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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

601 E. 12th St., Room 355 ‘ M s

Kansas City, Missouri 64106 i
CENTERS TOR MEDICARLE & MLIICAID SLRYICES

CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

August 17, 2023
Kim Bimestefer, Executive Director
Department of Health Care Policy & Financing
1570 Grant Street
Denver, CO 80203
Re: Colorado State Plan Amendment (SPA) 23-0018

Dear Kim Bimestefer:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) 23-0018. This amendment proposes
to remove all co-payments except those related to delivery of non-emergency services in a hospital

emergency room.

We conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Act and implementing regulations 42 CFR 447.50-447.57. This letter is to
inform you that Colorado Medicaid SPA 23-0018 was approved on August 17, 2023, with an

effective date of July 1, 2023.

If you have any questions, please contact Michala Walker at 816-426-6503 or via email at
Michala.Walker@cms.hhs.gov.

Sincerely,

Ruth A. Hughes, Acting Director
Division of Program Operations

Enclosures

cc: Russel Zigler
Cameron Amirfathi
Jami Gazerro
Erica Schaler
Alex Lyons



DEPARTMENT OF HEALTH ANDHUMAMN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM APPROVED
OMB No. 093580193

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

1. TRANSMITTAL NUMBER 2. STATE
% 8 —0 P 18 €O

3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL

SECURITY ACT @ XIX O XX

TO: CENTER DIRECTOR
CENTERS FOR MEDICAID & CHIP SERVICES

4. PROPOSED EFFECTIVE DATE

DEPARTMENT OF HEALTH AND HUMAN SERVICES 4uly 1,2023
5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL 32%33<§ET IMPACT (Amounts in WHOLE dollars)
' i a FFY $ _1.752.092
SSA, Section 1916 and 1916A, and 42 CFR 447.50-.57 o Fry 2024 s 7.008.360

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Medicaid Premiums and Cost Sharing - G2a Cost Sharing
Amounts

8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (if Applicable)

Medicaid Premiums and Cost Sharing -- G2a Cost Sharing
Amounts (TN CO-22-0031)

9. SUBJECT OF AMENDMENT

Remove cost sharing amounts for all copays listed on Form G2a, except the Non-emergency Services in the Hospital Outpatient
Emergency Room copay, in accordance with the Colorado 2023 Long Bill.

10. GOVERNOR'S REVIEW (Check One)

O GOVERNOR'S OFFICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
O NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

(®) OTHER, AS SPECIFIED:
Governor's letter dated |5 April 2023

24-September2622

.

15. RETURN TO
Colorado Department of Health Care Policy and Financing

12. TYPED NAME
Adela Flores-Brennan

1570 Grant Street
Denver, CO 80203-1818

13. TITLE

Medicaid Director o Hlex Lyons
14. DATE SUBMITTED
05/08/2023 May 25, 2023
FOR CMS USE ONLY
16. DATE RECEIVED 17. DATE APPROVED
May 25, 2023 August 17, 2023

PLAN APPROVED - ONE COPY ATTACHED

18. EFFECTIVE DATE OF APPROVED MATERIAL
July 1, 2023

20. TYPED NAME OF APPROVING OFFICIAL
Ruth A. Hughes

21. TITLE OF APPROVING OFFICIAL

Acting Director, Division of Program Operations

22. REMARKS

FORM CMS-179 (09/24)

Instructions on Back



CCMS  Medicaid Premiums and Cost Sharing

State Name:|Colorado

Transmittal Number: CO -23-0018

OMB Control Number: 09381148

Cost Sharing Amounts - Categorically Needy Individuals G2a
1916
1916A
42 CFR 447.52 through 54
The state charges cost sharing to all categorically needy (Mandatory Coverage and Options for Coverage) individuals. Yes
Services or Items with the Same Cost Sharing Amount for All Incomes
Dollars or
Add Service or Item Amount |Percentage Unit Explanation Remove
Non-emergency 8.00
Services in the .
Add Hospital Outpatient $ Visit Remove
Emergency Room

Services or Items with Cost Sharing Amounts that Vary by Income

Service or Item:

Remove Service

or [tem
Indicate the income ranges by which the cost sharing amount for this service or item varies.
Incomes Incomes Less Dollars or
Add | Greater than |than or Equal to| Amount |Percentage Unit Explanation Remove
Add Remove
Add Service or Item
Cost Sharing for Non-preferred Drugs Charged to Otherwise Exempt Individuals
If the state charges cost sharing for non-preferred drugs (entered above), answer the following question:
The state charges cost sharing for non-preferred drugs to otherwise exempt individuals. No

Cost Sharing for Non-emergency Services Provided in the Hospital Emergency Department Charged to Otherwise

Exempt Individuals

If the state charges cost sharing for non-emergency services provided in the hospital emergency department (entered above), answer

the following question:

The state charges cost sharing for non-emergency services provided in the hospital emergency department to otherwise

exempt individuals.

Transmittal Number: CO-23-0018

Approval Date: August 17, 2023

Supersedes Transmittal Number: CO-22-0031

Effective Date: July 1, 2023
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CCMS  Medicaid Premiums and Cost Sharing

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 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 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 C42605, Baltimore, Maryland 212441850.

V.20181119

Transmittal Number: CO-23-0018 Approval Date: August 17, 2023 Effective Date: July 1, 2023
Supersedes Transmittal Number: CO-22-0031 Page 2 of 2






