


--

~evi.sion: HC:-i\-?H-94-7
SE~'UlER 1994

(~B) ATTACHMENT J. i-a
Paq8 7 .

State/Territory: COLORADO

AMOUNT, DURAtION, AND SCOPE OF SERVICES PROV!DED

HEDICALLl NEZD~ GROUP(S): ~

19. Case manaqemenc ~e~vices and Tuberculosis reLaced services

a. Case management services as defined in, and to the qroup speci!ied in,
SuppLement 1 to ATTACHMENT J.1-A (in accordance wi~h sec~ion 1905(a)(19)
or sec~ion 1915(q)of ~he Ac~).

P,::,ovided: Wi~h limitations--
Not provided.

b. Special tuberculosis (TB) related services under section 1902(:)(2) (1) of
the Act.

Provided: With Limi~ations-

Not provided._

20. Extended services for preqnant women.

a.. Preqnancy-relatedand postpartum services for a 60-day period after the
preqnancy ends and for any remaininq days in the month in which the 60th
day falls.. "-
Provided: __ Additional coveraqe

b. Servi.ces for any other medical conditions that may
complicatepreqnancy. ". -

__ Provided:" __ Additionalcoveraqe __ Not provided.

21. Certified pediatric or family nurse practiti~ners' services.

Provided: No. Limitations With limitations-

Not provided.

+ Attacl\edis a List of major cateqories of" services (e.q., inpatient
hospital," physician, etc.) and limitations on them, if any, that axe
available as preqnancy-related services or services for any other medical
condition that may complicate preqnancy. .'

++ Attached is a description of increases in 'covered" se~"l-ces. beyond
. limitations for all qroups described in this attachment and/or any
additional services provided to pregnant women only.

-Description provided on attachment_

TN No. IJO -olT;; J
supersed~1 ApprovalDate 03 D~JO ITN No. -l) J. .;t

Effective Date 10/0 I /DD ", ,
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OMB No.: 0938-

Staterr erritory:
AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED

MEDICALLY NEEDY GROUP(S): ~ 0 ~J~

22. Respiratory care services (in accordance with section 1902(e)(9)(A) through (C) of the Act.)

I I Provided: 1-1 No limitations I I Withlimitations.

1-1 Not provided.

23. Any other medical care and any other type of remedial care recognized under'State law, specified
by the Secretary. .

b. Transportation.

Provided: 1-1 No limitations 1-1 Withlimitations.

I I Not provided.

b. Services-provided in Religious Nonmedical Health Care Institutions.

I I Provided: 1-1 No limitations 1-1 Withlimitations.

I I Not provided.

c. Reserved

d. Nursing facility services for patients under 21 years of age.

I I Provided: I I No limitations I I With limitations.

I I Not provided.

e. Emergency hospital services.

1-1 Provided: I I No limitations- . 1-1 Withlimitations.

I~ Not provided.

f. Personal care services in recipient's home, prescribed in accordance with a plan of treatment and
provided by a qualifi~d person under supervision of a registered nurse.

I I Provided: I I No limitations I_I With limitations.

I_I Notprovided.

* Description provided on attachment

TN No. DT-oo?
Supersedes .

TNNo. 81-/3_
ApprovalDate 10!M /fJ/

Effective Date
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State/Territory: COLORADO

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLYNEEDYGROUP{S): NONE

24. Home and Community Care for Functionally Disabled Elderly Individuals, as
defined, described and limited in Supplement 2 to Attachment 3.1-A, and
Appendices A~G to Supplement 2 to Attachment 3.1-A.

Provided Not Provided

25. Personal care services furnished to an individual who is not an inpatient
or resident of a hospital, nursing facility, intermediate care facility
for the mentally retarded, or institution for mental disease that are (A)
authorized for the individual by a physician in accordance with a plan of
treatment, (B) provided by an individual who is qualified to provide such
services and who is not a member of the individual's family, and (C)
furnished in a home.

Provided: State Approved (Not Physician) Service Plan Allowed

Services outside the Home Also Allowed

Limitations Described on Attachment

Not provided.

TN No. -00' 0 I.

superseaesl1~j.~,~.~~roval Date
TN No.~

ocr//1100 Effective Date 0'/ /[l/ /00
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Enclosure 6

Attachment 3 1 B

State of Colorado

PACE State Plan Amendment Pre Print

Amount Duration and Scope ofMedical and Remedial Care Services Provided To the Medically
Needy

27 Program ofAll Inclusive Care for the Elderly PACE services as described in

Supplement 3 to Attachment 3 1 A

X Election ofPACE By virtue ofthis submittal the State elects PACE as an

optional State Plan service

No election ofPACE By virtue ofthis submittal the State elects to not add

PACE as an optional State Plan service

rN No 07 013

upersedes
TN No 00 024

Approval Date 12 20 2007 Effective Date 7 1107




