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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

Denver Regional Operations Group

1961 Stout Street, Room 08- 148 CMS
Denver, CO 80294 CENTERS FOR MEDICARE& MEDICAID SERVICES

CENTER FOR MEDICAID& CHIP SERVICES

Regional Operations Group

March 1, 2019

Kim Bimestefer, Executive Director

Department of Health Care Policy & Financing

1570 Grant Street

Denver, CO 80203

Dear Ms. Bimestefer:

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

number (TN) 19- 0001.  This amendment authorizes the closure of the 1915( i) State Plan Benefit

effective February 12, 2019.  Individuals previously receiving services under the 1915( i) State

Plan Benefit have transitioned to receiving services under the Home and Community Based
Services— Supported Living Services waiver.

Please be informed that this State Plan Amendment was approved February 28, 2019, with an

effective date of February 12, 2019.  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 Marchioni

Acting Deputy Director

Western Regional Operations Group

cc:      Laurel Karabatsos

John Bartholomew

David DeNovellis

Russell Ziegler

Whitney McOwen

Jami Gazarro
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served by the 1915(1) State Plan HCBS benefit will be transitioned to the HCBS Supported Living Services( HCBS-SLS) waiver.
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RM. M.M.

This Section has been deleted effective February 12, 2019.

State: Colorado 1915( 1) HCBS StatePlan Services State Plan Attachment 3. 1 - C:

TN: 19- 0001 Page 1

Effective: 2/ 12/ 19 Approved:  02/ 28/ 2019 Supersedes: 07- 016



and Standards for Establishing Payment Rates

Services Provided Under Section 1915( 1) of the Social Security Act. This Section has been
deleted effective February 12, 2019.
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