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"ision: HCFA-PM-91-
1991

(BPD) ATTACHMENT3.1-B
Page 2
OMBNo. 0938-

COLORADO NONEState/Territory:

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S):

1. Inpatient hospital services other than those provided in an institution for mental
. diseases.

UProvided: UNo limitations UWith limitations*

2a. Outpatient hospital services.

UProvided: UNo limitations UWith limitations*

b. Rural health clinic services and other ambulatory services furnished by a rural health
clinic.

UProvided: UNo limitations UWith limitations*

Other laboratory and X-ray services.

U Provided: U No limitations UWith limitations*

4a. Nursing facility services (other than services in an institution for mental diseases)
for individuals 21 years of age or older.

UProvided:
- -

UNo limitations UWith limitations*

b. Early and periodic screening, diagnostic and treatment services for individuals under 21
years of age, and treatment of conditions found.

c. Family planning services and supplies for individuals of childbearing age.

UProvided: UNo limitations UWith limitations*

* Description provided on attachment.

TN No. 92-3

Supersedes qo-ogTN No.

Approval Date Effective Date 10L!L91

HCFA10: 7986E
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Revision: HCFA-PM-93-S
MAY '1993

(MB) ATTACHMENT 3.1-B
Page 2a
OMB NO:

State/Territory:
Colorado

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED MEDICALLY NEEDY
GROUP(s):

S.a. Physicians' services, whether furnished in the office, the
patient's home, a hospital, a nursing facility, or
elsewhere.

Provided: No limitations___ With limitations.

b. Medical and surgical services furnished by a dentist (in
accordance with section 1905(a)(S)(B) of the Act).

Provided: No limitations With limitations:

*Deacription provided on attachment.

Date oq/ /3/00
. . Effective Date 0'1101100.
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Re"i8ion: HCP'A-Pll-86-20 CBUC)
SIPTIIDD 1986 _. ..-, -

ATTACJPmft 3 .1-B .
Pase 3 .

OKBRo. 0938-0193'

state/Territory:
COLORADO

: AHOUI1T,DURATIOIJ.AIID SCOPE OF SIItVICES PROVIDED
IlEDICALLYBlEDY GROUP(S): ___NONE

6. lIecUcal care and any other type of remecUal care recognized under State
law, furnished by licensed practitioners within the scope of their
practlce .. defined by State lav.

a. Intermittent or part-time nursing service provided by a home health
qency or. by a registered nurse when no home health qency exists in
the area..

LJ' Pi-orided: L! Do lDd:tatior.s LI ilith .limitatiou.s*
.-

b. Home bealt:h ~de serv.ices provided by a ho:Debealt:b ~eney.

L/ , .Provic1ed:
"

c. I!edical supplies.. equipment, anaapplimces suitable.:£or use .in..the
home.

LI Provided..: LI Ho limitrt1nns' Lf -With Umitations*
. .

d. PhTSical t::berapr.a oceupationaI tberapy, tn' speech. patholou anCl'
audiology services provided .by a .'home beal.th ag~y or med:i:c:aJ;
rebabiUtatian fa1:ili'ty. - -
L/ Provic1e4~ L/ Jlo limitations' L/ With limitaticms.C-

'*Description provided on at:1;achment:...

TJ1 Bo. _

supersed.:J..,. :u..
:-B Jlc~ ~

APi'roval Z>ate Effective Da;e -/~/J /~ ~
'. . {

'. R::'A ZD: 01&Q?/OlC2.t.

a. pocUatrists' Services
- - -
L/ Provided: L/ Ho limitations L/ with lim1tations*

b. Optometrists'Services- - -
LI Provided: L/ No limitations LI 'With limitations*

c. Chiropractors'Services
- -

LI Provided: LI Bo limitations LI With limitations*

d. Other Practitioners'Services
- -
LI Provided: L/ No limitations LI With limi tatlons*

-
.;, 7. Home Health Services-
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SIPTEKBD 1986

(BDC) , A'l'TACHHEHT3.1-8
,Pace 4
OKS No. 0938-0193
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COLORADO

AIIOun'. DURATIOBARD SCOPE OF SERVICES PRoVIDED
mmlCALLr JlUI)! CROUP(S): NONE
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c. Services.for ~.iduals .ctb speech. bea:l:2&. cd laDpaze dlsor4er8
FOri6e4 ~ ar un6er ~1si1m at a speecb. 'patholozUt cr aw!J.olOZl&!:..

" ~_cb ;7 JIc ~:ci0D8 , I WithU=itaUon.x- - -.'

,-
-

-'

, .

'. 12. P~scribed 4russ. 4entu .8D4 j:4j)au..t1-c d8¥icu.; .an4 .ye.llaa..s
prescribed b1 a pb)"8ic1an skill-.d in di 8-of. .the e~e o~ br an
optametrist. .

.,

~scrip~on providedon attac~~t,

tt 50. .:l1::.5
Supersedes '

D 80. .1J.:::}'I' ..
!ffec~ve Date (&J / r/~,b, .

, H:::A!D; OlLOP/OI02A

. ,

.-,

8. Pivate dut1 nu.inc services.

'LI Pvid.d : LI Jlolimitations LI .With llmitations*

9, .Clinic s.rvic...
- -
LI Pvid.d: LI 50 limitations L' Wi tb limitations*

10. Dental ..rvic.s.
.

LI Pvid.d: LI 50 limi tations LI With 1imitations*

11. Physical therap1 and related servic.s.

a. Physical th.rapr_
- -
'LI Pvid.d: L' 110 limitations L' Wi tb lim1tations*

b. Occupational th.rapy_
. -

L' Provided.: L' 'Bo limitations LI With 1im1tations*

.. Prescribed4ruP- '.-
LT Provided:: LI JJo 1'''' p.H LJ llith 1-imUaUons* :-

-..

b. Deu:tures.. .-. .
-

LI Provided.: LI VO Umitaticms .LI Witb lim.1;t:a.t:i*
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levi.ion: HCFA-PIJ-86-20 (BDC)
smlDO 1"98i

ArtACHJIIIr.I'3.1-B
Pas. 5
0I5B 110. 0938-0193-

State/Territory:
COLoRADo

A!!Otm'l', DURATION AI1D SCOPI OF SERVICES PROVIDED
HEDICALLY IJEBDYCROUP(S): NONE

.

c. Prosthetic devices.'
-

L/ Provided: L' Bolimitations L/ With limltations*

d. !yeslasses.

L' Provided: .L' Bo limitations L' With limitations*

. 13. Other dialnostic, screeninl, prev~ntive, and rehabilitative services,
i.e., other than those provided else~bere,iD this pl~.

1-4. Services for individuals ase 65- or o1.c1er In Inst1.t:utlons for mental
.4l.seases...

'.

" , J Provided: ,I,. 110 limita'tiomr I' Wi1:hlimi-tations*- - -
-

U Provided.: U Jio J.lmi'ta:tions L' Withlimitat.i~
*Des~an provided -on -attachment..

TJl Bo.. 11-5'
, Supe:"sedes .'

. 11l 110. .:b1::2+
Effective Date

HCFA ID: 014OP/OI02A
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a. Diasnostic services.
_.

50 limitationsL/ Provided: LI L' With limitations*

b. ScreeniDS services.
- -

L/ Provided: LI Ho limitations LI, with limitations*

c. Preventive services.

-
L/ Provided: L/ 50 limitations LI With limitations*

d. Rehabilitative services.

- - -
!:b limlh;ftL' Pnwided.: L! 1101m: ..lor.s L'
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Revi.ion: HCFA-Pll-86-20 (DIRC)
SEPTBllBD 1986

AftACHHBII'l'3 .1-8
Pase 6 .

OKS Bo. 0938-0193

State/Territory:

AIIOUR'l': DURATIOB ADD SCOPI OF SERVICES PROI'IDED
IlEDICALLYBEEDYGROUP(S): NO'.";'

COLORADO

c. Intermediate care facility services.

LI Provided: LI No limitations LI With limitations*

IS. a. Intermediate care facility -services (other than such services in an
institution for mental diseases) for persons determined in accordance
with section 1902(a)(31)(a) of the Act. to be in need of such care.

. LI Provided: LI. No limi tations LI With limi tation~*

b. Including such services in a public institution (or distinct part
thereof) for the mentally retarded or persons with related conditions.

--
...
to..

LI Provided: I I No limitatio~s I I With limitations*- - ...

-?)~'-:.,.
.- ...-

16. Inpatient psychiatric facility. services for individuals under 22 years
of ase.

,
J

LI Provided: I I No limitations I I With limitations*- -
J 17. Burse-midwife services.

.
". ~.~---,--- .-- - - .-- ._-

28. Scs;Ii.c:e ca:re (i:: &.."...nisnce with se("ti"'~ ~QS(o) of the Act).

LI .Em~ided: LI -Jkr l-blC:tations L.I With li1::i tations*

*Description. pronaed on attaebmeDt...

TIT110. _
Supersed~ ..,
nr Bo. J.i.:2~

Effective Date

HCFAID: 0140P/OI02A

)
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~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 ", ,



Revision: HCFA-PM-Ol- 01-02
June 2001

ATTACHMENT 3.1-B

Page 8 .

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



Revision: HCFA-PM-94-9
DECEMBER 1994

(MB) ATTACHMENT 3.1-B

Page 9

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
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