may switch providers at any time 
if they wish to.  Waitlist clients who are enrolled in coverage on January 1 will receive a 
notice of Medicaid enrollment and also a notice advising them of their benefit package. 
 
Current or waitlist AwDC clients who are determined ineligible for the Medicaid expansion 
will receive a standard denial notice that advises them of the reasons for their denials and 
includes information on their appeal rights, in compliance with 42 CFR §431.206, 431.210 
and 431.213.  If applicable, these notices will also advise clients of the opportunity to 
purchase tax-subsidized coverage through Connect for Health Colorado™. 
 
For clients who receive this denial notice but will be eligible for Medicaid in January, we have 
our “no client action needed” notice (refer to attachment B for a copy of the “no client action 
needed notice”).  The “no client action needed” will only be used from October until November, 
as a transition tool.  Starting at the end of November, the eligibility system will be able to 
generate an acceptance for January, so the client won’t need a “ no client action needed” notice. 
 
For all our new adult group expansion clients, including those currently enrolled in the AwDC 
demonstration, we’ll HCPF send a letter in January (or whenever they the individual isare 
enrolled after that date moving forward) from our enrollment broker that describes the new 
benefit package.  This notice has not been drafted yet since our benefit package has not been 
finalized yet. 
 
The denial letter and the “no client action needed” letter will be sent on the same date.  Our 
system is programmed in a way that does not allow for a single notice, and we are unable to 
reprogram it in time for this October.   
 
MAGI.  The state will do a pre-populated renewal form that will ask for the additional 
information necessary for a MAGI determination.   For cases that report changes, we are drafting 
a procedure that will allow us to check with clients regarding the MAGI questions.   The state 
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will also follow-up with the beneficiary by phone/letter to get MAGI information. 
 
Termination.  Prior to terminating any beneficiary, the state will check eligibility for any other 
Medicaid/CHIP category, and then if not eligible will transfer the beneficiary information to the 
Marketplace. 
 
Outreach.  We posted the transition plan for comment and have already begun public notice and 
public hearings regarding the demonstration expiration.  The state is targeting community 
outreach for the AwDC demonstration population to the case managers and clinics.  For 
example, we are training the clinics/case managers on the transition of the demonstration to 
Medicaid and how that will work so that case managers can explain this to their clients.  Clinics 
will be posting copies of the draft beneficiary notice letter and telling their clients to bring it in to 
discuss it with their case manager when they receive it.  They have been discussing outreach 
with their stakeholders, who advised us to take this approach. 
 
Tribal Consult:  We issued our tribal notice on July 3rd using plain language.   On July 30th a 
notice was sent to the tribe about changes in the enrollment. 
 
Transition Process for existing state plan population.   The state will have a supplemental 
page to collect the additional MAGI information.  Eligibility workers will work with clients to 
complete the supplemental page.  This will be included as part of the State Plan Amendment 
(SPA).  The state is building off their current legacy system and replacing system rules.   
 
Renewal.  The renewal forms will be pre-populated and will include additional questions.   If 
there is a change in circumstances prior to renewal, the state will capture the change and collect 
additional information at this time.  
 
Delivery System.  Colorado will use a mix of fee for service and managed care organization 
(MCO), which will depend on where the beneficiary lives.  Most PCCM clients will have a 
behavioral health MCO and the Denver area clients will have the option of a physical health 
MCO.  All AwDC will receive the Alternative Benefit Plan.  Current clients will remain in their 
existing delivery systems, but they will have the option to switch to other delivery systems that 
are available in their county of residence.  
 
The Department is working closely with stakeholders to prepare for the transition to the 
Medicaid expansion. Communications related to the Medicaid expansion and AwDC include 
Department emails to stakeholders, public meetings, Department newsletters and web 
updates and press announcements. 
 
The Department invites public comments on this plan.  Please send comments to Sonja 
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Madera, Medicaid Program Specialist, 1570 Grant Street, Denver, CO 80203 or  
sonja.madera@state.co.us. 
 
 

Program Contact: 
Sonja Madera 
303-866-6977 

Media Contact:  
Rachel Reiter 

  303-866-3921 
 
 

mailto:sonja.madera@state.co.us
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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, Maryland   21244-1850 
 
Children and Adults Health Program Group 
 
 
August 28, 2013 
 
Ms. Suzanne Brennan 
State Medicaid Director 
Colorado Dept. of Health Care Policy and Financing 
1570 Grant Street 
Denver, CO 80203 
 
Dear Ms. Brennan: 
 
We are pleased to inform you that Center for Medicare & Medicaid Services (CMS) has reviewed the 
recent request, received July 30, 2013, to increase the enrollment limit for the section 1115 
demonstration titled, “Adults without Dependent Children” (AwDC) (No. 11-W-00280/8).  CMS has 
approved the planned implementation to begin on September 1, 2013. 
 
The AwDC program was implemented on April 1, 2012 to serve beneficiaries with incomes no 
greater than 10 percent of the federal poverty level (FPL), which included an enrollment limit of 
10,000 beneficiaries.   On March 27, 2013, CMS approved the state’s request to increase the 
enrollment limit to 19,250 beneficiaries, between April, 1, 2012 and September 30, 2013.   Per the 
state’s request, the state will increase the enrollment limit to 21,691 beneficiaries between September 
1, 2013 and September 30, 2013. 
 
In accordance with paragraph 18 of the Special Terms and Conditions (STCs), CMS has reviewed the 
updated budget neutrality spreadsheets, projected enrollment estimates, proposed increase in the 
enrollment limit, as well as the state’s explanation of non-federal share.   This approval is conditioned 
on the state’s continued compliance with approved STCs. 
 
If you have any questions regarding this correspondence, please contact your Project Officer, Heather 
Hostetler, at (410) 786-4515. 
 
We look forward to continuing to work with you and your staff. 
 
       Sincerely, 
 
       /s/ 
 
 

Director  
Division of State Demonstrations 
and Waivers 
 
 
 



 
 
cc:  Eliot Fishman, Director, Children and Adults Health Programs Group 

Richard Allen, Associate Regional Administrator, Denver Regional office 
 Rebecca Burch Mack, State Representative for Colorado, Denver Regional Office 
 Heather Hostetler, Project Officer, Centers for Medicaid and CHIP Services 
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July 30, 2013 
 
Cindy Mann 
Director, Center for Medicaid and CHIP Services 
Centers for Medicare and Medicaid Services 
7500 Security Boulevard, Mail Stop S2-0l-17 
Baltimore, Maryland 21244-1850 
 
Re:  AwDC Section 1115 Demonstration (Project No. 11-W-00280/8)  

Dear Director Mann: 

The Colorado Department of Health Care Policy and Financing (Department) is working closely 
with CMS and other partners to prepare for implementation of the Medicaid expansion on 
January 1, 2014.  As part of these preparations, we will adjust our enrollment cap for the Section 
1115 Demonstration waiver for Adults without Dependent Children (AwDC).  Per Standard   
Terms and Conditions (STC) number 18, this letter serves as notice of the planned enrollment 
change.  The expected implementation date will be September 1, 2013. 
 
The Department's AwDC program was implemented on April I, 2012, with an enrollment cap of 
10,000 clients with incomes no greater than 10% of the federal poverty level (FPL).  Beginning 
April I, 2013, the Department began an incremental increase of the enrollment cap, anticipating   
a final cap of 19,250 in September.  During October, November and December, the cap would 
have remained at 19,250, and the Department would have filled attrition slots through the  
monthly enrollment process. 
 
However, with the switch to the new modified adjusted gross income (MAGI) rules engine on 
October 1, 2013, the Department will no longer be able to enroll AwDC clients from the waitlist 
into Medicaid, meaning that we will not be able to do monthly enrollments in October,  
November and December.  Instead, the Department will enroll additional clients in September, 
essentially filling the anticipated attrition slots in advance.  The Department projects that raising 
the enrollment cap to 21,691 slots in September and then ceasing enrollment for October, 
November and December will result in the same number of covered member-months for which 
we are currently approved. 
 
The State's share of the waiver costs is funded through a hospital provider fee.  Our current 
incremental increase projected that we would cover a total of 111, 750 member-months.  By 
front-loading additional clients in our final enrollment in September 2013, we project that we   
will still cover the same 1 1 1 ,750 member-months through the waiver's  end on December 31, 
2013. 
 

 
 
 
 

"The mission of the Department of Health Care Policy & Financing is to improve health care access and outcomes for the people  we serve while demonstrating 
sound stewardship of financialresources." 

colorado.gov/hcpf 
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Due to the tight timeframe of Medicaid expansion implementation, we have not had an 
opportunity to discuss this change with our stakeholders before submitting this notification to 
CMS and beginning our public notice.  However, when we discussed our current incremental 
increase with stakeholders back in February, they strongly supported enrolling as many people as 
possible as early as possible, and this new enrollment strategy aligns with that principle. 
 
Per STC 18, the Department will not disenroll any eligible client who has been enrolled in the 
program. 
 
The Department is not considering any other changes at this time.  Income eligibility will be 
maintained at a 10% FPL limit.  Selection from the waitlist will continue using the same 
statewide, randomized selection process.  Individuals who are enrolled will be notified using the 
same standard Medicaid notification processes.  Per the terms of the waiver, all AwDC clients 
will continue to be mandatorily enrolled into our Accountable Care Collaborative program. 
 
In accordance with STC 18, an amendment to the waiver is not required for this change, and the 
Department is providing 30 days' public notice concurrent with this notice to CMS.  Per our 
State Plan, our official public notice is done through our State Register and our Tribal 
consultation log.  We will also distribute this information through our AwDC Advisory 
Committee and through materials posted on our website. 
 
We appreciate CMS's support as we prepare to transition our waiver clients into the Medicaid 
expansion. If you require further information or have additional questions, please contact the 
Department's AwDC project coordinator, Sonja Madera, at sonja.madera@state.co.us or 303- 
866-6977. 
 
Sincerely, 
 
     /s/ 
 
Suzanne Brennan 
Medicaid Director 
 
SB/sm 

mailto:sonja.madera@state.co.us
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Enclosure 
 
Cc:  Diane Gerrits, Director, Division of State Demonstrations & Waivers 

Richard Allen, Associate Regional Administrator, Division of Medicaid and Children's 
Health 
Heather Hostetler, Project Officer, Division of State Demonstrations and Waivers 
Rebecca Burch Mack, Centers for Medicare and Medicaid Services, Region VIII 



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, Maryland   21244-1850 
 
Children and Adults Health Program Group 
 
 
March 27, 2013 
 
Ms. Suzanne Brennan 
State Medicaid Director 
Colorado Dept. of Health Care Policy and Financing 
1570 Grant Street 
Denver, CO 80203 
 
Dear Ms. Brennan, 
 
We are pleased to inform you that CMS has reviewed your request to increase the enrollment limit 
for the section 1115 demonstration titled, “Adults without Dependent Children” (No. 11-W-00280/8) 
and has approved the planned implementation to begin on April 1, 2013.  
 
The AwDC program was implemented on April 1, 2012 to serve beneficiaries with incomes no 
greater than 10 percent of the federal poverty level (FPL) and included an enrollment limit of 10,000 
beneficiaries. Per the state’s request, the state will increase the total enrollment limit to 19,250 
beneficiaries between April 1, 2013 and September 30, 2013. This increase will begin with 3,000 new 
enrollees in in April, followed by 1,250 new available slots each month for May, 2013 through 
September 2013.  
 
In accordance with paragraph 18 of the Special Terms and Conditions (STCs), CMS has reviewed the 
updated budget neutrality spreadsheets, the projected enrollment estimates and the proposed increase 
in the enrollment limit as well as the state’s explanation of the non-federal share.  This approval is 
conditioned on the state’s continued compliance with the approved STCs. 
 
If you have any questions regarding this correspondence, please contact Ms. Diane Gerrits, Director, 
Division of State Demonstrations and Waivers, Children and Adults Health Programs Group, Center 
for Medicaid and CHIP Services, at (410) 786-5776. 
 
We look forward to continuing to work with you and your staff. 
 
   
 
   
 
   

 

    

    

    

Sincerely, 

/ s / 

Diane T. Gerrits 
Director, Division of State Demonstrations  
and Waivers 

cc:  Jennifer Ryan, Acting Director, Children and Adults Health Programs Group 
Richard Allen, Associate Regional Administrator, Denver Regional office 
Rebecca Burch Mack, State Representative for Colorado, Denver Regional Office 
Heather Hostetler, Project Officer, Centers for Medicaid and CHIP Services 
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