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

1961 Stout Street, Room 08-148

Denver, CO 80294

S

CENTERS FOR MEDICARE & MEDICAID SERVICES
Region VIII

March 13, 2017

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 #16-0013

Dear Ms. Birch:

We have reviewed the proposed State Plan Amendment (SPA) submitted under transmittal
number (TN) 16-0013. This Amendment amends the income methodology provisions under the
Medicaid Buy-In for Working Adults with Disabilities program to disregard the income of the

applicant's spouse for the purposes of determining eligibility.

Please be informed that this State Plan Amendment was approved today with an effective date of
October 30, 2016. 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,

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

cc: Gretchen Hammer  John Bartholomew
Pat Connally Amanda Forsythe
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10, BUBJECT OF AMEMDMENT:

This State Plan Amendment amends the income methodology provisions under the Medicaid Buy-ln for Working Adults with
Digabilities program to disregard the income of the applicant's spouse for the purposes of determining eligibility.
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Supplement 8a to ATTACHMENT 2.6-A
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

STATE OF COLORADO

Medically Needy under 1902(a)(10)(C)(i)(Il).
All aged, blind or disabled groups in 209(b) states under 1902(f).

X QMBs, SLMBs and Qls under 1905(p).

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902(a)(10)(A)(ii)(XV) OF THE ACT

The agency uses more liberal income methodologies than the SSI program in determining
whether a family meets the income standard of 450% of FPL for the following groups:

X TWWIIA Basic Coverage Group - Individuals with a disability at least 16 but less than
65 years of age whose income and resources do not exceed a standard established by the
State.

The income exclusions in addition to standard SSI methodology are as follows:

a. One-third of child support for the applicant/recipient child from an absent
parent must be disregarded;

b. The first $400 of gross monthly earnings, not to exceed $1,620 in a
calendar year, shall be exempt from consideration as earned income of a
disabled or blind child who is a student regularly attending school.

C. The applicant spouse’s income does not count toward the applicant.

*More liberal methods may not result in exceeding gross income limitations
under Section 1903 (f).

TN No. 16-0013 Approval Date _03/10/2017
Supersedes TN No. 12-005 Effective Date 10/30/2016



