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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory : Colorado

Section 1 SINGLE STATE AGENCY ORGANIZATION

Citation 1.1 Designation and AuthoritY

42 CRF 431.10
AT-79-29

(a) The Colorado State Department of Health Care
Policy and Financing

is the single State agency designated to
administer or supervise the administration of the
Medicaid program under title XIX of the Social
Security Act. (All references in this plan to "the
Medicaid. agency" mean the agency named in this
paragraph. )

ATTACHMENT 1.I-A is the certificationsigned
by the State Attorney General identifying the
single state agency and citing the legal authority
under which it administers or supervises
.admini~trationof the program.

TN No. 44 -aJq
Supersedes
TN.No. 77-9.
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1.1 (b) The State aqency thai: aCIIIinistered or
supervised the aCministratia1 of the
plan approved ume.r title X of the
AI:::as of Jammry 1, 1965, has been
separately ~ignated t:c administer
or supervise the administration of
t:hat part of this plan whiC1 relates
t:c blinr3 ir.dividuaLs.

O. Yes. The State aqency so
designated is

Cia1:i~
Sec. 1902(a)
of the Ad:

'l1'1is agency has a separate pian
ooverinr; t:at pcr-..ion of the

I State. plan under title XIX for
whic:b it is tespa2Sible.

.. Cg . NotappliC3ble. 'l'he ~e plan
under title XIX is administered
or: scpervised by the State
aqel'lC'fnamed .in paraqrapb l.l(a).

-
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:1atien
Interpernmental
::cpcratia\ h:t
jf 1.968

l.l(c) Waivers of !:he sin;le State aqenc:y
~ement whid1 are currently
operati~ . have been granted under
au'l:b:zity of the Int2r~tal
~tiCft Act of 1968.

D Yes. ~ l.l-B describes
these waivetS and t:."'.ea=roved
alt:amati ve organi%atic:M.l
ac:anqements. .

D Not' applicable. ,Waivers are t'X)
la1get in effe<:t:.

Not:.applicable. No ...aivers have
eYer been granted.

\
\
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1.1(d) I.J The agency named in paragraph
1.1(a) has responsibility for all
detenninations of eligibility for
Medicaid under this plan.

Ixi . Detenninations of eligibility for
Medicaid under this plan are made by
the agency(ies) specified in
AIT ACHMENT 2.2-A.
There isa written agreement between
the agency named in paragraph
1.1(a) and other agency(ies) making
such detenninations for specific
groups covered under this plan.
The agreement defines the
relationships and respective
responsibilities of the agencies.
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Cit:a1:iat
42 em 431.10
N:-79-29

1.1(e) All ot.,*= prtNisiaw of this plan az:8
aCminist:ered. Cy ~ Medicaid aqency
excepi: for these fo.mctia3S for whieb
final aut!x:ity has been granted to a
P:ofessiaal Sl:anCares Renew .

Or9anizatiat under ..at:le XI of the Ac::.

(f) All ot:her requirements of 42 O"R 431.10
az:8 met.

-


