
Table of Contents

State/ Territory Name: Colorado

State Plan Amendment (SPA) #:  CO- 13- 0045- MM1

This file contains the following documents in the order listed:

1) Approval Letter

2) Summary Form
3) Superseding Pages Notice
4) Approved SPA Pages

CMS, Denver, Region VIII Page 1 of 1 December 18, 2013



DEPARTMENT OF HEALTH& HUMAN SERVICES

Centers for Medicare& Medicaid Services

1600 Broadway, Suite 700
Denver, CO 80202-4967

Region VIII

December 18, 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- 0045- MM1

Dear Ms. Birch:

Enclosed is an approved copy of Colorado' s state plan amendment ( SPA) 13- 0045- MM1, which
was submitted to CMS on December 5, 2013.  SPA 13- 0045- MM1 incorporates the MAGI-based

mandatory and optional eligibility groups' requirements into Colorado' s Medicaid state plan in
accordance with the Affordable Care Act.  The effective date of this SPA is January 1, 2014.

We are also sending a copy of the following state plan pages and attachments to be incorporated
within a separate section at the end of Colorado' s approved state plan:

S14, S25, S28, S30, S32, S33, S50, S51, S52, S53, S54, S55, S57, S59

In addition we will send a summary of the state plan pages which are superseded by SPA 13-
0045- MM 1, which should also be incorporated into a separate section in the front of the state
plan.

Superseding pages of state plan material, SPA 13- 0045- MM1

CMS appreciates the significant amount of work your staff dedicated to preparing this state plan
amendment. If you have any questions concerning this amendment, please contact Curtis
Volesky at ( 303) 844- 7033.

Sincerely,
r

Richard C. Allen

Associate Regional Administrator

Division for Medicaid & Children' s Health Operations

cc:      Suzanne Brennan

Pat Connally
Barb Prehmus

John Bartholomew

Max Salazar
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State/Territory name: Colorado

Transmittal Number:

Please enter the Transmittal Number( TN) in the.format ST- YY-0000 where ST= the state abbreviation, YY= the last two digits of
the submission year, and 0000= afour digit number with leading zeros. The dashes must also be entered

CO- 13- 0045

Proposed Effective Date

01/ 01/ 2014 mm/ dd/ yyyy)

Federal Statute/Regulation Citation

42 CFR 435. 110, 42 CFR 435, 1 16, 42 CFR 435. 1 18, 42 CFR 435. 119, 42 CFR 435. 150, 42 CFR 435. 227, and 4

Federal Budget Impact

Federal Fiscal Year Amount

First Year 2014 525909020.00

Second Year 2015 931935225. 00

Subject of Amendment

MAGI- Based Medicaid Eligibility, including expansion adults

Governor' s Office Review

Governor' s office reported no comment

Comments of Governor' s office received

Describe:

No reply received within 45 days of submittal
Other, as specified

Describe:

Signature of State Agency Official

Submitted By:     Barbara Prehmus

Last Revision Date: Dec 5, 2013

Submit Date:      Dec 5, 2013

TN: CO- 13-0045- MM1 Approval Date: 12/ 18/ 13 Effective Date: 01/ 01/ 2014

Colorado
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Medicaid Eligibility

0%1B Control NUM110' 0938- 1148

O\, IB Expiration date: 10/ 311'_014

AFDC Income Standards jS14

Enter the AFDC Standards below. All states 111LISt enter

MAGI- equivalent AFDC' Payment Standard in Effect As of May 1. 1988 and
AFDC Payment Standard in Meet As ot' July 16. 1996

Entry of other standards is optional.

MAGI-equivalent AFDC Payment Standard in Effect As of May 1, 1,988

Income Standard Entry - Dollar Amount - Automatic Increase O S13aption

The standard is as follows:

Statewide standard

Standard varies by region

i' Standard varies by living arrangement

Standard varies in some other way

Enter the standard by living arrangement

Remove Living Arrangement

Name of living arrangement Description

No Caretakers No Caretakers

Household size Standard

I 103

2

3 317 x

4 423 x

5 506 x

6 584 x

7 65

8 716 x

S14, Page 4
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Medicaid Eligibility

780 x
Additional incremental amount

4  Yes C No

844 x
Increment amount

L mo, e Living Arrangement'

Name offivinoarran- ernent Description
T.................................-—---------....................       

L6i'ie(..,aretaker One Caretaker

I lousehold size Standard
Additional incremental amount

i Yes No

1 229 x
Increment amount

2 300 x

z 382 x

4 463 x

5 548 x

6 631 x

7 698 x

8 767 x

9 836 x

lo 902 x

11 969

Remove Living Arrangeme

Name of living arrangement Description

Two Caretakers Two Caretakers

Household size Standard

21

IN- CO- 11- 004-5- INAMI A---- I M-+--

Colorado S14, Page 2
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4CMS Medicaid Eligibility

2 453
Additional incremental amount

x41 Yes No

3 553 x
Increment amount 77

4 655 x

750 x

KO831 x

7 914 x

8 1, 000 x

9 1. 082 x

10 1, 164 x

J11           1- 247      X

I—,--Add Living ArT11-lc_n, C

The dollar amounts increase automatically each year

C Yes i No

AFDC Pay men t Standa rd in Effect As of Jmy 16, 1996

Income Standard Entry - Dollar,Amount - Automatic Increase Option

The standard is as follows:

Statewide standard

C Standard varies by region

Standard varies by living arrangement

r, Standard varies in some other way

Enter the standard by living arrangement

Re no e Living Arrangement

TN: CO- 13- 0045- MM1 Approval Date: 12/ 18113 Effective Date: 01/ 01/ 2014

Colorado S14, Page 3
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Medicaid Eligibility

Name of living arrangement Description

No etakersiretaker, Nip

Additional incremental amount
I iOLISChOld Size Standard

6 Yes No

1 99
Increment amount  $

2 0 7 x

3 311 x

4 415 x

5 49/    x

I+ 1 ti 574 x

7 640 x

g 703 x

9 766 x

10 828

Remove Living Arrangement

Name of
I

I iving arrangement Description

One One Caretaker

Household size Standard( S)

I 14

280

356

4 432

51'-

Colorado 514, Page 4



Medicaid Eligibility

6 590 x
Additional incremental amount

Yes r, No

7 652 x
Increment amount  $

8 715 x

779

I 840

1 1 902

Name of living arrangement Description

Two are I ak e rs Taw Caretakers

Additional incremental amount
Household size Standard

Yes C No

1 302 x
Increment amount

2 X72 x

3 451 x

4 53,2 x

606 x

6 666 x

7 729 x

794 x

9 855 x

10 916 x

978

add..........  ...........-  ...........................Li in, , r1larl- ellient 1

isi---—-----------
TN: CO- 13- 0045- MM1 Approval Date: 12/ 18/ 13 Effective Date: 01/ 01/ 2014
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MS Medicaid Eligibility

T...__..__..........._

The dollar amounts increase automatically each year

If,C s ce No

MAGI-equivalent AFDC Payment Standard in Effect As of July 14, 1996

Income`Standard Entry ount - Automatic Increase Option S1331,

The Standard is as follows:

Statewide standard

Standard varies by regionStand, Z,

Standard varies by living arrangement

Standard varies in some other way

The dollar amounts increase automatically each year

C' Yes C No

AFDC Need Standard in Effect As of July 16, 1996

Income Standard Entry - Dollar Amount - Automatic Increase Option S13a

The standard is as follows:

C Statewide standard

C Standard varies by region

Standard varies by livin,, arrangement

C' Standard varies in some other way

The dollar amounts increase automatically each year

C Yes C No

11

AFDC Payment Standard in Effect As of July 16, 1996, increased by no more than the percentage
increase in the Consumer Price Index for urban consumers( CPI- I. } since such date

Income Standard Entry- Dollar Amount - Automatic Increase Option S13a

I' lic standard is as follows:

Statewide standard

C' Standard varies by region

11- 4. Appiuval Date. 12118M3 Effective Date. OVOV20t4—

Colorado S14, Page 6
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Medicaid Eligibility

C' Standard varies by living arrangement

C Standard varies in some other way

The dollar amounts increase automatically each year

C Yes C No

MAGI-equivalent AFDC Payment Standard in Effect As of July 16, 1''996, increased by no more
than the percentage increase in the Consumer Price Index for urban consumers ( CPIAJ) since
such date

Income Standard Entry - Dollar Amount - Automatic Increase Option S13a

The standard is as follows:

C" Statewide standard

C' Standard varies by region
i I

Standard varies by livinL,arrangement

C
I

Standard varies in some other way

The dollar amounts increase automatically each year

C, Yes No

11ANF payment standard

Income Standard Entry- Dollar Amount - Automatic Increase Option S 1 a

The standard is as follows:

Statewide standard

Standard varies by region

Standard varies by livin&,arrangement

Standard varies in some other way

The dollar amounts increase automatically each year

Yes C No

MAGI-equivalent TANF payment standard

Kneome Standard Entry- Dollar Amount - Automatic Increase Option 5137

IN: CU- 1: 3- UU45- MM1 12/ 18/ 13 Etrective Date: Ul/ 01/ 20148pproval Date:..       

Colorado S14, Page 7
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Medicaid
l 0 0

N N/Eligibility

The standard is as follows:

Statewide standard

Standard varies bv rcuion

Standard varie by living arrangement

C Standard varies in some other vay

The dollar amounts increase automatically each year

P}   Disclosure' U N

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of int6rmati011 UnIeS," it displays a
valid OVIB control number. The valid OMB control number f4this information collection is 09 18-| | 4X.- the time required/ ocomplete

this ink/ nnmlmn collection is estimated to average 4Ohours per response. including the time to review instructions. search existing data
resources. gather the data needed, and complete and review the infbi-mation collection. If you have comments concerning the accuracy of'
the tilue es( imate( s) or suggestions for improving this l6rm. please NN rite to: CMS. 7500 Security Boulevard. Attn: IIR,-,\ Reports Clearance

OfUcer. Mail Stop C4' 200. Baltimore, Maryland 2| 244'\ 850,

TN: cc- 13-0045wm1 Approval Date: 12n8n3 Effective Date: 01m1m01*
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Medicaid Eligibility

AIII Control Number 0938- 1148

O',, IB F.'xpiration date: 10 3 1/ 2014

Eligibility Groups - Mandatory Coverage,
S25

Parents and Otber Caretaker Relatives

42 CFR 435. 110

1902( a)( I 0)( A)( i)( I)

193 1( b) and( d)

Parents and Other Caretaker Relatives- Parents and other caretaker relatives of dependent children with household income at or
below a standard established by the state.

Ihe state attests that it operates this eligibility group in accordance with the following provisions:

Individuals qualifying under this eligibility group must meet the f6llowino criteria:

Are parents or other caretaker relatives( defined at 42( TR 435. 4). including pregnant women, ot' dependent children
defined at 42(' FR 435. 4) under age 18. Spouses of parents and other caretaker relatives are also included.

The state elects the fiollowing options:

his eligibility group includes individuals who are parents or other caretakers of children who are 18 years old,
provided the children are full- time students in a secondary school or the equivalent level of vocational or-
technical training.I

Options relating to the definition ofcaretaker relative( select any that apply):

The definition ol' caretaker relative includes the domestic partner of the parent or other Caretaker relative.

even after the partnership is terminated.

Definition of domestic

partner:

The definition ol.'caretaker relative includes other relatives of the child bawd or) blood( inclUdill'.1 those Of
half-blOOLI), adoption or marriage.

Description of other

relatives:

I' lie definition ol' caretaker relative includes any adult with whom the child is living and " vho assumes

primary responsibility for the dependent child' s care.

DX Options relating to the definition of dependent child( select the one that applies):

The state elects to eliminate the requirement that a dependent child must be deprived of parental support or

care by reason of the death. physical or mental incapacity. or absence from the home or unemployment of at
least one parent.

The child must be deprived of' parental support or care, but a less restrictive standard is used to measure
UneflIplOVIT1011 of the parent ( select the one that applies):

TN: CO- 13-0045- MM1 Approval Date: 12/ 18/ 13 Effective Date: 01/ 01/ 2014
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Medicaid Eligibility

Om I lave household income at or below the standard established by the state.

MAGI- based income methodologies are used in calculating household income. [' lease refer as necessary to S 10 MAGI-
Based Income Methodologies. completed by the state.

Income standard used for this- 1- OLIP

EN]  Viininium income standard

The n1inilYlUrn income standard used for this group is the state' s AFDC payment standard in effect as of%,lay 1, 1988,
converted to MAGI- equivalent amounts by household size. The standard is described in S 14 AFDC Income Standards.

The state certifies that it has submitted and received approval for its converted May 1. 1988 AFDC payment
standard.

An attachment is submitted.

Maximum income standard

The state certifies that it has submitted and receive(] approval for its converted income standard( s) for parents and
other caretaker relatives to MAGI- equivalent standards and the determination of the maxiintini income standard to
be used for parents and other caretaker relatives under this eligibility-

An attachment is submitted.,

The state' s maximum income standard for this eligibility-     , group is:

flie state' s effective income level for section 1931 families under the Medicaid state plan as ofvlarch 2-3., 20K
converted to a MAGI- equivalent percent of 1111. or amounts by household size.

Fhe state' s effective income level for section 1931 families under the Medicaid state plan as of December 31,
2013. converted to a MAGI- equivalent percent of 1111. or amounts by household size.

The state' s effective income level for any population of parents/ caretaker relatives under a Medicaid I I 15
demonstration as of March? 3. 21010. converted to a MAGI- equivalent percent of FPL or amounts by household
size.

The state' s effective income level for any population c4parents/ caretaker relatives under a Medicaid I I I
demonstration as of December 31. 2-013, converted to a NIAGI- equivalent percent of' Fl) l. or amounts by
household size.

Enter the an'10LInt of the maximum income standard:

TN: CO- 13- 0045- MM1 Approval Date: 12/ 18/ 13 Effective Date: 01/ 01/ 2014

Colorado S25, Page 2
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Medicaid Eligibility

A percentage of the federal poverty level:

The state' s AFDC payment standard in effect as ot' July 16, 1996, converted to a NIMAGI- equivalent standard. ' I lie
standard is described in S14 AFDC Income Standards.

The state' s AFDC payment standard in effect as of July W 1996, increased by no more than the percentage
C increase in the Consumer Price Index I' m urban consumers( 01- U) since such date, converted to a MAGI-

equivalent standard.' I he standard is described in S 14 AF'DC Income Standards.

The state' s TANF payment standard, converted to a MAGI- equivalent standard. The standard is described in S 1
AFDC Income Standards.

C'  Other dollar amount

Income standard chosen

Indicate the state' s income standard used for this eligibility group:

C The nihinnurn income standard

C The maxiflUlln income standard

The state' s AFDC payment standard in effect as of.luly 16, 1996, increased by no more than the percentage
increase in the Consumer Price Index for urban consumers( C' Pl-(-') Since Such date. ' I lie standard is described in

S 14 AFDC Income Standards.

is Another income standard in- between the IllillilnUin and inaxillmin standards allowed

The state' s AFDC Payment standard in effect as ot' July 16, 1996, not converted to a MA( A- equivalent
standard. The standard is described in S 14 AFDC Income Standards.

The state' s TANF payment standard, not converted to a N/lAGI- equivalent standard. The standard is described
in S14 AFDC Income Standards.

The state' s AFDC' payment standard in effect as Of, ILlIV 16, 1996, converted to a MAGI- equivalent standard.
The standard is described in S 14 AFDC Income Standards.

Fhe state' s TANF payment standard, convened to a NA A( i I- eq it kra tent standard. The standard is described in
S14 AFDC I ncome Standards.

W Other income standard in- between the IllillilnUrn and the maximum standards allowed.

I lie amount of the. income standard for this eligibility group is:

9 A percentage ofthe federal poverty level:  6g 0"()

A dollar amount

Film There is no resource test for this eligibility group,

Presumptive Fligibility

The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures
it also covers individuals under the Pregnant Women ( 42 CFR 435. 1 16) and/ or Infants and Children under Age 19( 42( TR
435. 118) eligibility groups when determined presumptively eligible.

TN: GG 13 0046MMI

Colorado S25, Page 3
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Medicaid~~_0 0 N 0
0 0  U[ NN N00 Eligibility

Yes ko No

IRA DiSCIOSLIN Statement

According to the paperwork Reduction Act of 1995. no persons are required to respond to a collection ofinformation unless it displays a
valid OMB control number. The valid OMB control number for this information collection is093X'| | 48. The time required/ ocomplete

this in| hnnnhmn collection is estimated m average 4Uhours per response. including the dmcm review ios{ ns| ions. search existing data
resources, - ather the data needed, and complete and review the information collection. | yyou have comments concerning the accuracy of'

the time cgimote( s) uo suggestions for improving this form. please write to: CMS, 75OO Security Boulevard, Attn: PRA Reports Clearance
Officer. Mail Stop C4- 26- O5. Baltimore, Maryland 2| 244-|: 5O.

TN: Cc- 13' 0045- wM1 Approval Date: 12/ 18/ 13 Effective Date: 0101/ 2014
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Medicaid Eligibility

OMB Control Number 0938- 1148

01013 Expiration date: 10i31/ 2014

Eligibility Groups - Mandatory Coverage
Pregnant Woment

Y.__..._      

w...-._..........    .................  

42 CFR 435. 116

1902( a)( 10)( A)( i)( 111) and( IV)

1902( a)( I 0)( A)( i i)( 1).( IV) and( IX)

193 1( b) and( d)

19/20

Pregnant Women- Women who are pregnant or post- parturn., with household income at or below a standard established by the state.

The state attests that it operates this eligibility group in accordance with the following provisions:

Do Individuals qualifying tinder this eligibility group 111LIsi be pregnant or post- partum, as defined in 42(_' FR 435A.

Pregnant women in the last trimester of their pregnancy without dependent children are eligible f6r full benefit,, under this
group in accordance with section 1931 of the Act, if they meet the income standard for state plan Parents and Usher
Caretaker Relatives at 42 CTR 435, 1 10.

i'  Yes C No

MAGI- based income methodologies are used in calculating household income. Please refer as necessary to S 10 )MAGI- Based
Income M ethodo logics. completed by the state.

Income standard used for this group

Minimum income standard ( Once entered and approved by CMS. the minimum income standard cannot be changed.)

fhe state had an income standard higher than 133°, o ITI, established as of December 19, 1989 for determining
eligibility far pregnant women, or as Of JLdV 1, 1989, had authorizing legislation to do so.

C Yes    (- 0 No

The minimum inC01Tle standard for this eligibility group is 13314) FPI_

Maximum income standard

The state certifies that it has submitted and received approval for its converted income standard( s) for pregnant
women to MAGI- equivalent standards and the determination ofthe maxinItall income standard to be used for-
pregnant women Under this eligibility III-OLIP.

An attaclintent is submitted.

The slate' s ma-dinurn income standard For this eligibility group is:

The state' s highest effective income level for coverage of pregnant women tinder sections 1931 ( low- income
families). 1902( a)( I 0)( A)( i)( 111)( qualified pregnant women). 1902( a)( I 00)(i)( W)( mandatory Poverty level-

related pregnant women), I 902( a)( I 0)( A)( ii)( IX)( optional poverty level- related pregnant women), 1902( a)( I 0)

A)( ii)( 1)( pregnant WORIell who meet AFDC' financial eligibility criteria) and 1902( a)( I 0)( A)( ii)( IV)
institutionalized pregnant women) in effect under the Medicaid state plan as of March 23, 2010, converted to a

MAGI- equivalent percent Of FP[_

TN: CO- 13- 0045- MM1 Approval Date: 12/ 18/ 13 Effective Date: 01/ 01/ 2014
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Medicaid Eligibility

The state' s highest effective income level for coverraige of pregnant women under sections 03 1 ( low- inconle
families), I 902( a)( I 0)( A)( i)( Ill)( qualified pregnant women), I 902( a)( I 0)( A)( i)([ V)( mandatory poverty, level-

t

related pregnant women), 1902( a)( I 0)( A)( ii)( IX)( optional poverty level- related pregnant women). I 902( a)( 10)

A)( ii)( 1)( pregnant women who meet AFDC financial eligibility criteria) and 1 902( a)( 1 0)( A)( ji)( IV)

institutionalized pregnant women) in effect under the Medicaid state plan as of December 11, 2011, converted to I

a MAGI- equivalent percent of' FPI..

I he state' s effective income level for any population of pregnant women tinder a Medicaid I 115 demonstration as
of March 23. 2010, converted to a MAGI- equivalent percent Off PL.

The state' s effective income level for any population of' pregnant women tinder a Medicaid 1115 demonstration as
of December 31. 2013, converted to a MAGI- equivalent percent ofl,PI,.

C 145',',; F PI,

The amount of the maximum income standard is:F_] `?,,)FTL

Income standard chosen

Indicate the state' s income standard used for this eligibility group:

C The minimum income standard

The maximum income standard

C Another income standard in- between the minimum and maximum standards allowed.

There is no resource test for this eligibility group.

Benefits for individuals in this eligibility group consist of the following:

All pregnant women eligible tinder this group receive full Medicaid coverage tinder this state plan.

Pregnant women whose incorne exceeds the income limit specified below for full coverage of pregnant worsen receive
only pregnancy- related services.

PrcSU1upti-VC I' lligibility

The state covers ambulatory prenatal care for individuals tinder this group when determined presumptively eligible by a
qualified entity,

W Yes C No

om I' lle presumptive period begins on the( late the determination is made.

F The end date of the presumptive period is the earlier of:

The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by the
last day of the month following the month in which the determination Of INTS1,1111ptiVC eligibility is made; or

The last clay of the month following the month in which the determination of presumptive eligibility is made, if no
application for Medicaid is filed by that date.

There May be no more than one period of' presumptive eligibility per pregnancy.

A written application must be signed by the applicant or representative.
I RARA4

Colorado S25, Page 2
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11111111M

Medicaid Eligibility

J  Yes   ('  No

4 S.ko` The state uses a single application form I'Or Medicaid and preSLunplive eligibility. approve(] b}   N

I he state uses a separate application form for presumptive eligibility, approved by CMS, A copy of the
C

application form is included.

An attachment is submitted.

The pl-eAunptiVC eligibility determination is based on the following factors:

The woman must be pregnant

Household ilIC0111C Must not exceed the applicable income standard at 42 CTR 435. 1 W

F>  State residency

Citizenship. status as a national, or satisfactory immigration status

The state uses qualified entities, as defined in section 1920A of the Act, to determine eligibility presumptively for
this eligibility group.

List of Oualified Entities mm S17

A qualified entity is an entity that is determined by the agency to be capable of making prcSUn1PtiVC
eligibility determinations based on an individual' s 11OUSehOld income and other requirements, and that

meets at least one of the following requirements. Select one or more ofthe Following types of entities
used to determine pl-CSLiniptive eligibility for this eligibility group:

Furnishes health care items or services covered under the state' s approved Nfedicaid state plan and

is eligible to receive payments under the plan

Is authorized to determine a child' s eligibility to participate in a I lead Start program under the
El Head Start Act

Is authorized to determine a child' s eligibility to receive child care services for which financial
E assistance is provided under the Child Care and Development Block Grant Act of 1990

Is authorized to determine a child' s eligibility to receive assistance under the Special Supplemental
Food Program for Women, Infants and Children ( WIC) under section 17 of the Child Nutrition Act
of 1966

Is authorized to determine a child' s eligibility under the Medicaid state plan or for child health
assistance under the Children' s Health Insurance Program( CH 1P)

Is in elementary or secondary school, as defined in section 14 101 of the Elementary and Secondary
FX-

11
Education Act of 1965 ( 20 U. S. C. 8801}

Is an elementary or secondary school operated Or supported by the Bureau of Indian Affairs

Is a state or Tribal child support enforcement agency under title IV- D of the Act

Is an organization that provides emergency food and shelter under a grant under the Stewart B.
McKinney I lomeless Assistance Act

Is a state or Tribal office or entity involved in enrollment in the program Under Medicaid. CHIP, or
title IV- A of the Act

TN: CO- 13- 0045- MM1 Approval Date: 12/ 18/ 13 Effective Date: 01/ 01/ 2014
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Medicaid~0 7N 0     
N N N 0NN/

m_   
n"   ~^ w     7

is an oroanization that determines eligibility for any assistairce, oi- benefits provided under any prograrn
0fpUbliC or assisted housing that receives Federal funds, including the prograrn under section 8 or any
other section of the United States Housing Act of 1937( 42 U. S. C. 1, 437.) or under the Native
American I lousing Assistance and Self Determination Act of 1996( 215 U. S. C. 4 10 1 et seq.)

Is a health facility operated by the Indian Health Service, a Tribe, or Tribal organization. oi- an
Urban Indian Organization

Other entity the agency determines is capable of making presumptive eli(,Jbility determinations:

Name of entity Description

J hcse are centers that are affiliated . 6th hospitals,

clinics, or providers but do not have the ability to do
medical services. The affiliated hospital, clinic, or

provider certifies that the,,, support the resource

Resource Centers
center and will provide the actual set-vices.

Resource centers are Certified Application

Assistance Sites( CAAS) that are able to refer

clients to providers for health care and have been

determined by the Colorado Medicaid program to
meet PE certification requirements,

The state assures that it has communicated the requirements for qualified entities. at 1920A( b)( 3) of the Act,
and has provided adequate training to the entities and organizations involved. A copy of the training materials
has been included.

An attachment is submitted.

Aucordin2mthc Paper ork Reduction Act uf| 9Y5, no persons are rcquindto respond{ nucollection ofiuKarmu! ion unless it displays
valid OMB control number. The valid OMB control number For this information collection inO93X 1148. F lie time required mcomplete
this information collection is estimated to average 40 h0UrS per response. including the time to review instructions, search existing data
resources. gather the data needed, in(] complete and unin^ the iuk`onmion collection. If you have comments concerning the accuracy of
the time eslimate( s) or suggestions for improving this f'orni, please write to: CNIS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer. Mail Stop(' 4- 26- 0.5, 8u|dmonc. Maryland 21244- 1 850

TN: oc- 13- 0045- wM1 Approval Date: 12/ 18/ 13 Effective Date: 01m1o01+
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Medicaid Eligibility

OMB Control Number 0938- 11148

OMB Expiration date: 10/ 3 1/ 201. 4

Eligibility Groups - Mandatoiry Coverage
S30

Infants and Children under Age 19

42 CFR 435, 118

1902( a)( I 0)( A)( i)( 1 I I)-( IV),( V1) and( V11)

1902( a)( I 0)( A)( i i)( l V) and( IX)

193 1( b) and( d)

Infants and Children under Age 19- Infants and children under age 19 With household income at or below standards established by

the state based on age group.

The., late attests that it operates this eligibility group in accordance with the f'ollowing, provisions:

hildren qualifying kinder this eligibility group must meet the following criteria:

Are under age 19

Have household income at or below the standard established by the state.

MAGI 1based income methodologies are used in calculating household income. Please refer as necessary to x, 10 VAGI-

Based Income Methodologies, completed by the state.

Income standard used for infants under age one

Minimum income standard

The state had an income standard hi- her than 1 33°' o FPl. established as ot' Decernber 19, 1989 1csr determining

eligibility for infants Under age one, or as of July 1, 1989, had authorizing legislation to do so.

Yes    (_ 9' No

The rniniulUrn income standard for infants under age one is 133'),'o FPL.

Maximum income standard

The state certifies that it has submitted and received approval for its converted income standard( s) far infants
under age one to MAGI- equivalent standards and the determination of the maximum income standard to be Used

for infants under age one.

An attachment is Subillitte(l.

Fhe state' s maximum income standard for this age group is:

The state' s highest effective income level for coveraoc of infants under age one under sections 1931 ( low- income I

families), 1902( a)( 10')( A)( i)( 111)( qualified children), 1902( a)( 10)( A)( i)( IV)( niiiidat(,)i-v poverty level- related
infants). 1902( a)( 10,)( A)( ii)( W( optional poverty level- related infants) and 1902( a)( 10)( A)( ii)( lv)
institutionalized children), in effect under the Medicaid state. plan asofMarch 2 3, 2010, converted to klAGI-

equivalent percent of FPL.

TN: CO- 13-0045- MMI Approval Date: 12/ 18/ 13 Effective Date: 01/ 01/ 2014
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Medicaid Eligibility

The state' s highest effective income level for coverage of infants Under age one under sections 1931 ( low- income
families)., 1902( a)( I 0)( A)( i)( 111)( qualified children), 1902( a)( 10)( A)( i)( IV)( mandatory poverty level- related
infants), 1902( a)( I 0)( A)( ii)( IX)( optional poverty level- related infants) and 1902( a)( I 0)(  0i)(IV)

institutionalized children), in effect under the Medicaid state plan as of December 31. 2013. converted [ o a

NIAGI- equivalent percent of FPL.

The state' s effective income level for any population of infants under age one Under a Medicaid I I 15
demonstration as of March 23. 2010. converted to a MAGI- equivalent percent of FPL.

The state' s effective income level for any population of infants under age one under a Medicaid I I I
demonstration as of December 31, 2013, converted to a MAGI- equivalent percent of FPL.

J 185", i FPL,

EN Income standard chosen

The state' s income standard used for infants under age one is:

The maximum income standard

If not chosen as the maximum income standard, the state' s highest effective income level for coverage of intants

underage One under sections 1931 ( low- income families), 1902( a)( I 0)( A)( i)( 111)( qualified children), 1902( a)( 10)

r*  (A)( i)( IV)( mandatory poverty, level- related infants), 1 9021( a)( 10)( A)( ii)( 1X)( optional poverty level- related
infants) and 1902( a)( I 0)( A)( ii)( IV)( institutionalized children), in effect under the Medicaid state plan as of

March 23, 2010. converted to a MAGI- equivalent percent of FPL.

If higher than the highest effective income level 161- this age group kinder the state plan as of March 23. 2010, and
if' not chosen as the maxill'Mul irlCOlne standard, the state' s highest effective income level for coverage of infants

C,  
under age one under sections 1931 ( low- income families), 1902( a)(( 0)( A)( i)( Ill)( qualified children), 1902( a)( 10)

A)( i)( IV)( niaridatory poverty level- related inl"ants), 1902( a)( 10)( A)( ii)( A)( optional poverty level- related
infants) and children), in effect Luldel- the kledicaid state plan as of

Decernber3l. 2011, converted to aMAC-il- equivalent percent ofl-pl....

If' higher than the highest effective income level for this age group under t e1 I 11 state plan asof'.N-,Iarcii2",, 2010, and

if not chosen as the maximum income standard, the state' s effective income level for any population of infants
under age one under a Medicaid 11 15 demonstration as of March 23, 2010, converted to a! MAGI- equivalent

percent of FPL.

If higher than the highest effective incorne level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state' s effective income level for any population of infants
under age one under a Medicaid I I I5 demonstration as of' December 3 1, 2013, convened to a MAGI- equivalent

percent of FPL.

Nnother income standard in- between the minimum and maximum standards allowed, provided it is higher than
C

the effective income standard for this age group in the slate plan as of March 23, 2010.

The amount of the income standard for infants Undel' 011e is FPLP

Income standard for children age one through age five. inclusiveL,    11 n

Minimum income standard

TN: CO- 13- 0045- MM1 Approval Date: 12/ 18/ 13 Effective Date: 01/ 0112014
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Medicaid Eligibility

The minimum income standard used for this age group is 133% 1 I' l

Maximum income standard

rrll,, state certifies that it has submitted and received approval for its converted income standard( s) for children
age one through five to MAGI- equivalent standards and the determination of the maximum income standard to be

used for children age one through five.

An illtachmeot is mjbjmftted. j
The state' s maximum income standard ibr children age one through rive is:

The state' s highest effective income level for coverage of children age one through five under sections 1931 ( low-
income families), 1902( a)( I 0)( A)( i)( 111)( qualified children), 1902( a)( I0)( `,)( i)( VI)( mandatory poverty level-
related children age one through live). and

19021(
a)( I 0)( A)( ii)( IV)( institutionalized Children). in etTCC1 under the

Medicaid state plan as of' March 23, 2010, converted to a MAGI- equivalent percent ofFPL.

The state' s highest effective income level for coverage of children age one through five under sections 1931 ( low-

income families). I 902( a)( I 0)( A)( i)( 111)( qualified children), 1902( a)( I 0)( A)( i)( VI)( mandatory poverty level-
related children age one through five), and 1902( a)( 1 0)(, A)( ii)( IV)( institutionalized children), in effect under the

Medicaid state plan as of December 31, 2013, converted to a MAGI- equivalent percent of FPL

The state' s effective income level for any population of children age one through five Linder a Medicaid 1115

demonstration as of March 23. 2010, converted to a MA(.'jl- eqLliV-,Ilellt percent of FIT.

The state' s effective income level for any population of children age one through five Under a Medicaid 1115
C,

demonstration as of December 31, 2013, converted to a MAGI- equivalent percent ot' FPI..

Enter the amount of the maximum income standard: F:7 °,o FPL

Income standard chosen

The state' s income standard used for children age one through five is:

4' The inaxin111111 income standard

If not chosen as the maximum income standard, the state' s highest effective income level for coverage of children

age one through five under sections 1931 ( low- inconic families), 1902( a)( I 0)( A)( i)( 111)( qualified children),

I 902( a)( 10)( A)( i)( VI)( mandatory poverty level- related children age one through five). and 1902( a)( I Ol( A)( ii)
IV)( institutionalized children), in effect under the Medicaid state plan as of k1arch 23. 2010, converted to a

MAGI- equivalent percent of ITL

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state' s highest effective income level for coverage of children

age one through five under sections 1931 ( low- income families), I 902( a)( I 0)( A)( i)( 111)( qualified children),

1902( a)( I 0)( A)( i)( VI)( mandatory poverty level- related children age one through five), and 1902( a)( I O,o)(ii)
IV)( institutionalized children), in effect under the Medicaid state plan as of December 31, 20 13, converted to a

MAGI- equivalent percent of FTL,

TN: CO- 13- 0045- MM1 Approval Date: 12/ 18/ 13 Effective Date: 01/ 01/ 2014

Colorado S30, Page 3

N



Medicaid Eligibility

I.....................................-...................................................-. 1.............................................

If higher than the highest effective income level for( his age group Under the state plan as of March 23, 2010, and

C
if not chosen as the maximum income standard, the state' s effective income level for any population of children
age one through five under a Medicaid I 115 demonstration as of March 23. 2010, converted to a MAGI-

equivalent percent of HL.

If higher than the highest effective income level for this age group under the state plan as of March 223, 2010, andI

C
if not chosen as the maximum income standard, the state' s effective income level for any population of children
age one through five under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGI-

equivalent percent MTN-

C
Another income standard in- between the minimum and maximum standards allowed, provided it is fli,-xhcr than

the effective income standard for this age group in the state plan as of March 23, 2010.

Doi Income standard for children age six through ape eighteen, inclusive

Nlinimurn income standard

The minimum income standard Used for this age group is 133°,% FP1-

Maximum income standard

The state certifies that it has submitted and received approval for its converted income standard( s) for Children age

six thrOLU-111 eighteen to MAGI-equivalent standards and the determination of the maximum income standard to be

used for children age six through age eighteen.

An attachment is submitted.

The state' s maxilnUrn income standard for children age six through eighteen is:

The state' s highest effective income level for coverage of' children age six thi-01.10) eighteen under sections 193 1
low- income families), 1902( a)( I 0)( A)( i)( 111)( qualified children), 1902( a)( 10)( A)( i)( Vll)( mandatory poverty

level- related children age six through eighteen) and I 902( a)( 10)( A)( ii)( IV)( institutionalized children), in effect

Under the Medicaid state plan as of March 23, 2010. converted to a MAGI- equivalent percent off,Pl-

The state' s highest effective income level for coverage of children age six through eighteen under sections 1931

6   {
low- income farn i I ics), 1 902( a)( 1 0)( A)( i' 0 11)( qualified children). 190 1 0)( A)( i)( V 11)( ni andatory poverty

level- rclated children age six through eighteen) and 1902( a)( I 0)( Agii)( 1V)( institutionalized ohildren), in effect

Under the Medicaid state plan as of December 31, 2013, converted to a MAGI- equivalent percent of FPL.

C The state' s effective income level for any population of children age six through eighteen Under a Medicaid I I 15
demonstration as of March 23, 2010, converted to a MAGI- equivalent percent of FI) L.

The state' s effective income level for any population of children age six through eighteen Under a Medicaid I I 15
demonstration as of December 31, 2013.. converted to a N'lAGI- equivalent percent of FIT.

C 133`, o I J1 L

Enter the amount of the maximum income standard: [ 1- Z 01o' FP L,

Income standard chosen

TN: GO 13 0046 MMI AppFaval Date: 12118113
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Medicaid Eligibility

The state' s income standard used for children age six through eighteen is:

I he maximum income standard

If not chosen as the maximum income standard, the state' s highest effective income level for coverage of children

age six through eighteen Under sections 1931 ( low- income families), 1902( a)( I 0)( A)( i)( III)( qualified children),

C,  I 902( a)( I 0)( A)( i)( VII)( mandatory poverty level- related children age six through eighteen) and 1902( a)( I 0)( A)

ii)( IV)( institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a

MAGI- equivalent percent of FPI,.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state' s highest effective income level for coverage of children

age six through eighteen under sections 1931 ( low- income families). 1902( a)( I 0)( A)( i)( I 11)( qualified children),

1902( a)( I 0)( A)( i)( VII)( mandatory poverty level- related children age six thrOL1.211 eighteen) and 1902( a)( I 0)(, A)
ii)( I V)( institutionalized children), in effect under tile Medicaid state plan as ol' December 31, 2013, converted to

a MAGI- equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, andt t,  Z,

if not chosen as the maximum income standard, the state' s effective income level for any population ot' children
age six through eighteen under a Medicaid 1115 demonstration as ofIvIarch 23, 2010, converted to a MAGI-

equivalent percent of FPL.

If higher than the highest effective income level for this age(, rOUp under the state plan as of March 23, 2010, andt, L,

it' not chosen as the maximum income standard, the state' s effective income level for any population of children
age six through eighteen under a Medicaid 1115 demonstration as of December 3) 1. 2013, converted to a MA( d-

equivalent percent of 111L.

Another income standard in- between the milliFuLull and maximum standards allowed, provided it is higher than

the effective income standard for this age group in the state plan as of March 23, 2010.

I here is no resource test for this eligibility group.

Presumptive U"ligibility

fhe state covers children when determined preSUll1ptiVCIV eligible by a qualified entity.

Yes C, No

Presumptive Eligibility for Children S16

1902( a)( 47)

1920A

42 CFR 435. 1101

42( TR 435. 1102

f lie state provides Medicaid coverage to children when determined presumptively eligible by a qualified entity
Fa

iiiider the fc)llowiiigprovisions;

TN: CO- 13- 0045- MM1 Approval Date: 12/ 18/ 13 Effective Date: 01/ 01/ 2014
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Medicaid Eligibility

If the state has elected to cover Optional Targeted Low- Income, Children ( 42 CFR 435 229), the income standard

for presumptive eligibility is the higher of the standard used for Optional Targeted Low- Inconic Children or the
standard Used for Infants and Children Under 19( 42(' FR 435. 1 1 8). for that child' s age.

If the state has not elected to cover Optional Targeted I- ow Income Children( 42 CFR 435. 229), the income

standard for presumptive eligibility is the standard used under the Infants and Children under Age 19 eligibility
group( 42 CPR 435. 118). for that child' s age.

Fj-0       L-1Children under the following age may be determined presumptively eligible:

t11d    Ier age F:
he presumptive period begins on the date the determination is made.

The end date of the presumptive period is the earlier of.

The date the eligibility determination for regular Medicaid is niade, if an application f6r Medicaid is tiled by
the Iasi day ofthe month following the month in which the determination of presuin pLive eligibility is made;
or

The last day ofthe month following the month in which the determination of presumptive eligibility is made,
if' no application for Medicaid is filed by that( late.

Periods Of presumptive eligibility are limited as follows:

k No more than one period within a calendar year.

C I No more than one period within two calendar years.

No more than one period within a twelve- month period, starting with the effective date ofthe initial
presumptive eligibility period.

Other reasonable limitation:

lie state requires that a written application be signed by the applicant, parent or representative, as appropriate.

Ce Yes C No

The State Uses a single application form for Medicaid and presumptive eligibility, approved by CMS.

The state uses a separate application forin for preSUMPOVC eligibility, approved by CWIS. A copy ofthe
application lbrin is included.

An attachment is submitted.

fhe presumptive eligibility determination is based on the tollowino factors:

Household income must not exceed the applicable income standard described above, For the child' s age.

State residency

Citizenship, status as a national, or satisfactory immi gration status

The state uses qualified entities, as defined in section 1920.A ofthe Act, to determine eligibility
presurriptively for this eligibility grOUP.

TN: -- 0- 13- 0045-
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Medicaid Eligibility

List of Qualified Entities S1,7_

A qualified entity is an entity that is determined by the agency to be capable of making presumptive
eligibility determinations based on an individual' s household income and other requirements, and that
meets at least one of the following requirements. Select one or more of the following types of entities
used to determine presumptive group:C,eligibility for this eligibility gZ,

Furnishes health care iterns or services covered under the state' s approved Medicaid state plan and

is eligible to receive payments under the plan

Is authorized to determine a child' s eligibility to participate in a I lead Start program under the

Ilead Start Act

Is authorized to determine a child' s eligibility to receive child care services for which financial
assistance is provided under the Child Care and Development Block, Grant Act of 1990

Is authorized to determine a child' s eligibility to receive assistance under the Special Supplemental
Food Pro- rain for Women, Infants and Children ( WIC) under section 17 of the Child Nutrition Act

of 1966

Is authorized to determine a child' s eligibility under the Medicaid state plan or for child health

a,assistance under( lie Children' s Health Insurance Program ( Cl fill')

Is an elementary or secondary school. as defined in section 14101 of the Elementary and Secondary
Education Act of 1965 ( 20 U. S. C. 8801

El Is an elementary or secondary school operated or supported by the Bureau of Indian Affairs

Is a state or Tribal child support enforcement agency under title IV- D of the Act

Is an organization that provides emergency food and shelter under a grant under the Stewart 13.

McKinney I lorneless Assistance Act

Is a state or Tribal office or entity involved in enrollment in the program under Medicaid, CHIP. or
E title IV- A ofthe Act

Is an organization that determines eligibility for any assistance or benefits Provide(] Under any program
of public or assisted housing that receives Federal funds, including the program under section 8 or any

Ex
other section of the United States I lousing Act of 1937( 42 U. S. C. 1437) or under the Native
American I lousing Assistance and Self Determi nation Act of 1996( 25 U. S. C. 4101 et seq.)

Is a health facility operated by the Indian I Icalth Service, aTribc, or' I ribal organization, or all
Urban Indian Organization

Z Other entity the agency deterrnines is capable of making presumptive eligibility determinations:

Name of entity Description

These are centers that are affiliated with hospitals,

clinics, or providers but do not have the ability to do
medical service.,.,.The affiliated hospital, clinic, or

provider certifies that they support the resource
center and will provide the actual services.

Resource Centers xResource centers are Certified Application

Assistance Sites( CARS) that are able to refer

clients to providers f6r health care and have been

determined by the Colorado Medicaid program to
meet PE" certification requirements,

TN: kn-13-004544AU Apprmia' Date- 19118113
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Medicaid  | 7Eligibility

The state assures that it h as connn Uli icated I lie reqUirements fbi- qualified entities, at I 920A( b)( 3) ofthe

Act, and provided adeLlUate training to the entities and organizations involved. A copy ofthe training
materials has been included.

An attachment is submitte(I.

P /-[)| LU 1 1 Ole1

According to the Papervvork Reduction Act of 1995, no persons are required to respond to a collection ofinforniation unless it display's a
valid OMB control numher. The valid ON113 control nUmber for this information collection is 0938 1148. The time reqUired to complete

this information collection is estimated to averaae 40 hours per response, inClLldifl the lime to review instrUCtiOnS, search existing data
resources. oaffier the data needed, and complete and review the infonnation collection. If>01.1 have comments concerning tile accumoNof

the bmccstimmc( s) o, suggestions for improving this form, please write m: [ NS, 7500 Security Bou| ooW, Attn: PRA Reports Clearance

Officer. Mail Stop C4- 26' U5. Baltimore, Maryland 2i244'| 85O,

TN: cc- 13- 0045- MM1 Approval Date: 1208/ 13 Effective Date: 01/ 01/ 2014
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Medicaid Eligibility

OVIB Control Number 09, 8- 1'     148

ON411 Expiration date: 10/ 3 1120 14

Eligibility Groups - Mandatory Coverage

1S32
Adult( group

1902( a)( I 0)( A)( i)( V I11)

42 CFR 435. 119

I he state covers the Adult Group as described at 42 CFR 435. 119.

rW Yes    ' No

Adult Group- Non- pregnant individuals age 19 through 64, not otherwise mandatorily eligible. with income at, or below 1', 3 ,(') FPL,

The state attests that it operates this eligibility group in accordance with the following provisions:

Individuals qualifying under this eligibility group must meet the following criteria:

F Have attained age 19 but not age 65.

Are not pregnant.

Are riot entitled 1() or enrolled for Part A or B Medicare benefits.

Are not otherwise eligible for and enrolled for mandatory coverage under the state plan in accordance
with 42 CFR 435, subpart B.

Note: In 209( b) states, individuals receiving SSI or deemed to be receiving SSI who do not qualify for mandatoix
Medicaid eligibility due to more restrictive requirements may qualify for this eligibility group if otherwise eligible.

I IaNrc household income at or below 133`, 0 FPI_

MAGI- based income nicthodologics are used in calculating household income. Please refer as necessary to S 10 7-1A(11—Bused'
Income Methodologies, completed by the state.

There is no resource test for this eligibility group.

Parents or other caretaker relatives living with a child under the age specified below are riot covered unless the child is
receivina, benefits under Medicaid. CHIP or through the Exchange. or otherwise enrolled in minimum essential coverage as

defined in 42 ( T'R 435. 4.

re` I.Jnder age 19, or

C A higher age of children, if any. covered under 42 CFR 435. 222 on IN/ larch 23, 2010:

Presumptive Eligibility

The state covers individuals under this group when determined I) rCSUMPtiVCIV eligible by a qualified entity. The state" ISSUICS
it also covers individuals under the Pregnant Women( 42 CFR 435. 116) and/ or Infants and Children under Age 19( 42(' FR

435. 1 18) eligibility groups when determined presumptively eligible.

C Yes J` No

PRA DiSCIOSLirc Statcment.

TN: CO- 13-0045- MM1 Approval Date: 12/ 18/ 13 Effective Date: 01/ 01/ 2014
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Medicaid  /Eligibility

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control munber for this information collection is 0938 1148. The time required to complete

this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments coneernima the accuracy of

the time estimate( s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4- 26 05, Baltimore, Maryland 21244- 1850.

TN: CO- 13- 0045- MM1 Approval Date: 12/ 18/ 13 Effective Date: 01/ 01/ 2014
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OMB Control Number U93Q'| 148

OMB Expiration J* r  |U/] l/ 20| 4

Eligibility Groups - Mandatory Coverage
S33

Former Foster Care Childreu

42 CFR 435. 150

Former Foster Care Children- Individuals under the aL,,e of26, not otherwise mandatorily eligible. kvho were on Medicaid and

in foster care when they turned age 18 or aged out of foster care.

The state attests that it operates this eligibility group under[ he f6flowing provisions:

Individuals qualifying under this eligibility group must nicet the tollowing criteria:

Arc under ag è 26.

Are not othemise eligible for and enrolled for mandatory coverage under the state plan, except that eligibili(y under

this L,group takes precedence over eligibility under the Adult GrOUP.

Were in foster care under the responsibility ofthe state or Fribe and were enrolled in Medicaid under the state' s State i

plan or 1115 denionstration when they turned 18 or at the time ofaging out oflhat state' s or Tribe' s tosler care

J lie state elects to cover children who were in foster care and on Medicaid in ajLV state at the Iiine theN turned ] gor
aged out ofthe foster care systern.

The state covers individuals under this group when determined presumptively eligible by a qualilied cntit. The state assures

it also covers ind iV idUals under the Pregnant Wornen( 42 CF.R 435. 116) and./or Infants and Children under Age 19( 42( TR

435. 118) cli- ibility groups when determined presumptively eligible.

According to the Paperwork Reduction Act of 1995, no persons are require(] to respond to a collection of in forination unless it displays a
valid OMB control number. The valid OMB control number kw this information collection is 0938. 1148, 

r

Fhe tirne required to complete

this infiormation collection is estimated to avera- e 40 hours per response, including the tirne tn review instructions, search existing data

resources. gather the data needed, and complete and review the information collection. If You hilve comments concerning the accuracy of
the tinie estirnate( s) or suggestions fbr improving this forin, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance

Officer, Mail Stop C4- I6' O5. Baltimore, Mory| aud2\ 244-| 85O

TN: no' 13-00* 5mw1 Approval Date: 12/ 18n3 Effective Date: 01m1/ 201*
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Eligibility Groups - Options for Coverage
S50

Individuals above 133% FPL

42 CFR 435. 2 19

Individuals above 133%o F' PL-' I he state elects to cover individuals under 6S. not otherwise mandatorily or optionally eligible.
with income above 133% ITIL and at or below a standard established by the state and in accordance with provisions described at

According m/ hoPupen* ockKcduuiooAuof| 9Y5. noposoo» mrn4uio6wnspoodmoudlccd000fioKummkmox| uaitdiyp|uy'sx
valid OMB control number. The valid OMB control number for this ioh`uowiion collection is0Y3X'|| 48. T lie time required mcomplete

this information collection is estimated( oovcm o40hounpernxpooyn. ioo| udin the time tu review instructions, search cxistinodata

resources. Auhc,/ hcdNnocedcJ, undcomp| mooudocvicvtheiu[ 000* inucnUochou. If you have c* mmm onuocmio thcazomcyo[
the time estimate( s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer. Mail Stop C4- 26- 05, Baltimore, Maryland 3| 244-| 850,

Tm: oc- 13-ocw5- Mm1 Approval Date: 12/ 18/ 13 Effective Date: o1m1mo14
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Medicaid E0i i~ Qlity

O%,1B Control Number O938 1148

01013 E^ i rat ion date: | O8|/` 0} 4

Eligibility Groups - Options for Coverage,

Optional Coverage of Parents and Other Caretaker Relatives
sm

Optional Coverage of Parents and Other Caretaker Relatives- The state elects to cover individuals qualifying as parcrils orother

caretaker relatives who are not mandaLorily cligible and who have income at or below a standard established by the state and in
accordance with provisions described at 42 (- FR 435. 220,

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display's a
valid OMB control ovmhc,. The valid OMB control number for this information collection { sO93X-| 148. Thc time required mcomplete

this information collection is estimated to average 40 hours per response, includino the time m review inumdions. search c` iuiu- data
resources. gather the data needed, and complete and review the information collection. | f you have comments concerning the accuracy of

the time estimato( a) orsuggestions for improving this form, please write m: CNJ8. 7500 Security Boulevard, Attn: PRA RcportsOcumoxr
0fliccr. Mmi| Stop C4- 26- 05, Bo|dmu, c, Maryland 2l244'| 850.

TN: Co' 13- 0045- mm1 Approval Date: 12/ 18/ 13 Effective Date: 01m1o014
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OMB Control Numbv, O9] 8' i| 48

O& 1UEx inuimndotc: | U/]|/` 0i4

Eligibility Groups - Options for Coverage
S-552

Reasonable Classification ofludividuals under Age 21,

42 CFR 435. 222

Reasonable Classification of Individuals under Age 21 - The state elects to cover one or more reasonable classi fications ol.'individuals
Under age 21 who arc not mandalorily eligible and N,, ho have income at or below a standard established b, the state and in accordance
with provisions described at 42 CFR 435. 22-2.

According to the Paperwork Reduction Act of" I 995, no persons are required to respond to a collection Ol' inf6rulation unless it displays a
valid ONI8 control number. ' The valid OydD control number( b, this ( uk,onobon collection is093X'| | 48. The time required/ ocump|cic

this information collection is estimated to average 40 hours per response, inClUdin- the lime m,* vicw instructions, search existing dalu

resources. gather the data needed. and complete and review the inforination collection. Ifyou have comments umcwninL, the accuracy of'
the time cuimmc( s) o, suggestions for improving this Korm` please vvritcto: CNIS. 7500 S* cvri|, Boulevard, Attn: PRA Kopnrts[{ cnmncr

Officer. Mail Stop C4- 26- 05. Baltimore, Maryland 2| 244-| D50.

TN, cO' 13- 0045' mM1 Approval Date: 12/ 18/ 13 Effective Date: 01m1o014
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Eligibility Groups - Options for Coverage
S5]3

Children with Non IV-E Adoption Assistance

42 CTR 435. 227

Children witli Non IV- 1" Adop( ion Assistance-' The state elects to cover children with special needs Cot- whom there is a rion IV- E

adoption assistance agreement in elf ct with a state, who were eligible for Medicaid. or who had income at or below a siumdard

established by the state and in accordance with provisions described at 42 CFR 435. 211-7.

The state attests that it operates this eligibility proup in accordance with the following provisions:

Individuals qualifying under this eligibility group must meet the following criteria:

The state adoption agency has determined that they cannot be placed without Medicaid coverage because of special
needs for medical or rehabilitative care;

Are Under the following age( see the Guidance fbr restrictions on the selection of an age):

C' Underage 19

C L' nder age 18

MAGI- bascd income methodologies are used in calculating household income. Please rel'eras necessary to SIO %IAGI-
Based Income Methodologies. completed by the slate.

The state covered this eligibility oroup in the Medicaid state plan as of December ', 1, 2013, or under a Medicaid 1115
Demonstration as of March 23. 20 10 or December 3 1. 2013.

The state also covered this eligibility group in the Medicaid state plan as ofMarch 23. 2010
Yes C No

Individuals qualifv Underthis eligibility group ifthey were eligible underthe state' s approved state plan prior to
F

the execution of the adoplion agreement.

The state used an irICOITle standard or disregardCd all inCOIne kw this eligibility group either in the Medicaid state plan
as ofMarch 23, 20 10 or I) ecernber 3 1, 20 13, or under a Medicaid I I 15 Demonstration as ofMarch 2-,, 20 10 or

There is no resource test for this eligibility group.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection ofinformation unless it display's a
valid 0VIB control number.  The valid ONI8 control number| br this information collection isO93x-| | 48 T lie time required mcomplete

this iofbnnation collection is estimated m average 40 hours per response, including the time/ o review instructions, search existing data
resources, gather the data needed. and cump|uc and review the in| onmooioocollection. | fyou have comments 000connio dm accuracy o[

the dmccshma`e(») o, suggestions for improving this 5nnn. please write to: CH6. 7500 Security Boulevard, Attn: PRA Reports Clearance
VMioo. Wi| Stop C4' Z6- 05, 8x|dmo= Maryland 21244- 1850.

TN: cc- 13- 00* 5- MM1 Approval Date: 12/ 18/ 13 Effective Date: 01m1o014
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ON18 Control Number 0V] 8-|| 48
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Eligibility Groups - Options for Coverage
S54

Optional Targeted Low Income thildren

42 CUR 435. 229and 435. 4

Option a I Ta rgeted Low Income Children - The state elects to cover uninsured children who meet the definition ofoptional targeted

low income children at 42 CF'R 435. 4. who have household income at or below a standard established by the state and in accordance
with provisions described at 42 CFR 435. 2229.

PRA Disclosure Statement

According tn the Paperwork Reduction Act ofl9Y5. uo persons are required m respond mo collection ofix8`nnniinn unless itdisp| oy'su
yx| idOM8 control omnhcr. The valid OMB control number for this iukmmnx1ion collection ix093X- 1 148. ' The time required tocomplete

this information collection is estinialed to average 40 hours per response, inClUdifl" the lime to review inSITUCtiOnS. Search e.xisting dala

resources. oather the clata needed. and complete and review the hilbrination collection. | fyou have comments concerning the accuracy o[

the time* uimmcs) or suggestions for improving this form, please write to: CNIS, 7500 Security Boulevard, Attn: PRA Reports( 1carance
Officer. Mail Stop[ 4' 26' 05. Baltimore. Maryland 2l244'| 85O.

TN: Co' 13- 00* 5- Mm1 Approval Date: 12/ 18/ 13 Effective Date: 01m1o014
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Medicaid Eligibility

OMB Control Number 8938- l\ 18

OMB E inai date 10/ 31/ 2014

Eligibility Groups - Options for Coverage
S55

Individuals with Tuberculosis

Individuals with' Iftibeirculosis- The state elects to cover individuals ini'cctcd with tuberculosis who have income at or below a standard

established bv, the state, limited to tUberculosis- related services.

IIRA i

According m the Paperwork Reduction Act of 1995, no persons are required to respond to a collection ofinformation unless it displays o
valid 0M8 control number. ' The valid OMB control number for this information collection isO938'|| 48. ' The time required tncomplete

this iofounudoo collection is estimated m average 4Ohours per response. including the bmcw review instructions. search existing data
resources, - ather the data needed, and complete arid review the information collection. |[ yoo have comments concerning the aczumo! of'

the tirne estimate( s) or suggestions for improving this f6rm. please write to: 7MS. 7500 Security Boulevard. , Itn: PRA Reports Ocarance

Officer, Mail Stop C4' 2O' O5. Baltimore. Maryland I\ 244-| 85O.

TN: C0' 13-0045- ww1 Approval Date: 12n8n3 Effective Date: 01m1/ 204
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Medicaid Eligibility

O.\,1B Control ',, uniher 0938- 1148

OMB Expiration date: 10/ 31: 2014

Eligibility Groups - Options for Coverage
S57

Independent Foster Care Adolescents

42 CFR 435. 2126

1902( a)( 10)( A)( ii)( XVII)

Independent Foster(` are Adolescents-" Ihe state elects to cover individuals under an age specified by the State, less than age
21, who were in state- sponsored foster care on their 18th birthday and who ineet[ he income standard established by the state and
in accordance with the provisions described at 42 CT*R 435. 226,

Yes    " No

The state attests that it operates this eligibility group in accordance with the following provisions:

Individuals qualifying under this eligibility group must meet the following criteria:

Are under the following age

W Under age 21

r' Under age 20

C' 11 nder age 19

Were in foster care under the responsibility of a state on their 18th birthday.

Are not eligible and enrolled for mandatory coverage under the Medicaid state plan.
L  r-I

Have household income at or below, a standard established by the state.

MAGI- based income methodologies are used in calculating household income. Please refer as necessarv, to S 10 MAGI-
Based Income Methodologies, completed by the state.

The state covered this eligibility group under its Medicaid state plan as ol' December 3 1, 2013, or under a Vledicaid I I 15
demonstration as of March 23. 2010 or December 31, 2013.

Ci Yes C No

The state also covered this eligibility group in the Medicaid state plan asofMarch 23. 2010.

Ce Yes C No

I he state covers children under this eligibility- soup, as follows( selection may not be more restrictive than the
coverage in the Medicaid state plan as of March 23, 2010 until October 1, 2019, nor more liberal than the most

liberal coverage in the Medicaid state plan as of December 31, 2013, or under a Medicaid 1 115 demonstration

as of March 23. 2010 or December 31, 20 13):

All children under the aize selected

A reasonable classification ofchildren under the age selected:

Income standard used for this eligibility group

F Minimum income standard

The n1ifliruUm income standard for this classification of children is the AFDC payment standard in effect

as Of July 16, 1996, not converted to MAGI- equivalent. "Phis standard is described in S14 AFDC Income
Standards.

TN: CO- 13- 0045- MM1 Approval Date: 12/ 18/ 13 Effective Date: 01/ 01/ 2014
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Maximum income standard

No income test was used( all income was disregardcd) for this eligibility group either in the
Medicaid state plan as of March 23, 20 10 or December 3 1. 2011, or under a Medicaid I 115 Demonstration

as of March 23, 2010 or Decernbcr 3 1, 20 13.

No income test was used( all inconic was disregarded) foi- this elioibility group under
check all that apply):

Z The Medicaid state plan as of March 23, 20 10.

Z The Medicaid state plan as of December 3 1, 20 13.

F"   A Medicaid 1115 dernonstration as of March 23, 201 O

A Medicaid 1115 demonstration as of December 3 1, 20 13.

The state' s maximuni standard for this eligibility group is no income test( all income is disret,

Income standard chosen

Individuals LlUalify under this eligibility group under the fiollowing income standard:

J his eligibility group does not use an income test( al I income is disreg, - ded).

There is no resource test f6r this eligibility group.

DiSCIOSUre Statement

According to the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of intorniation unicss it displays a
valid OMB control number. Thc valid OMB control number for this in[ nnnu1inn collection isOY] 8'|| 4X. The time required mcomplete

this infhnnn/ ion collection is estimated/ o average 40hours per response. including the time mreview ioumu/ ioxa. oeonk existing d,
nsovocs,& othu,/ hcdo/aoccJud. anJcomp|ucunJnvic"v/ hcinhnnn8ioouo||cctiou. | f}nohave comments concerning the accuracy of
the hmecstimmo($ o/ xo2 o6onoK`rimpmvin thio& nm. p| ozocwri.cm C 3. 7 OO5ocori/ 8no| cvon|. & un PK KqmnyC| eomncc

0hDcc,. Mail Stop( 74- 26- 05, Bu|| imorc, Maryland 2| 244-| 85O.

Tw: CO- 1a' om* 5- MM1 Approval Date: 12x18/ 13 Effective Date: o1m1/ 2n14
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Eligibility Groups - Options for Coverage
S59

Individuals Eligible for Family Planning Services

42 CFR 435. 214

Individuals Eligible for Family Planning Services- The state elects to cover individuals who are not pregnant. and have household
income at or below a standard established by the state. whose coverage is limited to family planning and related ser, ices and in

accordance with provisions described at 4-1 CFR 435. 2 14.

According to the Paperwork Reduction Act of' 1995, no persons are required to respond to a collection ot' in I' Ormal ion unless It displays a
valid 0,%1B control number. The valid ONIBcontm| number for this io formation col| ccdooisD93X'| | 4& lhc/ ime required mcomplete

this in8onnmion collection is estimated m average 4Ohours per response., including the time voreview instructions, search cxistingd* a

resources, gather the data needed, in(] complete and review the inflormation collection. | f You have cummmuconucmioL1 the ocmmcyof'

the time mdmmc( y) orm omlon| rimpm, in this form, please`° ri/ um: C S, 75OUSccu, y Boulevard, Axu: PRA Kcpons[| mmnuo

OOiccr. Mail Stop(' 4' 26- 05, Baltimore, Maryland 2| 244-| X5O.

Tw: oo~1n' oowsMwI Approval Date: 12n8/ 13 Effective Date: o1/ 01mo14
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