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Revision: BCFA-PM-94-5
APRIL 1994

(MB)

State/Territory: COLORADO

. SECTION 3 -. SERVICES I GENERAL PROVISIONS

42 CFR
Part 440,
Subpart B
1902(a), 1902(e),
1905(a), 1905(p),
1915, 1920, and
1925 of the Act

3.1 Amount, Duration, and Scope of Services

(a) Medicaid is provided in accordance with the
requirements of 42 CFR Part 440, Subpart Band
sections 1902(a), 1902(e), 1905(a), 1905(p),
1915; 1920, and 1925 of the .Act.

Citation

(1) categorically needy.

Services for the categorically. needy are described
below and in ATTACHMENT 3.1-A. ';1'heseservices
include:

(i) Each item or service listed in section

1905(a)(1) thrqugh (5) and (21) of the Act,
is provided as defined in 42 CPR Part 440,
Subpart A, or, for BPSDT services, section
1905(r) and 42 CFR ~art 441, Subpart B.

(ii) Nurse-midwife serVices listed in section
1905(a)(17) of the Act, are provided to the
extent that nurse-midwives are authorized to

practice under State law or regulation and
without regard to whether the services are
furnished in the ar~a of'management of the
care of mothers and babies throughout the
maternitycycle.'Nurse-midwivesare' '.
permit~ed to enter into independent provider
agreements with the Medicaid agency without .

regard to whether the nurse-midwife is under
the supervision of, or associated with, a

. physician or other health care provi~er.

1902(a)(10)(A) and
1905.(a) of the Act

Not applicable. Nurse-midwives are not
authorized to practice in this State.

TN No. 94-023'
Supersedes .
TN No. 92-1. ApprovalDate.~ BffectiveDate

7-1-94.
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Revision: HCFA-PH-9l- 10

AUCUST 1991'
(BPD) OHB No.: 09 3 s..::..--

/

State/Territory: Colorado

1902(e) (5) of
the Act

3.l(a)(1) Amount. Duration. and SCODe of Services:
Cateaoricallv Needv (Continued\

(i~i) Pregnancy-related; including family
plannin~ services, and postpartum
services for a 50-day period
(beginning'on the day pregnancy ends)
and any remaining days in the month in
which the 60th 'day falls are provided to
women who, while pre9~ant, were. eligible
for, applied 'for, and received medical

assistance on the day the ~regn~ncy ends.

Services. for medical conditions that may
c~mplicate the pregnancy (other than
pregnancy-related 9r postpartum services) .are
provided .to pregnant. women.

L:il (iv)

Citation

1902(a)(10),
clause (VII)
of the matter
following' (%)
of .the.Act_F'

(v) Services related to pregnancy (including .

prenatal, delivery, postpartum, and family
planning services) and to other conditions
that may c~mplicate pregnancy are the sa~e
services provided to poverty levei pregnant
women eligible under the provision of
sections 1902(a)(lO)(A)(i)(IV) and
1902(a)(lO)(A)(ii)(IX) of the Act~

TN No. ~;:.OU.
Supersedes . Approval Date
TN'Ro. :'42-L .

Effective Date .SI15/93~'

HCFA ID: 7982E
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Revision: HCFA-PM-91-4
August 1991

(BPD) OMBNo.: 0938-

Colorado

Citation

State/Territory:

3.1(a}(1}

I lIg I I A- J ( I C)J( I) )

1902(e}(7}of

Amount. Duration. and ScoDe of Services:
CateQorica11v Needv (Continued)

(vi) Homehealth services are provided to individuals
entitled to nursing facility services as
indicated in item 3.1(b} of this plan.

(vii) Inpatient services that are being furnished to
infants and children described in section
1902(1)(1)(B} through (D), or section 1905(n)(2)
of the Act on the date the infant or child
attains the maximumage for coverage under the
approved State plan wi11 continue unt i1 the el)d

"of the stay for which the inpatient services are
furnished.

1902(a)(52)
and 1925 of the

(viii) Respiratory care services are provided to
ventilator dependent individuals as indicated in
item 3.1(h} of this plan.

(ix) Services are provided to families eligible under
section 1925 of the Act as indicated in item 3.5
of this plan.

ATTACHMENT3.1-A identifies the medical and remedial services .
provided to the categorically needs, specifics all limitations
on the amount, duration and scope of those services, and lists
the additional coverage (that is in. excess of established
service limits) for pregnancy-related services and services
for conditions that my complicate the pregnancy.

TN No. 93-011 \ "j

Supersedes Approval Date ~ ~\~~
TNNo. 93-00~ . .

Effective Date -2J15193

HCFA ID: 7982E



Enclosure 3

State of COLORADO
PACE State Plan Amendment Pre-Print

Citation 3.l(a)(1) Amount, Duration, and Scope of Services: Categorically Needy (Continued)

1905(a)(26) and 1934

~ ProgramofAll-InclusiveCarefor the Elderly(PACE)services,as describedand
limited in Supplement 3 to Attachment 3..l-A.

ATIACH1v1ENT 3.1-A identifies the medical and remedial services provided to the

categorically.needy. (Note: Other programs to be offered to Categorically Needy
beneficiaries would specify all limitationson the amount, duration arid scope of those

services. As PAC;Eprovides services to the frail elderly population without such
limitation, this is not applicable for this program. In addition, other programs to be
offered to Categorically Needy beneficiaries would also list the additional coverage -
that is in excess of established service limits- for pregnancy-related services for

conditions that may complicate the pregnancy. As PACE is for the frail elderly
population, this also is not applicable for this program.)

TN No.: 00- o.~ '-/

Supersede",TN NO.: £ i)..>
Approval Date .0 5/ Jf/D I

. ' EffectiveDate j D/0/ /00



Revision: HCFA-PM-91-4
August 1991

State/Territory:

Citation

42 CFR Part 440
Subpart B

42 CFR440.220
190~(a)(10)(C)(iv)
of the Act

1902(e)(S) of the
Act

20

(BPD) OMBNo.: 0938-

C.olorado

3.1 Amount. Duration. and Scope of Services (Continued)

(a)(2) Medicallv needy.

L-/ This State plan covers the medically needy. The
services described below and in ATTACHMENT3.1-B
are provided.

Services for the medically needy include:

(i) If services in an institution for-mental diseases
(42 CFR440.140 and 440.160) or an intermediate
care facility for the mentally retarded (or both)
are provided to any medically needy group, then
each medically needy group is provided either the
services listed in section 1905(a)(1) through (5)
and (17) of the Act, or seven of the servi ces
listed in section 1905(a)(1) through (20). The
services are provided as defined in 42 CFR Part
440, Subpart A and insect ions 1902, 1905; and
1915 of the Act.

u Not applicable with respect to nurse-
midwife services under section 1902(a)(17).
Nurse-midwives are - not authorized to
practice in this State.

(ii) Prenatal care and delivery services for pregnant
women.

TN No. 92-1
Supersedes Approval Date
TN No. 87-13

Effective Date 10L!L91

HCFAID: 7982E



Revision: HCFA-PM-91-4"
August 1991

State/Territory:

Amount. Duration. and ScoDe of Services:
Medicallv Needv (Continued)

(i i i) Pregnancy-related, including family planning
services, and postpartum services for a GO-day
period (beginning on the day the pregnancy ends)
and any remaining days in the month in which the
60th day falls 'are provided to 'womenwho, while
pregnant, were eligible for, applied for, and
received medical assistahce on, the day the
pregnancy ends.

L-/ (iv) Services for any other medical condition that may
complicate the pregnancy (other than pregnancy-
related and postpartum services) are provided to
pregnant women.

42 CFR 440.140, L-/
440.150, I/fo~'''()
Subpart B, _____

442.441, L-/
1902(a) (20)
and (21) of the _____

Act L-/
1'7()1 (flJ (loJIl. J

TN No. 93-011 , ',~ - \.....
Supersedes' Approva 1 Date ~ 3
TN No. 92..;1. · -

Citation 3.1 (a)(2)

-. "lOa

(SPD) OMSNo.: 0938-

Colorado

(v) Ambulatory services, as defined in ATTACHMENT

3.1-B, for recipients under age 18 and recipients
entitled to institutional services.

L-/ Not appl icable with respect to recipients-
entitled to institutional services; the
plan does not cover those services for the
medically needy.

(vi) Homehealth services to, recipients entitled to
nursing facility services as indicated in item
3.1{b) of this plan.

(vii) Services in an institution for mental diseases
for,individuals over age 65.

{viii)Services in an intermediate care facility for the
, mentally retarded. '

(ix) Inpatient psychiatric services for individuals
under age 21.

Effective Date ~15/93

HCFA10: 7982E



Revision: HCFA-PM-93- 5 (MB)
MAY 1993

state:

Citation

1902(e) (9) of
Act

1905(a) (23)
and 1929 of the Act

Colorado

20b

3.1(a)(2)
Amount, Duration, and scoae of Services:Medically Needy (Continue )

(x) Respiratory care services are
--- provided to ventilator dependent

individuals as indicated in item 3.1(h)
of this plan.

(xi) 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.

ATTACHMENT 3.1-B identifies the services provided to each
covered group of the medically needy; specifies all
limitations on the amount, duration, and scope of those
items; and specifies the ambulatory services prov~ded
under this plan and any limitations on them. It also
lists the additional coverage (that is in excess of
established service limits) for pregnancy-related
services and services for conditions that may complicate
the pregnancy. .

TN No. DO- OD<j

sup~rse~APproval Date~TN No. .:3..o OJ,.
Effective Date



Enclosure 4

State of
PACE StatePlanAmendmentPre-Print

Citation 3.1(a)(2) Amount, Dmation, and Scope of Services: Medically Needy (Continued)

1905(a)(26) and 1934

Program of All-Inclusive Care for the Elderly (PACE) services, as described and

limitedin Supplement3 to Attachment3.1-A. .

ATIACHMENT 3.1-Bidentifiesservicesprovidedto each coveredgroupof the
medicallyneedy.(Note: Otherprogramsto be offeredto MedicallyNeedy
beneficiarieswouldspedfy all limitationson the amOlmt,durationandscopeof those
services.As PACEprovidesservicesto the frailelderlypopulationwithoutsuch
limitation,this is not applicablefor thisprogram. In addition,otherprogramsto be
offeredto MedicallyNeedybeneficiarieswould also listthe additionalcoverage-thatis

. inexcessof establishedservicelimits-forpregnancy-relatedservicesforconditionsthat
may complicatethe pregnancy. As PACEis for the ftailelderlypopulation,this,also is
not applicablefor thisprogram.)

TN No.:O/),(!)J.."
Supersedes
TN NO.: Nt;w Approval Date 05/' f , 0 I

Effective Date . I () I f) J J190, ,



Revision: HCFA-PM-98-1 (C\ISO)
APRIL 1998

State: COLORADO

Ci tation

21

(a)( 3)

3, I Amount. Duration. and Scope of Services (continued)

1902(a)( (0)(E)(i)
.and clause (VIII)
of the matter
following (F),
and 1905(p)(3)
of the Act

1902(a)(10)
(E)(ii) and
1905(s) of the
Act

(a)(4)(i)

1902(a)(I0)
(E)(iil) and
1905(p)(3)(A)(ii)
of the Act

1902(a)(10)
(E)(iv)(I) 1905(p )(3)
(A)(ii), and 1933 of
the Act

Other Required Special Groups: Oualified
Medicare Beneficiaries

Medicare cost sharing for qualitied
Medicare beneficiaries described in
section 1905(p) of the Act is provided
only as indicated in item 3.2 of this
plan.

ualified

(ii)

Medicare Part A premiums for qu~lified
disabled and working individuals described
in section 1902(a)(IO)(E)(ii) of the Act
are provided as indicated in item 3.2 of
this plan.

Other Required Slecial GrouDs: SpecifiedLow-IncomeMe icare Beneficiaries

(iii)

Medicare Part B premiums for specified
low-incomeMedicarebeneficianesdescribed
in section I902(a)(IO)(E)(iii)of the Act
are provided as indicated in item 3.2 of
this plan.

Other Required Special Groups: Qualifying
Individuals- I

MedicarePart B premiumsfor qualifying
individualsdescribedin I902(a)( 10)(E)(lv)
(I) and subject to 1933 of the Act are
provided as indicated in item 3.2 of this
plan.

TN No, Df) .~DO(o "

Supersedes Approval Date Of.:!) .3/01£tfectiveDate elL/jCI/DD
TN No. C/;f-{)05'



21 (continued)

Revision: HCFA-PM-98-1 (CMSO)
APRIL )998

State: COLORADO.

Citation

1902(a)(IO)
(E)(iv)(II), 1905(p )(3)
(A)(iv)(II), 1905(p)(3)
the Act

(iv) Other Required SpecialGroups: Qualifving
Individuals-2

1925 of the
Act

(a)(5)

The portion of the amountof increase to the
MedicarePart B premiumattributableto the
Home Health provisionsfor qualifying
individualsdescribedin 1902(A)(10)(E)(iv)
(II) and subject to 1933of the Act.are
provided as indicatedin item 3.2 of this
plan.

Other Required Speci~~s: FamiliesReceivingExtended Medicai Benefits
. .

ExtendedMedicaidbenefitsfor familiesdescribed in
section 1925of the Act are provided as indicatedin
item 3:5 of this plan. -

TN No. 00- ODic LSupersedes ApprovalDate {1(:/J.3/0oEffective Date 0'-1 0/ /00
TN No. 1.1K-Oo'*j'" ,
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Revision: HCFA-PM-98-1 (C~IS0)
APRIL 1998

State: r.m.00~ADO

Citation

Sec. 245A(h)
of the
Immigration and
Nationality Act

(a)(6) Limited Coverage for Cenain Aliens

(i)' Aliens granted lawful temporary n.'sidl'nt .
status under section 245A of the Imn\l~r;\lllH1
and Nationality Act who meet the lin:lI\\:i:\1and
categorical eligibility reqllirem~nts lInd~rthe
approved State Medicaid plan an: pnmlkd the
servicescoveredunderthe plan if th~y--

(A) Are aged, blind, or disabled indi\'iduals as
defined in section 1614(a)(I) ofth~ Al.t;

(B)

(C)

Are children under 18 years of i\~l-:or

Are Cuban or Haitian entrants as ddinl'd in
section 501(e)(I) and (2)(A) 01'1'.1..%-422
in effect on April 1. 1983.

Exceptfor emergencyservicesan~ . ")

pregnancy-related services, as detillcd 11\.L
CFR447.53(b) aliens "ranted lawlillll'lIIpnrary
resident status under s~ction 2451\ of thl'
Immigration and Nationality Act who :lrl'.not
identified in items 3. I(a)«())"(i)(:\)Ihlllll~~h(C)
above,andwho meet the linalll:ial :llId
categorical eligibility requirements um!l~rIhe
approved State plan are provid~d Sl~rVll"l~SIInder
theplannoearlierthan fiveyears li'om I Ill'
date the alien is granted lawtill tcmIHlr:II'I
resident status.

(ii)

TNNo.M..::QQG J;//,.,/ A /Supersecres- Approval Date~~t)Effec[j\e Date /i tJ OJ 00
TN No.q'i -OD7 .





R.evision: HCFA-PM-91-
1991

State: _Colorado

:itation

~2CFR441.60

~2CFR440.240
md 440.250

1902(a) and 1902
:a)(10), 1902(a)(52),
1903(v),1915(g),
1925(b)(4), and 1932
)f the Act

~. Describe here.

:N # 03-026
iupersedesTN # 92-03

3.1(a)(9)

22

(BPD) OMB No.: 0938-

-
/ /

Amount, Duration, and Scope of Services: EPSDT
Services (continued)

The Medicaid agency has in effect agreements with continuing
care providers. Described below are the methods employed to
assure the providers' compliance with their agreements...

(a)(10) Comparability of Services

Except for those items or services for which sections
1902(a), 1902(a)(10), 1903(v), 1915, 1925, and 1932 of the
Act, 42 CFR 440.250, and section 245A ofthe

Immigration and Nationality Act, permit exceptions:

(i) Services made available to the categorically needy are
equal in amount, duration, and scope for each categorically
needy person.

The amount, duration, and scope of services made available
. .. needy are equal to or greater than those

made available to the medically needy.
Services made available to the medically needy are equal in
amount, duration, and scope for each person in a
medically needy coverage group.

Additional coverage for pregnancy-related service and
services for conditions that may complicate the pregnancy
are equal for categorically and medically needy.

The continuing care provider submits monthly encounter data
reflecting the number of examinations completed, the number of
examinations where a referable condition was identified, and the
number of follow-up treatment encounters. Medicaid staff make
periodic on-site reviews to monitor the provider's record of case
management.

EffectiveDare 9J,1?~Approval Date

(ii)-

(Hi)

- (iv)
/ /



Revisicn: EC'A-~o-38 (BP!?)
May 22" 1980

23

State of Colorado

C1taticn
42 em Part
440, SUCpart: 3
42 em 441.15
AT-78-90
ta-ao-34

,',

3.l{b) EIcD8health servics are prorlCecl in ,

ac::ardance with the requirements of 42 c::a
441.15.

(1) a:me health services are ~ideQ tc .
aU. <:ategCriCllly needy iMividUals
21 years of ar;e or' QIler.

(2) !aile health services are prcnCed to.
all <:a1:ec;oric:ally needy imiviCuals
unCe: 21 years of age. '

'..

Yes

Not ~licaCle. ~ Sate plan
does l'X)1:.prorlde for skilled
.nursinc;.facility serrlces fer
sucb individuals.
. .

(3) licDI&healt:.'1 services are provided tel
the mediC3.Uy needy:

a
C7

,0

:0

li'

Yes, to all.

Yes, to iJxiivic5ualsa;e 21 or
6ver: SNFserVices are p:o'1ided

Yes, to izx1ividuals unaer age --"0.

21: SNP servi~ are ptO'1iCec1

No, SN&'services are r=1: ptOViCed

Not applic:able1 t:.'1emedicaUy
needy are t'JX included. under
this plan . .

m l' 77-~
Supersedes
'IN t.

.'.' ~
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Revision: HCFA-PM-93-8
December 1993

(aPD)

state/Territory: COLORADO

Citation 3.1 Amount. Duration. and Scooe of Services (continued)

42 CFR 431. 53 (c)(1) Assurance of Transoortation

42 CFR 483.10

Provision is made for assuring necessary transportation
of recipients to and from providers. . Methods used to
assure such transportation are described in ATTACHMENT
3.1-D.

(c)(2) Payment for Nursina Facilitv Services

The State includes in nursing facility services at
least the items and services specified in 42 CFR 483.10
(c) (8) (i).

~ No. (of"'f-l)lJ~

IpersedeS{J~_IQ2 Approval Date
INo.~

Effective Date October 1, 1993
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2S

Revisia1: ~8o-38 (m'P)
May22, 1980

State

C1t:at:ia1 '

42 em 440 .260
, N:-78-90

of Colorado

3.l(d) !of.ethcCsam Standards to Assure
~tV oLSe.rvices

'l'he stanCaras eF""'lished and the
metbcCs used to assure high quality
care are desc:ibeC in ~ 3.1~.

.- .. .

.'.

'IN. 77 4-
Supersedes
'lNt



.- ... - ... -- .-

26

Revisia1: s::a-AT-80- 38(BPP)
May 22, 19.80

State

Citatia1 .
42. em 441.20
la-78-90

of Colorado

3.1(e) lamilv Pl

The recNirements of 42 em 441.20 are me1:
~ freedcmfrcm c:cerciat or pressure
of miaS and c=nsc:ience, aca freedaD of
=ice of met:hcdt:c be used ~or family
plamir.q.

.-

'!N J 77-+
Supersedes
'!N;
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Revision: HCFA-PH-87- 5
APRIL 1987

(BERC) OKS No.: 0938-0193

State/Territory:
COLORADO

citation
42 CFR 441. 30
AT-78-90

3.1 (f) (1) Optometric Services

Optometric services (other than those provided
under 55435.531 and 436.531) are not now but
were pr~viously provided under the plan.
Services of the type an optometrist is legally

.authorized to perform are specifically included
in the term "physicians' services" under this.
plan and are reimbursed whether furnished by a
physician or. an optometrist.

L' Yes.

L' No. The conditions described in the first
sentence apply but the term "physicians'
s'ervices" does not specifically. include

.services of the type .an optometrist is
legally authorized to perform.

,X( Not applicable. The conditions in the
first sentence do not apply.

1903(i)(1)
of the Act.
P.L. 99-272
(Section 9507)

(2) O~an Transplant Procedures

Organ transplant procedures are provided.

L/ Ho.

,~ Yes. Similarly situated individuals are
treated alike and any restriction on the
facilities that may. or practitioners'who
may. provide those procedures is consistent
with the accessibility of high quality care
to individuals eligible for the procedures
under this plan. Standards for the .

coverage of organ transplant procedures ar~
described at ATTACHKEHT3.1-E.

Under EPSDT, t-r~nsplantsare provided if
deteDmi~ed.to be medically necessary and
to the extent that FFP is available.

Approval Date ~ a- Effective Date
TN No. .9L-o~
Supersedes
TN No. 87-13

HCFA 10: 1008P/OOllP

I\' U.5. GOY£~ PAiHT1HGOFFICE:1t1~-1 11.1 - 2 7 0 I .6 0 1 7 ... ~..... . -:,.

. .
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Rwbion: HCFA-PII-87-\
KARCH1987

(IIRC) " OD !lo.: 0938-0193

State/Territory:
. . COLORADO

Citation-> .
42 CFR ~31.110(b)
AT-78-90

3.1 (I) Pa~ticivation by Indian Health Service Facilities

Indian Health Service facilities are accepted ~
providers, in accordance with 42 CFR 431.110(b), on
the s... basis .. othe~ qualified providers.

1902(e)(9) of
the Act,
P.L. 99-509
(Section 9.08)

(h) Re8ViratorY Care Services fo~ Ventilato~-Devendent
Individuals

Respiratory CRA services, as" defined in
.ection 1902(e)(9)(Cl of the Act, are 1»rovided
unde~ the plan to individuals who--

(1) ~ medicall, dependent on a ventilato~ fo~
life suppo~t at le..t six hours pe~ day;

(2) Have baen 80 dependent as" inpatients du~inl a
sinlle .ta, o~ a continuous .tay in one o~ mo~e
hospital., SSPs or ICFs for the lesser of--

L-I 30 con.ecutive days;
-

:LI _ day. (the max1mwllnWDb.~of inpatient
days allowed under the State plan);

(3) Except for home respiriitory cue, would ~equire
respiratory cue on an inpatient basis in a
hospital, SlIP, or ICF fo~ which Ked1cald
pa1Jll8ftts wouleS be ma4e;

(.) Have adequate social support .ervices to be
cu8cl fo~ at home; aneS

(5) W18h to be cared for at home.
- .

L/ Ye.. The requi~_ent. of ..ctlon 1902(e)(9) of the
Act are met.'

-
/AI Bot applicable. The.e service. are not included In

the plan.

TJr 110. _

supe~s8dV7_13TJr 110.
Approval Date Effective Date

HCFA ID: 1008P/0011P
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28(a)

Revision: HCFA-PM-91- (MB)
1991.

State/Territory:

Citation
1905(a)(24) and
1930 of the Act
P.L. 101-508
(Section 4712
OBRA 90)

Colorado

3.1(i)

:~.:.l~ -eos-
~\'. ~-:2?

.: ":"..

--- - - - - -, -

Community supported living
arranqements services --
Community supported living
arrangements services .
provided to developmentally disabled
individuals in accordance with section
1930 of the Act.

Yes.

xx No.

Attachment 3.1-F identifies the
community supported living arrangements
services provided.

ApprovalDate.$-9''''lb. ¥ I 9?,Effect1veDate ~ .-

.




