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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1961 Stout Street, Room 08-148

Denver, CO 80294

- CEMTERS FOR MEDICARE & MEDICAID SERVICES

Region VIII

April 1, 2016

Susan E. Birch, MBA, BSN, RN, Executive Director
Department of Health Care Policy & Financing

303 East 17" Avenue, 7" Floor

Denver, CO 80203

RE: Colorado #15-0035
Dear Ms. Birch:

We have reviewed the proposed State Plan Amendment (SPA) submitted under transmittal number
(TN) 15-0035. This amendment revises CO 13-050; substituting a new S89 Citizenship PDF to
eliminate the 5-year bar for Medicaid Children.

Please be informed that this State Plan Amendment was approved March 31, 2016, with an
effective date of July 1, 2015. As of July 2015, the state eliminated the 5-year bar for children in
MAGTI groups. Full application to all individuals under age 19 is to be implemented between June
and October 1, 2016, in accordance with the companion letter issued with this approval. We are
enclosing the CMS-179 and the amended plan page(s).

In order to track expenditures associated with this amendment, Colorado should follow the CMS-
64 reporting instructions outlined in Section 2500 of the State Medicaid Manual (SMM).

For those individuals whose expenditures qualify for the newly eligible federal medical
assistance percentage report on the Form CMS-64.9 VIII and those not enrolled in the new adult
group, claims should be reported on the Form CMS-64.9 Base.

This amendment would affect expenditures reported on Line SA- Physician and Surgical
Services.

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

Sincerely,

Mary Marchioni
Acting Associate Regional Administrator
Division for Medicaid & Children’s Health Operations

cc: Gretchen Hammer  John Bartholomew
Tess Ellis Barb Prehmus
Pat Connally Amanda Forsythe



DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1961 Stout Street, Room 08-148
Denver, CO 80294 ‘

Region VIII CENTERS FOR MEDICARE & MEDICAID SERVICES

April 1, 2016

Ms. Gretchen Hammer

State Medicaid Director

Department of Health Care Policy and Financing
1570 Grant Street

Denver, CO 80203-1818

Re: CO-15-0035
Dear Ms. Brennan:

This letter is being sent as a companion to our approval of Colorado State plan amendment
(SPA) 15-0035, which describes the state’s election to provide Medicaid coverage to all lawfully
present children who are otherwise eligible for Medicaid, up to the age of 19. During the review
of this SPA, CMS discovered that the state was not providing coverage to all otherwise eligible
lawfully present children under 19 in the state.

The state began covering lawfully present children enrolled in MAGI groups as of July 1,
2015. The state has confirmed that they are in the process of making system, policy and training
changes to extend this coverage to include lawfully residing children in non-MAGTI eligibility
groups and to lawfully present children under age 19 in the two optional eligibility groups of
state-subsidized adoption children and the Chafee independent foster care adolescents. The
February 16, 2016 RAI response by the state provided the timeline by which these changes
would be completed. The timeline provides for implementation of the changes for the non-
MAGI groups in June 2016 (with a possible delay due to system limitations, to no later than
September 30, 2016). For children in the two optional eligibility groups of state-subsidized
adoption children and the Chafee independent foster care adolescents, the timeline shows full
implementation by October 1, 2016.

The approval of this State plan amendment requires Colorado to fully implement its corrective
action plan and correctly implement the coverage as described above no later than October 1,
2016. This approval requires detailed bi-monthly reports on the HCPF’s progress with
implementing the corrective action plan beginning in May 2016. Reports need to be submitted to
the CMS Regional Office no later than the 15™ of each month in which the report is due. The
reports must detail the status of the steps identified in the state’s timeline, identify the whether
the state is on time with the steps, or how the time will be made up if behind, and identify any
issues or concerns with the implementation.



If you have any questions, please contact Curtis Volesky of my staff at either 303-844-7033 or
by email at curtis.volesky@cms.hhs.gov.

Sincerely,

Mary Marchioni
Acting Associate Regional Administrator
Division of Medicaid & Children’s Health Operations



State Name:IColorado I OMB Control Number: 0938-1148
Transmittal Number: CO - 15 - 0035 Expiration date: 10/31/2014

1902(a)(46)(B)

8 U.S.C. 1611, 1612, 1613, and 1641
1903(v)(2),(3) and (4)

42 CFR 435.4

42 CFR 435.406

42 CFR 435.956

Citizenship and Non-Citizen Eligibility

The state provides Medicaid to citizens and nationals of the United States and certain non-citizens consistent with requirements of 42
CFR 435.406, including during a reasonable opportunity period pending verification of their citizenship, national status or
satisfactory immigration status.

[W] The state provides Medicaid eligibility to otherwise eligible individuals:
[W] Who are citizens or nationals of the United States; and

Who are qualified non-citizens as defined in section 431 of the Personal Responsibility and Work Opportunity
{l] Reconciliation Act (PRWORA) (8 U.S.C. §1641), or whose eligibility is required by section 402(b) of PRWORA (8 U.S.C.
§1612(b)) and is not prohibited by section 403 of PRWORA (8 U.S.C. §1613); and

Who have declared themselves to be citizens or nationals of the United States, or an individual having satisfactory
immigration status, during a reasonable opportunity period pending verification of their citizenship, nationality or

= satisfactory immigration status consistent with requirements of 1903(x), 1137(d), 1902(ee) of the SSA and 42 CFR 435.406,
and 956.

The reasonable opportunity period begins on and extends 90 days from the date the notice of reasonable opportunity is
received by the individual.

The agency provides for an extension of the reasonable opportunity period if the individual is making a good faith effort to
resolve any inconsistencies or obtain any necessary documentation, or the agency needs more time to complete the
verification process.

® Yes (" No

The agency begins to furnish benefits to otherwise eligible individuals during the reasonable opportunity period on a date
earlier than the date the notice is received by the individual.

@®Yes (No
The date benefits are furnished is:
(¢ The date of application containing the declaration of citizenship or immigration status.

(" The date the reasonable opportunity notice is sent.

" Other date, as described:
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Medicaid Eligibility

The state provides Medicaid coverage to all Qualified Non-Citizens whose eligibility is not prohibited by section 403 of PRWORA
(8 U.S.C. §1613).

@& Yes C No

The state elects the option to provide Medicaid coverage to otherwise eligible individuals under 21 and pregnant women, lawfully
residing in the United States, as provided in section 1903(v)(4) of the Act.

& Yes CNo
[ Pregnant women
[K Individuals under age 21:
(" Individuals under age 21
(" Individuals under age 20

(¢ Individuals under age 19

O An individual is considered to be lawfully residing in the United Siates if he or she is lawfully present and otherwise meets the
eligibility requirements in the state plan.

{M] An individual is considered to be lawfully present in the United States if he or she:

1. Is a qualified non-citizen as defined in 8§ U.S.C. 1641(b) and (c);

2.Is a non-citizen in a valid nonimmigrant status, as defined in 8 U.S.C. 1101(a)(15) or otherwise under the immigration laws (as
defined in 8 U.S.C. 1101(a)}(17));

3. Is a non-citizen who has been paroled into the United States in accordance with 8 U.S.C. 1182(d)(5) for less than 1 year,
except for an individual paroled for prosecution, for deferred inspection or pending removal proceedings;

4. Is a non-citizen who belongs to one of the following classes:
[W] Granted temporary resident status in accordance with 8 U.S.C. 1160 or 1255a, respectively;

i Granted Temporary Protected Status (TPS) in accordance with 8 U.S.C. §1254a, and individuals with pending
applications for TPS who have been granted employment authorization;

[ Granted employment authorization under 8 CFR 274a.12(c);

[m] Family Unity beneficiaries in accordance with section 301 of Pub. L. 101-649, as amended;

(@] Under Deferred Enforced Departure (DED) in accordance with a decision made by the President;
[H] Granted Deferred Action status;

[@] Granted an administrative stay of removal under 8 CFR 241;

[m} Beneficiary of approved visa petition who has a pending application for adjustment of status;

5. 1s an individual with a pending application for asylum under 8 U.S.C. 1158, or for withholding of removal under 8
U.S.C.1231, or under the Convention Against Torture who -

[W] Has been granted employment authorization; or

[W] Is under the age of 14 and has had an application pending for at least 180 days;
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Medicaid Eligibility

6. Has been granted withholding of removal under the Convention Against Torture;
7. Is a child who has a pending application for Special Immigrant Juvenile status as described in 8 U.S.C. 1101(a)(27)(J);
8. Is lawfully present in American Samoa under the immigration laws of American Samoa; or

9. Is a victim of severe trafficking in persons, in accordance with the Victims of Trafficking and Violence Protection Act of
2000, Pub. L. 106-386, as amended (22 U.S.C. 7105(b));

10. Exception: An individual with deferred action under the Department of Homeland Security's deferred action for the
childhood arrivals process, as described in the Secretary of Homeland Security's June 15, 2012 memorandum, shall not be
considered to be lawfully present with respect to any of the above categories in paragraphs (1) through (9) of this definition.

[7] Other

The state assures that it provides limited Medicaid services for treatment of an emergency medical condition, not related to an
organ transplant procedure, as defined in 1903(v)(3) of the SSA and implemented at 42 CFR 440.255, to the following
individuals who meet all Medicaid eligibility requirements, except documentation of citizenship or satisfactory immigration
status and/or present an SSN:

[®] Qualified non-citizens subject to the 5 year waiting period described in 8 U.S.C. 1613;

O Non-qualified non-citizens, unless covered as a lawfully residing child or pregnant woman by the state under the option in
accordance with 1903(v)(4) and implemented at 435.406(b).

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 0938-1148. 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 C4-26-05, Baltimore, Maryland 21244-1850.
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