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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 E. 12th Street, Suite 355 

Kansas City, MO 64106 

Medicaid & CHIP Operations Group 

March 8, 2022 

Kim Bimestefer, Executive Director 
Department of Health Care Policy & Financing 
1570 Grant Street 
Denver, CO 80203 

RE: Colorado State Plan Amendment (SPA) 21-0046 

Dear Ms. Bimestefer: 

CMS 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

CENTER FOR MEDICAID & CHIP SERVICES 

We have reviewed the State Plan Amendment (SPA) submitted under transmittal number 21-0046. 
This amendment complies with an August 27, 2021 Center Infonnational Bulletin that assists 
states in ensuring that their Medicaid state plans comply with Third Paiiy Liability (TPL) 
requirements reflected in cmTent law. 

Please be info1med that this SPA was approved on March 8, 2022, with an effective date of 
December 31, 2021. Enclosed are the CMS-179 and the amended plan pages. 

Should you have any questions about this amendment, please contact Cmiis Volesky at 
(303) 844-7033. 

Digitally signed by James 
G. Scott-S 
Date: 2022.03.08 17:01 :40 
-06'00' 

James G. Scott, Director 
Division of Program Operations 

Enclosures 

cc: Dr. Tracy Johnson, Tracy.Johnson@state.co.us 
Bettina Schneider, bettina.schneider@state.co.us 
Russell Ziegler, Russ.Zigler@state.co.us 
Jami GazaiTo, Jaini.Gazeno@state.co.us 
Amy Winterfeld, amy.winterfeld@state.co.us 



DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

1. TRANSMITTAL NUMBER 2 . STATE 

FORM APPROVED 
0 MB No. 0938--0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 2 1 - 0 0 4 6 co 
STA TE PLAN MATERIAL -- - --- --

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL 

SECURITY ACT ~ XIX 0 XXI 
TO: CENTER DIRECTOR 4. PROPOSED EFFECTIVE DATE 

CENTERS FOR MEDICAID & CHIP SERVICES December 31 , 2021 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars) 

42 CFR Part 433, Subpart D a FFY 2022 $ 0 
b. FFY 2023 $ 0 

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

Attachment 4.22-B -- Requirements for Third Party Liability -- OR ATTACHMENT (If Applicable) 

Payment of Claims -- Pages 2-3 (NEW) Section 4.22 -- Page 69a (TN: 94-027) 

Section 4.22 -- Page 69a 

9. SUBJECT OF AMENDMENT 

Comply with a August 27, 2021 Center Informational Bulletin that assist states in ensuring that their Medicaid state plans comply 
with Third Party Liability (TPL) requirements reflected in current law . 

10. GOVERNOR'S REVIEW (Check One) 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT 

0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

YOFFICIAL 

@ OTHER, AS SPECIFIED: 

!Governor's letter dated 14 July, 2021 I 
15. RETURN TO 

12 . TYPED NAME 
Tracy Johnson 

Colorado Department of Health Care Policy and Financing 
-------------1 1570 Grant Street 

13. TITLE 
Medicaid Director 

14. DATE SUBMITTED !December 30, 2021 

16. DATE RECEIVED 
December 30, 2021 

Denver, CO 80203-1818 

Attn: Amy Winterfeld 

FOR CMS USE ONLY 
17. DATE APPROVED 

March 8, 2022 

PLAN APPROVED· ONE COPY ATTACHED 
18. EFFECTIVE DATE OF APPROVED MATERIAL 

December 31 , 2021 

20. TYPED NAME OF APPROVING OFFICIAL 

James G. Scott 

22. REMARKS 

• Iii - ;. • Iii • 
~~!t~Wsigned by James G. Scott -S 
ate: 2022.03.08 17:02:1 6 -06'00' 

21 . TITLE OF APPROVING OFFICIAL 

Director, Division of Program Operations 

State approved pen and ink change to correct page numbers for Attachment 4.22-B and add Section 4.22 --Page 69a in box 7, 
and remove Attachment 4.22-B (as not superseded) and add Section 4.22 -- Page 69a in box 8. 

FORM CMS-179 (09/24) Instructions on Back 
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69a 

Revision: HCFA- PM- 94- 1 (MB) 
September 1994 

St ate/Territ ory : 

Citation 

4 2 CFR 43 3 . 1 39 (b) (3) 
(i i ) (A) 

X 

42 CFR43 3 . 1 39(b) (3) (ii) (C) 

42 CFR433 . 139 ( f ) (2) 

42 CFR 4 33 . 139 ( f ) (3) 

4 2 CFR 447.20 

Colorado 

(c) Providers are req uired to bill liabl e t h ird 
parties when services covered under the plan 
are furni shed t o an ind ivi dual o n wh ose behal f 
child support enforcement is be i ng c arried out 
by t he State IV- D a gency. 

(d) ATTACHMENT 4.22 - B speci f ies the f o l lowing: 

(1 ) The met hod used in determi ning a 
provider's compl i ance with the t h ird 
party bill ing requirements at 
§433.139(b) (3) (ii) (C) . 

(2) The t hreshold amount or o t her gui del i ne 
used in determini ng whether t o seek 
recovery o f reimbursement from a l iable 
third party, or t he process by which the 
agency determi nes that seeking recovery of 
reimbursement would not be cost effect i ve. 

(3) The dol l ar amount or time p eriod t he State 
uses to accumul ate bi l lings f r om a 
particul ar l iable third party i n making 
the deci sion t o seek recovery o f 
reimbursement . 

(e) The Medi c a i d agency ensures t hat t he provid er 
furn i shi ng a service f or whi ch a t hird party i s 
liabl e f oll ows the restri ctions specified in 
4 2 CFR 447.20 . 

TN No.21 - 0046 
Supersedes Approval Date 03 / 08 /2022 Effective Date 12/31 /2021 
TN No· 94-027 




