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

1600 Broadway, Suite 700

Denver, CO 80202-4967

CENTERS FOR MEDICARE & MEDICAID SERVICES

Region VIII

May 20, 2014

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

1570 Grant Street

Denver, CO 80203-1818

RE: Colorado #14-001
Dear Ms. Birch:

We have reviewed the proposed State Plan Amendment (SPA) submitted under transmittal
number (TN). 14-001. This amendment applies to limiting apphcatlon of Estate Recovery for
individuals aged 55+ receiving nursing facility or HCBS services to only the federally required
services.

Please be informed that this State Plan Amendment was a.pprovgdjtodéy' with an effective date of
January 1,2014. We are enclosing the CMS-179 and the amended plan page(s).

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

Sincerely,
/s/

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 PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: _COLORADQ -

Citation (s)

42 CFR 433.36 (c) 417  Liens and Adjustments or Recoveries
1902(a) (18) and

1917(a) and (b) of -

The Act . (b Adjustmierits or'Recoveries

The State c_ompllies with therequirements of section 1917(b)
of the Act and regulations at'42 CFR 433.36 (h)-(i).

Adjustments or recoveries for Medicaid claims correctly
paid are as follows:

(1)  Forpetthanently institutionalized individuals,
adjustments or recoveries;are made from the
individual’s estate or'upon sale of the property
subject to-a lien imposed because of medical
assistance paid on 'bel_javlf»offthe individual for
services provided.in a nursing facility, ICF/MR, or

-other medical institution.

X .Adjustmér]ts orrecoveries are made for all
* other medical assistance paid on behalf of
the individual.

(2)  The State:determines “permanent institutional
status” of individuals- underthe age of 55 other
than those with respect:to whom it imposes liens on
real property under §1917 (d) (1) (B) (even ifit
does riot ifipose those liens).

(3)  Forsany individual who received:medical assistance
at age'55 or older; adjustments or recoveries of
payments:are made from the.individual’s estate for
nursing facility services,.home and community-
based services; and related hospital and
prescription drug services.

In addition‘to adjustment or recovery of
payments for-services. listed above,
payments are adjusted or recovered for
other services under the State Plan as listed
below: '
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