
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services    
1600 Broadway, Suite 700 
Denver, CO  80202-4967            
                                                                        
Region VIII 
 
 
October 21, 2011 
 
Susan E. Birch, MBA, BSN, RN, Executive Director 
Department of Health Care Policy & Financing 
1570 Grant Street 
Denver, CO  80203-1818 
 
RE: Colorado #11-039 
 
Dear Ms. Birch: 
 
We have reviewed the proposed State Plan Amendment (SPA) submitted under transmittal 
number (TN) 11-039.  The purpose of this amendment is to update the Governor’s delegation of 
authority letter giving authorization to specific individuals to submit State Plan and/or State Plan 
Amendments regarding Colorado’s Medicaid Program. 
 
Please be informed that this State Plan Amendment was approved on October 14, 2011 and is  
effective January 18, 2011.  We are enclosing the CMS-179 and the amended plan page(s). 
 
If you have any questions concerning this amendment, please contact Diane Dunstan-Murphy at  
(303) 844-7040. 
 
       

Sincerely,  
 
 
     /s/ 
 
 
 
     Richard C. Allen 
     Associate Regional Administrator 
     Division for Medicaid & Children’s Health Operations 
 
cc:      Suzanne Brennan 

Barb Prehmus 
 John Bartholomew 
 Sharon Parga         
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STATE OF COLORADO___
OFFICE OF THE GOVERNOR

136 State Capitol
Denver, Coiwado 80203
Phone [3031866 -2471

Fax (303) 866 -2003

September 1, 2011

john W. Hickenlooper
Governor

Richard C. Allen

Associate Regional Administrator
Division of Medicaid and Children's Health Operations
Centers for Medicare and Medicaid Services
1600 Broadway, Suite 700
Denver, CO 80202

Dear Mr. Allen:

We are pleased to designate the following individuals in the Department of Health Care Policy and
Financing as the individuals authorized to submit the State Plan and/or State Plan Amendments
regarding Colorado's Medicaid program, effective August 1, 2011:

Susan E. Birch MBA, BSN, RN,  Executive Director
John Bartholomew, Financial and Administrative Services Director
Suzanne Brennan, Medicaid Director
Robert Douglas, Legal Division Director

As our designees, these individuals will review and approve for submittal all new State Plans or any
State Plan Amendments.

Please direct any questions to Robert Douglas at (303) 866 -3026.

J016I W. Hickenlooper
Governor

The m&sion of the Department of Heallh Care Policy 6 Fina"inA b tc improve autls to corl *ffective, quality health tare wn tcea for Coloradans'
Iowa& gov/!f




