
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE 8 MEDICAID SERVICES OMB NO 09380193

1 TRANSMITTAL NUMBER 2 STATE

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

1 1 o s 1

LE X OF T3 PROGRAM IDENTIFICATION TITLE XXOF THE SOCIAL
FOR CENTERS FOR MEDICARE MEDICAID SERVICES SECURITY ACT MEDICAID

TO REGIONAL ADMINISTRATOR 4 PROPOSED EFFECTIVE DATE
CENTERS FOR MEDICARE 8 MEDICAID SERVICES October 14 2011
DEPARTMENT OF HEALTH AND HUMAN SERVICES

5 TYPE OF PLAN MATERIAL Check One

NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS A NEW PLAN X AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT Separate transmittal for each amendment

6 FEDERAL STATUTEIREGULATION CITATION 7 FEDERAL BUDGET IMPACT
e FFY 2011 0

ChildrensHealth Insurance program Reauthorization b FFY 2012 0

Act of 2009 CHIPRA Public Law 1113 Section 203
8 PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 9 PAGE NUMBER OF THE SUPERSEDED PLAN

SECTION OR ATTACHMENT IfApplicable

Page 11b
NA

10 SUBJECT OF AMENDMENT

Express Lane Eligibility

11 GOVERNORSREVIEW Check One

GOVERNORSOFFICE REPORTED NO COMMENT X OTHER AS SPECIFIED

Governorsletter dated 01 September 2011
COMMENTS OF GOVERNORSOFFICE ENCLOSED
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12 SIGNATU A GE CY OFFICIAL 16 RETURN TO

13 TYPED NAME Colorado Department ofHealth Care Policy and Financing
1570 Grant Street

Susan E Birch MBA BSN RIN Denver CO 80203 1818

14 TITLE Attn Barbara Prehmus

Executive Director
15 DATE S BMITTED

17 36 Zal
FOR REGIONAL OFFICE USE ONL

17 DATE RECEIVED Id13011f 18 DATE APPROVED

PLAN APPROVED ONE COPY ATTACHED

J

19 EFFECTIVE DATE OF APPROVED MATERIAL 20 TU E OF REGIONAL OFFICIAL

IyLJ
21 TYPED NAME 22 ITLE

121 LGEI GffO
23 REMARKS

FORM CMS179 07192 Instructions on Back


