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Notwithstanding any other provisions of the Colorado Medicaid
State Plan, the financial eligibility methodologies described in
S10 - MAGI Income Methodology State Plan Amendment 13-047 will apply to all MAGI-based
eligibility groups covered under Colorado’s Medicaid State Plan,
The MAGI financial methodologies set forth in 42 CFR § 435.603
apply to everyone exceplt those individuals described at 42 CFR §
435.603(j) for whom MAGIi-based methods do not apply. This
State Plan Amendment supersedes the current financial eligibility
provisions of the Medicaid State Plan only with respect to the
MAGlI-based eligibility groups.




OMB Control Number 0938-1148

1902(e)(14)
42 CFR 435.603

OMB Expiration date: 10/31/20

14
el

& The stale will apply Modified Adjusted Gross Income (MAGI)-based methodologies as described beiow, and consistent with
42 CFR 435.603.

In the case of determining ongoing eligibility for beneficiaries determined eligible for Medicaid on or before
December 31, 2013, MAGI-based income methodologies will not be applied until March 31, 2014, or the next
regularly-scheduled renewal of eligibility, whichever is later, if application of such methods results in a
determination of ineligibility prior to such date.

In determining family size for the eligibility determination of a pregnant woman, she is counted as herself plus
each of the children she is expected to deliver.

In determining family size for the eligibility determination of the other individuals in a household that includes
a preghant woman:

(" The pregnant woman is counted just as herself.
(" The pregnant woman is counted as herself, plus one.

(® The pregnant woman is counted as herself, plus the number of children she is expected to deliver,

Financial eligibility is determined consistent with the following provisions:

When determining eligibility for new applicants, financial eligibility is based on current monthly income and
family size.

When determining eligibility for current beneficiaries, financial eligibility is based on:

(® Current monthly household income and family size

(" Projected annual household income and family size for the remaining months of the current calendar year

In determining current monthly or projected annual household income, the state will use reasonable methods to:
[J Include a prorated portion of a reasonably prediciable increase in future income and/or family size.
] Account for a reasonably predictable decrease in future income and/or family size.

Except as provided at 42 CFR 435.603(d){2) through (d)(4), household income is the sum of the MAGl-based income
of every individual included in the individual's household,

In determining eligibility for Medicaid, an amount equivalent to 5 percentage points of the FPL for the applicable
family size will be deducted from household income in accordance with 42 CFR 435.603(d).

Houschold income includes actually available cash support, exceeding nominal amounts, provided by the person
claiming an individual described at §435.603(f)(2)(i) as a tax dependent.

(Yes & No

TN No: CO-13-047-MM Approved: 10/25/13 Effective: 1/1/14
Colorado 510-1



Medicaid Eligibility

[@] The age used for children with respect to 42 CFR 435.603(f)(3)(iv) is:

(& Age 19

" Age 19, or in the case of full-time students, age 21

PRA Disclosure Statement
According to the Paperwork Reduction Act of [995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TR No: CO-13-047-MM Approved: 10/25/13 Effective: 1/1/14
Colorado $10-2
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(CMS Medicaid Eligibility

OMB Control Number 0938-114%
OMB Expiration date: 10312014

Presumptive Eligibility by Hospitals §21

42 CFR 4351110

One or mure qualified hospitals are determining presumptive eligibility under 42 CFR 435.1110. and the state is providing Medicaid
coverage for individuals determined presumptively cligible under this provision

(" Yes ( No

The state attests that presumptive eligibility by hospitals is administered in accordance with the following provisions:
P
[W] A qualified hospital is a hospilal that:

Participates as a provider under the Medicaid state plan or a Medicaid 1115 Demonstration, notifies the Medicaid agency of
@) its election to make presumptive cligibility determinations and agrees to make presumptive ¢ligibility determinations
consistent with state policies and procedures.

Has not been disqualified by the Medicaid agency for fuilure to make presumptive cligibilicy determinations i accordance
[@ with applicable state policies and procedures or for failure to meet any standards that may have been established by the
Mecdicaid agency.

Assists individuals in completing and submitting the full apptication and understanding any ducumentation requirements
FYes (No
(@) The eligibility groups or populations for which hospitals determine eligibility presumptively arc:
(@] Pregnant Women
[®] Infants and Children under Age 19
[®) Parents and Other Caretaker Relatives
[®] Adult Group, if covered by the state
@) fndividuals above 133% FPL under Age 65, if covered by the state
[} Individuals Eligible for Family Planning Services, if covered by the state
[@] Former Foster Care Children
[@) Cenain Individuals Necding Treatment for Breast or Cervical Cancer. if covered by the state
[0 Other Family/Adult groups:
[7] Eligibility groups for individuals age 65 and over
[7] Eligibility groups for individuals who are blind
[ Eligibility groups for individuals with disabilities
] Other Medicaid state plan eligibility groups
7] Demonsiration populations covered under section 1113

The state establishes standards for qualified hospitals making presumptive ehgibility determinations

Pave { of 3

TN: CO-13-051-MM Approval Date: 07/21/2014 Effective Date: 01/01/2014
Colorado



(CMS Medicaid Eligibility

[

T Yes ("No
[B] The presumptive period begins on the date the determination is made.
[W] The end date of the presumptive penod is the earlier of!:

The date the cligibility determination for regular Medicaid is made, if an application for Medicaid is filed by the last day of
thc month follawing the month in which the determination of presumptive eligibility is made; or

The last day of the month following the menth in which the determination of presumptive eligibility is made. if no
application for Medicaid is filed by that date.

[B] Periods of presumptive eligibility are limited as follows:
{" No more than vne period within a calendar year.
("~ No morc than one period within two calendar years,

No mare than one period within a twelve-month period, starting with the effective date of the initial presumplive cligibility
period.

(" Other reasonable limitation:
‘The state requires that a written application be signed by the applicani, parent or representative, as appropriatc
& Yes ( No

" ‘The statc uses a single application form for Mcdicaid and presumptive eligibility. approved by CMS.

The state uses a separate application form for presumptive eligibility, approved by CMS. A copy of the application form is
included.

An attachment is submitted.

(@] The presumptive eligibility determination is based on the following factors:

The individual's categorical or noa-financial eligibility for the group for which the individual's presumpltive eligibility is
[@] being determined (e.g.. based on age, pregnancy suutus, status as a parcni'carctaker relative. disability, or other requirements
specified in the Mcdicaid state plan or a Medicaid 1115 demonstration for that group)

® Household income must not exceed the applicable incanmie standard for the group for which the individual’s presumptive
eligibility is being determined, if an income standard ts applicable for this group.

[ State residency
Citizenship, status as a national, or satisfactory immigration status

The state assures that it has communicated the requirements for qualificd hospitals. and has provided adequale training to the
hospitals. A copy of the training malerials has been included.

An attachment is submitted.

Page 2of 3
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(CmMS Medicaid Eligibility

According to the Paperwork Reduction Act of 1995, no persons are required to respond o a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collcction is 0938-1148. The time required to complete
this information cotlection is estimated to average 40 hours per response, including the lime to review instructions. search existing data
resources. gather the data needed, and complete and review the information colicction. If you have comments concerning the accuracy of
the time estimate(s) or suppestions for improving this form, please write to: CMS, 7500 Sccurity Boulevard. Aun: PRA Reparts Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Pape Jof 3
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’CMS Medicaid Eligibility

State Name:|Colorado OMB Control Number:; 0938-1148
Transmittal Number: CO - 15- 0035 Expiration date: 10/31/2014

F

1902(a)(46)(B)

8 U.S.C. 1611, 1612, 1613, and 1641
1903(v)(2},(3) and (4)

42 CFR 4354

42 CFR 435.406

42 CFR 435.956

Citizenship and Non-Citizen Eligibility

The state provides Medicaid to citizens and nationals of the United States and certain non-citizens consistent with requirements of 42
CFR 435.406, including during a reasanable opportunity period pending verification of their citizenship, national status or
satisfactory immigration status.

[m] The state provides Medicaid eligibility to otherwise eligible individuals:
[W] Who are citizens or nationals of the United States; and

Who are qualified non-citizens as defined in section 431 of the Personal Responsibility and Work Opportunity
[®) Reconciliation Act (PRWORA) (8 U.5.C. §1641). or whose eligibility is required by section 402(b) of PRWORA (8 U.S.C.
§1612(b)) and is not prohibited by section 403 of PRWORA (8 U.S.C. §1613); and

Who have declared themselves to be citizens or nationals of the United States, or an individual having satisfactory
immigration status, during a reasonable opportunity period pending verification of their citizenship, nationality or

C] satisfactory immigration status consistent with requirements of 1903(x), 1 137(d), 1902(ee) of the SSA and 42 CFR 435.406,
and 956.

The reasonable opportunity period begins on and extends 90 days from the date the notice of reasonable opportunity is
received by the individual.

The agency provides for an cxtension of the reasonable opportunity period if the individual is making a good faith effort 1o
resolve any inconsistencies or obtain any necessary documentation, or the agency needs more time to complete the
verification process.

® Yes (" No

The agency begins to furnish benefits to otherwise eligible individuals during the reasonable opportunity period on a date
earlier than the date the notice is received by the individual.

@ Yes (No
The date benefits are furnished is:

(¥ The date of application containing the declaration of citizenship or immigration status.

(" The date the reasonable opportunity notice is sent.

C Other date, as described:

€O-15-0035 Approval Date: 3/31/16 Effective Date: 7/1/15 p,p. ) o513



Medicaid Eligibility

The state provides Medicaid coverage to all Qualified Non-Citizens whose eligibility is not prohibited by section 403 of PRWORA
(8 US.C. §1613).

& Yes C No

The state elects the option to provide Medicaid coverage to otherwise eligible individuals under 21 and pregnant women. lawfully
residing in the United States, as provided in section 1903(v)(4) of the Act.

# Yes (" No
B4 Pregnant women
B Individuals under age 21:
(" Individuals under age 21
(" Individuals under age 20

(¢ Individuals under age 19

Ol An individual is considered to be lawfully residing in the United Siates if he or she is lawfully present and otherwise meets the
eligibility requirements in the state plan.

[@ An individual is considered to be lawfully present in the United States if he or she:
1. Is a qualified non-citizen as defined in 8 U.S.C. 164](b) and (c);

2. Is anon-citizen in a valid nonimmigrant status, as defined in 8 U.S.C. 1101(a) 15) or otherwise under the immigration laws (as
defined in 8 U.5.C. 1101(a} 17)):

3. Is a non-citizen who has been paroled into the United States in accordance with 8 U.S.C. 1182(d)5) for less than | year,
except for an individual paroled for prosecution, for deferred inspection or pending removal proceedings;

4. 1s a non-citizen who belongs to one of the following classes:
[®] Granted temporary resident status in accordance with 8 U.S.C. 1160 or 1255a, respectively;

i Granted Temporary Protected Status (TPS) in accordance with 8 U.S.C. §1254a, and individuals with pending
applications for TPS who have been granted employment authorization;

@] Granted employment authorization under 8 CFR 274a.12(c);
[®] Family Unity beneficiaries in accordance with section 301 of Pub. L. 101-649, as amended:

[W] Under Deferred Enforced Departure (DED) in accordance with a decision made by the President;

[®] Granted Deferred Action status;
[E] Granted an administrative stay of removal under 8 CFR 241
[m] Beneficiary of approved visa petition who has a pending application for adjustment of status;

5. Is an individual with a pending application for asylum under 8 U.S.C. 1158, or for withholding of removal under 8
U.S.C.1231, or under the Convention Against Torture who -

[®] Has been granted employment authorization; or

(W] 1s under the age of 14 and has had an application pending for at least 180 days;

C0-15-0035 Approval Date: 3/31/16 Effective Date: 7/1/15 | .5 162



CMS Medicaid Eligibility

6. Has been pranted withholding of removal under the Convention Against Torture;
7.Is a child who has a pending application for Special Immigrant Juvenile status as described in 8 U.S.C. 1101¢a)(27}));
8. 1s lawfully present in American Samoa under the immigration laws of American Samoa; or

9. Is a victim of severe trafficking in persons, in accordance with the Victims of Trafficking and Violence Protection Act of
2000, Pub. L. 106-386, as amended (22 U.S.C. 7105(b));

10. Exception: An individual with deferred action under the Department of Homeland Security's deferred action for the
childhood arrivals process, as described in the Secretary of Homeland Security's June 15, 2012 memorandum, shall not be
considered to be lawfully present with respect to any of the above categories in paragraphs (1) through (9) of this definition.

] Other

The state assures that it provides limited Medicaid services for treatment of an emergency medical condition, not related to an
organ transplant procedure, as defined in 1903(v)(3) of the SSA and implemented at 42 CFR 440.255, to the following
individuals who meet all Medicaid eligibility requirements. excepl documentation of citizenship or satisfactory immigration
status and/or present an SSN:

[®] Qualified non-citizens subject to the 5 year waiting period described in 8 U.S.C. 1613;

& Non-qualified non-citizens, unless covered as a lawfully residing child or pregnant woman by the state under the option in
accordance with 1903(v)(4) and implemented at 435.406(b).

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of’
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Atin: PRA Reponts Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850,

V 20140415

C0O-15-0035 Approval Date: 3/31/16 Effective Date: 7/1/15 pgpe 3013




'Non-Financial Eligib'ilit_y: Ci't'izens'hib and Noﬁ-'_citiz'eﬁ Eligibility

TRANSMITTAL NUMBER: [STATE:

13.-005_0—MM _' . ® .J'C'clllora'do

From January 1, 2014 through August 31, 2014 the statc is using an interim process as: documented in the
Colorado Non-Citizen Reasonable Opportimnity Period Interim Process and Work Plan dated 02-14-2014 to
ensure that an individual pending verification of satisfactory imniigration status is provided a 90 calendar day
reasonable opportunity period to prov1de documentation, Such individuals will be enrolled in Medicaid and
'prowded access to benefits during thé reasonible opportunity period. Beginning September 2014 the state’s
ellgxblllty and enroliment system modifications will aljow client declaration of satisfactory legal status, enrollment
-into Medicaid, and a reasonable opportumty period of 90 days to provide documentation to verify the self-

declared status.




Medicaid Eligibility

ONB Control Number 0938-1 148
OMB b xpiration date: 1051 2011

General Eligibility Requirements S04
Eligibility Process )

42 CER 435, Subpart ) and Subpart M

Lligibility Process

The state meets all the reguirements of 42 CFR 435, Subpan 1 for processing applications. determining and veribying elizibiliny . and
furnishing Medicaid.

Application Processing

Indicate which application the agency uses {or individuals applying for coverage who may be eligible based on the applicable
modilied adjusted gross income standard,

0 The single, sireamlined application tor all insurance atfordability programs, developed by the Secretary in aceordance with
section 1413(h) 1 HA) of the A florduble Care Act

An aliernative singde. streamlined application developed by the state in accordance with section 141 3(b) 1 u13) of the
B Afforduble Care Act and approved by the Secretary. which may be no more burdensome than the streamlined application
developed by the Scerctary,

An attachment is submitted.

An alternative application used o apply for multiple human service programs approsed by the Sceretasy, provided tha the
[X] agency makes readily available the single or aiternative application used only for insurance affordability programs
individuals seehing assistance only through such programs.

An attachment is submitted.

Indicate which application the agency uses for individuals applying for coverage who may be eligible on a basis other than the
applicable moditied adjusied gross income standard:

The single. streamlined application developed by the Seeretary or one of the alternate torms developed by the state and
D4 approved by the Secretary, and supplemental forms to collect additional information needed to determine eligibility on such
other basis. submitted 0 the Secretary,

An attachment is submitted.

0 An application designed specitically to determine cligibility oo a basis other than the applicable MAGH standard which
minimizes the burden on applicants, submitted to the Secretary.

An attachment is submitéed.

The agency’s procedures permit an individual, or authorized person acting on behait of the individual, to submit an application via the
internel website described in 42 CFR S38.1200(0. by telephone, via mail. and in person.

The ageney abso aceepts applicastions by other eleclionic means;
C Yes & No
TN. CO-13-046-MM

Approval Date: 11/21/2013 Effective Date: 01/01/2014
Colorado 594 1
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The agency has procedures to take applications. assist applicants and perform initial processing of applivations lor the eligibility
zroups listed below at locations uther than those used lor the receipt and processing of applications for the titlhe IV-A program,
including Federally-qualified health centers and dispropartionate share hospitals.

Parents and Other Caretaher Relatives

Pregnant Women

Infants and Children under Age 19
Redetermination Processing

Redeterminations of eligibility for individeuals whose linancial eligibility is based on the applicable modified adjusted gross
income standard are performed as follows, consistem with 42 CHR 435.9146;

[®] Onee every 12 months

Without requiring information from the individual if able to do so bused on reliable information contained in the individual’s
account or other more current information available to the agency

(5]

I the ageney cannot detenmine eligibility solely on the basis of the information available it or otherwise needs additional
[@)] information to complete the redetermination, it provides the individual with a pre-populated renewat form containing the
information already available.

O Redeterminations of eligibility for individuals whose financial cligibility is not based on the applicable modified adjusted mross
income standard are performed. consistent with 42 CFR 435914 (chech all that apply )

(4 Once every 12 months

[0 Once every 6 months

[J Other, more often than once every 12 months
Coordination of Eligibility and Earoliment

The state meets alf the requirements of 42 CFR 435, Subpart M relative to coerdination of eligibility and enrollment between
[Z] Medicaid. CHIP, Exchanges and other insurance affordability programs, The single state agency has enicred into agreements
with the Exchange and with other agencies administering insurance aftordability programs.

PRA Disclosure Statement
According 1o the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unluss it displays a
valid OME control number, The valid OMB control number tor this information collection is 0938-1148. The time required to complete
this information collection is estimated 1w average 4 hours per response. including the time o review instructions, search existing data
resources, zather the data needed, and complete and review the information collection. H you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form. please write 10: CMS, 7300 Security Boulevard. Attn: PRA Repons Clearance
Officer. Mail Stop C4-26-05. Baltimore, Mary land 21244-1850.

TN CO-13-045-MM Appraval Date: 11/21/2013 Effective Date. 01/01/2014
Colerado 594 2
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USE OF THE ALTERNATIVE SINGLE STREAMLINED APPLICATION

XIPaper Application OOnline Application

TRANSMITTAL NUMBER: STATE:

CO 13-046 Colorado

Through April 30, 2014, the state is using an interim paper alternative single streamlined application. After
April 30, 2014, the state will use a revised paper alternative single streamlined application. The revised
application will address the issues outlined in the CMS letter, which was issued with the approval of this state
plan amendment, concerning the state’s application. The revised application will be incorporated by reference

into the state plan.

TN. CO-13-046-MM Approval Date: 11/21/2013 Effective Date: 01/01/2014
Colorado 594 1




USE OF THE ALTERNATIVE SINGLE STREAMLINED APPLICATION

O Paper Application ] Online Application

TRANSMITTAL NUMBER: STATE:

CO 13-046 Colorado

Through October |, 2014, the state is using an interim online alternative single streamlined application. After
Oclober 1, 2014, the state will use a revised online alternative single streamlined application. The revised
application will address the issues outlined in the CMS letter, which was issued with the approval of this state
plan amendment, concerning the state’s application. The revised application will be incorporated by reference

into the state plan.

TN: CO-13-046-MM Approval Date: 11/21/2013 Effective Date 01/01/2014
Colorado 594
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(CmMSs Medicaid Eligibility

OMB Control Number 093841148
OMB Fxpiration datwe: 10°31.2014

AFDC Income Standards S14

Enter the AFDC Standards below. All states must enter:

MAGI-eguivalent AFDC Payment Standard in Effect As of May 1, 1988 and
AFDC Payment Standard in Effect As of July 16, 1996

Entry of ather standards is optional.

MAGI-equivalent AFDC Payment Standard in Effect As of May 1, 1988

Income Standard Entry - Dollar Amount - Automatic Increase Option S13a

The standard is as follows:
" Statewide standard
(" Standard varies by region
(¢ Standard varies by living arrangement

" Standard viries in some other way

Enter the standard by living arrangement

Remove Living Arrangement l

Name of living arrangemem Description
r
No Caretakers lNu Caretakers

4

Liousehold size | Standard (3)
+| 103 X
+|: 212 X
+3 317 X
+ |4 423 X
+|s 506 X
+|6 584 X
4|7 632 X
+ | 716 X
[ TN, CO-13-0045-MM1 Approval Date. 12/18/13 Effeclive Date; 01/01/2014 |

Colorade SdPage
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780

+|10

844

>

Name of living arrangement

Additional incremental amount

i Yes 7 No

increment amount $ lﬁ?

\ Remove Living Arrangement

Description

{One Carelaker

Houschold size | Standard (8)
+ | 229 X
+ |2 300 X
+|3 382 X
o+ |2 463 X
+ |5 548 X
% |6 031 X
o+ |7 698 X
+ |8 767 X
+|9 836 X
+|0 902 X
+ 1 969 X

Name of living arrangement

One Caretaker

Additional incremental amount

@ Yes ( No

fncrement amount $

| Remove Living Arrangcmcnt}'

Description

|
|

ITwo Caretakers

Two Carelakers

| — |
= Household size | Standard (8)
: [
| |
L +| 1362 X |
| |
| |
: T 01 3-0045-RR 1 : 14 Effoctive Dale 01042094 )
Colorado S14, Page 2




Medicaid Eligibility

¢ Yes

+ (2 453 X
<+ |3 553 X
+ |4 633 X
+|5 750 X
+o 831 X
+|7 914 X
+s 1.000 X
+i9 1.082 X
+110 1.164 X
+in 1,247 X

Additional incremental amount

Increment amount § |77

" No

Add Living Arrangement

C Yus

The dollar amounts increase awomatically each year

AFDC Payment Standard in Effect As of July 16, 1996

Income Standard Entry - Dollar Amount - Automatic Increase Option $i3a

The standard is as follows:

" Statewide standard

(" Standard varies by region

" Standard varies in some other way

(¢ Standard varies by living arrangement

Enter the standard by living arrangement

Remove Living Arrangement

TN: CO-13-0045-MM1

Colorado

Approval Dale: 12118/13
514, Page 3

Effective Date. 01/01/2014




(CMS Medicaid Eligibility

Name of living arrangement Deseription

Nao Caretakers No Caretahers

Houschold size | Standard (8) Additional incremental amouni
& Yes (" No
=+ |1 99 X
[nerement amount § |56
+|2 207 X
+|3 3 X
+ |4 415 X
+ s 497 X
=+ |6 574 X
s ki 640 X
L AL 703 X
+ |0 766 X
+|10 828 X
rRe?nT)ELwTu_. Armn.gemcnt ]
Name of living arrangement Description
One Carctaher One Caretaker

Household sive | Standard ($)

] 214

2. 280

+[+[+][+[+
MEIEIEIE

— TN CO-t3-00¢5-MNt1 Approvat Date— 121813 -—————————Eifective Date— 0o tR20H———
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+|s 500 X Additional incremental amount
& Yes (C No
+|7 652 X
Increment amount  $ !56
+|3 715 X
J +)y 779 X
|0 840 X
L JII 902 X I
|[ Remove Living Arrangement
Name of tiving arrangement Description
Two Caretakers ]'I'uo Caretahers
| i TR o b
i R F .l' 7 M Py ] 4
| Houschold size | Standard (§) Additional ineremental amount
=8 ¢ Yes ( No i
o [4h 302 |
| ! X Increment amount $ |56 '
BEE 372 X |
+|3 451 X '
|4 532 X
+ |3 606 X
+ |6 666 X
+|7 729 X '
+ s 794 X
L JE 855 X i
|
i .
| | +jl0 916 X
{
E | | o+ 978 X
Nl
; Add LivingAn'angeme_nt- ]
. I >
i L
TN: CQ-13-0045-MM1 Approval Date: 12/18/13 Effective Date: 01/01/2014
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The dollar amounts increase automatically each year
" Yes (& No

MAGI-equivalent AFDC Payment Standard in Effect As of July 16, 1996

Income Standard Entry - Dollar Amount - Automatic Increase Option S13a

The standard is as follows:
" Statewide standard
" Standard varies by region
" Stuandard varies by living arrangement

" Standard varies in some other way

The dollar amounts increase automaticaily each year
C Yes (C No

AFDC Need Standard in Effect As of July 16, 1996

Income Standard Entry - Dollar Amount - Automatic Increase Option S13a

The standard is as tollows:
" Statewide standard
" Standard varies by region
(" Standard varics by living arrangement

{™ Standard varies in some other way

The dollar amounts increase automatically each year
C Yes (" No

AFDC Payment Standard in Effect As of July 16, 1996, increased by no more than the percentage
increase in the Consumer Price Index for urhan consumers (CPI-U) since such date.

Income Standard Entry - Dollar Amount - Automatic Increase Option S13a

The standurd is as follows:
(" Statewide standard

(" Standard varics by region

e TR0 3004 5t
Colorado

AP 13

S14, Page 6
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(" Swandard varies by living arrangement

¢ Swandard varies in some other way

The dollar amounts increase automatically cach year

C Yes ( No

MAGI-equivalent AFDC Payment Standard in Effect As of July 16, 1996, increased by no more
than the percentage increase in the Consumer Price Index for urban consumers (CPI-U) since
such date

Income Standard Entry - Dollar Amount - Automatic Increase Option S13a

The standard is as follows:
" Siatewide stmdard
(" Standard varies by region
(" Swandard varies by living arrangement

" Standard varics in some other way

The dollar amounts increase automatically cach year

C Yes (C No

TANF payment standard

Income Standard Entry - Dollar Amount - Automatic Increase Option Si3a

The standard is as follows:
" Statewide standard
" Swandard varies by region
(" Standard varies by living artangement

" Standard varies in some other way

The dollar amounts increase automatically each yvear

" Yes ( No

MAGI-equivalent TANF payment standard

Income Standard Entry - Dollar Amount - Automatic Increase Option S13n
TN CO-TF-UIH5-MMT Approval Date: T2/Tern3 Efeclive Date: U020

Colorado S14,Page 7
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The standard is as follows:
" Statewide standard
(" Standard varies by region
" Standard varics by living arrangement

" Standard varies in some other way

The dollar amounts increase automatically each yvear

C Yes ( No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number, The valid OMB control number for this information collection is 1938 -1148. The time required to complete
this information collection is estimated to average 40 hours per response. including the time to review instructions. search existing dato
resaurces. gather the data needed, and complete and review the information collection. [ you have comments concerning the accuracy ol
the time estimatets) or suggeestions for improving this form. please write to: CMS. 7300 Security Boulevard. Atn: PRA Reponts Clearanve
Officer. Mail Stap C4-26-05, Baltimore. Maryland 21244-1850.

TN: CO-13-0045-MM1 Approval Date: 12/18/13 Effective Date: 01/01/2014
Colorado 814, Page 8
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T T

OMD Control Number 0938-1148
OMB Expiration date: 10512004

Eligibility Groups - Mandatory Coverage S5
Parents and Other Caretaker Relatives -

42 CFR 435.110
T902(a) FOW AN
1931(b) and {d)

O Parents and Other Carctaker Relatives - Parents and other caretaker relatives of dependemt children with household income at or
below a standard established by the state.

[7] The state atiests that it operates this cligibility group in accordance with the following provisions:
[B] Individuals qualifying under this eligibility group must meet the following criteria:

O Are parents or other carctaker refatives tdefined at 42 CFR 435.4). including pregnant wownen. of dependent children
(defined at 42 CFR 435.4) under age 18. Spouses of parents and other caretaker relatives are alse included.

The state elects the following options:
This eligibility group inctudes individuals who are parents or other caretahers of children who are 18 ycars old.
provided the children are full-time students in a secondary school or the equivalent level of vocational or
technical training,

Options relating 1o the definition of caretaker relative tselect any that apply ):

n The definition of caretaker relative includes the domestic partner of the parent or other caretaher refitive.
even alter the parinership is terminated.

Definttion of domestic
partner:

0 The definition of carctaker relative includes other relatives of the child based on blood (inchding those of
hulf-blood). adoption or marriage.

Description of other
relatives:

= ‘The definition of carctaker relative includes any adult with whom the chiid is living and who assunies
primary responsibility for the dependent child's care.

Options relating w the definition of dependent child (select the one that applies):

The state ebects to climinate the requirement that a dependent child must be deprived of parental suppoit or
(= care by reason of the death, physical or mental incapacity. or absence from the home or imemploy ment ol al
least one parent.

The child must be deprived of parental support or care, but 2 less restrictive standard is used (o measure
unemployment of the parent (select the one that applies )k

TN: CO-13-0045-MM1 Approval Date: 12/18/13 Effective Date: 01/01/2014
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(@] Have houschold income at or below the standard established by the state.

W] MAGI-based income methodologies are used in calculating houschold income. Please reter as necessary 10 STOMAG!-
Based Income Methodologies. completed by the state.

[®] Income standard used for this group
@] Minimum income standard

The minimum income standard used for this group is the state’s AFDC payment standard in eflect as of May 1. 1988,
converted 1o MAGI-equivalent amounts by household size. The siandard is described in S14 AFDC lacome Standards,

The state certifics that it has submitted and received approval Tor its converted May 1. 1988 AFDC payment
standard.

[z]

An attachment is submitted.

@] Masinwim income standard

The state certifies that it has submitted and reccived approval for its converted income standard(s) for parenis and
other caretaker relatives to MAGI-equivalent standards and the determination of the maximum income standard to
be used For parents and other caretaker relatives under this eligibility group.

An attachment is submitted.

The state’s maximum income standard for this eligibility group is:

The state's effective income level For section 1931 families under the Medicaid state plan as of March 23, 2010,
- . . ‘s )
converted W a MAGI-equivalent percent of FPL or amoumts by houschold size.

The state's effective income level for section 1931 familics under the Medicaid state plan as of December 31,
2013, converted 10 a MAG-equivalent percent of FIPL or amounts by houschold size.

The state’s effective income level for any population of parents/earetaker relatives under a Medicaid 1115

C demonsteation as of March 23. 2010, converted to a MAGI-equivalent peteent of FPL or amounts by household
size.

The state's effective income level Tor any population of parents/caretaher relatives under a Medicaid 1115
¢ demonstration us of December 31, 2013, converted 10 a MAGT-equivalent percent of FPPL or amounts by
household size.

Enter the amount of the maximum income standard:

TN: CO-13-0045-MM1 Approval Date: 12/18/13 Effective Date. 01/01/2014
Colorado 5§25, Page 2
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C

-

@ Income standard chosen:

Indicate the state's income standard used tor this chigibility group:

C
C

(W] There is no resource test for this eligibility group.
W Presumptive Fligibility
The statc covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures

it also covers individuals under the Pregnant Women (42 CFR 435.116) and’or Infants and Children under Age 19 (42 CTR
433.118) eligibility groups when determined presumptively eligible.

———N-GO-13-0045-MM4 Approvel-Date:

Caiorado

A percentage of the federal poverty level: 107 %

The state’s AFDC payment standard in effect as of July 16, 1996, comverted to a MAGI-cquivalent standard. The
standard is described in $14 AFDC Income Standards.

The staie’s AFDC payment standard in effect as of July 16. 1996. increased by no more than the pereentage
increase in the Consumer Price Index Tor urbun consuniers (CPI-U') since such date. converted o a MAGI-
equivalent standard. The standard is described in $14 AFDC Income Standards.

The state's TANF payment standard, converted to a MAGI-equivalent standard. The standard is described in 814
AFDC Income Standards.

Other dollar amount

The minimum income standard
The masimum income standard

The state’s AFDC payment standard in effect as of July 16. 1996, increased by no more than the percentage
increase in the Consumer Price Index for urban consumers {CP1-U) since such date. The standard is described in
S14 AFDC Income Standards.

Another income standard in-between the minimun and maximum standards allowed

The state’s AFDC payment standard in effect as of July 16, 1996, nut converted to a MAGI-cquivalent
standard. The standard is deseribed in $14 AFDC Income Standards.

The state’s TANF pay ment standird, not converted to a MAGI-equivalent standard. The standard is described
in S14 AFDC Income Standards.

The state's AFDC payment standard in effect as of July 16. 1996. converted 10 a MAGI-eyuivalent standard.
The standard is described in S14 AFDC Income Standards.

F'he state’s TANF payment standard, converted 10 a MAGI-equivalent standard. The standard is described in

C S14 AFDC Income Standards.

& Other income standard in-between the minimum and the maximum standards atlowed.

The amount of the income standard tor this eligibility group is;

& A percentage ol the federal poverty level: |68 LA

(A dollar amount

B EHegtive-Dale—040H200——
525, Page 3
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C Yes (8 No

PRA Disclosure Statement
According 1o the Paperwork Reduction Act of 1993, no persons are required to respond to a collection of information uless it displays a
vatid OMB comtrel number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response. including the time to review instructions, search eisting data
resources, gather the data needed, and complete and review the information collection. | you have comments concerning the accuracy of
the time estimate(s) oF suggestions for improving this form. please write to: CMS. 7500 Security Boulevard. Attn: PRA Reponts Clearance
Officer. Mail Stop C4-26-03, Baltimore, Mary land 21244-183().

TN: CO-13-0045-MM1 Approval Date: 12/18/13 Effeclive Date: 01/01/2014
Colorado §25, Page 4
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OMB Control Number 0938-1148
OMB Fxpiration date: 10:31/2014

Eligibility Groups - Mandatory Coverage .
528
Pregnant Women

42 CFR 433116

1902(a) LA and (V)
1902() IO AN, (1V) and (IN)
1931(by and ()

1920

(W] Pregnant Women - Women who are pregnant or post-partum, with houschold income at or below a standard established by the staie.
The state attests that it operates this eligibility group in accordance with the following provisions:
[@] Individuals qualilying under this eligibility group must be pregnant or post-partum, as defined in 42 CFR 4334,

Pregnant women in the last trimester ol their pregnancy without dependent children are eligible for full benelits under this
group in accordance with section 1931 of the Act, if they meet the income standard lor state plan Parents and Other
Carctaker Relatives at 42 CIR 435,110,

& Yes O No

0 MAGI-based income methodologies are used in caleulating houschold income. Please refer as necessary 0 S10 MAGI-Based
Income Methaduologies. completed by the state.

(W] Income standard used for this group
(] Minimum income standard (Once entered and approved by CMS. the minimutn income standard cannot be changed.)

The state had an income standard higher than 133% [ PL established as of Decensber 19, 1989 for determining
cligibility for pregnant women, oras of July 1. 1989, had autherizing legislation to da so.

T Yes (8 No
‘The minimum income standard for this efigibility group is 133% FPL..

@] Maximum income standard

The state certifies that it has submitied amd received approval for its converted income standard(s) for pregnant
wonten to MAGI-equivalent standards and the determination of the maximum income standard 1o be used for
pregnant women under this cligibility group.

An attachment is submitted.

The state's maximum incoane standard for this eligibility group is:

The state’s highest effective income level for coverage of pregnant women under sections 1931 (low-income
families). 1902a) 10X A Nix 1) (qualified pregnant women). 1902(a) 10)( AUV (mandatory poverty level-
related pregnant womeny), 1902(a)( 10X AN} {optional poverty level-related pregnant women). 1902¢a) 10}
(ANi)T) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)(V0)(A WIKIV)
(institutionalized pregnant women) in elfect under the Medicaid state plan as of March 23, 2010, converted to @
MAGI-cquivalent percent of FPL.,

TN: CO-13-0045-MM1 Approval Date: 12/18/13

Effective Date; 01/01/2014
Colorado §25, Page 1
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The state’s highest effective income level for coverage of pregnant women under sections 193 {fow-income
families), 1902(a)( 1A XX TTD (qualified pregnant women), 1902(aj 10K AXINTV) (mandatory poverty level-
related pregnant women), 1902(a) LA XiiX IX) (optional poverty level-related pregnant women). 1902(a¥ 10)
(ANiIND (pregnant women who meet AFDC financial eligibility criteria) and 1902(a) TOHAKIDIN)
(institutionalized pregnant women) in effect under the Medicaid state plan as of December 31, 2013, converted to
a MAGl-equivalent percent of FPL.

The state’s effective income level for any population of pregnant women under a Medicaid 1115 demonstration as
of March 23. 2010, converted to a MAGH-equivalent percent of FPL.

The state’s effective income level for any population of pregnant women under a Medicaid T demonstration as
of December 31, 2013, converted to a MAGI-cquivalent pereent of FFPL.

C

" 185% FP1,

I'he amount of the maximum income standard is:i 195 Yo FPL
[@] Income stundard chosen
Indicate the state’s income standard used for this chigibility group:
(" The minimum income standard
(& The maximum income standard

" Another income standard in-between the minimum and maximum standards allowed.

[@] There is 1o resource test for this eligibility group.

[m] Beneiits for individuals in this cligibility group consist of the following:

& All pregnant women eligible under this group receive full Medicaid coverage under this state plan.

Pregnant women whose income exceeds the income limit specified below for full coverage of pregnant women receive
only pregnancy-related services.

[|] Presumptive Eligibitity

The state covers ambulatory prenatal care for individuals under this gronp when determined presumptively eligible by a
gualified entity.

fe Yes ( No
[®] 1he presumptive period begins on the date the detcrmination is made.
(W] The end date of the presumptive period is the carlicr of:

The date the cligibility determination for regular Medicaid is made, if an application for Medicaid is filed by the
last day of the month following the imonth in which the determination of presumptive eligibitity is made; or

The last day of the month following the month in which the determination of presumptive eligibility is made, if no
application for Medicaid is liled by that date.

[®] There may be no more than one period of presumptive eligibility per pregnancy.

A written application must be signed by the applicant or representative.

L T CO-13-0045- WK1 Approval Date 12MAM3 Eflective Date: O1M12014
Colorado 525, Page 2
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Yes  No

(¢ The state uses a single application form tor Medicaid and presumptive eligibility. approved by CMS,

I'he state uses a separate application form for presumptive cligibility, approved by CMS. A copy of the

application form is included.

An attachment is submitted.

[®] The presumptive eligibility determination is based on the following factors:

(]

{®] The woman niust he pregnant
(@] Houschold income must nol exceed the applicable income standard at 42 CER 435,116,
State residencey

Citizenship. status as a national, or satisfactory immigration status

The state uses qualified entities. as defined in section 1920A of the Act, to determine cligibility presumptively tor

this eligibility group.

List of Qualified Entities

S17

A qualificd entity is an entity that is determined by the agency to be capable of making presumptive
cligibility determinations based on an individual's household income and other requirements. and thi
meets at Jeast one of the Toltowing reguirements. Select one or more of the following types of entives
used 10 determine presumptive eligibility Tor this eligibility group:
Furnishes health care items or services covered under the state’s approved Medicaid state plan and
= is elizible 10 receive pay ments under the plan
0 Is authorized to determine a child's eligibility 10 participate in 2 Head Start program under the
Fiead Start Act
0 Is awhorized to determine a child's eligibility o receive child care services for which financial
assistance is provided under the Child Care and Development Bloch Grant Act of 1990
Is authorized 1o deteemine 3 child's eligibility to receive assistance under the Special Supplemental
[J Food Program for Women, Infants and Children (WIC) under scction 17 of the Child Nutrition Act
of 1960

Is authorized 1o determine a child's eligibility under the Medicaid state plan or for child health
asststanee under the Children's Health Insurance Program (CHIP)

Is an elementary or secondary school, as defined in section 14101 of the Elementary and Scecondary
Education Act of 1965 (20 U.S.C. 8801}

[ 15 an elememary or secondary school operated or supported by the Burcau of Indian A fTairs
[] Is a state or Tribal child support enforcement agency under title IV-D ot'the Act

X

Is an organization that provides emergency food and shelter under a grant under the Stewart B,

McKinney Homeless Assistance Act

0 Is a state or Tribal office or entity involved in enrolliment in the program under Medicaid. CHIP. or
title IV-A of the Act

TN: CO-13-0045-MM1 Approval Date: 12118/13 Effeclive Date: 01/01/2014
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Is an organization that determines eligibility for any assistance or benefits provided under any program
of public or assisted housing that receives Federal funds, including the program under section 8 or any

& ather section of the United States Housing Act of 1937 (42 L.S.C. 1437} or under the Native
American Housing Assistance and Sclf Determination Act of 1996 (25 U.S.C. 4101 et seq )

M s a health facility operated by the Indian Health Service. a Tribe, or Tribal arganization. or an
Urban Indian Organization

<) Other entity the agency determines is capable of making presumptive eligibility determinations:

Name of entity Deseription

These are centers that are affilizted with hospitals,
clinics, or providers but de not have the ability o do
medical services. The aftiliated hospital, clinic, or
provider certifies that they support the resource
center and will provide the actual services.

Resource centers are Certified Application X
Assistance Sites (CAAS) that are able to refer
clients w providers for health care and have heen
determined by the Colorade Medicaid program 1o
meet PE certification requirements.

+ Resource Centers

The state assures that it has communicated the requirements for qualified entities. at 1920A{b)3) of the Acl.
and has provided adequate training to the entitics and organizations involved. A copy of the training materials
has been included.

An attachment is submitted.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required 10 respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information colleetion is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources. gather the data needed, and complete and review the information collection. I you have comments concerning the accuracy of
the timie estimate(s) or suegestions for improving this form, please write to: CMS. 7500 Security Boulevard, At PRA Reports Clearance
Officer. Mail Stop C4-26-045. Baltimore, Maryland 21244 1854,

TN. CO-13-0045-MM1 Approval Date: 1211813 Effective Date: 01/01/2014
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OMDB Control Number 0938-1148
OMB Expiration date: 10:31:2014

Eligibitity Groups - Mandatory Coverage S30
Infants and Children under Age 19

42 CFR 453.118

190200 TOM AXDHHD, V), (VI and (V1)
190200 1O AN ITY) and (1X)

193 1(b)and {d)

O Infants and Children under Age 19 - Inlants and children under age 19 with ousehold income at or below standards established by
the state hased on age group.

The state attests that it operates this cligibility group in accordanee with the following provisions:
[m] Children qualitving under this ¢higibility group must meet the following criteria:
fl] Areunderage 19
[m]) Have houschold income at or bedow the standard established by the state.

] MACGl-based income methodologies are used in caleulating houschold income. Please refer as necessany to S10MAGI-
Based Income Methodologies, completed by the state,

@] Income standard used for infans under age one

i®] Minimur income standurd

The state had an income standard higher than [33% FPL established as of December 19, 1989 tor determining
cligibility for infants under age one. or as of July 1. 1989, had authorizing legislation to do so.

C Yes (& No

The minimum income standard for infiants under age one is 133% °PL.

@ Maximum income standard

The state certifies that it has submitted and received approval for its comverted income standardis} for infants

under age one 1o MAGI-cquivalent standards and the determination of the maximum income standard 1 be used
for infants under age one,

An attachment is submitted.

The state's maximum income standard tor this age group is:

The state's highest effective income level for coverage of infants under age one under sections 1931 {low-incoine
families). 1902(a) 10)A)TED (qualified children), 1902(a) 10 AXIXIV) (mandatory poverty fevel-related

O infants) 19020 10)( AT K IX) (optional poverty level-related infants) and 1902(a) M)A NIDNIV)
{institutionalized children), in effect under the Medicaid stne plan as of March 23, 2010, converted 1o a MAGI-
equivalent pereent of FPL.

TN: CO-13-0045-MM 1 Approval Date: 12/18/13 Effective Date. 01/01/2014
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The states highest effective income level for coverage of infunts under age one under sections 1931 {low-income
familics), 1902()(EMCA KX (qualified children}, 1902600 1AV (mandatory poverty level-related
infants), 1902¢a) 100 ANGHIX) {optional poverty level-related infants) and 1902(a} LA NTRTV)
{institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converied w 4
MAGI-equivalent percent of FPL.

The state's cfieetive income level for any population of infants under age one under a Medicaid F115
demonstration as of March 23, 2010, converted to a MAGI-cquivalent percent ot I'PL.

The state's effective income fevel for any population of infants under age one under a Medicad 1113
demonstration as of December 31. 201 3. converted to a MAGI-equivalent percemt of FFPL,

I83% FPL

[®@] Income standard chosen

The state’s income standard used for infants under age vae is:

-

o

The maximum income standard

If not chosen as the maximum income standard, the state's highest effective income fevel for coverage of intants
underage one under sections 1931 (low-income Families). 1902¢a) HOXA NN (qualified children), 1902{a)(10)
(AND{IV) (mandatory poverty level-related infamts), 190200 10XAWITHIX) (optional poverty level-related
infants) and 1902¢a) 1OWA NIV tinstitutionalized children), in effect under the Medicaid state plan as of
March 23. 2010, converted o a MAGI-equivalent percent of FPL.,

If higher than the highest effective income level for this age group under the state plan as of March 23. 2010, amd
if not chosen as the maximum income standard. the state's highest effective income level for coverage of inlants
under age one under sections 1931 {low-income families), 1902(a) 10X AWIN) {qualified children), 1902(a) 10}
(ANINIV) {mandatory poverty level-related infants), 1902(a) HIAYGINIX) (optivnal poverty level-related
infants) and 1902(a) 1AMV ) (institutionalized children), in elfect under the Medicaid state plan as of
December 31, 2013, converted o a MAGI-cquivalent percent of FPL.

I higher than the bighest effective income level Tor this age group under the state plan as of March 23, 2000, and
if" not chosen as the maximum income standard. the state’s effective income level for amy population of intants
untder age one under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGl-equivalent
percent of FPL.

I higher than the highest effective income level for this age group under the siate plan as of March 23, 2014), and
il not chosen as the maximum income standard, the state’s effective income level for any population of infants
under age one under a Medicaid 1113 demonstration as of December 31, 2013, comverted 10 a MAGIL-equivalent
percent of FPL.

Another income standard in-between the minimum and maximum standards allowed, provided it is higher thin
the effective income standard for this age group in the state plan as of March 23, 2010,

The amount of the income standard for infants under one is: §142 s FPL

[@] Income standard for children age one through age five, inclusive

M Minimum income standard
TN: CO-13-0045-MM1 Approval Dale: 12/18/13 Effective Date. 01/01/2014

Colorado

530, Page 2




(CMS Medicaid Eligibility

The minimum incose standard used o this age groop is 133% [PL..
(m Maximum income standard

The siate certifies that it has submitted and received approval Tor its converted income standard(s) for children
age one through five 1o MAGE-cquivalent standards and the determination of the maximum income standard 1o be
uscd for children age one through five,

An attachment is submitted.

The state's maximunt income standard for children age one through five is:

The staie's highest effective income fevel for coverage of children age one through five ender sections 19371 low-
income tamilies), 1902¢a) 10X AN ) (gqualibied children), 1N2(a ) 10)(AWIX VI (mandatory poverty level-
related children age one through five. and 1902() IO KA XTIV (instittionabzed children). in elfeet under the
Moedicuid state plan as of March 23, 2014, converted 10 a MAGI-equivalemt percent of FPL.,

The state’s highest effective income level for coverage of children age one through five under sections 1931 (Jow-
income famitiesy 1902(a)( 10X A DU (qualified children), 902(a) 10)(A X))V (mandatory poverty level-
related children age one through five), and 19020a) 100 AN IV) (institutionalized children), in effect under the
Medicaid state plan as of December 31, 2013, converted to a MAGl-equivalent pereent of FPL.

The state's eftective income level for any population of children age one through five under o Medicaid 1113
demonstration as of March 23. 2010, converted 1o a MAGI-equivalent percent of FI'L..

The state's eftective income level for any population of children age one through five under a Medicaid 1115
demonstration as of December 31. 201 3. converted to a MAGI-cquivalent percent of FPL,

IEnter the amount of the maximum income standard: {142 %% FPL

@] Income standard chosen
The state’s income standard used for children age one through five is:
(e The maximum income standard .

It not chosen as the maximum income standard, the state’s highest eftective income level for coverage of children
age one through five under sections 1931 (Jow-income families), 1902(a) TOXAXITH) (qualified children),

19020 IO AK VD {mandatory poverty level-related children age one through five). and 1902(a) 101 A (i)
{1V (institutionalized children), in effect under the Medicaid state plan as of March 23, 2011, converted 10 o
MAGT-equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and i
if not chosen as the maximum income standard, the state's highest effective income level for coverage of childien |
age one through five under sections 1931 (low-income familiesy, 1902(a) [ORAXIHD (qualified children). i
1902(a) T0A XN VD) (mandatory poverty level-related children age one through Dive). and 1902(a){ 1) A ) ii)

(IV) (institationalized children). in effect under the Medicaid siate plan as of December 31, 2013, comverted to a
MAGl-cquivalent percent of FPL.

TN CO-13-0045-0MM1 Approval Dale: 12/18/13 ENective Date. 01/01/2014
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If higher than the highest effective income Jevel Tor this age group under the state plan as of March 23, 2000, and
il not chosen as the maximum income standard, the state's eftective income level for any population of children
age one through five under a Medicaid 11135 demonstration as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL,

If higher than the highess eftective income level for this age group under the state plan as of March 23, 20010, and
if not chosen as the maximum income standard, the state’s effective income level for any population of children
age one through live under a Medicaid 1113 demonstration as of December 31, 2013, comverted 10 a MAGI-
equivalent percent of FPL.

Another income standard in-between the minimum and maximum standards allowed, provided it is higher than
the effective income standard for this age group in the state plan as of March 23, 2010,

[8]) Income standard for children age six through age eighteen, inclusive

@] Minimum income standard

The minimum income standard used tor this age group is 133 FPL.

[ Maximum income standard

The state certifies that it has submitted and received approval for its converted income standard(s) tor children age

[#] six through cighteen to MAGI-eyuivalent standards and the determination of the maximum income standard 1o be

used for children age six through age cighteen.

An attachment is submitted.

The state's maximum income standard for children age six through eighicen is:

s

-

T'he state’s highest effective income level lor coverage of children age six through cighteen under sections 193]
{low-income families). 1902{a) 10} A X DN (quabified children). 190260¢10) A WDV D (mandators poveny
level-related children age six through eighteen) and 1902{a)( 10M ANV (institutionalized children), in eftect
under the Medicaid state plan as of March 23, 2010, converted 10 a MAGI-equivalent percent o FPL.

The state’s highest etfective income level for coverage of children age six through eighteen under sections 1931
{low-income families). 19026a) 1OW A D (qualified childreny. 1902(a0¢ 1O A XY H) tmandatory poverty
level-related children age six through cighteen) and 1902(a)( FOYA NITXIV) dinstitwtionalized children). in effect
under the Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent percent of FPL.

I'he state's etTective income level lor any population of children age six through eighteen under a Medicaid 1113
demonstration as of’ March 23, 20 1{), converted 1o a MAGI-eguivalent percent of FPL.

The state's effective income level tor any population of children age six through eighteen under a Medicaid 1115
demonstration as of December 31, 2013, converted to a MAGl-eguivalent percent of FIPL.

133% IFIPL

Enter the amount of the maximum income standard: ‘_|‘42 " FPL

W} Income standard chasen

Coinrado
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The state's income standard used for children age six through eighteen is:

(¢ The maximum income standard

C

(" Yes

It not chosen a5 the maximuin income standard, the state’s highest effective income level for coverage of children
age six through eighieen under sections 1931 (Jow-incone famities), 1962(a)( 10} A XK I11) (qualificd children).
1902(a) 10X AWM VID (mandatory poverty level-related children age six through eighteen) and H02(a}{ 10)(A)
(iIH1V) tinstitutionalized children), in eftect under the Medicaid state plan as of March 23, 2010, convested to a
MAGl-equivalent percent of FPL..

If higher than the highest effective income level for this age group under the state plan as of Varch 23, 20010, and
if not chosen as the maximuem income standard, the state’s highest etfective income level tor coverage of children
ape six through eighieen under sections 1931 {low-income families). 1902 1A KT (gualified children).
1902k 1O ANV I (mandatory poverty level-related children age six through cighteen) and 1902()( 100\
(V) (instilationalized children), in elfect under the Medicaid state plan as of Decemnber 31, 2013, converted Lo
a MAGl-equivalent percent of FPL,

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
it not chosen as the maximum income standard, the state's effective income devel for any population of children
age six through eighteen under a Medicaid 1115 demonsiration as of March 23, 2010, converted to & MAGI-
equivalent percent of FPL.

If higher than the highest effective income level Tor this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income slandard, the state’s efTective income level for any population of children
age six through cighteen under a Medicaid 1115 demonstration as of Decenber 31, 2013, converted o a MAGI-
equivalent percent of FPL.

Another income standard in-between the minimum and maximum standards allowed, provided it is higher than
the effective income standaed for this age group in the state plan as of March 23. 2010,

[@] There is no resource test for this eligibility group.
@ Presumptive Eligibility

The state covers children when determined presumptively eligible hy a qualified entity.

" No

Presumptive Eligibility for Children S16

1902(a)(47)
1920A
12 CFR 435.1101
42 CFR 435.1102

@]

The state provides Medicaid coverage (o children when determined presumptively eligible by a qualified enmity
under the {ollowing provisions:

TN. CO-13-0045-MM1 Approval Date. 1218113 Effective Date: 01/01/2014
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IT the state has clected to cover Optional Targeted Low-Income Children (42 CFR 433.229), the income standard
{or presumptive cligibility is the higher of the standard vsed for Optional Targeted Low-Income Children or the
standard used for Infants and Children under 19 (42 CFR 4351 18). for that child’s age.

If the state has not elected to cover Optianal Targeted Low ncome Children (42 CFR 435.229), the income
standard for presumiptive eligibility is the standard used under the Infants and Children under Age 19 ehgibilin
group (42 CFR 43351 18). for tha child’s age,

[@] Children under the following age may be determined presumptively eligible:

9

Under age

[®] The presumptive period begins on the date the determination is made.

[m] The end date of the presumiptive period is the carlier of:

The date the eligibility determination for regular Medicaid is made. il an application for Medicaid is Nled by
the last day of the month following the month in which the determination of presumptive eligibility is made;
or

T'he last day of the month following the month in which the determination of presumptive cligibility is made,
if nu application for Medicaid is filed by that date.
(W] Periods of presumptive cligibility are limited as follows:
(" No more than one period within a calenclar year.
(" No more than one period within two calendar v cars.

- No more than ane period within a twelve-month period, starting with the etfective date ol the initial
presumptive eligibility period.

(" Other reasonable limitation:

"The state requires that a written application be signed by the applicant, parent or representative. as appropriate.
¢ Yes ( No
(¢ The state uses o single application form for Medicaid and presumptive eligibiliny. approved by CMS.

The state uses 4 separate application form for presumptive cligibility. approved by CMS. A copy ol the
application torm is included.

An attachment is submitted.

(8] The preswmptive eligibility determination is based on the following factors:
(8] Houschold income must not exceed the applicable income standard described above, for the child's age.
B4 State residency

Citizenship. status as a national. ar satisfactory immigration stalus

O The state uses qualified entitics. as defined in section 1920A of the Act. to determine eligibility
presumptively for this eligibility group.

TN: CO=t3-004 5=t Fpprovat Date— 1218 Effective Date—omotr20t4———
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List of Qualified Entities S17

A qualitied entity is an entity that is detennined by the agency to be capable of making presumptive
cligibility determinations based on an individual’s houschold income and other requirements. and that
mceets at least one of the following requirements. Select one or more of the [ollowing types of entitics
used ta determine presumptive eligibility for this eligibility group:

Furnishes healih care items or services covered under the state's approved Medicaid state plan and

“ s eligible (o receive payments under the plan

] Is authorized to determine a child's eligibility 10 participate in a Head Start program under the
Head Start Act

n Is authorized to determine a child's eligibility to receive child care services for which financial
assistance is provided under the Child Care and Development Block Gram Act of 1990
Is autharized 1o determine a child's eligibility to receive assistance under the Special Suppleinental

{3 Pood Program for Women. Infants and Children (W1C) under section 17 of the Child Nutrition Act
of 1966

< Is authorized to determine a child's eligibility under the Medicaid siate plan or for child health
assistance under the Children's Health Insurance Program (CHIP)

Is an elementary or secondary school. as defined in section 14101 of the Elememary and Secondary

= Lducation Act of 1965 (20 1.8.C. 8801)

[J 1s an clementary or secondary school operated or supported by the Bureau of Indian Affiirs

1 15 a state or Tribal child support enforcement agency under title [V-12 of the Act

& Is an organization that provides emergency food and shelter under a grant under the Stewan B.
McKinney Homeless Assistance Act

O Is a state or Tribal office or entity involved in enrollment in the program under Medicard, CHIP, or
title 1V-A ol the Act
1s an organization that determines cligibility for any assistance or benefits provided under any program

of public or assisted housing that receives Federal funds. including the program under section 8 or any
other section of the United States Housing Act of 1937 (42 ULS.C. [437) or under the Native

American { lousing Assistance and Sl Determination Act of 1996 (25 U.S.C. 4101 et seq.)

Is & health facility aperated by the Indian Health Service, a Tribe, or Tribal organization, or an

Urban Indian Organization

O

Other entity the agency determines is capable of making presumptive eligibility determinations:

Namne of entity Deseription

These are centers that are affiliated with hospiials,
clinics. or providers bul do not have the ahility 1 do
medical services, The affiliated hospital, clinic, or
provider cenifies that they support the resource
center and will provide the actual services.

Resource centers are Certified Application X
Assistance Sites (CAAS) that are able 1o reler
clients to providers for health care and have been
determined by the Colorado Medicaid program to
meel PL certification requirements.

o |Resource Centers

TN: CO13.0045.MM1 Approval Date—12/18/13 Effective Dale.-01/042014 . |
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The state assures that it has communicaied the requirements for qualified entities. at 1920A(h} 3) of the
Act. and provided adequate training to the entitics and vrganizations involved, A copy of the training
materials has been included.

An attachment is submitted.

According to the Papernwork Reduction Act of 1995, no persons are required to respond to a collection of information undess it displavs a
valid OMB control number. The valid OMB control number for this intormation collection is 0938 1148, The time reyquired to complete
this information collection is estimated to average 40 hours per response, including the time o review instructions, search existing dura
resources, gather the data needed. and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to; CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
OfTicer, Mail Stop C4-26-05, Baltimore, Maryland 21244 [850.

TN: CO-13-0045-MM1 Approval Date: 12/16/13 Effective Date: 01/01/2014
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OMB Control Number 0938-1 148
ONMB Expiration date: 100312014

Eligibility Groups - Mandatory Coverage
Adult Group

S32

1902 TOANIN VD
42 CFR 435.119

The state covers the Adult Group as described a1 42 CFR 435,119,
@ Yes ( No

[®] Adult Group - Non-pregnant individuals age 19 through 64, not otherwise mandatorily eligible. with income at or below 133% FPL.

The state atiests that it operates this eligibility group in accordance with the following provisions:
{m] Individuals qualitying under this eligibility group must meet the follosing criteria:
[H] Flave attained age 19 but not age 65.
(W] Are not pregnant,
(] Are not entitled o or envolled for Part A or B Medicire benefits.

O Are not otherwise eligible for and enrolled for mandatory coverage under the state plan in accordance
with 42 CFR 433. subpart B,

Note: [n 200(h) states. individuals receiving $81 or deemed to be receiving S84 who do not qualify for manduton
Medicaid eligibility due 1o mare restrictive requirements may quality for this cligibility group if otherwise eligible,

a0

{B) Have houschold inconic at or below 133% FPL,

] MAGI-based income methadelogies are used in calculating honschold income. Please refer as necessary to S10 MAGI-Rased

Income Methodotogies. completed by the state.
[®] There is no resource test for this eligibility group.

Parents or other caretaker relatives living with a c¢hild under the age specified below are not covered unless the child is

[m] receiving benefits under Medicaid. CHIP or through the Exchange. or otherwise enrolled in minimmam essential coverage, as

defined in 42 CFR 4354,
(¢ Under age 19, or
{ A higher age of children. il any. covered under 42 CFR 435.222 on March 23, 2010:

[m] Presumptive Eligibility

The state covers individuals under this group when determined presumptively eligible by a quakified entity. The state assures
it also covers individuals under the Pregnant Women (42 CER 435.116) and/or Infants and Children under Age 19 (42 CFR

435.118) eligibility groups when determined presumptively eligible,

" Yes (¢ No

PRA Disclosure Statement

TN: CO-13-0045-MM 1 Approval Date: 12/18/13 Effective Date 01/01/2014
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According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display s a
valid OMB control number. The valid OMB contral number for this information collection is 09381148, The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed. and complete and review the information collection. If you have comments concerning the accuracy af
the time cstimate(s) or suggestions for improving this form. please write to: CMS, 7500 Security Boulevard, Attin: PRA Reports Clearance
Officer, Mail Stop C4-26 05, Baltimore, Maryland 21244-1850.

TN: C0-13-0045-MM1 Approval Date: 12/1813 Effective Date: 01/01/2014
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OMB Control Number 00)38-1 148
OVIB Expiration date: 106:31:2014

Eligibility Groups - Mandatory Coverage $33
Former Foster Care Children

42 CFR 455.150
1902(a ) 1OWANINIX)

] Former Foster Care Children - Individuals under the age of 26. not otherwise mandatorily eligible. who were on Medicaid and
in foster care when they turned age 18 or aged out of foster care.

The state attests that it operates this eligibility growp under the following provisions;
(@] Individuals qualifying under this eligibility group must meet the following criteria:
[m] Are snder age 26.
0 Are not otherwise eligible for and enrolled for mandatory coverage under the state plan. except that eligibility under
this group takes precedence over eligibility under the Adult Group.

Were in foster care under the responsibility of the state or Tribe and were enrolled in Medicaid under the state's state
(m] plan or 1115 demonstration when they turned |8 or at the time of aging out of that state's or Tribe's foster care
program.

The state clects to cover children who were in foster care and on Medicatd in any, state a1 the time they turned 18 or
aged out of the fuster care system.

T ¥Yes & No

The state covers individuals under this group when determined presumptively eligible by a qualificd entity. The state assures
it also covers individuals under the Pregnant Women (42 CFR 435.116) and/or Infants and Children under Age 19¢42 CFR
435.118) eligibility groups when determined presumptively eligible.

 Yes & No

PRA Disclosure Statement
According te the Papenwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control rumber for this information collection is 0938-t 148. The time required to complete
this infermation collection is estimated 1o average 40 hours per response, including the time o review instructions, scarch existing data
resources. gather the data needed. and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Atn: PRA Reports Clearance
Officer, Mail Stop C4 26-05, Baltimore, Maryland 21244-1850.

TN: CO-13-0045-MM1 Approval Date: 12/18/13 Effective Date: 01/01/2014
Colorado 533, Page 1



(Cms Medicaid Eligibility

OMB Controd Number 0938-1148

OMB Expiration date: 10 31/2014
Eligibility Gronps - Options for Coverage S50
Individuals above 133% FPL o
102(a) TORAKIHNNX)

1902(hh)
32 CFR 435.218

Individuals above 133% FPL - The siate elects to cover individuals under 63, not otherwise mandatorily or optivnally eligible.
with income above 133% I'PL and at or below a standard established by the state and in accordance with provisions desenbed at
42 CFR 435,218,

C Yes (& No

PRA Disclosure Statement
According to the Paperwark Reduction Act of 1995, no persons are required 1o respond o a collection of information unless it displiays
valid OMB control number, The valid OMB control number for this information collection is 0938-1148. The time required o complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources. pather the data needed. and complete and review the information collection. Ifyou have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: UMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
OfTicer. Mail Stop C4-26-03, Baltimore. Marviand 21244-1850.

TN: CO-13-0045-MM1 Approval Date: 121813 Effective Date: (1/01/2014
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OMB Control Number 0938-1 148
OMB Expiration date: 14:31 201

S31

Eligibility Groups - Options for Coverage
Optional Coverage of Parents and Other Caretaker Relatives

32 CFR 435.220
1902(a){( 10X A KiiX])

Optional Coverage of Parents and Other Caretaker Relatives - The state elects to cover individuals qualify ing as parents or other
carctaker relatives who are not mandatorily eligible and who have incomne at or below a standard established by the state and in
accordance with provisions described a1 42 CFR 435.220.

" Yes (& No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid ONMB controd number. The valid OMB contrel number for this information collection is 0938-1 148, The time required to complete
this information collection is estimated 1o average 40 hours per response. including the time to review instructions, search existing data
resources. gather the data needed. and complete and review the information collection. 1f you have comments concerning the accuracy ot
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Atin: PRA Reports Clearance
CHTicer, Mail Stop C4-26-05. Baltimore. Marnyland 21244- 1854,

TN: CO-13-0045-MM1 Approval Date: 1218/13 Effective Dale: 01/01/2014
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OMB Control Number (038-1 148

OMB Expiration date: 10312014
Eligibility Groups - Options for Coverage $52
Reasonable Classification of Individuals under Age 21 .

42 CFR 435,222
1902(a) TOX A i)
19020 DA WITNIV)

Reasonable Classification of Individuals under Age 21 - The state elects to cover one or more reasonable classifications of individuals
under age 21 who are not mandatorily eligibe and who have income at or below a standard established by the state and in accordunce
with provisions described at 42 CFR 435,222,

 Yes (& Mo

PRA Disclosure Statement
According 10 the Paperwork Reduction Act of 1995, o persons are required to respond to a collection ol informatiog unless it displays a
valid OMDB controt number. The valid OMB contrul number for this information collection is 0938-1 148, The time required W complete
this information collection is estimated to average 40 hours per response. including the time W review instructions, search existing data
resources. gather the data needed. and complete and review the information collection. 1 you have comments concerming the accuracy of
the time estimate(s) or suggestions for improving this form. please write t: CMS, 7500 Security Boulevard, Aun: PRA Reports Clearance
Officer. Mail Stop C4-26-05, Baltimore. Marytand 21244-1850.

TN. CO-13-0045-MM1 Appraval Dale: 12/18/13 Effeclive Date: 01/01/2014
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OMB Control Number 0938-1148
(MB Expiration date: 100312014

Eligibility Groups - Options for Coverage o3
Children with Non IV-E Adoption Assistance

42 CFR 435,227
T1902(a) 1 ON AN H VIE

Children with Non IV-E Adaption Assistance - The state cleets to cover children with special needs for whom theee is a non IV-E
adoption assistance agreement in effect with a state. who were eligible for Medicaid. or who had income at or below a standard
established by the state and in accordance with provisions described at 42 CFR 435,227,

& Yes  (C No
The state attests that it operates this eligibility group in accordance with the following provisions:
(@) Individuals gualifying under this eligibility group must meet the following criteria:
0 The state adoption agency has determined that they cannot be placed without Medicaid coverage because of special
needs for inedical or rehabilitative care;
@ Arcunder the following age (see the Guidance for restrictions on the sclection of an age):
(& Under age 2|
" Under age 20
(" Under age 19
(" Under age |8

0l MAGI-based incame methodologies are used in caleulating houschold income. Please refer as necessary to 510 MAGI-
Based Income Methodologies, completed by the state.

The state covered this eligibility group in the Medicaid state plan as of December 31, 2013, or under a Medicaid L1153
Demonsteation as of March 23. 2010 or December 31. 20135,

& Yes  No
The state adso covered this eligibility group in the Medicaid state plan as of March 23. 2010
® Yes ( No
Individuals qualify under this eligibility group if they were eligible under the state's approved state plan prior to

(w] the execution of the adoption agreement.

The state used an income standard or disregarded all income for this eligibility group vither in the Medicaid state plan
as of March 23, 2010 or December 31, 2013, or under a Medicaid 1115 Demonstraiion as of March 23, 2010 or
December 31. 2013,
T Yes (@ No

[® There is no resource test lor this eligibility group.

According to the Paperwork Reduction Act of 1995, no persons are required Lo respond 1o a collection ol infonmation unless it displays a
valid OMB control number. The valid OMB control number lor this information collection is 0938-1148. The time required to complete
this information collection is estimated 1o average 40 hours per response. including the time o review instructions., search existing daia
resources, gather the data needed. and complete and review the information collection. 11 youw have comments concerning the accuracy of
the time estimateq(s} or suggestions for improving this form. please write to: CMS. 7500 Security Boulevard. Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-03. Baltimore, Maryland 21244-1830.

TN: CO-13-0045-MM1 Approval Date: 1211813 Effective Dale: 01/01/2014
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OMB Control Number 0938-1 148
OMB Expiration date: 10:51:2014

Eligibility Groups - Options for Coverage S54
Optional Targeted Low Income Children .
1902¢a) 1)t A Hai) XIV)

A2 CFR 435.229 amd 435.4
905N 2NB)

Opsional Tareeted Low Income Children - The stale elects to cover uninsured children who meet the defintion of oplional targeled
low income children at 42 CFR 435.4. who have household income il or below a standard cstablished by the state and in accordance
with provisions described at 42 CFR 435.229,

C Yes (& No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persans are required 1o respond to a collection of information unfess i displays a
valid OMB control number. The valid OMB control number {or this information collection is 0938-1148. The time required to complere
this information collection is estimated to average 40 hours per response. inclading the time to review instructions, search existing duia
resources, gather the data needed. and complete and review the information collection. 1£'you have comments concerning the accuracy off
the time estimate(s} or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
OfMicer. Mail S1op €4-26-05, Baltimore. Maryland 21244-1850,

TN: CO-13-0045-MM1 Approval Date. 12/18M3 Effective Date: 01/01/2014
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OMB Control Number 0938-1148
OMB Expiration date: 100312014

Eligibility Groups - Options for Coverage

Individuals with Tuberculosis 555

1902(a) 1ON A NiiNXID
1902(z)

Individuals with Tuberculosis - The state elects to cover individuals infected with tuberculosis who have income at or below a standard
established by the state, limited to wbercelosis-related services.

C Yes & No

PRA_Disclosure Statement
According to the Paperwork Reduction Act of 1993, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is (K38-1148, The time required to complete
this information collection is estimated 1o average 40 hours per response. including the time (o review instructions. scarch existing data
resources, gather the data needed, and complete and review the information collection. I you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form. please write to: CMS. 7300 Security Boulevard. Attn: PRA Reports Clearance
Officer. Mail Stop C4-26-05, Ballimore, Maryland 21244-185¢.

TN: CO-13-0045-MM1 Approval Date: 12/18/13 Effective Date: 01/01/2014
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OMB Control Number 0938-1 148

OMDB Expiration date: 131 2014
Eligibility Groups - Options for Coverage S57
Independent Foster Care Adolescents o

42 CFR 435.226
192()(1OH AWK NVID

Independent Foster Care Adelescents - The state elects to cover individuals under an age specified by the state, less than age
21, who were in state-sponsored foster care on their 18th birthday and who meet the income standard established by the state and
in accordance with the provisions described at 42 CFR 435.226.
& Yes (C No
The state attests that it operates this eligibility group in accordance with the foliowing provisions:
(@] Individuals qualitying under this etigibility zroup must meet the following eriteria:
W) Arc under the following age
(& Under age 2|
(" Under age 20
" Under age 19
@ Were in foster care under the responsibility of a state on their 18th birthday.

@] Are not eligible and enrolled for mandatory coverage under the Medicaid state plan.

(W] Have household income at or below a standard established by the state.
& MAGI-based income methodologies are used in caleulating houschold income. Please refer as necessary 10 S10 MAGI-
Based Income Methodologies. completed by the state.
The stare covered this eligibility group under its Medicaid state plan as of December 31, 2003, or under a Medicaid 13
demonsiration as of March 23, 2010 or December 31, 201 3.
" Yes (" Neo
The state also coversd this eligibility group in the Medicaid state plan as ol'March 23, 2010.
(® Yes (" No
The state covers children under this eligibility group, as follows (selection may not be more restrictive than the
coverage in the Medicaid state plan as of March 23, 2010 until October 1. 2019, nor more liberal than the most

Ol liberal coverage in the Medicaid state plan as of December 31, 2013, or under a Medicaid 1S demonstration
as of March 23. 2010 or Pecember 31, 2013 )

(s All children under the age sclected
(" A reasonable classification of children under the age selecied:
[@] Income standard used for this eligibility group
[® Minimum income standard
The minimum inceme standard for this classitication of children is the AFDC payment standard in effect

as of July 16, 1996, not convented to MAGI-equivalent. This standard is described in S14 AFDC Inconie
Standards.

TN: CO-13-0045-MM1 Approval Date: 12/1813 Efiective Date. 01/01/2014
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(W] Maximum income standard

N0 income test was used (all income was disregarded) for this eligibility group either in the
Medicaid state plan as of March 23, 2010 or December 31, 2013, or under a Medicaid 1115 Demonstration
as of March 23, 2010 or December 31, 20432,

* Yes (C No

(] No income test was used (all income was disregarded) for this eligibility group under
{check all that apply):

The Medicaid state plan as of March 23. 2010,
The Medicaid state plan as of December 31, 2013,
[J A Medicaid 11135 demonstration as of March 23, 2010,
1 A Medicaid 1115 demonstration as of December 31, 2013,
The state’s maximum standard for this eligibility group is no income test (all income is disregarded).
[B] Income standard chosen
individuals qualify under this eligibility group under the following income standard:

I'his eligibility group does not use an income test all income is disregarded).

[B] There is no resource test for this eligibility group.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time requived to complete
this information collection is estimated 10 average 40 hours per response. including the time to review instructions. search eaisting data
resources, gather the data needed. and complete and review the information collection. 1 you have comments concerning the aceuracy of
the time estimate(s) or suggestions for improving, this form. please write 1o: CMS, 7500 Security Boulevand, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-03, Baltimore, Mary land 21244-1850.
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OMB Contrel Number 0938-1 148

OMB Expiration date: 10731 2014
Eligibility Groups - Options for Coverage $59
Individuals Eligible for Family Planning Services o

190X a)( 1A NN
42 CIR 435.214

Individuals Eligible for Family Planning Services - The state elects to cover individuals who are nat pregnant. and have houschold
income at or below a standard established by the state. whose coverage is limited to family planning and related services and in
accordance with provisions described at 42 CFR 435.214,

C Yes (& No

PRA Disclosure Statement
According 10 the Paperwork Reduction Act of 1995, no persons are required 1o respond (o a collection of infornision unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required 10 complete
this information collection is estimated to average 40 hours per respunse, including the time 1o review instructions, search existing data
resources. gather the duta needed, and complete and review the information collection, IF you have coninents concerning the accuracy of
the tinie estitate{s) or suggestions {or improving this form, please write ke CMS. 7300 Security Boulevard, A PRA Repons Clearance
Officer, Mail Stop C4-26-05, Baliimore, Maryland 21244-1850,
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