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State of Colorado 

Department of Health Care Policy & Financing 

Comparison of Findings Identified in the June 2011 Centers for Medicare & Medicaid Services (CMS) 

Report and Office of the State Auditor Statewide Single Audit Reports 

Fiscal Years 2007 through 2010 

Findings Identified in the June 

2011 CMS Report 

Year of Related 

Statewide 

Recommendation and 

Number 

Department 

Response 

Department of Health Care Policy & 

Financing’s Provided Implementation Dates 

to OSA Recommendations
1 

1. The State is out of compliance 

with the federal rules for 

timeliness of Medicaid 

eligibility determinations and 

redeterminations.  

2010-64  Agree Ongoing through Spring 2011 

2009-64 Agree Calendar Years 2010 through 2013 

2009-82 Agree October 2009 through October 2010 

2008-54 a. Partially agree 

b. and c. Agree 

June 2009 and ongoing  

2008-69 Agree December 2008 through July 2009  

2007-50 Agree April 1, 2008 and ongoing 

2. The State is out of compliance 

with federal rules requiring that 

the Single State Agency 

maintain control over the 

operations of the Medicaid 

program.  

2010-24 Agree April 2012 

2008-91 Agree June through December 2009 

2007-91 Agree Ongoing 

2007-92 Agree December 2008 

3. The State is out of compliance 

with federal rules requiring a 

reasonable period of time be 

allowed for applicants to 

present satisfactory 

documentary evidence of 

citizenship.  

2010-63, part a  Agree Ongoing through 2013 

2010-67  Agree January 2010 through 2013 

2009-53, parts a and b a. and b. Agree February 2010 through 2013 

2009-63 Agree January 2010 through 2013 

2008-56 Agree Ongoing. 

2008-72 Agree Ongoing. 

2007-52 Agree January 1, 2009 
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Financing’s Provided Implementation Dates 

to OSA Recommendations
1 

4. The State is out of compliance 

with the federal rules for 

citizenship and alienage. 

2010-63  Agree Ongoing through 2013 

2010-67  Agree January 2010 through 2013 

2009-53, parts a and b a. and b. Agree February 2010 through 2013 

2009-63 Agree January 2010 through 2013 

2008-56 Agree Ongoing. 

2008-72 Agree Ongoing. 

2007-52 Agree January 1, 2009 

5. The State is out of compliance 

with the federal rules regarding 

the termination of eligibility. 

2009-64 Agree Calendar Years 2010 through 2013 

2008-54, part c Agree June 2009 

2007-50 Agree April 1, 2008 and ongoing 

6. The State is out of compliance 

with federal rules regarding 

periodic redeterminations of 

Medicaid eligibility. 

 

2010-60  Agree Ongoing through June 2011 

2010-63  Agree Ongoing through 2013 

2009-53 a. and b. Agree 

c. Partially agree 

April 2010 through 2013 

2009-54 Agree February 2010 through  December 2010 

2009-64, part b Agree February 2010 through 2013  

2009-68, part a Agree November and December 2009 

2009-81 Agree October 2009 

2008-56 Agree Ongoing. 

2008-57 Agree Ongoing. 

2008-58, part a Agree Implemented and ongoing. 

2008-68 Agree   November 2008 through January 2009 and ongoing 

2008-70, part b Agree May 2009 

2007-49 Agree July 1, 2008 

2007-51, parts b and c Agree September 30, 2008 and ongoing. 

2007-52 Agree January 1, 2009 

2007-53 Agree January 1, 2009 
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Year of Related 

Statewide 
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1 

7. The State is out of compliance 

with the federal rules for client 

notices. 

2008-70, part c Agree May 2009 

8. The State is out of compliance 

with the federal rules for 

documentation and 

maintenance of an adequate 

and complete eligibility history 

of Medicaid individuals. 

2010-56, part d  Agree July 2010 and ongoing 

2009-59, part c Agree February 2010 through 2013 

2008-71, part c Agree May 2008 

Source: Analysis performed by the Office of the State Auditor matching the federal findings reported in the Centers for Medicare & Medicaid 

Services’ June 2011 Colorado Eligibility and Enrollment Review to the audit recommendations reported in the Fiscal Years’ 2007 through 

2010 Statewide Single Audit Reports. 
1
Department of Health Care Policy & Financing implementation dates included in table represent range of all dates provided. 

 










































































