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DEPARTMENT OF HEALTH& HUMAN SERVICES

Centers for Medicare& Medicaid Services

1600 Broadway, Suite 700
Denver, CO 80202-4967 CMS
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Region VIII

January 28, 2015

Susan E. Birch, MBA, BSN, RN, Executive Director

Department of Health Care Policy & Financing
1570 Grant Street

Denver, CO 80203- 1818

RE: Colorado # 15- 0001

Dear Ms. Birch:

We have reviewed the proposed State Plan Amendment ( SPA) submitted under transmittal

number (TN) 15- 0001.  This amendment updates the Governor' s designation letter for State Plan

authority to include Gretchen Hammer as the new State Medicaid Director for Colorado

Please be informed that this State Plan Amendment was approved today with an effective date of
July 1, 2014.  We are enclosing the CMS- 179 and the amended plan page( s).

If you have any questions concerning this amendment, please contact Curtis Volesky at
303) 844-7033.

Sincerely,

s/

Richard C. Allen

Associate Regional Administrator

Division for Medicaid& Children' s Health Operations

cc:      Gretchen Hammer John Bartholomew

Tess Ellis Barb Prehmus

Pat Connally Frank Herbst
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1. TRANSMITTAL NUMBER: 2, STATE:

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

15- 0001 COLORADO

3 PROGRAM IDENTIFICATION: TITLE xlx OF THE SOCIAL
FOR: CENTERS FOR MEDICARE& MEDICAID SERVICES SECURITY ACT( MEDICAID)

TO: REGIONAL ADMINISTRATOR ROPOSED EFFECTIVE DATE:  - January 15, 2015
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NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS A NEW PLAN X AMENDMENT
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Section 7.4, page 89-90 Governor' s Designation Letter

n
10. SUBJECT OF AMENDMENT

State Governor' s Review

11. GOVERNOR' S REVIEW ( Check One)

GOVERNOR' S OFFICE REPORTED NO COMMENT X OTHER, AS SPECIFIED
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136 State Capitol

Denver, CO 80203- 1792

Phone( 303) 866- 2471
1876

John Hickenlooper

Governor

January 15, 2015

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, Colorado 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 January 5, 2015:

Susan E. Birch MBA, BSN, RN, Executive Director

John Bartholomew, Chief Financial Officer/Finance Office Director
Gretchen M. Hammer, Medicaid Director/Health Programs Office
Robert C. Douglas, Legal Division Director

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

Please direct any questions to Barbara Prehmus at ( 303) 866- 2991.

Sincerely,

J n W. Hickenlooper

Governor

TN: CO- 15-0001 Approval Date:  1/ 28/15 Effective Date: 1/ 15/ 15
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Policy 6 Financing

January 21, 2015

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, Colorado 80202

Dear Mr. Allen:

This letter is to formally submit for your review State Plan Amendment, Transmittal
Number CO 15- 0001.  This Amendment designates the individuals authorized by
Governor Hickenlooper to submit State Plan Amendments and reflects the appointment
of Gretchen M. Hammer as Medicaid Director.  The proposed State Plan Amendment

would modify pages 89 and 90 of Section 7.4.

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

Please direct any questions to Barbara Prehmus at (303) 866- 2991.

Sincerely,

Susan E. Birch MBS, BSN, RN

Executive Director

Enclosures

SB: bbp

The mission of the Department of Health Care Policy& Financing is to improve access to cost- effective, quality health care services for Coloradans'
r,3Ia5ado,gov/ hcpf




