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MEDICAL ASSISTANCE AID CODE 
HIERARCHY/BENEFIT CATEGORIES

MA 
Hierarchy

Program 
Description

Aid Code MAGI or 
Non-MAGI

Benefit 
Category

1 NF/Hospital 
300% Institutionalized

MJ Non-MAGI 01

2 HCBS MH Non-MAGI 01
3 PACE MA Non-MAGI 01
4 SSI Mandatory BJ Non-MAGI 02
5 Former Foster Care FF Non-MAGI 02
6 Pickle B1 Non-MAGI 02
7 DAC BF Non-MAGI 02
8 QDW BM Non-MAGI 02
9 OAP-A Med > 65 Psych B8 Non-MAGI 02
10 OAP Med-A BK Non-MAGI 02
11 OAP Med-B BL Non-MAGI 02
12 MAGI Children HH MAGI 02
13 MAGI Pregnant HP MAGI 02
14 Psych <21 H1 MAGI 02
15 Legal Immigrant Prenatal HB MAGI 02
16 Eligible Needy Newborn H2 MAGI 02
17 CHP+ Prenatal N2 MAGI 08
18 CHP+ Newborn N4 MAGI 08
19 MAGI Parent/ Caretaker HR MAGI 02
20 Transitional Medicaid H3 MAGI 02
21 MAGI Adult HD MAGI 02
22 4 month extended H6 MAGI 02
23 Buy-In WAwD

Note: This position also 
includes WAwD + HCBS

B3 Non-MAGI 03

24 Buy-In CBwD H5 MAGI 03
25 CHP+ N1 MAGI 08

26 Refugee HA Non-MAGI 02
27 BCCP P9 Non-MAGI 02
28 Family Planning FP MAGI 11
29 QMB F4 Non-MAGI 04
30 SLMB F3 Non-MAGI 05
31 QI-1 F2 Non-MAGI 05
32 QDWI P3 Non-MAGI 05
33 OAP HCP-A B0 Non-MAGI 06
34 OAP HCP-B BA Non-MAGI 06
35 LIS L1 Non-MAGI 07
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Presumptive 
Eligibility 
Hierarchy

Program 
Description

Aid Code MAGI vs 
Non-MAGI

Benefit 
Category

1 MAGI Prenatal PE K1 MAGI 10

2 CHP+ Prenatal PE K2 MAGI 09

3 MAGI Child PE K5 MAGI 10

4 CHP+ Child PE K7 MAGI 09

5 BCCP PE PA Non-MAGI 10

6 Family Planning PE PF MAGI 12

Behavioral Health Aid (BHA) Codes
Behavioral Health Administration Community Services is a HLPG that utilizes CBMS and     
follows the same MAGI methodology used for MA with some exceptions. Members cannot 
be dual eligible for MA and BHA. MA eligibility will always take priority over BHA.

Program Desciption Aid Code

300% Means Tested BHA X1

Non-Means Tested BHA X2

 • No appeals process for either aid code
 • Both codes will have the option of Retro Coverage for three (3) months before the       

application month
 • If the applicant is from out of state, CBMS will have a county option for “BHA 3rd party 

vendor”

Benefit Categories

01 Health First Colorado (Colorado Medicaid) and Long-Term Services and Supports

02 Health First Colorado (Colorado Medicaid)

03 Health First Colorado Medicaid Buy-In

04 Payment of Medicare Part A and/or B Monthly Premiums and 
Co-Pays/Deductibles

05 Payment of Medicare Part A and/or B Monthly Premiums

06 Old Age Pension Limited Medical Benefits

07 Payment of Medicare Part D Premiums and Co-Pays/ Deductibles

08 Child Health Plan Plus (CHP+)

09 Child Health Plan Plus (CHP+) – Presumptive Eligibility

10 Health First Colorado (Colorado Medicaid ) – Presumptive Eligibility

11 Limited Family Planning Medical Benefits

12 Limited Family Planning Medical Benefits – Presumptive Eligibility


