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T4, PROPOSED EFFECTIVE DATE

1112013

& TYPE OF PLAN MATERIAL {Check One):
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_X_AMENDMENT

INEW STATE PLAN

AMENDMENT TO BE CONSIDERED AS'A NEW BLAN

COMPLETE BLOCKS 6 THRU 10 IF THIS IS.AN AMENSMFNT {Separate-transmittal for each amendmen{)

6. FEDERAL STATUTE/REGULATION CITATION

42 CFR 435.1186
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7 FEDERAL BUDGET IMPACT
a FFY_2013_ __ $_4 450 56 GO: 04“’

b. FFY_ 2014 $_ 6094963 ﬁgoq'%l

8 PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Page 3 of supplement 1 of attachment 2.6A regarding
income eligibility levels for Mandatory Categorically
Needy and page 20 of attachment 2.2A regarding groups’
covered under the program |

9. PAGE NUMBER OF THE SUPERSEDED PLAN
SECTIONOR ATTACHMENT (F Applicabla)
Page 3 of suppiement 1 of attachment 2.6A regarding
income ellglbiilty levels for Mandatory Categorically
Needy'(TN 09-042) and page 20 of attachment 2.2A
regarding groups’covered under the program (TN 83-

015)
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10, SUBJECT OF AMENDMENT

i 185% of the FPL
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This amendment increases the income limit for pregnant women from 133% of the Féderal Poverty Level (FPL) to
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11, GOVERNOR'S REVIEW (Checf{ One)

GOVERNOR'S OFFICE REPORTED NO-COMMENT

COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

L Colnadaded, amsam. sty e ! Codad

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL.

X OTHER, AS SPECIFIED

Governor's letter dated 01 September 2011
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"TYPED NAMEY
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Suzanne Brennan

14, TITLE

Medicaid Director
DATE SUBMITTED
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16, RETURNTO

i Colorado Department of Health Care Policy and Financing

1 Attr:

i’

1570 Grant Street.
Dénver, GO §0203-1818
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Barbara Prehmus
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