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OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: COLORADO

INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEDY
1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants:

Maximum Payment
Family Size Need Standard Payment Standard Amounts

See Attachment of AFDC charts

2. Pregnant Women and Infants under Section 1902(a)(10)(i)(IV) of the Act:

Effective April 1, 1990, based on the following percent of the official Federal income
poverty level--

S

/X/ 133 percent L7 percent (no more than 185 percent)
(specify)
Family Size Income Level

T $

Fas T $

Mo $

Ll $

Tk 190 $ 1
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: ~COLORADO

SUPPLEMENT 1 TO ATTACHMENT 2.6-A

INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEDY (Continued)

3.

For children under Section 1902(a)(10)(i)(VI) of the Act
(children who have attained age 1 but have not attained
age 6), the income eligibility level is 133 percent of
the Federal poverty level (as revised annually in the
Federal Register) for the size family involved.

For children under Section 1902(a)(10)(i)(VII) of the Act
(children who were born after September 30, 1983 and have
attained age 6 but have not attained age 19), the income
eligibility level is 100 percent of the Federal poverty
level (as revised annually in the Federal Register) for
the size family involved.
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Revision: ‘A-PM-91- SUPPLEMENT 1 TO ATTACH T 2.6-A
i 1991 Page 2a
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Rateable Reduction
is .8475
STATE: _ COLORADO
AFDC STANDARDS OF ASSISTANCE CHART
. Effective January 1, 1988
NUMBER OF CARETAKER NUMBER OF CHILDREN
RELATIVES
0 1 2 3 4 5 6 7 8 g 10 Each
Add1
No Caretaker Relative
185% Standard - 216 453 680 906 1085 1254 1398 1535 1672 1807 123
Need Standard - 117 245 368 490 587 678 756 830 904 977 67
Grant Standard - 99 207 311 415 497 574 640 703 766 828 56
One Caretaker Relative
185% Standard 468 612 778 943 1119 1289 1424 1561 1702 1835 1970 123
Need Standard 253 331 421 510 605 697 770 844 920 992 1065 67
Grant Standard 214 280 356 432 512 590 652 715 779 840 902 56
Two Caretaker Relative
185% Standard 660 812 986 1161 1324 1455 1595 1733 1866 2001 2136 123
Need Standard 357 439 533 628 716 787 861 937 1009 1082 1155 67
Grant Standard 302 372 451 532 606 666 729 794 855 916 978 56
TN No. 92-2 AprrovaT Date L. ll\ \‘-’\)—— Effective Date _ 10/1/91
Supersedes J :
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OMB No.:  0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Colorado

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED
TO FEDERAL POVERTY LEVEL

1. Pregnant Women- and Infants

The lévels for determining income cligibility for optional groups of pregnant
women and infants under the provisions of sections 1902(3)(1(})(A)(u)(lX) and
1902(1)(2) of the Act-are as follows:

For pregnant women, based on 185 percent of the official Federal income
poverty level (no less than 133 percent and no more than 185 percent.)

)
TN No. 13-002 Approval Date _3/4¢[1
Supersedes TN No 09-042 'Effective Date 01/01/2013
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1991 Page 4
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: COLORADO

INCOME ELIGIBILITY LEVELS (Continued) NOT APPLICABLE

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL

2. Children Between Ages 6 and 8

The levels for determining income eligibility for groups of children who are born
after September 30, 1983 and who have attained 6 years of age but are under 8 years
of age under the provisions of section 1902(1)(2) of the Act are as follows:

Based on 100 percent (no more than 100 percent) of the official Federal income
poverty line.

Family Size Income Level

SHEE 0% $

il $

- o $

. 5 $

B 68 $

e $

N $

ol $

. $

AN $
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
o COLORADO

State:

INCOME ELIGIBILITY LEVELS (Continued)

3. Aged and Disabled Individuals

The levels for determining income eligibility for groups of aged and

disabled individuals under the provisions of section 1902(m}?‘3 of the

Act are as follows: i

Based on percent of the official Federal income poverty line.
Family Size Income Level

1

2

3

R . .

4
5 $

If an individual receives a title II benefit, any amount
attributable to the most recent increase in the monthly insurance
benefit as a resultofa title II COLA is not counted as income during
a "transition period" beginning with January, when the title II
benefit for December is received, and ending with the last day of
the month following the month of publication of the revised annual
Federal poverty level.

For individuals with title II income, the revised poverty levels
are not effective until the first day of the month following the
end of the trapsition period.

For individuals not receiving title II income, the revised poverty
levels are effective no later than the beginning of the month following
the date of publication. ’ i

o
TN No. -1
Supersedes Approval Date G lul©)- Effective Date fii Jes.
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OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: COLORADO
INCOME ELIGIBILITY LEVELS (Continued)

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL

The levels for determining income eligibility for groups of qualified Medicare
beneficiaries under the provisions of section 1905(p)(2)(A) of the Act are as follows:

1. NON-SECTION 1902(f) STATES

a. Based on the following percent of the official Federal income poverty level:
EFf. Jan. 1, 1988; [:7 85 percent [/ / percent (no more than 100)
Eff. Jan. 1, 1990: / / 90 perc.ent i percent (no more than 100)
Eff. Jan. 1, 1991: 100 percent
Eff. Jan. 1, 1992: 100 percent

b. Levels:
Family Size Income Levels
R $
- 84 $
TN No. 92-2 Approval Date _ (. iil - P Effective Date __10/1/91
Supersedes
TN No. 87-14
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OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: COLORDAQ

INCOME ELIGIBILITY LEVELS (Continued)

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL

{
2. SECTION 1902(f) STATES WHICH AS OF JANUARY 1, 19§§ USED INCOME STANDARDS MORE
RESTRICTIVE THAN SSI

a. Based on the following percent of the official Federal income poverty level:

Eff. Jan. 1, 1989: // 80 percent / / percent (no more than 100)

Eff. Jan. 1, 1990: / / 85 percent / / percent (no more than 100)
Eff. Jan. 1, 1991: / / 95 percent [/ / percent (no more than 100)
Eff. Jan. 1, 1992: 100 percent
b. Levels:
Family Size Income Levels
e $
B o $
TN No. 92-2 Approval Date Lall\ 9> Effective Date __10/1/91
Supersedes
TN No. 87-14
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OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

D. MEDICALLY NEEDY

COLORADO

NONE

INCOME LEVELS (Continued)

NOT APPLICABLE

Applicable to all groups.

Applicable to all groups except those
specified below. Excepted group income
levels are also listed on an attached

page 3.
(1) (2) (3) (4) (5)
Family Net income level Amount by which Net income level Amount by which
Size protected for Column (2) for persons Column (4)
~maintenance for exceeds limits living in exceeds limits
months specified in rural areas for specified in
=% 42 CFR months 42 CFR
// urban only 435.1007Y 435.1007Y
/_/ urban & rural
1 $ $ 3 $
= $ $ $ $
- $ $ $ $
For each
addi -
tional
person,
add: $
< The agency has methods for excluding from its claim for FFP
payments made on behalf of individuals whose income exceeds
these Timits.
TN No. 92-2 Approval Date _( ‘n Q3 Effective Date _ 10/1/91
Supersedes
™ No. _ g 3-\4
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

D. MEDICALLY NEEDY

SUPPLEMENT 1 TO ATTACHMENT 2.6-A

INCOME LEVELS (Continued)

(1) (2)
Family Net income level
Size protected for
maintenance for

months

/_/ urban only
L7

urban & rural

Net income level
for persons
living in
rural areas for

Amount by which
Column (2)

exceeds limits

specified in

435.1007Y 435.1007YV

Loy

Amount by which
Column (4)
exceeds limits
specified in

$
$

o Ho

Fy
i

o~ |

1.9

L

s

q
5
s
L

10

w-v-ﬂkﬁﬁb‘v

o lea loa lon
&5 LY 1 1Y

-
i s

For each
addi-
tional
person,
add: $

jiF 4

these Timits.

The agency has methods for excluding from its claim for FFP
payments made on behalf of individuals whose income exceeds
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