A4
Supplement to

Attachment 3.1-A
Page 1 of4

d ‘QR
STATE PLAN UNDER TITLE XIX OF THE .SOCIAL SECURITY ACT
State/Territory: COLORADO

Service #19
A Targeted Group:

Title XIX eligible individuals ages O - 21 who are referred for, or are receiving, services
pursuant to an Individualized Education Program (IEP), an Individualized Health Services
Plan (IHSP), an Individualized Family Services Plan (IFSP), a Section 504
Accommodation Plan, and who have a disability or who are medically at risk. These
individuals may be enrolled in a managed care program or receiving Title XIX services in
a fee-for-service environment. In either case, they remain eligible to receive case
management services under this section.

A disability is defined as a physical or mental impairment that substantially limits one or
more major life activities. Medically at risk refers to individuals who have a diagnosable
physical or mental condition that has a high probability of impairing cognitive, emotional,
neurological, social or physical development.

B.  Areas of the State in which services will be provided:
[x]  Entire State

[ 1 Only in the following geographic areas (authority of section 1915(g) of the
Act is invoked to provide services without regard to the requirements of
section 1902(a)(10)(B) of the Act.

54 Comparability of Services

[ ] Services are provided in accordance with section 1902(a)(10)(B) of the
Act. '

[x]  Services are not oomparabfe in amount, duration, and scope. Authority of
section 1915(g)(1) of the Act is invoked to provide services without regard to the
requirements of section 1902(a)(10)(B) of the Act.

D. Definition of Services:
Case management services are activities that assist the target population in gaining access
to needed medical, social, educational and other services. These services include services
covered under the Colorado Medicaid State Plan as well as those services not covered
under the State Plan. Case management services include the following activities:
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