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SECTION |
MAJOR HEALTH CARE ISSUES

Health care is one the most difficult issues lawmakers face.
The decisions they make affect people's lives in many ways. Some
of the biggest health care policy issues are summarized here. They
include health insurance, prescription drugs, and the uninsured.
Overarching all of these issues is the high cost of health care.
Nationally, health expenditures grew to $2.0 trillion dollars, or
16 percent of the Gross Domestic Product, in 2005. State and local
government health care spending reached $259 billion in the same
year. In Colorado, the General Fund appropriation for the Department
of Health Care Policy and Financing alone is almost $1.4 billion or
over 20 percent of the state's General Fund budget in FY 2007-08.
Chart lillustrates the sources of payment for the country's health care
costs. As shown in the chart, public moneys accounted for 46 percent
of health care payments in 2005. Private spending accounted for 55
percent (numbers do not sum due to rounding).

Chart |
Sources of Payment for Health Care in the U.S., 2005
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THE UNINSURED

The U.S. Census Bureau estimates that over 785,200
individuals, or almost 17 percent of Colorado's population, were
uninsured in Colorado between 2003 and 2005." The significant
number of uninsured persons is thought to increase the cost of health
care in the state, both for public and private health care payers. The
state may cover a portion of the health care costs of uninsured
persons, but not the entire burden. As a result, the costs of treating
the uninsured may be passed on to private payers. For example,
health care providers indicate that uninsured patients are increasingly
avoiding medical care until their conditions are severe, requiring visits
to the emergency room and extensive treatment. This practice in turn
impacts the cost of care for insured patients whose premiums and
hospital charges frequently reflect the high cost of treating those
extremely ill patients without insurance.

In Colorado, there are several consistent characteristics of the
uninsured population. The vast majority of adults who are uninsured
are employed.? However, many of these individuals either do not
earn high enough incomes to afford their portion of health insurance
premiums, they earn too much to qualify for Medicaid services, or they
work in jobs that do not provide health insurance. In Colorado, as is
true nationwide, uninsured status is correlated with poverty; those with
the lowest incomes make up a disproportionate share of the
uninsured. Seventy-one percent of uninsured Coloradans have
incomes below 200 percent of the Federal Poverty Level (FPL).? In
recent years, the highest rates of the uninsured in Colorado have
been in rural counties such as: Bent, Crowley, Conejos, Costilla,
Rio Grande, Saguache, and San Juan counties.* In these counties,
between 24 and 29 percent of residents were uninsured in 2000.
Throughout Colorado, young adults between 18 and 34 years of age
are the most likely to be uninsured, comprising 40 percent of the total
uninsured individuals in Colorado.® In contrast, the elderly, because
of the availability of Medicare, are less likely to be uninsured than any
other age group.®
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HEALTH INSURANCE

Nationwide, as well as in Colorado, the majority of individuals
access health insurance through their employer.” Larger employers
often self-fund their health insurance plans. These self-funded plans
are subject to federal laws and regulations, but are not regulated by
Colorado law. Approximately 47 percent of all insured persons in
Colorado have fully-insured plans that are regulated by state law.?
These plans cover individuals in Colorado's small group market,
persons who seek individual coverage outside of their employer, and
large groups that do not self-fund their health insurance plans.

Colorado's laws and regulations vary based upon the type of
plan (e.g., HMO, group, individual), butinclude requirements to cover
certain benefits, cover emergency care, and offer internal and external
grievance processes. For example, there are mandates to cover
pregnancy and childbirth, newborn children, childhood immunizations,
low-dose mammography, mental illness, diabetes, and prostate
cancer screening. Other mandates include requirements for carriers
to file proposed premium changes with the Division of Insurance to
ensure that they are not excessive, inadequate, or unfairly
discriminatory.

The rising cost of health insurance continues to be an issue
in Colorado. The increase in health insurance costs is especially
evidentin Colorado's small group market (employers with 50 or fewer
employees and business groups of one) where a review of insurance
premiums illustrates large increases over the past five years. For
example in January of 2003, the average HMO premium for a
34-year-old employee with a family of four in Denver was $906 per
month.® By 2007, the cost had increased by 36 percentto $1,410 per
month."

Enrollment in Colorado's small group market continues to be
a focus of interest for Colorado lawmakers. As costs have risen, an
increasing number of small employers have dropped out of the small
group market. For instance, in 2000, approximately 70,270 groups
were covered in Colorado's small group market, but by 2006, this
number had declined by 36 percentto 46,479 groups.’’ Responding
to reports that insurers were leaving the state because of Colorado's
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regulatory environment, in 2003, Colorado adopted legislation to relax
restrictions on insurers who sell to the small group market. This
legislation allowed insurers to offer plans that do not cover mandated
benefits such as mammograms and prostate cancer screening, and
to adjust premiums based upon claims experience, health status, and
tobacco use. After the enactment of these reforms, enrolimentin the
small group market continued to decline and costs continued to rise,
although a small increase in enroliment in the market was seen from
2005 to 2006. In 2007, the legislature reversed course, adopting
House Bill 07-1355, which disallows the use of claims experience and
health status to setrates for small groups, beginning January 1, 2009.

BLUE RiBBON CommIsSION FOR HEALTH CARE REFORM

Given the rising costs of health care insurance, coupled with
the increasing number of uninsured individuals, the Blue Ribbon
Commission for Health Care Reform was established in 2006 by the
General Assembly to evaluate comprehensive health care reform in
Colorado. The commission is also referred to as the 208 Commission
after Senate Bill 06-208, which created the commission. The
commission is comprised of 27 members which include
representatives from the business community, consumers of health
care, and experts in health care reform. The commission invited
members of the public to submit proposals for comprehensive health
care reform and received a total of 31 proposals. The commission
selected four for an in-depth ‘modeling’ analysis to evaluate their
potential impacts on health care spending and coverage. The Lewin
Group, a health care consultant, was selected as the independent
contractor to provide the model assessment of each proposal's
design, plan coverage, the projected number of individuals insured
under each plan, and mechanisms for financing including costs to the
state and potential federal funding dollars. The commission's charge
allows for up to five proposals to be evaluated by the independent
contractor. The commission itself submitted a fifth proposal which is
a compilation of specific elements from each of the four proposals, as
well as other elements from the proposals that were not selected.
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The key elements of the five proposals include:

* combining Medicaid and the Child Health Plan Plus and
expanding eligibility for these programs;

* requiring individuals to obtain health insurance and
enforcing the requirement through a tax penalty;

* requiring employers to provide health insurance or pay an
annual fee to the state if the employer would like to opt
out of providing coverage;

+ expanding subsidies for low-income individuals;

+ creating a 'connector' that serves as a single-point of
entry for information, guidance, and education to help
consumers make informed choices about the availability
of health insurance options; and

* creating a single-payer program.

The commission will present a full report on the five proposals

with highlights and recommendations to the House and Senate Health
and Human Services committees on January 31, 2008.

PRESCRIPTION DRUGS

Prescription drugs are identified as one component of growing
health care costs. Nationally, spending for prescription drugs
increased 5.8 percent in 2005, totaling over $200 billion." In
Colorado, prescription drugs accounted for 10.8 percent of personal
health care expenditures in 2004, the third highest health care
expenditure category after physician and hospital care.' In that same
year, prescription drug spending in Colorado totaled $2.3 billion.™
The primary reasons cited for rising prescription spending are the
expanding utilization of prescriptions, changes in the types of drugs
being used, and increases in manufacturers' prices for existing
drugs.’

Senior citizens are especially hard hit by increases in
prescription drug prices because they rely on prescriptions more than
younger persons. For example, nationally, people age 64 and
younger fill a new prescription or renew an existing prescription an
average of 11 times per year, while people over 65 fill or renew an

Major Health Care Issues . .. Page 9



average of 28 prescriptions per year.'® Prescription drugs have been
shown to help people live longer, more productive lives, but drug
costs can prove unmanageable for some.

In 2007, two new programs were created in Colorado to
increase access to affordable prescription drugs and to address the
cost of prescription drugs in the state's Medicaid program. Enacted
by the General Assembly during the 2007 legislative session, the
Colorado Cares Rx Program will allow uninsured Coloradans with
limited incomes to purchase generic prescription drugs at rates
negotiated by the state. Under the program, pharmacies that enter
into agreements with the Department of Health Care Policy and
Financing will agree to provide generic drugs to eligible persons at
rates negotiated between the department and pharmaceutical
manufacturers, or the pharmacy's customary charge for the drug,
whichever is less. Eligible participants must have an income of less
than 300 percent of the federal poverty level, cannot be eligible for
Medicaid or the Child Health Plan Plus, and must pay an enroliment
fee of up to $20.

Pursuant to an executive order issued by Governor Bill Ritter
in January of 2007, the Colorado Department of Health Care Policy
and Financing will establish a preferred drug list for use in the state's
Medicaid program. A preferred drug list, also known as a formulary,
is a list of recommended drugs developed by a group of physicians
and other experts based upon clinical effectiveness, cost, and other
factors. Drugs that are on the list may be prescribed to Medicaid
clients without special authorization from the state. A preferred drug
list saves a state money by limiting the drugs that can be prescribed
to Medicaid clients to those drugs that cost the least, but are still
efficacious. Starting February 1, 2008, the preferred drug list will be
in effect for one class of drugs, and the list will be expanded
throughout the year. According to estimates from the Joint Budget
Committee staff, the use of a preferred drug list is expected to save
Colorado's Medicaid program $670,400 in FY 2007-08.
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SECTION Il
STATE DEPARTMENT FUNCTIONS

The state departments that focus much of their work on
health-related issues are Health Care Policy and Financing, Public
Health and Environment, Human Services, and Regulatory Agencies.
Each department administers several programs to address
Coloradans' various health care needs. Table Il on page 43 shows
the programs described in this book and the departments responsible
for their administration. In FY 2007-08, General Fund appropriations
for the departments of Health Care Policy and Financing, Human
Services, and Public Health and Environment totaled $2.1 billion, or
29 percent of the state's General Fund budget. Chart Il illustrates the
size of the General Fund appropriations for all state departments.

Chart Il
General Fund Appropriations, FY 2007-08
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DeEPARTMENT OF HEALTH CARE PoLicYy AND FINANCING

The Department of Health Care Policy and Financing
(DHCPF) is the federally recognized single state agency for
administering the Colorado Medicaid program. The department also
develops and provides policy, program, and financial oversight for the
Child Health Plan Plus (CHP+), the Colorado Indigent Care Program
(CICP), and other health programs. Approximately 41 percent of its
funding comes from the state's General Fund. These General Fund
dollars are used to match and access federal moneys to fund health
programs such as Medicaid. Federal funds comprise almost half of
the department's budget.

The entire DHCPF budgetis used for health-related programs.
The budget's cash funds are primarily enrollment fees paid by
participants in the Colorado Cares Rx Program. Cash funds exempt
are mostly: (1) costs incurred by public hospitals and nursing homes
that are used to increase the state's federal funding; (2) money from
the additional tax on tobacco products as a result of Amendment 35,
which was passed in 2004; and (3) money transferred from the
Children's Basic Health Plan Trust. The trust receives the majority of
its funding from the tobacco settlement.

Department of Health Care Policy and Financing
Fiscal Year 2007-08 Budget

(millions)
Cash
Total General Cash Funds Federal
Appropriation Fund Funds Exempt Funds
$3,476.2 $1,424.4 $3.0 $381.6 $1,667.3
100% 41% <1% 11% 48%
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DEPARTMENT OF PuBLIC HEALTH AND ENVIRONMENT

The Department of Public Health and Environment (DPHE)
administers public health and environmental protection services.
Health program areas include tobacco education and cessation,
disease control, local health services, inspection of hospitals and
nursing homes, emergency medical services, preventative medical
services for children, and suicide prevention. Approximately 77
percent of the department's budget goes toward health-related
programs. A majority of the budget is made up of federal funds.
Cash funds exempt used for health related programs are primarily
funding from the tobacco settlement and money from the additional
tax on tobacco products as aresult of Amendment 35. Appropriations
of cash funds are primarily for non-health related programs.

Department of Public Health and Environment
Fiscal Year 2007-08 Budget

(millions)
Cash
Total General Cash Funds Federal
Appropriation Fund Funds Exempt Funds
$460.1 $23.9 $39.8 $185.5 $210.9
100% 5% 9% 40% 46%

DEPARTMENT OF HUMAN SERVICES

The Departmentof Human Services (DHS) administers health
and non-health services provided by county departments of social
services, state mental health institutes, youth corrections facilities,
nursing homes, vocational rehabilitation offices, regional centers for
persons with developmental disabilities, and numerous
community-based public and private providers. Health-related
services include those administered by the Alcohol and Drug Abuse
Division, Developmental Disability Services, the Division of Aging and
Adult Services, and Mental Health Services.
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Because some DHS programs incorporate both health and
non-health aspects, it is difficult to specify exactly how much of the
department's budget goes toward health-related services. A large
portion of the budget is funded through cash funds exempt due to
transfers of various Medicaid dollars from the Department of Health
Care Policy and Financing. Cash funds are primarily from the Old
Age Pension Fund for non-health related cash assistance.

Department of Human Services
Fiscal Year 2007-08 Budget

Division of Insurance
Fiscal Year 2007-08 Budget

(millions)
Cash
Total Cash Funds Federal
Appropriation Funds Exempt Funds
$8.4 $7.8 $0.02 $0.5
100% 94% <1% 6%

(millions)
Cash
Total General Cash Funds Federal
Appropriation Fund Funds Exempt Funds
$2,011.6 $642.0 $111.1 $649.3 $609.2
100% 32% 6% 32% 30%

DEPARTMENT OF REGULATORY AGENCIES

The Department of Regulatory Agencies (DORA) addresses
the health care needs of the state through the Division of Insurance
and the Division of Registrations. About 34 percent of the
Department's $73 million budget is allocated to these two divisions.

The Division of Insurance (DOI) works to promote a
competitive insurance marketplace which allows for affordable
insurance and adequate consumer choice. The division regulates
insurance companies, health maintenance organizations, and
workers' compensation self-insurance pools through financial
examinations, inspections, and enforcement of regulations. The
division also acts as a consumer advocate, responding to and
investigating complaints from consumers. The Division of Insurance
is funded almost entirely through tax assessments on insurers and
various fees paid by regulated entities (e.g., licensing fees for
insurers).
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The Division of Registrations works to protect health care
consumers through licensure of qualified medical practitioners,
facilities, and programs. Its occupational boards and licensing
programs have been created by the General Assembly to ensure a
minimum level of competency among licensees and to protect the
public welfare. The division conducts inspections, investigates
complaints, and restricts or revokes licenses when standards of
practice have not been met. The budget is primarily funded through
fees paid for licensure or registration by those professions regulated
by the division.

Division of Registrations
Fiscal Year 2007-08 Budget

(millions)
Total Cash Cash Funds
Appropriation Funds Exempt
$16.2 $14.1 $2.1
100% 87% 13%
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SECTION llI

MAJOR HEALTH CARE PROGRAMS AND SERVICES

Colorado provides health care programs and services for
low-income citizens of all ages with various needs. Clients include
the elderly, women, children, the mentally ill, substance abusers, the
disabled, and the uninsured. This section provides program-specific
information and is organized by recipient group. Eligibility for services
is determined primarily by county departments of social services and
depends largely upon family income. Table | on page 41 lists annual
incomes associated with different federal poverty levels (FPL).
Chart Il illustrates income eligibility requirements for the state's

primary medical coverage programs.

Chart Il

Income Eligibility for State Health Programs

Family Income as % of FPL

*Parents of children enrolled in Medicaid or CHP+.

**Approximately three times the Supplemental Security Income limit.
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ELDERLY

Colorado has three major programs to provide health care
assistance to the elderly. In FY 2007-08, approximately $885 million
was appropriated for the programs highlighted here. Approximately
$427 million, or 48 percent, of the total appropriation comes from the
state's General Fund.

Medicaid

Elderly persons typically qualify for Medicaid by first qualifying
for the Supplemental Security Income (SSI) or Old Age Pension
(OAP) programs. Qualifying for OAP is based on income and
resources, while SSI requires a disability diagnosis and includes
income and resource limitations. Medicaid is administered by the
Department of Health Care Policy and Financing.

Medicaid for the Elderly
Fiscal Year 2007-08 Budget

(millions)
Total Appropriation General Fund Federal Funds
$847.6 $423.8 $423.8
100% 50% 50%

Budget: For every dollar Colorado spends on Medicaid, the federal
government contributes a dollar.

Number of enrollees: FY 2007-08 is estimated at 56,249.

Cost per enrollee: FY 2007-08 ranges from $19,909 for individuals
with full benefits to $1,279 for individuals with partial benefits.

Services: Benefits vary based upon the category of eligibility, but
most elderly clients receive full Medicaid benefits. Benefits include
nursing facility services, community long-term care, physician care,
home health care, pharmaceuticals, the Program for All-Inclusive
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Care for the Elderly (PACE), inpatient and outpatient hospital care,
hospice care, nursing care, and durable medical equipment. Some
clients receive assistance in paying Medicare premiums, coinsurance,
and deductibles.

Eligibility: There are a number of categories of eligibility for Medicaid
that vary based upon such things as level of disability. Depending
upon a client's category, maximum allowable income for elderly
persons may be as low as $623 per month or up to $1,869 per month.

Old Age Pension Health and Medical Care Program

This program assists low-income persons 60 and older who
are receiving Old Age Pension payments and who do not qualify for
Medicaid due to a disability. The Old Age Pension program is a
state-funded program that provides monthly cash assistance to elderly
persons. The Old Age Pension Health and Medical Care Program is
administered by the Department of Health Care Policy and Financing.

Old Age Pension Health and Medical Care Fund
Fiscal Year 2007-08 Budget
(millions)

Total Appropriation

$14.0

100%

Budget: The program is funded primarily through sales and use
taxes. Eighty-five percent of all sales and use tax revenue is diverted
to the Old Age Pension Fund before being allocated to other program
funds and the General Fund. Up to $10 million of the fund's money
may be transferred to the Health and Medical Care Fund. The
General Assembly may also appropriate additional funding for
medical services through a supplemental fund. Funding for the
supplemental fund is primarily from the additional tax on tobacco

products as a result of Amendment 35.
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Number of enrollees: FY 2007-08 is estimated at 5,283.

Cost per enrollee: FY 2007-08 is estimated at $2,645.

Services: Services available to this population are the same as
Medicaid, except that recipients do not have coverage for inpatient
psychiatric care, nursing home care, or home- and community-based
services.

Eligibility: The income eligibility test for this program is constitutionally
established and adjusted for cost of living. In 2007, the maximum
allowable income is $648 per month, or approximately 76 percent of
the federal poverty level. Qualifying individuals must also have
available resources of less than $2,000.

Older Americans/Coloradans Act Programs

The Aging and Adult Services programs of the Department of
Human Services provide health and non-health services for disabled
or vulnerable adults who require some level of assistance to maintain
theirindependence. The Older Americans Act and Older Coloradans
Act programs are administered by 16 Area Agencies on Aging
throughout the state.

Older Americans/Coloradans Act Programs
Fiscal Year 2007-08 Budget

(millions)
Total General Cash Local Federal
Appropriation Fund Funds Funding Funds
$23.3 $3.0 $3.0 $3.3 $14.1
100% 13% 13% 14% 60%

Budget: Cash funds are sales and use tax revenue that is statutorily
diverted to the Older Coloradans Cash Fund.

Number of persons served: FY 2007-08 is estimated at 317,501.
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Cost per person: FY 2007-08 is estimated at $50 to $100 per
consumer.

Services: Servicesinclude senior centers, nutrition services, in-home
services for persons not eligible for Medicaid, transportation, elder
abuse prevention, disease prevention and health promotion services,
the National Family Caregiver Support Program, and the State
Long-term Care Ombudsman Program.

Eligibility: The programs are available to individuals who are aged 60
or older and have difficulty with some aspects of daily living.

CHILDREN AND PARENTS

Two major programs provide health care services to children
and their parents. In FY 2007-08, over $738 million was appropriated
for the programs discussed here. Approximately $322 million of the
total comes from the state's General Fund.

Medicaid

Children and parents typically qualify for Medicaid through
enrollment in Temporary Assistance for Needy Families (TANF), the
cash assistance welfare program, or by meeting specific income and
resource criteria. Medicaid is administered by the Department of
Health Care Policy and Financing.

Medicaid for Children and Families
Fiscal Year 2007-08 Budget

(millions)
Total General Federal
Appropriation Fund Funds
$644.9 $322.4 $322.5
100% 50% 50%
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Budget: For every dollar Colorado spends on Medicaid, the federal
government contributes a dollar.

Number of enrollees and cost per enrollee: Because the number of
children and adults and cost per enrollee differs significantly among
the different enrollment categories, each category is listed separately
below.

Child Health Plan Plus (CHP+)

The Child Health Plan Plus (administratively known as the
Children's Basic Health Plan) provides health insurance to
low-income children and pregnant and post-partum women who are
not eligible for Medicaid. The Department of Health Care Policy and
Financing administers the plan. Depending upon income and type of
care received, families may pay an annual enrollment fee up to $35
and office visit co-payments up to $15.

Child Health Plan Plus
Fiscal Year 2007-08 Budget

(millions)
Total Transfers from Federal
Appropriation Funds and Trusts Funds
$93.3 $32.8 $60.5
100% 35% 65%

Category Enrollees Cost per Enrollee
Children - Total Enrollees 211,276
Categorically Eligible and
Baby Care/Kids Care 193,981 $1,711
Foster Care 17,295 $3,493
Adults - Total Enrollees 62,626
Categorically Eligible 46,708 $3,696
Baby Care/Kids Care 5,264 $8,980
Breast and Cervical Cancer
Treatment 277 $25,620
Low-Income Adults 10,377 $2,460

Services: Enrollee benefits include physician and clinic services,
hospital care, prescriptions, home health care, and mental health
services. Children may receive additional coverage through the Early
and Periodic Screening, Diagnosis, and Treatment (EPSDT) program.
These services include dental care, vision and hearing screening, and
immunizations.

Eligibility: The Medicaid eligibility threshold for pregnant women and
children through age five is 133 percent of the federal poverty level.
Children ages 6 through 18 must have family incomes less than 100
percent of the federal poverty level. Parents of children enrolled in
Medicaid or the CHP+ are eligible up to 60 percent of the federal
poverty level. Table | on page 41 lists annual incomes associated
with specific federal poverty levels.
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Budget: Colorado contributes 35 percent of the funding for the
program, and the federal government contributes 65 percent. The
transfers are moneys received from two sources: the Children's Basic
Health Plan Trust Fund, which is primarily funded with tobacco
settlement dollars, and the Health Care Expansion Fund, which is
funded with Amendment 35 revenue.

Number of enrollees: FY 2007-08 estimated average monthly
enrollment is 53,716 children. The program is expected to provide
care for 1,656 pregnant women.

Cost per enrollee: FY 2007-08 estimated medical and dental costs
per child are $127 per month. The estimated costs per woman are
$865 per month.

Services: Services include inpatient and outpatient hospital services,
physician services, prescription drugs, prenatal care, labor and
delivery, and mental health services. Coverage for dental care is
available to children.
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Eligibility: Eligible women and children must have family incomes that
do not exceed 205 percent of the federal poverty level. Children can
be as old as 18. Women must be pregnant or less than 60 days
post-partum. Table | on page 41 lists annual incomes associated with
specific federal poverty levels.

MENTALLY ILL AND SUBSTANCE ABUSERS

Colorado has five major resources for mental health and
substance abuse treatment. Approximately $419 million was
appropriated in FY 2007-08 to administer the programs highlighted
here. Approximately $216 million of that total comes from the state's
General Fund.

Mental Health Services
Medicaid Mental Health Services

The Department of Health Care Policy and Financing
administers mental health services for Medicaid enrollees. These
services are primarily delivered through contracts with five Behavioral
Health Organizations (BHOs). The BHOs are responsible for
implementing Medicaid mental health managed care.

Medicaid Mental Health Services
Fiscal Year 2007-08 Budget

(millions)
Total General Anti-psychotic Federal
Appropriation Fund Drugs Funds
$230.1 $92.0 $39.1 $99.0
100% 40% 17% 43%

Budget: For every dollar Colorado spends on Medicaid, the federal
government contributes a dollar.
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Number of persons served: In FY 2007-08, an estimated 365,799
persons are eligible for Medicaid mental health services. Of this
number, it is estimated approximately 10 to 12 percent will seek
services.

Cost perperson served: Each BHO is paid a rate to serve persons in
its service area who are eligible for Medicaid mental health services.
The rate is based upon the person's Medicaid eligibility category. In
FY 2007-08, statewide average rates paid to the BHOs range from
approximately $170 to $3,700 per person annually.

Services: A wide range of services is provided by the BHOs,
which determine the appropriate level of service. Services include
assessment, a treatment plan, case management, and inpatient and
outpatient care.

Eligibility: Persons enrolled in Medicaid are eligible to receive
coverage for mental health services, if needed.

Non-Medicaid Mental Health Services

The Division of Mental Health Services in the Department of
Human Services administers services for persons who are noteligible
for Medicaid, and do not have mental health insurance coverage.
These non-Medicaid, community-based mental health treatment
services are provided by 17 community mental health centers and 6
specialty clinics.

Non-Medicaid Mental Health Services
Fiscal Year 2007-08 Budget

(millions)
Total General Transfers and Federal
Appropriation Fund Local Funds Funds
$47.0 $37.4 $3.7 $6.0
100% 79% 8% 13%

Budget: Federal funds are primarily from the Mental Health Services
Block Grant.
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Number of persons served: FY 2007-08 is estimated at 10,296
persons.

Cost per person served: FY 2007-08 is estimated at $3,078.

Services: Individuals may receive a range of outpatient, case
management, residential, and acute stabilization services.

Eligibility: Anyone may take advantage of services at a community
mental health agency. To qualify for financial assistance, individuals'
incomes are evaluated according to a sliding scale.

Mental Health Institutes

The Office of Behavioral Health and Housing in the
Department of Human Services oversees the two state inpatient
mental health institutes for seriously mentally ill persons: the
Colorado Mental Health Institute at Fort Logan and the Colorado
Mental Health Institute at Pueblo.

Mental Health Institutes
Fiscal Year 2007-08 Budget

(millions)
Patient Fees & Patient Revenues
Payments from and Transfers
Total General Counties & from State
Appropriation Fund School Districts Agencies
$93.7 $72.8 $4.8 $16.1
100% 78% 5% 17%

Budget: The transfers from state departments are primarily Medicaid
payments for qualifying patients and payments from the Department
of Corrections for medical services.

Number of persons served: FY 2007-08 is estimated at an average
daily enrollment of 402 persons at Pueblo and 146 persons at
Fort Logan. The institutes will serve approximately 3,250 patients
throughout the course of the year.
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Cost per person served: The average cost per bed is estimated at
$175,912 in FY 2007-08.

Services: The mental health institutes provide long- and short-term
inpatient hospital care for seriously mentally ill citizens of Colorado.

Eligibility: Patients are referred to the institutes by their mental health
care provider for inpatient hospitalization if their illness is too severe
to be treated in a community setting. Persons are also sentenced to
the institutes through involvement with the criminal justice system.

Substance Abuse Services
Medicaid Substance Abuse Services

Outpatient substance abuse treatment benefits under the state
Medicaid program are administered by the Department of Health Care
Policy and Financing through providers licensed with the Department

of Human Services.

Medicaid Substance Abuse Treatment
Fiscal Year 2007-08 Budget

(millions)
Total General Federal
Appropriation Fund Funds
$0.7 $0.4 $0.4
100% 50% 50%

Budget: For every dollar Colorado spends on Medicaid, the federal
government contributes a dollar.

Number of persons served: FY 2007-08 is estimated at 399.

Cost per person served: FY 2007-08 is estimated at $1,814.
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Services: Services include assessments, individual and family
therapy, group therapy, alcohol and drug screening, case
management, and detoxification.

Eligibility: Persons enrolled in Medicaid who are assessed as having
drug or alcohol abuse or dependence are eligible for outpatient
treatment services.

Alcohol and Drug Abuse Division

The Alcohol and Drug Abuse Division (ADAD), within the
Department of Human Services, develops and oversees
comprehensive prevention, intervention, and treatment services for
residents of the state. Alcohol and drug abuse services administered
by ADAD are provided primarily through six managed service
organizations, each of which administers treatment for residents of a
specified geographic area of the state.

Alcohol and Drug Abuse Division
Fiscal Year 2007-08 Budget

(millions)
Fines for Transfers
Substance From Other
Total General Abuse State Federal
Appropriation Fund Convictions | Departments Funds
$47.3 $13.6 $2.3 $3.3 $28.2
100% 29% 5% 7% 60%

Budget: The majority of funds come from a federal Substance Abuse
Prevention and Treatment Block Grant and other federal grants.
Transfers from other state departments include funds from the Judicial
Department's Alcohol and Drug Driving Safety Program, the
Department of Revenue's Persistent Drunk Driver Cash Fund, federal
and state substance abuse treatment funds transferred by the
Department of Public Safety, and Medicaid dollars transferred by the
Department of Health Care Policy and Financing.
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Number of persons served: FY 2007-08 is estimated at 46,731
detoxification episodes and 21,625 substance abuse treatment
episodes.

Cost per person served: Cost varies according to services provided,
ranging from approximately $345 for detoxification to $4,870 for a
residential treatment program.

Services: Prevention services include information dissemination,
education, problem identification, and referral. Treatment services
include inpatient and outpatient care. The division also funds and
oversees involuntary commitments into detoxification facilities and
substance abuse treatment programs. Finally, the division also
approves, monitors, and investigates treatment programs and sets
standards for alcohol and drug abuse counselors.

Eligibility: Anyone needing the services of ADAD is eligible to
participate.

DISABLED

Colorado has two majorresources to address the needs of the
physically and developmentally disabled populations. In FY 2007-08,
$1.0 billion was appropriated for the programs described here.
Approximately $333.7 million is from the state's General Fund.

Medicaid

Individuals who receive Medicaid disabled assistance have
been deemed permanently and totally disabled by the federal
Disability Determination Service and are eligible for federal
Supplemental Security Income (SSI) benefits. Eligible persons must
have limited income and financial resources. Medicaid is
administered by the Department of Health Care Policy and Financing.
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Medicaid for the Disabled
Fiscal Year 2007-08 Budget

(millions)
Total General Federal
Appropriation Fund Funds
$604.7 $302.4 $302.4
100% 50% 50%

Developmental Disability Services
Fiscal Year 2007-08 Budget

(millions)
Transferred
Medicaid
Total General Patient Dollars & Local Federal
Appropriation Fund Fees Funds Funds
$410.3 $31.4 $3.0 $369.1 $6.9
100% 8% <1% 90% 2%

Budget: For every dollar Colorado spends on Medicaid, the federal
government contributes a dollar.

Number of persons served: FY 2007-08 is estimated at 48,942.
Cost per person served: FY 2008-08 is estimated at $12,356.

Services: Persons who qualify for Medicaid through an SSI disability
determination receive full Medicaid benefits except for nursing facility
care and home-and community-based services. Enrollees who need
those benefits must meet specific eligibility and level-of-care criteria.

Eligibility: The income limit for enrollees is $623 per month or
approximately 74 percent of the federal poverty level in 2007.

Developmental Disability Services

The Division for Developmental Disabilities within the
Department of Human Services administers residential and family
support services for persons with developmental disabilities. Most
state-funded services for children and adults with developmental
disabilities are provided by 20 local non-profit agencies known as
Community Centered Boards. The division also operates three
regional centers that provide institutional programs for persons with
developmental disabilities.
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Budget: The great majority of Developmental Disability Services'
budgetis funded by transfers of Medicaid dollars from the Department
of Health Care Policy and Financing.

Number of persons served: FY 2007-08 is estimated at 11,606
adults and children.

Cost per person served: Costs vary from an average annual cost of
$156,229 for adults served in regional centers to $5,134 for early
intervention resources for children.

Services: Services include case management, residential, and
supported living services.

Eligibility: Adults must have a developmental delay that manifested
before the age of 22 in order to qualify for services. Children must
either have a developmental delay or be at risk for factors that
contribute to a developmental disability to be eligible for services.

UNINSURED

Colorado has two major programs that offer coverage to
persons who are unable to get private insurance and do not qualify for
other programs. In FY 2007-08 about $369 million was budgeted for
the programs described here. Over $19 million of the total
appropriation comes from the state's General Fund.
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Colorado Indigent Care Program

The Colorado Indigent Care Program (CICP) provides partial
reimbursement to participating hospitals and clinics for the costs of
serving uninsured and under-insured Coloradans. Itis administered
by the Department of Health Care Policy and Financing. Unlike other
state programs such as Medicaid and CHP+, CICP does not offer
enrollment with a defined list of benefits. Instead, it is a safety net
program for persons who are not eligible for other programs but do
not have the means to pay for care.

Indigent Care Program
Fiscal Year 2007-08 Budget

(millions)
Total General Public Hospital Federal
Appropriation Fund Expenditures Funds
$325.8 $19.7 $150.7 $155.4
100% 6% 46% 48%

Budget: The public hospital expenditures are used to increase the
level of federal funding for the program.

Number of persons served: For FY 2007-08, CICP will cover
approximately 170,000 clients.

Cost per person served: Costs vary greatly according to services
provided. For example, a client may only need a prescription or he or
she may need emergency trauma care. Clients pay co-payments for
services based upon income.

Services: All medically necessary care is eligible for reimbursement
with the exception of nursing facility care, outpatient mental health
services, and non-emergency dental care. CICP-covered services
vary by provider because services are limited by the provider's
physical, financial, and staff resources. Given such limitations, patient
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care must be prioritized based upon the following guidelines:

+ ata minimum, emergency care;

» care for conditions which most seriously threaten the
health of an indigent person; and

* any other medical care, dependent on the provider's
resources.

Eligibility: Maximum eligible income is 250 percent of the federal
poverty level. Clients cannot be eligible for Medicaid or CHP+.
Table | on page 41 lists annual incomes associated with specific
federal poverty levels.

CoverColorado

CoverColorado (formerly the Colorado Uninsurable Health
Insurance Plan, or CUHIP) is a non-profit organization that provides
major medical health insurance to Colorado residents who have been
denied access to health insurance because of pre-existing medical
conditions.

CoverColorado
Fiscal Year 2007-08 Budget

(millions)

Total Federal Other
Budget Premiums Funds Sources
$58.2 $29.4 $2.6 $26.2

100% 51% 4% 45%

Budget: Other sources are distributions from the Unclaimed Property
Fund in the Office of the State Treasurer, premium tax credits that are
directed to CoverColorado, and interest.

Number of enrollees: Average enrollmentin FY 2007-08 is expected
to be 7,081 persons per month.
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Cost per enrollee: FY 2007-08 estimated average annual medical
expenses paid by CoverColorado is $9,275 per enrollee. The
average premium paid by enrollees is $346 per month.

Services: Services include inpatient and outpatient hospital care,
skilled nursing facilities, transplants, home health care, prescription
drugs, preventive care, mental health and substance abuse treatment,
and hospice care.

Eligibility: To participate in the CoverColorado program, an individual
must meet a number of criteria. They include:

* being a legal resident of Colorado for at least six months
prior to application;

* having an application for insurance coverage denied
because of previous medical conditions;

* having an application for a new policy accepted, but the
premium rate is higher than CoverColorado's most similar
plan;

* involuntary termination of prior coverage for reasons other
than non-payment of premiums; and

+ diagnosis with a condition such as HIV/AIDS, metastatic
cancer, and cystic fibrosis.
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SECTION IV
RESOURCES

In Colorado, public and private health care programs are
administered by various entities. This section provides contact
information for a variety of health-related programs in the state.

Alcohol and Drug Abuse Services

Individuals can contact the Division of Alcohol and Drug Abuse
within the state Department of Human Services for information on
alcohol and drug treatment programs. The division may be reached
at 303-866-7480.

The division maintains a list of prevention and treatment
providers on its website. The directories can be accessed through the
"Prevention Directory" and "Treatment Directory" links on the lefthand
side of the website. The division's website can be accessed at
www.cdhs.state.co.us/adad/index.htm.

Area Agencies on Aging

In Colorado, 16 Area Agencies on the Aging provide nutrition
services, transportation, elder-abuse prevention, health care, and
other services to persons aged 60 and older.

To locate a Colorado Area Agency on the Aging, individuals

may call 303-866-2800. A list of the agencies may also be found at
www.cdhs.state.co.us/aas/PDFs/AAAs.pdf
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Breast and Cervical Cancer Treatment Program

Through the Colorado Women's Cancer Control Initiative,
uninsured women with limited incomes can receive screenings for
breast and cervical cancer. If the woman is subsequently diagnosed
with cancer, she may receive Medicaid benefits through the Breast
and Cervical Cancer Program.

~__  Women can locate a Colorado Women's Cancer Control
Initiative screening site by calling 303-692-2600 or 1-866-957-9355.
Information on screening sites can also be found at
www.chcpf.state.co.us/HCPF/Acute/cwcci.asp.

If a woman is diagnosed with cancer through a screening
obtained at a Colorado Woman's Cancer Control Initiative
screening site, a Medicaid application for treatment through the
Breast and Cervical Cancer Treatment Program will be
completed. Information on the Breast and Cervical Cancer
Treatment Program can be obtained by calling 303-866-2693 or
at www.chcpf.state.co.us/HCPF/Acute/bccpindex.asp

Child Health Plan Plus (CHP+)

See "Medicaid and Child Health Plan Plus."

Colorado Indigent Care Program (CICP)

Individuals seeking to receive discounted care through the
Colorado Indigent Care Program (CICP) must visit a hospital or clinic
that participates in the program and meet with an eligibility technician
to determine if they are eligible. A list of participating hospitals and
clinics can be found by clicking on the "Provider Directory" link at
www.chcpf.state.co.us/HCPF/cicp/cicpindex.asp. Additional
information can be obtained by calling 303-866-2580.
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Community Health Centers

In Colorado, 14 community health centers provide health,
dental, and other services to individuals eligible for Medicaid, the
Child Health Plan Plus, the CICP, as well as uninsured individuals.
A list of community health care clinics throughout the state can be
found at www.cchn.org/health_centers.php. Information on
Colorado's community health care clinics can also be obtained at
303-861-5165.

CoverColorado

_ CoverColorado is Colorado's insurance program for persons
who have been denied coverage in the individual insurance market
due to a preexisting condition. An application for the program can be
submitted online or printed out and mailed in. Applications and
information about the program can be found at
www.covercolorado.org. Information on the CoverColorado program
can also be obtained by calling 303-863-1960 or 1-866-787-9129.

Dental Care

Some community health centers in Colorado provide low-cost
dental services to children and adults. Information on Colorado's
community health centers can also be obtained by calling
303-861-5165 or at www.cchn.org/health_centers.php.

The Colorado Dental Association maintains a list of
private and nonprofit organizations that provide dental services
to persons with limited incomes. The list may be found at
www.cdaonline.org/dentalcharities.htm or by calling 303-740-6900.

Developmental Disability Services
In Colorado, local nonprofit agencies known as Community

Centered Boards serve as the single-entry point for state and
federally-funded services for persons with developmental disabilities.
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Twenty Community Centered Boards throughout the state are
responsible for conducting eligibility determinations and providing
case management services to persons eligible for services. A listing
of Colorado's Community Centered Boards may be found at
www.cdhs.state.co.us/ddd/CCB_Main.htm. Contact information for
the boards may also be obtained by calling 303-866-7450.

Division of Insurance

The state Division of Insurance maintains information for health
insurance consumers throughout the state. The division's website
contains numerous resources for consumers, including information on
Colorado laws and regulations governing insurance carriers, how to
file a complaint against an insurance company, and a premium
comparison for various health insurance products. The division's
consumer information line is 303-894-7490. The division's website
can be accessed at www.dora.state.co.us/insurance.

Long-term Care

In Colorado, individuals access publicly funded
community-based long-term care service through single entry point
agencies. Single entry point agencies serve as a source of
information on long-term care, conduct eligibility determinations,
and make referrals to appropriate long-term care services. A
listing of Colorado's long-term care single entry point agencies
can be found by clinking on "Single Entry Point Agencies" at
www.chcpf.state.co.us/HCPF/LTC/sepindex.asp.

Colorado has a Long-Term Care Ombudsman charged with
assisting individuals in finding appropriate long-term care facilities,
resolving disputes between residents and facilities, and addressing
complaints against long-term care providers. Colorado's Long-Term
Care Ombudsman can be reached at 303-722-0300 x217 or
1-800-288-1376. Information can also be obtained at
www.thelegalcenter.org/services_older.html.
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Medicaid and Child Health Plan Plus (CHP+)

In Colorado, eligibility determinations for Medicaid, the Child
Health Plan Plus (CHP+), and other public assistance programs, such
as food stamps and Temporary Assistance to Needy Families
(TANF), are made by county departments of social services.
Individuals interested in applying for such programs should contact
the county department of social service in which they live. Contact
information for county departments throughout the state can be found
at www.cdhs.state.co.us/servicebycounty.htm.

Individuals may print out the application for Medicaid
and CHP+ and mail it to a county department of social
services. Applications for Medicaid and CHP+ can be found at
www.chcpf.state.co.us/HCPF/Web/appPage.asp or www.cchp.org.
Individuals can also receive information about the programs and
receive assistance in completing the applications by calling either
303-866-3513 or 1-800-221-3943 for Medicaid and 1-800-359-1991
for CHP+.

Finally, certain community-based organizations can also assist
individuals in applying for Medicaid or CHP+. A list of organizations
designated to assist in applications for Medicaid or CHP+ can be
found atthis address, by clicking on the "Application Assistance Sites"
link at www.chcpf.state.co.us/HCPF/Web/appPage.asp.

Mental Health Care

Medicaid-eligible persons may contact their local
Behavioral Health Organization (BHO) for information on how to
obtain necessary mental health services. Alistof BHOs can be found
at www.chcpf.state.co.us/HCPF/mntlhith/bhoinfo.asp. Individuals
may also call 303-866-3513 or 1-800-221-3943 for assistance.

Medicaid-eligible persons who are having problems accessing

care through a BHO may call the Ombudsman for Medicaid Managed
Care at 303-830-3560 or 1-877-435-7123.
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