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July 1,2010

The Honorable Betty Boyd, Chairman
Senate Health and Human Services Committee
200 F. Colfax Avenue, Room 346
Denver, CO 80203

Dear Senator Boyd:

Enclosed please find the Colorado Department of Health Care Policy and Financing’s
submission to the Senate Health and Human Services Committee on Medicaid’s Managed Care
and Quality.

Section 25.5-5-410, C.R.S. (200) requires the Department to submit a report, by July 1 each
fiscal year, showing a comparison of the effectiveness of the Colorado Medicaid managed care
organizations and the primary care physician program based upon common performance
standards that shall include, but not be limited to, recipient satisfaction. The attached “Colorado
Medicaid Health Care Plan Report Card” is a tool developed by the Department to enable the
Colorado Medicaid client to make a well-informed decision regarding which of the four available
health plans is best for them.

The statute also requires the Department to report on the cost-efficiency of each managed care
program. This information is also included in the attached report.

Questions regarding this report should be addressed to Katie Brookler, Strategic Projects at
katie.brookler~state.co.us or (303) 866-6173.

Sincerely,

JotLi~ Henneberry
Executive Director

KB:JHJ1s

Enclosure: Colorado Medicaid Health Plan Report Card 2009
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‘The mission of the Department of Health Care Policy & Financing is to improve access to cost-effective, quality health care services for Coloradans”
httpi.%vww.chcptslate.co.us
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A Comparison of the Managed Care Programs based on Quality 
 

This report describes the effectiveness of medical care given to clients in the Colorado Medicaid 
program.  For fiscal year 2009-2010 the Colorado Department of Health Care Policy and 
Financing worked with five health care plans to deliver medical care to Medicaid recipients.  The 
five plans are as follows: Denver Health Medicaid Choice, Rocky Mountain Health Plan 
(RMHP), Colorado Access, the Department administered Primary Care Physician Program, and 
the Department administered Fee-for-Service program.  The Denver Health Medicaid Choice and 
Colorado Access plans are fully capitated. The majority of approximately 2,000 clients enrolled 
with Colorado Access have chronic conditions.  
 
April 2010 year-to-date figures show the Colorado Medicaid population was distributed among 
the four health care plans as follows*: 

• The monthly average number of people enrolled in Colorado Medicaid was 495,640. 
• Of those, 44,779 people, or approximately 9%, were enrolled in a managed care 

organization. 
• 23,170 people, or approximately 5%, were enrolled in PCPP. 
• 427,691 people, or approximately 86%, were enrolled in the FFS program. 

 
* These numbers were obtained from the Department of Health Care Policy and Financing June 2010 caseload 
report 
 
Health and Outcomes Data 
The Department has two primary activities that collect data on the performance of Colorado 
Medicaid health plans.  These include client satisfaction information from the Consumer 
Assessment of Healthcare Providers and Systems (CAHPS®) dataset and quality of care 
performance measures included in the Healthcare Effectiveness Data and Information Set 
(HEDIS®).   
 
Selected data from each of these sources was used to create a consumer report card.  Letter 
grades are used in the report card to help Colorado Medicaid clients make an informed decision 
about which health care plan is best for them.  Attached, please find the Colorado Medicaid 
Health Care Plan Report Card for 2009. 
 
Cost Effectiveness 
Additionally, Colorado statute (25.5-5-410) also requires the Department to report on the cost-
efficiency of each managed care program.  RMHP has a contractual provision that provides for 
the Department to calculate the net savings and value that has been added to the Colorado 
Medical Assistance Program after payment of the Administrative Services Fee.  As reported last 
year, the cost-effectiveness measurements of this physical health inpatient plan showed a cost 
avoidance of $1,058,219 for the 2004-05 fiscal year, which is the most recent year cost-
effectiveness was calculated.  The Centers for Medicare and Medicaid Services (CMS) has 
requested that the Department modify how it calculates the net savings and value with Rocky 
Mountain Health Plan.  This impacted the Department's calculation of cost efficiency.  
Implementation of the CMS changes is progressing and the Department expects that it will have 
updated cost and quality information to provide the General Assembly in next year's version of 
this legislative report. 

HEDIS® and CAHPS® are registered trademarks of the National Committee for Quality Assurance (NCQA) 

http://www.colorado.gov/cs/Satellite/HCPF/HCPF/1209635766663
http://www.colorado.gov/cs/Satellite/HCPF/HCPF/1209635766663
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