Colorado Department of Human Services
Medicaid Eligibility Determination/Redetermination

Child’s Name: ______________________________________
SSN #
______________________________________
State ID #: ______________________________________
D.O.B.:
______________________________________

Case Name: ______________________________________
Household #: ______________________________________
County
______________________________________

Basis for Medicaid Eligibility:
1. Is the child a recipient of Supplemental Security Income (SSI)? ___Y___N. If yes, go to 8. The Medicaid category in
Trails is SSI Supplemental Security Income. If the child is receiving SSI and there is a completed SS-11 (Adoption
Assistance IV-E Eligibility Determination), the Medicaid category is IV-E Foster Care & Subsidized Adoption. If no, go
to 2.
2. Is the child eligible for Title IV-E Medicaid as documented in a completed SS-9 (Title IV-E Foster Care Eligibility
Determination) or a completed SS-10 (Title IV-E Foster Care Eligibility Redetermination)? ___Y___N? If yes, go to 8.
If placement is based on a CWS-3 , Voluntary Placement Contract, including a “Petition for Review of Need of
Placement”, the Medicaid Category is IV-E Voluntary FC. If placement is based on Court Order, the Medicaid
category is IV-E Foster Care & Subsidized Adoption. If no, go to 3.
3. Is the child eligible for Title IV-E Medicaid because all the eligibility criteria for Title IV-E are met except that
income is greater than 100% of the AFDC Need Standard and the child meets special needs according to Volume VII:
7.403? ___Y___N. If yes, go to 8. The Medicaid category is Without Regard to Income. If no, go to 4.
4. Does the child have a subsidized adoption agreement using Federal IV-E Funds approved by Colorado or another state
and is the child living in a subsidized adoption home? ___Y___N. If yes, go to 8. The Medicaid category is IV-E Foster
Care & Subsidized Adoption if the placement is approved by Colorado. The Medicaid category is FC & Sub-Adopt Out
of State if the placement is approved by another state. If no, go to 5.
5. Is the child in Foster Care in Colorado, approved by another state as IV-E eligible, and that state continues to be
responsible? ___Y___N. If yes, go to 8. The Medicaid category is FC & Sub-Adopt Out of State. If no, go to 6.
6. Is the child having service provided in a Core Services Program, residing with the custodial parent(s) or relative and
the income and resources of the child and custodial parent(s) meet AFDC Guidelines? ___Y___N. If yes, go to 8. The
Medicaid category is Without Regard to Income. If no, go to 7.
7. Is the child eligible for Non-Title IV-E Medicaid because all of the following are met? ____Y ____N
→ The child is under 21 years of age, and
→ The child is a citizen of the United States, and
→ The child is a resident of Colorado, and
→ Income from all unearned sources is less than the maintenance cost of placement for one child, including any
special needs as determined in Volume VII 7.403; and
→ Income and resources were determined according to Volume III 3.600 concerning Aid To Families With Dependent
Children; and
→ The child is living in a licensed certified or approved Foster Care Facility, Independent Living or a medical
institution; and
→ The child has a SSN or an application for an SSN was submitted on _______________________, and
→ The county has full or partial financial responsibility for the child based on a signed CWS-3 (Voluntary Placement
Agreement) or legal custody / guardianship; or
→ The child is in the custody of a Tribe that has a Tribal-State Agreement or Memorandum of Understanding with
the State Department of Human Services; or
→ The child is in the custody of the Department of Human Services and is placed in a non-secure facility.
If the child meets the criteria in #7 and is living in a licensed certified or approved Foster Care Facility, Independent
Living or a medical institution, or is in the custody of the Department of Human Services and is placed in a nonsecure facility, the Medicaid category is Without Regard to Income.
If the child is determined to be Non IV-E eligible and is in adoptive placement, the Medicaid category is Non IV-E
Subsidized Adoption if the placement is approved by Colorado, and Non IV-E Subadopt From Other State if placement
is approved by another state.
8. ( ) Child is eligible (date)
_______________
9. ( ) Child is not now eligible (date) _______________

_________________________________________________
Agency Representative

SS-1A (09/03)

_____________________________
Date

