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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid:Services

1600 Broadway, Suite 700

Denver, CO 80202-4967

i CENTERS for MEDICARE & MEDICAID SERVICES
Region VIII

March 27, 2013

Susan E. Birch, MBA, BSN. RN, Executive Director
Department of Health Care Policy & Financing

1570 Grant Street

Denver, CO 80203-1818

RE: Colorado #13-002
Dear Ms. Biirch:

We have reviewed the proposed State Plan Amendment (SPA) submiticd under transmittal
number (TN) 13-002. This amendment increases the income limit for pregnant women from
133% of FPL to 185% of the Federal Poverty Level.

Please be informed that this. State Plan Amendment was apprp’véd March 26. 2013 with an
effective date of January 1, 2013. We are enclosing the CMS-179 and thé amended plan page(s).

If you have any questions.concerningthis amendment, please contact Curtis Volesky at
(303) 844-7033.

Sincerely.

s/

Richard C. Allen
Associate Regional Administrator
Division for Medicaid & Children’s Health Operations

ces Suzanne Brennan
Pat Connally
Barb Prehmus
John Bartholomew
Shdron Parga
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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT.1TO ATTACHMENT 2.6-A
FEBRUARY 1992 Page 3
OMB No.:  0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Colorado

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED
TO FEDERAL POVERTY LEVEL

1. Pregnant Women- and Infants

The lévels for determining income cligibility for optional groups of pregnant
women and infants under the provisions of sections 1902(3)(1(})(A)(u)(lX) and
1902(1)(2) of the Act-are as follows:

For pregnant women, based on 185 percent of the official Federal income
poverty level (no less than 133 percent and no more than 185 percent.)

)
TN No. 13-002 Approval Date _3/4¢[1
Supersedes TN No 09-042 'Effective Date 01/01/2013




Revision:

Agency*

1902(e)(3)
of the Act

1902(a)(10)
(A)()IX)
and 1902(1)
of the Act

HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 ‘Page 20

'OMB NO.: 0938-
State/Territory Colorado

Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continiied)

1/ 13.  Certain disabled children age 18 or

under who are living at home, who

would be eligible for Medicaid:under the plan

if they were in.a medical.institution, and for whom
the State has made a determination as required

under section 1902(e)(3)(B).of the Act.
Supplement:3 to ATTACHMENT.2-A describes the
niethod that is used to-determine the.cost

effectiveness of caring for this group of
disabled.children at heme.

/X/ 14. The followmg individuals who:are not

mandatory categorically needy whose income
doesinot exceed the income level (established

at an amount above the mandatory level and not more
than 185 percent of the Federal poverty.income level)
specified in Supplement 1 to ATTACHMENT 2.6-A for
afamily of.the samé size, inicluding the woman and
_unborn child or-infant and who meet the resource
standards specified in Supplement 2 to
ATTACHMENT 2.6--A:.

X a. Women during pregnancy (and during the
60-day period begmnmg on the last day of
‘pregnancy); and

b. Infants under oiie year of age.

TN No 13-002 Approval Date 2[a6(13
Supersedes TN No. 93-015 Effective Date 01/01/2013





