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[Colo. Rev. Stat. § 25.5-5-201.] 

§ 25.5-5-201. Optional provisions - optional groups: Colorado Medical Assistance 
Act 

(1)  The federal government allows the state to select optional groups to receive medical assistance. Pursuant 
to federal law, any person who is eligible for medical assistance under the optional groups specified in this 
section shall receive both the mandatory services specified in sections 25.5-5-102 and 25.5-5-103 and the 
optional services specified in sections 25.5-5-202 and 25.5-5-203. Subject to the availability of federal financial 
aid funds, the following are the individuals or groups that Colorado has selected as optional groups to receive 
medical assistance pursuant to this article and articles 4 and 6 of this title 25.5: 

(a)  Individuals who would be eligible for but are not receiving cash assistance; 

(b)  Individuals who would be eligible for cash assistance except for their institutionalized status; 

(c)  Individuals receiving home- and community-based services as specified in article 6 of this title; 

(d) and (e)  Repealed. 

(f)  Individuals receiving only optional state supplement; 

(g)  Individuals in institutions who are eligible under a special income level. Colorado's program for citizens 
sixty-five years of age or older or physically disabled or blind, whose gross income does not exceed three 
hundred percent of the current federal supplemental security income benefit level, qualifies for federal 
funding under this provision. 

(h)  Persons who are eligible for cash assistance under the works program pursuant to section 26-2-706, C.R.S.; 

(i)  Persons who are eligible for the breast and cervical cancer prevention and treatment program pursuant to 
section 25.5-5-308; 

(j)  Individuals who are qualified aliens and were or would have been eligible for supplemental security income 
as a result of a disability but are not eligible for such supplemental security income as a result of the passage 
of the federal "Personal Responsibility and Work Opportunity Reconciliation Act of 1996", Public Law 104-193; 

(k)  Other qualified aliens who entered or were present in the United States before August 22, 1996; 

(l)  Children for whom subsidized adoption assistance payments are made by the state pursuant to article 7 of 
title 26, C.R.S., or foster care maintenance payments are made by the state pursuant to article 5 of title 26, 
C.R.S., but who do not meet the requirements of Title IV-E of the "Social Security Act", as amended; 

(m)  Parents and caretaker relatives of children who are eligible for the medical assistance program whose 
family income does not exceed one hundred thirty-three percent of the federal poverty line, adjusted for 
family size; 

(m.5)  Pregnant women, whose family income does not exceed one hundred eighty-five percent of the federal 
poverty line, adjusted for family size; 

(n)  Repealed. 

(o)  
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(I)  Individuals with disabilities who are participating in the medicaid buy-in program established in part 14 of 
article 6 of this title. 

(II)  Notwithstanding the provisions of subsection (1)(o)(I) of this section, if the money in the healthcare 
affordability and sustainability fee cash fund established pursuant to section 25.5-4-402.4, together with the 
corresponding federal matching funds, is insufficient to fully fund all of the purposes described in section 25.5-
4-402.4 (5)(b), after receiving recommendations from the Colorado healthcare affordability and sustainability 
enterprise established pursuant to section 25.5-4-402.4 (3), for individuals with disabilities who are 
participating in the medicaid buy-in program established in part 14 of article 6 of this title 25.5, the state 
board by rule adopted pursuant to the provisions of section 25.5-4-402.4 (6)(b)(III) may reduce the medical 
benefits offered or the percentage of the federal poverty line to below four hundred fifty percent or may 
eliminate this eligibility group. 

(III)  Repealed. 

(p)  Subject to federal approval, adults who are childless or without a dependent child in the home, as 
described in section 1902 (a)(10)(A)(i)(VIII) of the social security act, 42 U.S.C. sec. 1396a, who have attained 
nineteen years of age but have not attained sixty-five years of age, and whose family income does not exceed 
one hundred thirty-three percent of the federal poverty line, adjusted for family size; 

(q)  Children who are continuously eligible for twelve months pursuant to section 25.5-5-204.5; 

(r)  

(I)  Persons eligible for a medicaid buy-in program established pursuant to section 25.5-5-206 whose family 
income does not exceed a specified percentage of the federal poverty line, adjusted for family size and as set 
by the state board by rule, which percentage shall be not more than four hundred fifty percent. 

(II)  Notwithstanding the provisions of subsection (1)(r)(I) of this section, if the money in the healthcare 
affordability and sustainability fee cash fund established pursuant to section 25.5-4-402.4, together with the 
corresponding federal matching funds, is insufficient to fully fund all of the purposes described in section 25.5-
4-402.4 (5)(b), after receiving recommendations from the Colorado healthcare affordability and sustainability 
enterprise established pursuant to section 25.5-4-402.4 (3), for persons eligible for a medicaid buy-in program 
established pursuant to section 25.5-5-206, the state board by rule adopted pursuant to the provisions of 
section 25.5-4-402.4 (6)(b)(III) may reduce the medical benefits offered, or the percentage of the federal 
poverty line, or may eliminate this eligibility group. 

(III)  Repealed. 

(2)  (a) A qualified alien, who entered the United States on or after August 22, 1996, shall not be eligible for 
benefits under this article and articles 4 and 6 of this title, except as provided in section 25.5-5-103 (3), for five 
years after the date of entry into the United States unless he or she meets the exceptions described in the 
federal "Personal Responsibility and Work Opportunity Reconciliation Act of 1996", Public Law 104-193, as 
amended. After five years, such qualified alien shall be eligible for benefits under this article and articles 4 and 
6 of this title but shall have sponsor income and resources deemed to the individual or family under rules 
established by the state board of human services pursuant to section 26-2-137, C.R.S. 

(b)  Notwithstanding the five-year waiting period established in paragraph (a) of this subsection (2), but 
subject to the availability of sufficient appropriations and the receipt of federal financial participation, the 
state department may provide benefits under this article and articles 4 and 6 of this title to a pregnant woman 
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who is a qualified alien and a child under nineteen years of age who is a qualified alien so long as such woman 
or child meets eligibility criteria other than citizenship. 

(3)  A legal immigrant who is receiving medicaid nursing facility care or home- and community-based services 
on July 1, 1997, shall continue to receive such services as long as he or she meets the eligibility requirements 
other than citizen status. State general funds may be used to reimburse such care in the event that federal 
financial participation is not available. 

(4)  A pregnant legal immigrant shall be eligible to receive prenatal and medical services for labor and delivery 
as long as she meets eligibility requirements other than citizen status. State general funds may be used to 
reimburse such care in the event that federal financial participation is not available. 

(5)  An asset test shall not be applied as a condition of eligibility for individuals or families described in 
paragraphs (a), (h), and (m.5) of subsection (1) of this section. 
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