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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
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STATE OF COLORADO Section 7.4
Page 89
State Governor’s Review

Citation State Govermnor’s Review

42 CFR 430.12(b) The Medicaid agency will provide opportunity for the
Office of the Governor to review State plan amendments,
long-range program planning projections, and other
periodic reports thereon, excluding periodic statistical,
budget, and fiscal reports. Any comments made will be
transmitted to the Centers for Medicare and Medicaid
Services with such documents.

[X]  Not applicable. See page 90.
] Does not wish to review any plan material.
] Wishes to review only the plan materials specified

in the enclosed document.

I hereby certify that I am authorized to submit this plan on
behalf of the Department of Health Care Policy and
Financing (Designated Single State Agency).

{mz {/’7 &’“X;
/ . .
(M an EmA

Susan E. Birch, MBA, BSN, RN ™
Department of Health Care Policy and Financing

, # .
Date: o ng J f;&% /

TN No. 11-005 Approval Date 3/ S/
Supersedes TN No. 09-014 Effective Date  January 18, 2011




STATE OF COLORADO

OFFICE OF THE GOVERNOR

136 State Capital
Dewver, Colorado 88203
Phone (303) 866-2471
Fas 1303) B66-2003

Jobn W. Hickenfooper
Governor

Febwuary 11, 2011

Richard C. Allen

Associate Regional Administrator

Division of Medicaid and Children’s Health Operations
Centers for Medicare and Mcedicaid Services

1600 Broadway, Suite 700

Denver, CO 80202

Dear Mr. Allen:

I'am pleased to designate the following individuals in the Department of Health Care
Policy and Financing as the individuals authorized to submit the State Plan and/or State
Plan Amendments regarding Colorado’s Medicaid program, effective January 18, 2011:

e Susan E. Birch MBA, BSN, RN, Executive Director

e John Bartholomew, Financial apd Administrative Services Director
¢ Sue Williamson, Client and Community Relations Office Dircctor
e Robert Douglas. Legal Division Director

As my designees, these individuals will review and approve for submittal all new State
Plans or any State Plan Amendments.
Pleasc direct any questions to Robert Douglas at (303) 866-3026.

Sincerely

i

John Hickenlooper
Governor





