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DEPARTMENT OF HEALTH CARE POLICY AND FINANCING
FY 06-07 STRATEGIC PLAN

l. INTRODUCTION

Each year, the Department of Health Care Policy Eindncing establishes strategic goals, objectiaad, performance measures.
Long-range planning is a systematic process fopgmefully directing and controlling the Departmerititure activities for periods

that extend beyond one year. This process is c8tetegic Planning. The strategic planning propeesides a focused, future-
oriented direction for the Department to purchasality, cost-effective health care in accordancthwhe mandates of Colorado’s
General Assembly. The Governor, through his OftiE&tate Planning and Budgeting, requires thaCiapartment’s Strategic Plan
be included as a component of its Budget Requéshission each November.

Most of the Department’'s programs are funded it pgrthe federal Centers for Medicare and Medica@lvices that provides
roughly 50% of the Department’s Medicaid budget] 66% of the Child Health Plan Plus Office fundinbhe Centers for Medicare
and Medicaid Services is responsible for oversettiegMedicare and Medicaid programs nationally enahages Medicare directly,
while the states are responsible for the purchadelalivery of Medicaid services and the Child He&llan Plus.

In addition to the Medicaid program and Child Hedlan Plus Office, the Department manages:

 The Colorado Indigent Care Program: This is a Stasggded and operated program, now dominantly fiearxy Title XIX of
the Social Security Act, through the federal digmmionate share and upper payment limit mechanishigs program provides
partial reimbursement to health care providergpforviding medical care to eligible uninsured andenmsured residents.

* Old Age Pension State Medical Program: This Statg-program provides limited medical care for nonddmid individuals
receiving Old Age Pension grants. Eligible recipgefor program benefits are over the age of sikiy, do not meet the
Supplemental Security Income criteria, and areefioee ineligible for Medicaid. This program is fuetd with $10 million
established in the State’s constitution and aduidunding through statute. HB 05-1262 state$ theee percent of annual
Tobacco Tax revenue shall be appropriated to thé €asd for Health-Related Purposes, and 50% offtimd shall be annually
transferred to the Supplemental Old Age Pensiorithlead Medical Care Fund. This is in additionte $750,000 appropriated
to the Supplemental Fund each year.
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» The Home Care Allowance and Adult Foster Care Progrddome Care Allowance provides direct paymenrtligible clients
enabling them to purchase community-based servidedult Foster Care purchases non-medical residlengre for eligible
individuals. Both programs are financed by atti&&86 General Fund and up to 5% local funds.

* Low Income Subsidy for Medicare Part D Program:January 1, 2006, the Medicare program will begiprtwvide prescription
drugs for people with low incomes, or those undsfh frercent of the federal poverty level (FPL). kimwome beneficiaries will
receive assistance in paying for their Medicard Patosts, including premiums, co-payments andnsohiiance. Depending on
an individuals’ income and resources, they mayusdified for a full or partial subsidy.

This Strategic Plan provides the Department’s vismigsion, guiding principles, goals, objectivas] @erformance measures for the
upcoming year. The Department’s prioritized strett@dpjectives are set forth in the Schedule 1. Department has also identified
how it has progressed towards the performance mesmsulast year's Strategic Plan.

Current issues within the Department are addreasddighlighted in the “Policy and Program Trend=tt®n. Lastly, the Strategic
Plan provides a new section with background infdiomaon the Department, programs available to sehents, and the types of
clients served.

IMPORTANT NOTE:

In providing the extensive information in the Depagntal Background section of this document, thpddenent accessed a number
of different data sources. Different sources aiftergént methods contain different types of infotroa. Therefore, Medicaid
caseload and Medicaid expenditures are represastdiiferent numbers in different places.

When the Department transitioned to Cash Accourgtrige end of FY 02-03, caseload reporting wasgbd. Caseload reporting in
budget documents no longer contains retroactivgibdity adjustments. However, retroactivity isllse function of Medicaid
eligibility; that is, in practice, caseload doesywaver time because clients are, generally, didilack to the date of their application.

For budget purposes and monthly reporting to thet dudget Committee, the Department reports Madiexpenditures as the
amount of the Medical Services Premiums Long Bilupp. Sometimes this is reported without feddararicing and sometimes it is,
depending on the purpose of the report. For imstai@deral financing can easily skew the perceppioMedicaid services. Also, in
some of the descriptive information provided irstdocument, the Department has queried the systemeported orall Medicaid
expenditures, even those in other Long Bill grosipsh as “Other Medical Services” and “Departmentioman Services Medicaid-
Funded Programs.” As long as taken in contexg thformation is provided to educate the Generadefxsbly and the public
regarding various aspects of Medicaid. Some in&tion will not correlate directly with the officiudget Request.
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[I. STRATEGIC PLAN DIRECTION

Vision

In the stewardship of the Department's progranesDipartment strives to achieve effective health sacurity for Coloradans while
being sensitive to the fiscal pressures of theeSiatiget.

Mission

The mission of the Department of Health Care Pddiogt Financing is to purchase cost-effective headtle for qualified low-income
Coloradans.

Guiding Principles

The Department will treat clients with respect andsideration.

The Department will be honest in relationships vei#ich other, with partners, and with the public.

The Department will be focused, accountable, andiefit.

The Department will work to ensure access to apmtgrmedically necessary health care for eligibtividuals.

The Department will purchase and finance health icaaecost-effective and responsible manner.

The Department will evaluate success by using clignit, outreach efforts, and surveys. The Departwdl continually search
for methods to improve quality, accessibility, adt effectiveness.

Goals

A.

The Department will evaluate cost control med$r@s now operating in its programs to ascertaiih i getting the maximum
value and cost benefit. Alternative recommendatiehould assure that the care that the Departmechgses is medically
necessary and appropriate.

The Department will partner with contractors atiger public and private sector entities to maxarthe resources brought to bear
on improving the health status of Coloradans. Deeartment will improve the oversight of contraaish sister agencies, and
employ more performance based contracting withapecontractors.

The Department will evaluate client health aatisgaction and will model program design and pasghof service decisions in
such a way as to promote improved care deliverfien@ will be furnished information about qualy care and general client
satisfaction so that they may make informed choatesit the care they receive.
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D. The Department will value its personnel throudfeative recruitment, hiring, and retention. Thrbugoncerted efforts, as
determined appropriate and meaningful in staff tgmaent, training, and employee morale, the Depamtnwill make staff
stability and technical expertise a priority. Thepartment will examine what motivates employeesvtok effectively and
consider strategies to reinforce employee developm&he Department will allocate its staff and rgses in a way to ensure
that it addresses the organization’s priorities.e Diepartment will focus on areas of health carde fisancial risk, and exposure
as a way to prioritize the assignment of resources.

E. The Department will appropriately and effectivegpond to changing requirements with the fedesakemment such as the
Medicare Modernization Act, while considering cliereeds and State budgeting concerns.




COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIGRWG; FY 06-07 BUDGET REQUEST: STRATEGIC PLAN
lll. SCHEDULE 1 — PRIORITIZED OBJECTIVES

LEVEL 1 PRIORITIES — Essential priorities that are critically important to the core operation of the Department and are
viewed as “no choice” priorities for the Department

1.1To maximize the opportunity to preserve health c@mwices through the purchase of services in thet wwst-effective manner
possible. (Supportive of Goals A and B)

1.2To support timely and accurate client eligibilitytelenination. (Supportive of Goal A)

1.3To assure payments in support of the programs ateate and timely. (Supportive of Goals A and B)

1.4To assure delivery of appropriate, high quality caf® design programs that result in improved hesi#ttius for clients served
and to improve health outcomes. To ensure thaDdpartment’'s programs are responsive to the sengeds of enrolled clients
in a cost-effective manner. (Supportive of Goalsrigl C)

1.5To accurately project, report, and manage budgetagyirements to effect Executive and Legislativenitwith program and
budget development and operations. To accuratetyrdeand monitor expenditures for programs manégyetthe Department so
there may be accurate financial reporting at aies. (Supportive of Goals A and D)

1.6To work towards systemic improvement in the Depantrseoperations to expand efficiencies, minimizestea ensure
coordination, and eliminate discrepancies. (Suppoudf Goals A and E)

LEVEL 2 PRIORITIES — High priorities that provide s ubstantial support for the core business of the Degstment or generate
substantial efficiencies:

2.1To continue areas of potential financial recoverghsas third party insurance (should be the prinpayer) and cases of fraud and
abuse. (Supportive of Goals A and B)

2.2To improve management of the Department’s infornmasigstems technology. (Supportive of Goals B and E)

2.3To hold accountable the Department’s administratioetractors, including other State and local agencby more outcome-
based contracting and more sophisticated contrantgement. (Supportive of Goal B)

2.4To ensure program safeguards and controls. (SuppatiGoal A)
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LEVEL 3 PRIORITIES — Medium priorities that support a critical portion of the Department’s core businas and have a
likelihood of generating efficiencies or improvingservice:

3.1 To improve customer satisfaction with programs, ises; and care. (Supportive of Goal C)

3.2 To enhance customer service, provider and eligybiiersonnel’s understanding of program requiremebé&nefits, and
responsibilities. To improve the usefulness of camirations with clients, constituents, partnerg] stakeholders. (Supportive
of Goal C)

LEVEL 4 PRIORITIES — Narrowly focused priorities as they relate to the Department’s core business:

4.1 To build and maintain a high quality, customer-feigeam. (Supportive of Goal D)
4.2 To develop enhanced training and retention stradeigredepartmental staff. (Supportive of Goal D)
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V. PERFORMANCE MEASURES

New FY 06-07 Performance Measures for the Novembeb12005 Budget Request

FY 06-07 OBJECTIVE:
1.1 To maximize the opportunity to preserve healtltare services through the purchase of services ing most cost-effective
manner possible. (Supportive of Goals A and B)

Division / Section

FY 06-07 PERFORMANCE MEASURE

Rates and Analysis
Division

Based on identifying opportunities within the phaay program and utilizing the Drug Utilization Rewi
Board recommendations, the Rates and Analysis iDivigill provide recommendations for prior
authorizations, limits, and controls to effectivelanage the prescription drug expenditures on gayha
basis.

Rates and Analysis
Division

The Division will effectively utilize the Drug Utiiation Review Board to identify opportunities farst
savings; the Board will meet on a quarterly basis.

Child Health Plan
Plus Office

The Child Health Plan Plus Office will promote pii@aector insurance in Colorado by implementinga p
program for employer sponsored insurance with &wgd employers by January 2007.

Health Benefits and
Rates and Analysis
Divisions

The Health Benefits and Rates and Analysis Divisigiismonitor the cost-effectiveness of disease
management, physical health pre-paid inpatientihgdhns and enhanced primary care case managemer
programs on at least an annual basis, holding émsthiabetics to less than or equal to $681,788, a
$317,500 for asthmatics. These amounts are estif@t&00 diabetic clients and 500 asthmatic ctient
respectively.

Long Term Benefits
Division

The Community Based Long Term Care Section will enal#8% accuracy rate in the submission and
payment of claims that are for services deliveretenefits of the Home and Community Based Services
(HCBS) Persons with Brain Injury Waiver programbgcember 31, 2006.
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FY 06-07 OBJECTIVE:
1.2 To support timely and accurate client eligibiliy determination. (Supportive of Goal A)

Division / Section

FY 06-07 PERFORMANCE MEASURE

Eligibility Policy
Unit, Client Services
Division

The Eligibility Policy Unit will conduct at least sidealth Care Policy and Financing Informational iegs,
including the Colorado Benefits Management Systemegalural training for counties and medical assista
sites, holding one meeting every other month thinougthe fiscal year. At least one internal tnaghwill be
provided for Health Care Policy and Financing staffid at least two county medical assistance rsiteitg
sessions will be held.

Eligibility Operations
Section

The Eligibility Operations Section will research inarate eligibility determinations and recommend
Colorado Benefits Management System changes thiaieduce the number of "trouble tickets" reported
FY 05-06 by counties and medical assistance sites least 10%.

Eligibility Operations
Section

Monitor counties and medical assistance sites (M#esp showing cases that are pending and ex
processing guidelines. Ensure that MA sites coetittuwork the pending reports by sending out repasl
they are received by the Section from the ColoBéiefits Management System project. ldentify ailbiv
up with counties that are having difficulties keeptheir pending cases, exceeding processing guéselto a
minimum.

ceed

Benefits The Medicaid Eligibility Quality Control Unit will coduct needs assessments for critical eligibilispes and
Coordination Sectior|] implement at least two pilot proposals for FY 06-07
Information The interface between the Colorado Benefits Manage®ystem and the Medicaid Management Informa

Technology Division

System will be reviewed at least twice during tisedl year to verify that clients are within an @@y rate
of 0.1% between systems.

FY 06-07 OBJECTIVE:
1.3 To assure payments in support of the programs@ accurate and timely. (Supportive of Goals A andB)

Division / Section

FY 06-07 PERFORMANCE MEASURE

Rates and Analysis
Division

The Division will provide payment assessments toagad care organizations, programs of all-inclusare
to the elderly, and administrative service orgatimze, to assure all payments are accurate foib&iglients
in FY 06-07 by June 2007. The Division will assasyg provider requests for offline payments withtn 4

days after submission.

on
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FY 06-07 OBJECTIVE:
1.3 To assure payments in support of the programs@ accurate and timely. (Supportive of Goals A andB)

Division / Section

FY 06-07 PERFORMANCE MEASURE

Long Term Benefits
Division,
Community-Based
Long Term Care
Section

Long Term Benefits will implement a process to h@08&6 of the prior authorization requests electraltyc
submitted directly to the fiscal agent from prov&land/or contracted utilization review agencies by
December 31, 2006. This is a continuation of FYO83erformance Measure 1.3.

Rates and Analysis
Division

The Division will respond to requests for ad hocorgpwithin ten business days, 90% of the time.

Rates and Analysis
Division

The Division will conduct a validation assessmentlmaccuracy and timeliness of all managed care
programs’ payments compared to the rates identifi¢kde various contracts throughout the fiscakryea

Rates and Analysis
Division

Rates will be calculated in a timely manner for anged care, programs of all inclusive care to tderg and
administrative service organizations, and will meetequired actuarial standards.

Controller Division

The Accounting Section of ther@wller Division, with the assistance of the Depaant's Information
Technology Division, will work to ensure that thedrface between the Medicaid Management Informatig
System and the Statewide accounting system opegtigesively and efficiently, through two speciBgstem
interface fixes to be completed prior to Decemli¥&2

Information
Technology Division

The Division will review each Medicaid Managemerfohmation System subsystem during FY 06-07 to
assure that the payments made are accurate any.tifitee Department will increase internal audits$hedf
claims processing system.

Safety Net Financing
Section

Quarterly payments to Colorado Indigent Care Progoeoviders will be made according to the published
schedule as supplied to the providers.
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FY 06-07 OBJECTIVE:

1.4 To assure delivery of appropriate, high qualitycare. To design programs that result in improvedealth status for clients
served and to improve health outcomes. To ensurbdt the Department’s programs are responsive to theervice needs of
enrolled clients in a cost-effective manner. (Supptive of Goals B and C)

Division / Section

FY 06-07 PERFORMANCE MEASURE

Child Health Plan
Plus Office

The Department will implement performance basedreating with managed care plans using the Health
Plan Employer Data and Information Set and Consuxasessment of Health Care Study measures, to bg
July 1, 2006.

pgin

Health Benefits
Division

Pending the Centers for Medicare and Medicaid $esvapproval of two waivers in FY 05-06, the Diorsi
will provide substance abuse treatment for at [é2d¥lative Americans and expand the substance abuse
treatment for pregnant women in the Special Commesiprogram to at least 67 clients.

Long Term Benefits
Division

The Community Based Long Term Care Section will futhplement the Children's Autism waiver with
enrollment equal to 100% of capacity by December2R06.

FY 06-07 OBJECTIVE:

1.5 To accurately project, report, and manage buddary requirements to effect Executive and Legislatie intent with program
and budget development and operations. To accurdierecord and monitor expenditures for programs maraged by the
Department so there may be accurate financial repding at all times. (Supportive of Goals A and D)

Division / Section

FY 06-07 PERFORMANCE MEASURE

Controller Division

The Accounting Section of ther@wller Division will continue its project to impve the accounting and
reporting of provider recoveries by documentingsallirces of recoveries and the processes assouidled
those recoveries. Based on that understandingeitteon will develop routine reporting mechanisirs f
provider recoveries. This reporting will assisthe effort to properly account for recoveries ia th
Department's Budget process.

Budget Division

The Division will provide the Oftcof State Planning and Budgeting with all budgguests (Supplementa
Budget Amendments, Decision Items, FY 07-08 BuiRggjuest) by the requested due dates.

S,

Safety Net Financing
Section

The Colorado Indigent Care Program Annual Reporichvtetails utilization and financial trends foeth
indigent care programs administered by the Departmeéll be delivered to the General Assembly on
February 1, 2007.
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FY 06-07 OBJECTIVE:
1.6 To work towards systemic improvement in the Degrtment’s operations to expand efficiencies, mininze waste, ensure
coordination, and eliminate discrepancies. (Suppone of Goals A and E)

Division / Section

FY 06-07 PERFORMANCE MEASURE

Long Term Benefits
Division

The Nursing Facilities Section will work with prows on the development of a new nursing facility
reimbursement methodology to propose during thé2@@islative session. The intent of the propos#llvei
to combine price based reimbursement with quatiticators, resulting in fewer nursing facility raepeals.
If the legislature approves this proposed reimbuesd methodology, the Department will work with
providers to develop new Volume 8 rules beforeethe of the fiscal year.

FY 06-07 OBJECTIVE:

2.1 To expand areas of potential financial recoverguch as third party insurance (that should be a pmary payer) and cases of

fraud and abuse. (Supportive of Goals A and B)

Division / Section

FY 06-07 PERFORMANCE MEASURE

Rates and Analysis
Division

A comprehensive post payment review of at leagtetlof the following provider types will be condutia

FY 06-07 to assess provider compliance regardingcgedocumentation, medical necessity and payment
accuracy. The provider types include - home healtiergency transportation, Home and Community Ba
Services waivered services, Durable Medical Equigmesviders, Federally Qualified Health Clinics and
school based services.

Benefits
Coordination Section

Benefits Coordination Section will maintain or isase recoveries from third party insurance ovepttoe
year’s level and strive to identify other cost-alamce practices.

FY 06-07 OBJECTIVE:
2.2 To improve management of the Department’s infanation systems technology. (Supportive of Goals Bd E)

Division / Section

FY 06-07 PERFORMANCE MEASURE

Information
Technology Division

The Division will focus ongoing efforts to centraithe information systems used by the agency, poave
both security and management of vast amounts efitatlata used by the Department.
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FY 06-07 OBJECTIVE:
2.3 To hold accountable the Department’s administriave contractors, including other State and local gencies, by more
outcome-based contracting and more sophisticated etvact management. (Supportive of Goal B)

Division / Section

FY 06-07 PERFORMANCE MEASURE

Controller Division

The Contracts and Purchasingiiamf the Controller Division will develop and ldcat least one contract
management training session for the Departmerdgram staff responsible for managing contracts.

Budget Division

The Budget Division will hold stituced monthly meetings with budget staff from thepBrtment of Human
Services and the Department of Public Health andr&mment to create greater accuracy and consistenc)
within expenditure tracking, projections, and Budgequests.

FY 06-07 OBJECTIVE:
2.4 To ensure program safeguards and controls. (Spprtive of Goal A)

Division / Section

FY 06-07 PERFORMANCE MEASURE

Budget Division

The Division will create and disuile an internal monthly expenditure tracking refgrappropriation. This
document will be used to assist program staff iar@wess of program trends and to create more agssen
regarding provider billing habits. This report bk distributed to all program staff within two vikeeafter
each period close.

Safety Net Financing

Section

The Section will establish additional proceduremexximize federal revenue to sustain or increasenpays
to providers that conform to federal guidelineslaypuary 1, 2007.

FY 06-07 OBJECTIVE:
3.1 To improve customer satisfaction with programsservices, and care. (Supportive of Goal C)

Division / Section

FY 06-07 PERFORMANCE MEASURE

Health Benefits
Division

The Division will monitor customer satisfaction witlie Mental Health Community Services program tirou
the use of annual adult and child satisfaction sysyquarterly grievance and appeal reporting feedback
received in open forums with consumers.

Long Term Benefits
Division

The Nursing Facilities section will obtain at ledste internal trainings from other sections andasthns
within the Department to broaden staff's knowledgse and improve customer service.
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FY 06-07 OBJECTIVE:

3.2 To enhance customer service, provider and ellglity personnel’s understanding of program requirements, benefits, and
responsibilities. To improve the usefulness of camunications with clients, constituents, partners, ad stakeholders.
(Supportive of Goal C)

Division / Section

FY 06-07 PERFORMANCE MEASURE

Child Health Plan
Plus Office

The Child Health Plan Plus Office will evaluate #fectiveness of the marketing plan implementeBYn
05-06, and will develop new targeted marketing paiots using the results of this evaluation by Janf@07.

Communications and
External Affairs
Division

The Division will prepare an analysis of the sucagdhie Consumer Directed Attendant Support public
outreach by December 2006, and educate prografrbatsdd on information obtained during FY 05-06.
Based on this analysis, the Division will make maooendations regarding future activities for susthility
or changes that might need to be made. The Divisibrrontinue to enhance external communicationthwi
Health Care Policy and Financing clients and pressd

Communications and
External Affairs
Division

The Customer Service Section will decrease theatahdonment rate by at least 5% from the FY 0%06l!

Information
Technology Division

The Information Technology Division will explore nemediums for provider communication to facilitate
timely communication of changes, issues and impagsoviders.

Budget Division

The Budget Division will conductittang sessions during FY 06-07 for Department dta#ducate on
budget-related activities and responsibilities.lesist two sessions in each of the following awdide
conducted: the budget cycle, change requests| istas, and operating budgets. As appropriateraly,
new legislation affecting the Department will begented.

FY 06-07 OBJECTIVE:
4.1 To build and maintain a high quality, customerfocused team. (Supportive of Goal D)

Division / Section

FY 06-07 PERFORMANCE MEASURE

Communications anc
External Affairs

Division

The Customer Service Section will conduct informatsvaff meetings on a weekly basis during the fisca
year, and will also have at least one team buildyegting each month.
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FY 06-07 OBJECTIVE:
4.2 To develop enhanced training and retention sttagies for departmental staff. (Supportive of GoaD)

Division / Section

FY 06-07 PERFORMANCE MEASURE

Controller Division

The Human Resources Sectiorhef@ontroller Division will fully implement its tnaing program for
Department managers on State Personnel Rules aoésges, including hiring, reclassification, empky
performance management, and employee discipline.

The following two tables delineate performance messtrom the November 1, 2004 Budget Request amdde a status on the
Department’s progress towards these measures flo¥004-05 and FY 05-06.

FY 04-05 Achievements towards Performance Measuré®m Last Year's Budget Request

FY 04-05 OBJECTIVE:
1.1 To maximize the opportunity to maintain healthcare services through the purchase of services ihag most cost-effective

manner possible.

Medical Program that can be delivered
within the constraints of constitutional
funding limits.

Division / FY 04-05 Performance Measure Achievements towardsyF04-05 Performance Measures as of
Section November 15, 2005

Safety Net Prior to July 1, 2005, the Safety Net The Department submitted a report to the GeneratAbl/ on
Financing Financing Section will research a benefit | November 1, 2004 to comply with Footnote 42 of HB1%122
Section package for the Old Age Pension State | which addressed this performance measure.

Health Benefits
Division

The Health Benefits Division will monitor
administrative service organization
contracts on a quarterly basis to ensure
contract compliance and cost-effectivene

Department staff monitored administrative serviogaoizations
(plans) for contract compliance on a quarterly $#siough the
submission of reports, and on an annual basis gihrthe site visit
sand desk audit process. Site reviews occur omana basis
during various times throughout the year. A corgtate visit
review has been done on all plans for FY 03-04,rancbws for
FY 04-05 are currently underway. For FY 03-04 Dlepartment
saved approximately $1.8 million, identified througnnual cost

savings analysis completed by the Department.
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FY 04-05 OBJECTIVE:

1.1 To maximize the opportunity to maintain healthcare services through the purchase of services iheg most cost-effective
manner possible.

Division / FY 04-05 Performance Measure Achievements towardsyF04-05 Performance Measures as of
Section November 15, 2005
Rates and Based on identifying opportunities within | In FY 04-05, the Pharmacy Unit revised prior autretions on
Analysis the pharmacy program, the Rates and several drugs and drug classes, including: Acco&itegulair,
Division Analysis Division will implement prior Bactroban Nasal, Bactroban Cream, Palladone, PrRiomp
authorizations, limits, and controls to Inhibitors, Atypical antipsychotics, Amphetaminégntanyl
effectively manage the prescription drug | patches, COX-2’s and Growth Hormones.
premiums line.
Rates and The Division will effectively utilize the The Pharmacy Unit worked closely with the Drug @élion
Analysis Drug Utilization Review Board to identify | Review Board, as well as the Colorado Medical Sgcend other
Division opportunities for cost savings; the Board | interested parties to identify opportunities fostsosavings though
will meet on a quarterly basis. prior authorizations, drug limits, and other castt@inment
strategies. The Drug Utilization Review Board mextsa
guarterly basis in January, April, July and Octofethe third
Tuesday of the month.
Information The Colorado Benefits Management Systeiie Colorado Benefits Management System was impleden
Technology will be implemented Statewide and the | statewide on September 1, 2004. The Division hdgdged staff
Division, rules-based system will become stable ando increasing the stability and reliability of thgstem. Examples
Eligibility reliable in terms of eligibility include:
Systems determinations. 1. Hired and trained sufficient staff and trainéelp Desk workers
Development to resolve Colorado Benefits Management System Teolilckets
Section on a more timely basis. The number of severe Trolickets was

reduced significantly shortly after implementatiosevere trouble
tickets that used to number in the hundreds, n@wnambering les
than fifty.

2. Hired and trained two additional testers deeigddo thoroughly
review new Decision Tables and Interface modifiaagiprior to
implementation.

3. Significantly reduced the number of client espondence
letters mailed to clients out of the Colorado Bésd#lanagement

U7

System




COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMNG; FY 06-07 BUDGET REQUEST: STRATEGIC PLAN

FY 04-05 OBJECTIVE:
1.1 To maximize the opportunity to maintain healthcare services through the purchase of services iheg most cost-effective

manner possible.

Division / FY 04-05 Performance Measure Achievements towardsyF04-05 Performance Measures as of
Section November 15, 2005

Child Health The Child Health Plan Plus Office will Enabling legislation (SB 05-221) was passed by tbec&l

Plan Plus complete the modeling for implementationp Assembly in May 2005 and modeling of the streambnnitiative

of a streamlined Medicaid and Child Heal
Plan Plus Office by June 30, 2005 for the
Health Insurance Flexibility and

Accountability Waiver.

twas completed in July 2005.

FY 04-05 OBJECTIVE:
1.2 To support timely and accurate client eligibiliy determination.

Division /
Section

FY 04-05 Performance Measure

Achievements towardsyFO4-05 Performance Measures as of
November 15, 2005

Eligibility
Operations
Section

In coordination with Colorado Benefits
Management System staff, Benefits
Coordination’s Medicaid Eligibility Quality]
Control Unit will develop a quality control
process to test that eligibility is being
determined by the benefits management
system correctly.

The Medicaid Eligibility Quality Control Unit usedBusiness
Objects of America query to pull data from the Ml
Management Information System to validate eligipitlecisions
determined in the Colorado Benefits ManagementeystQuerieg
were done seven times during FY 04-05. The Busi®égscts of
America queries pull a random sample based onfapstiidy data
approved by Centers for Medicare and Medicaid $esvi

Eligibility
Operations
Section

The majority of Medicaid eligibility policy
changes will be programmed, tested, and
implemented in Colorado Benefits
Management System by the effective dat
of the change.

During FY 04-05, all eligibility policy changes weeprogrammed,
tested and implemented by their effective dates.

1%
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FY 04-05 OBJECTIVE:

1.2 To support timely and accurate client eligibiliy determination.

Division / FY 04-05 Performance Measure Achievements towardsyF04-05 Performance Measures as of
Section November 15, 2005

Information The Information Technology Division will | The Department implemented the following changgzéwide
Technology monitor and enhance the Colorado Benefjtgreater accuracy during the determination process:

Division Management System eligibility 1. Established new Colorado Benefits ManagemeneB8y§thange

determination system and the Department€ontrol procedures to control the quality of Demmsirable change

decision tables to improve accuracy of thg
client eligibility determination.

pand to assure that Policy Staff input was incluieheithe process.
2. Established a process to log that helped pazeraind track all
necessary Health Care Policy and Financing chaiogibe
Colorado Benefits Management System.

[92)

FY 04-05 OBJECTIVE:

1.3 To assure payments in support of the programs@ accurate and timely.

Division / FY 04-05 Performance Measure Achievements towardsyF04-05 Performance Measures as of
Section November 15, 2005

Safety Net Quarterly payments to Colorado Indigent| FY 04-05 payments were made according to the sébadu
Financing Care Program providers will be made presented in the provider's rate letters, whicheveent out multiple
Section according to a published schedule. times during the fiscal year.

Rates and The Division will provide assessment of | In FY 04-05, the Division continued its ongoinga@apment of
Analysis payments to the managed care improper payments to managed care organizatiomsingstrative
Division organizations, Programs of All Inclusive | service organizations, and behavioral health omgdiuins. There iS

Care to the Elderly, and administrative

service organizations, to assure accurate
payments for eligible clients for FY 04-05
by March 2005. The Division will assess
any provider requests for offline payment

a one year lag in the recoupment process due toetbe for

eligibility run out. Expected recoveries for FY 03-are

approximately $500,000 for managed care and adtratiise

service organizations, and approximately $2,000f60behavioral
5 health organizations. Offline payment requestsevessessed

within 45 days after submission.

throughout FY 04-05 within 45 days of submission.
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FY 04-05 OBJECTIVE:

1.3 To assure payments in support of the programs@ accurate and timely.

Division /
Section

FY 04-05 Performance Measure

Achievements towardsyF04-05 Performance Measures as of
November 15, 2005

Rates and
Analysis
Division

The Rates and Analysis Division will
respond to requests for ad hoc reports
within 10 business days, 90% of the time

For requests that were not completed within 10rmss days, the
Department followed an internal protocol that regsiestablishing
a time frame for when the ad hoc report can be ¢etegh, and to

communicate that with the requesting party prioth® 10 business
day period.

Rates and
Analysis
Division

Managed care organization, Programs of
Inclusive Care to the Elderly, and
administrative service organization rates
will be calculated in a timely manner,
meeting all actuarial standards.

AHlY 04-05 health maintenance organization ratesvedeactuarial
certification on June 29, 2004. Behavioral healtd@anization
rates for the period July 1, 2004 to December B04Zeceived
actuarial certification on July 2, 2004. Behavidraalth
organization rates for the period January 1, 2005ne 30, 2005
received actuarial certification on September D420Rates for
calendar year 2004 and 2005 for Programs of Alukige Care for|
the Elderly received actuarial certification on ketry 24, 2004
and October 14, 2004, respectively.

Information
Technology
Division

Information Technology will conduct at
least one systematic system review of thg
Medicaid Management Information Syste
to assure its accuracy.

All edits and audits within the Medicaid Managemigrfibrmation
System were reviewed to assure that they are edeorrectly
nthroughout the fiscal year. For example, an ed# thoroughly
reviewed and upgraded in May 2005, to assure tphpnts for al
claim types processed through the system are ncdezdely,
without duplication.
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FY 04-05 OBJECTIVE:
1.4 To assure delivery of appropriate, high qualitycare. To design programs that result in improvedealth status for clients
served and to improve health outcomes. To ensurkdt the Department’s programs are responsive to theervice needs of

enrolled clients in a cost-effective manner.

Division / FY 04-05 Performance Measure Achievements towardsyF04-05 Performance Measures as of
Section November 15, 2005

Long Term By May 1, 2005, Community-Based Long| Two additional sites, one in Colorado Springs anel Greeley,
Benefits Term Care will develop two additional sitgshave been developed and are pending certificat@ertification is
Division, to provide services to long-term clients | anticipated by October 31, 2005.

Community- enrolled in the Brain Injury Waiver.

Based Long

Term Care

Section

Long Term Nursing Facilities will develop a specific | This was a proposed program change which would e
Benefits placement and care plan for the estimateg¢lnursing facilities servicing clients with mentdhigss an increase i
Division, 170 clients with mental iliness living in their per diem rate. This proposal was abandorted iafvas
Nursing nursing facilities. determined to have a larger fiscal impact thanipresty estimated
Facilities

Section

Child Health Child Health Plan Plus Office contracted | The Child Health Plan Plus Office contracted withExternal

Plan Plus Office

with a quality improvement vendor to

collect baseline data for calendar year 20
to evaluate Health Plan Employer Data at
Information Set measures. A report of the
data is due by June 30, 2005.

Quality Review Organization to collect quality parhance
Drheasures. The measures were calculated and subtoittesl
n@External Quality Review Organization by June 30,3200rhe
e Department received a draft report in August 2005 \&ill receive

a final report in October 2005.
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FY 04-05 OBJECTIVE:
1.5 To accurately project, report, and manage buddary requirements to effect executive and legislate intent with program
and budget development and operations. To accurdterecord and monitor expenditures for programs maraged by the
Department so there may be accurate financial repading at all times.

Division /
Section

FY 04-05 Performance Measure

Achievements towardsyF04-05 Performance Measures as of
November 15, 2005

Budget Division

For the November 1, 2004 Budget trxst,
the Budget Schedules Analyst will improv
the current Schedule 3 spreadsheets,
creating a more automated and standardi
process, including instructions and
structured audits, to ensure greater accurn
in budget deliverables.

The Schedules Analyst created internal balance fiasnu
estandardized layouts and labeling, and color codadual entries
versus automated calculations to provide greateficdence in the
zBdal product. Additionally, the Schedules Analystuired regular
feedback from the individual Analyst responsibledach line, to
aegrify the accuracy of the final appropriation.

Controller
Division

The Controller Division will improve the
accounting and reporting of provider

recoveries by developing a routine reportingain a better understanding of the nature, sourdgeocess of

mechanism for provider recoveries. A
routine report will be provided to intereste
parties of provider recoveries collected by
provider payment, by accounts receivablg
recoupment within the Medicaid
Management Information System, and by
direct payment offset within the informatig

Controller Division staff worked with Departmeniogram staff to
develop a full inventory of all sources of provigdecoveries, and t

those recoveries. In addition, the Division'sfstairked with
drepresentatives of the State Treasurer's Officdlan®@tate's bank
to ensure that information from the bank regardirgvider
recoveries deposited in the Department's Lock Bmoant could
be properly identified. This background and proaesderstanding
was necessary to properly develop the reportingham@sms as
rdesired.

system.
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FY 04-05 OBJECTIVE:
1.6 To work towards systemic improvement in the Degrtment’s operations to expand efficiencies, mininze waste, ensure
coordination, and eliminate discrepancies.

Division /
Section

FY 04-05 Performance Measure

Achievements towardsyFO4-05 Performance Measures as of
November 15, 2005

Budget Division

For data requests from Joint Budget
Committee staff, Legislative Council, the
Office of State Planning and Budgeting, tl
Legislative Liaison, or the Communicatior]
Director, the Budget Division’s Data
Analyst will create a log, which includes tl
abbreviated question and response, a list
of the methodology used, and any errors
identified after submission. Necessary
corrections will be identified in the log. N
more than three corrections will be
acceptable for FY 04-05.

A log was created and maintained by the Budgetdiowis Data
Analyst from October 2004 until January 2005. ®gjently, the
®ivision’s Data Analyst was transferred to anotbection within
ghe Department. The log included the method forctvithe data
was extracted, and feedback from reviewing paftieauditing
N@urposes.

ng

O

Controller The Controller Division will fully This new clearance process has been fully implerdeagef
Division implement a newly designed internal September 2004, and has proven to be very efficiedteffective.

clearance processed for all procurement

activities (requests for proposals, contracfs,

purchase orders, etc.). The process will he

adjusted as necessary, as experience

identifies flaws or additional needs. Full

implementation will occur in April 2005,

after one full fiscal year of using and

adjusting the new process.
Information The Information Technology Division will | As of September 16, 2005, the Request for Progosé#he
Technology obtain consultant services to assist in the| consultant services was posted and the Departmpetts to know
Division reprocurement of fiscal agent services andresults by November 30, 2005.

will publish a Request for Proposals for

those services.
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FY 04-05 OBJECTIVE:
2.1 To expand areas of potential financial recoverguch as third party insurance (that should be a gmary payer) and cases
of fraud and abuse.

Division / FY 04-05 Performance Measure Achievements towardsyF04-05 Performance Measures as of

Section November 15, 2005

Client Services | The Benefits Coordination Section will Due to FY 03-04 recoveries greatly exceeding nomeabvery

Division, maintain or increase third party recoveries levels, the actual recoveries were $20, 607,6a9.F¥ 04-05,

Benefits over the prior year’s level. recoveries were expected to be 90% of those expeteduring

Coordination FY 03-04. The actual recoveries were $18,151,062.

Section

Client Services | The Client Services Division will research[ Implementation issues with the Colorado Benefits\dgement

Division methods to increase enrollment in the System have interfered with gathering the necessaty to isolate
Health Insurance Buy-In program througH the target population. Therefore, this project heenlkpostponed.
the Colorado Benefits Management System.

Rates and The Division will develop and conduct thredll identified provider types (federally qualifidtealth centers,

Analysis new provider review types during the fiscaldialysis centers, and orthodontic dental providerms)e reviewed.

Division year to assess whether the service provideto date, $28,776 in overpayments has been recofremadhe

was documented, provided as outlined
according to Department policy, and paid
correctly. The provider types selected fof
review in FY 04-05 are: federally qualified
health centers, dialysis centers, and

federally qualified health centers, and $20,17énfdialysis
centers. Orthodontia services were discovere@ twddl managed
via prior authorization of services and no overpagtrhas been
identified from review. In FY 04-05, the net ovayment recovery
collected by the Program Integrity section andDepartment’s

orthodontic dental providers.

two contractors is $6,518,847.
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FY 04-05 OBJECTIVE:
2.2 Improve management of the Department’s informabn s

stems technology.

Division / FY 04-05 Performance Measure Achievements towardsYyF04-05 Performance Measures as of

Section November 15, 2005

Information Information Technology will provide The Department replaced and upgraded 70 workstatoas

Technology upgrades and replacements to the upgraded all workstations from WindowWs to Windows XP. Thg

Division Department’s infrastructure to support Department installed a firewall to segment andgumbbDepartment

changing business needs, as funding allowgetwork traffic to the Internet, and added a spesyistem update

server to continuously provide operating systeradixFinally, the
Department replaced one of its core switches tevatmgh speed
switch between servers.

Information Health Insurance Portability and The Department updated the operating systems bsetheity

Technology Accountability Act security regulations will deadline of April 20, 2005. Periodic vulnerabilggans/audits are

Division be implemented and the Information made of Department devices to check for potentiderabilities

Technology Division will conduct security
audits to assure the safety of electronic
health information on the Department's
local area network. Operating system
changes to Microsoft XP will be complete
to allow greater security control on
individual workstations from centralized

of attack. All workstations were upgraded from \dbows NT to
Windows XP, workstation-based firewalls have beeplemented
on all user workstations, and critical security tgogs to
workstations are now automated so that upgradespidly
fddeployed upon release. Finally, Active Directorgup security
policies have been implemented to provide greaietrol over
workstations with regards to appropriate use.

administration.
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FY 04-05 OBJECTIVE:
2.3 To hold accountable the Department’s administrve contractors, including state and local agencg by more outcome-
based contracting and more sophisticated contract anagement.

Division / FY 04-05 Performance Measure Achievements towardsyF04-05 Performance Measures as of
Section November 15, 2005
Customer Customer Service will establish an The Ombudsman contract was fully executed and aaxint

Service Section| outcome-based contract for the Ombudsmadministrator was in place by August 2004. The rembor is

for Medicaid Managed Care contract for FYequired to respond to and analyze complaints ar@mnaction or
04-05, with a contract administrator in plackilure by the Department which affected a cliemicsess to qualit
by August 1, 2004. A review of the health care services, treatments, or providersntMy, quarterly
Ombudsman for Medicaid managed care| and annual reports are received by the Ombudsmam;antract
contract will be completed by January 30, reviews were done as necessary. Mental Healthntegrated,
2005. Integration of mental health is effective July 2004.

planned in FY 04-05.
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FY 04-05 OBJECTIVE:

2.3 To hold accountable the Department’s administrve contractors, including state and local agencg by more outcome-
based contracting and more sophisticated contract anagement.

Division / FY 04-05 Performance Measure Achievements towardsyF04-05 Performance Measures as of
Section November 15, 2005

Long Term For the FY 05-06 contract period, Long | FY 05-06 contracts have been re-evaluated andiadditclarity
Benefits Term Benefits will develop contract has been added to the scope of work required blyamiars. Cost
Division, deliverables directly associated with categories are identified and contractors weraécon June 16,
Community- payment in order to support timely and | 2005. Specific modifications to the contracts asdollows:

Based Long effective service delivery, and to clearly |+ Added the requirement that the contractor shallBeseefits
Term Care define the areas of non-payment for non- Utilization System (BUS) for client information magement.
Section compliance in at least two waiver programis. Added language for Health Insurance Portability and

Development will be completed by
February 15, 2005, and training of the
contracted providers will occur by May 1,
2005.

Accountability Act of 1996 (HIPAA) versus the statent of
‘protecting the client’s rights as defined by thedartment...’
and ‘protecting the confidentiality of all applidarand recipient
records’.

Added the requirement that a contractor shall nraaira
complaint log, available for review by the Departheith
complaints regarding quality of care issues fonedrtb the
Department of Public Health and Environment withinhurs.
Added the requirement that the contractor shaib¥voll0
C.R.R., Section 8.393.31 when transferring a cliearh one
district to another, versus ‘Contractor shall depgbrocedures
for the transfer of clients...’

Added the requirement the contractor shall haviaa {o
overcome any geographic barriers within the distric
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FY 04-05 OBJECTIVE:
3.1 To improve customer satisfaction with programsservices, and care.

Division /
Section

FY 04-05 Performance Measure

Achievements towardsyF04-05 Performance Measures as of
November 15, 2005

Long Term
Benefits
Division,
Systems Chang
Section

By December 31, 2004, the Department \
be administering three legislatively based
consumer-directed programs: Consumer
eDirected Attendant Support, Consumer
Directed Care for Elderly, and In-Home
Support Services. The programs have
similar and even overlapping requirement
and target populations. The Department
will engage in an intense educational
campaign to ensure that clients and case
managers are not confused by the subtle
similarities and differences. The
Department will seek waiver modificationg
to permit serving greater numbers with

villhe Consumer Directed Attendant Support Waiver weeased
, from 150 allowable clients to 500 allowable clienéhrough a
contract with Policy Studies Inc., effective tilruary 2006, the
Department established a statewide outreach progtaoh is
focused on appropriate trainings for Single EntrinPagencies
and peer trainers. In addition, the Consumer DeckCare for the
sElderly program and the In-Home Support Servicegamm were
both implemented during FY 04-05.

greater flexibility.

FY 04-05 OBJE

CTIVE:

3.2 To enhance customer service, provider, and eilliglity personnel’s understanding of program requirements, benefits, and
responsibilities. To improve the usefulness of camunications with clients, constituents, partners, ad stakeholders.

Service Section

FY 04-05.

answer 90,000 incoming customer calls fq

Division / FY 04-05 Performance Measure Achievements towardsyF04-05 Performance Measures as of
Section November 15, 2005
Customer By June 30, 2005, Customer Service will | Customer Service answered approximately 84,708nug calls

pifor the period of July 1, 2004 to June 30, 2005.

Safety Net
Financing
Section

Prior to July 1, 2005, the Safety Net
Financing Section will research a benefit
package or purchasing strategy for the O
Age Pension State Medical Program that
can be delivered within the constraints of
constitutional funding limits.

The Department submitted a report to the Generadrbs/ on
November 1, 2004 to comply with Footnote 42 of HB13122.
d
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FY 04-05 OBJE

3.2 To enhance customer service, provider, and eliglity personnel’s understanding of program requirements, benefits, and
responsibilities. To improve the usefulness of camunications with clients, constituents, partners, ad stakeholders.

CTIVE:

Division /
Section

FY 04-05 Performance Measure

Achievements towardsyFO4-05 Performance Measures as of
November 15, 2005

Budget Division

The Budget Division will expand the
availability of commonly requested
information in the formulation and
presentation of the Department's FY 05-0
Strategic Plan. This information will be
displayed in the form of charts, tables, an
graphs, as appropriate.

The Department's Strategic Plan in FY 03-04 was ciseqb of
three main components, the Prioritized ObjectivesRerformancd
Measures, the Department Background, and the Patidy
GProgram Trends sections. In total, these sectiomgpdsed 50
pages of information. In FY 04-05, the Departmexpanded thes
fsections to contain commonly requested informagioch as Top
Ten and Top Fifteen lists for services, prescribedjsirand
inpatient and outpatient diagnoses; as well asigimy caseload
information separated by different criteria suclgesder, regional
views, average costs per client, etc. These changesnded the
Department's Strategic Plan to over 100 pages.

1%

Budget Division

The Budget Division will conductimmang
sessions during FY 04-05 to Department
staff to educate on budget-related activitig
and responsibilities. A minimum of one
session in each of the following areas will
be provided: the Budget Cycle, Change
Requests, Fiscal Notes, and Operating
Budgets. As appropriate or timely, new
legislation affecting the Department will b
presented.

The Schedules Analyst, Premiums Analyst, and Fido&
Coordinator provided three separate training sassioring FY

2 94-05 to Department staff regarding the Long Bildl &Special Bills
that affected the Department's Budget, the metlogyohnd
different components of Medical Services Premiuans fiscal
note procedures and instruction on the Legislgiroeess. Budget
staff also provided a department-wide operatinggetittaining
session for FY 04-05 in June 2004.

D

Long Term
Benefits
Division,
Systems Chang
Section

By December 31, 2004, the Systems
Change Section will produce a resource
guide of community-based programs in
gMedicaid for people interested in
employment and will distribute it to clients

The resource guide was complete and distributeddo 50
agencies between October 2004 and December 2004.

and supporting agencies.
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FY 04-05 OBJECTIVE:

4.1 To build and maintain a high quality, customerfocused team.

Division / FY 04-05 Performance Measure Achievements towardsyF04-05 Performance Measures as of
Section November 15, 2005

Information All employees will receive Health Insuranc@he Department provided training for Health InsueaRortability
Technology Portability and Accountability Act Privacy| and Accountability Act privacy to all staff includy new

Division, and Customer Service training within 60 | employees and temporary staff. There were alsa@lensguests
Information days of hire. by different groups, counties, and Medical Assistasites in
Technology which the Department was asked to provide trainifigis process
Contracts and is now part of the Department’s ongoing businesggss, with
Monitoring Privacy Training provided to all new users withie gixty day
Section period following employment.

FY 04-05 OBJECTIVE:
4.2 To enhance program safeguards and controls.

Division / FY 04-05 Performance Measure Achievements towardsYyF04-05 Performance Measures as of
Section November 15, 2005

Safety Net The Safety Net Financing Section will The Safety Net Financing Section increased fedevanue under
Financing establish procedures to maximize federal| the Colorado Indigent Care Program by $30.1 milljger the
Section revenue to sustain or increase payments fd/ledically Indigent and Colorado Indigent Care Peogriscal

providers that conform to federal guidelin
Federal revenue will not be included in th
Department’s budget until plans are
approved by the Centers for Medicare an
Medicaid Services.

Year 2003-2004 Annual Report. Payments to prosided
padjustments to the Department's budget were noematil official
approval was received by the Centers for MedicateMedicaid

of SB 05-209 Add-ons.

dServices. The Department’s Budget was amendedtigtpassage

1
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FY 04-05 OBJECTIVE:
4.3 To increase public knowledge of and involvemeim the financing and delivery of health care.

Division / FY 04-05 Performance Measure Achievements towardsYyF04-05 Performance Measures as of
Section November 15, 2005

Safety Net The Colorado Indigent Care Program The FY 03-04 Annual Report for the Medically Indigend
Financing Annual Report, which details utilization andColorado Indigent Care Program was delivered ta3aereral
Section financial trends for the indigent care Assembly on February 1, 2005.

programs administered by the Departmer
will be delivered to the General Assembly

~—+

on February 1, 2005.

FY 04-05 OBJECTIVE:
4.4 To develop enhanced training and retention sttagies for departmental staff.

Division /
Section

FY 04-05 Performance Measure

Achievements towardsyF04-05 Performance Measures as of
November 15, 2005

Budget Division

New analysts will receive trainiag the

New Budget staff received Long Bill, Change Reqaest

Long Bill, Change Requests, the Legislativ8trategic Plan training in their first week witletDepartment.

Process, fiscal notes, Medical Services
Premiums, and Strategic Planning within

Additional training for the Legislative Process disttal notes was
Paovered in their second week of employment.

days of hire in the Budget Division.

FY 05-06 Achievements towards Performance Measuré®m Last Year's Budget Request

FY 05-06 OBJECTIVE:
1.1 To maximize the opportunity to maintain healthcare services through the purchase of services iheg most cost-effective
manner possible.

Division / FY 05-06 Performance Measure Achievements towardsYyF05-06 Performance Measures as of
Section November 15, 2005

Rates and The Division will continue to implement | The Unit will incorporate changes as required byhNteslicare
Analysis prior authorizations, limits, and controls to| Modernization Act, or other state legislation, tmtrol the amount
Division effectively manage the prescription drug | of prescription drug usage. New rates were catedland sent to

expenditures, based on opportunities
identified within the pharmacy program.

the actuary for review. In addition, the Unit wok reviewing drug
reports throughout the year to assist with provetircation on
pharmacy claims issues.
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FY 05-06 OBJECTIVE:
1.1 To maximize the opportunity to maintain healthcare services through the purchase of services iheg most cost-effective

manner possible.

Division / FY 05-06 Performance Measure Achievements towardsyF05-06 Performance Measures as of
Section November 15, 2005

Rates and Rates and Analysis Division will effectively The Unit has held meetings with the Drug UtilizatRaview
Analysis utilize the Drug Utilization Review Board t¢ Board on drug limits and utilization issues.

Division identify opportunities for cost savings, and

schedule the Board to meet on a quarterly
basis.

FY 05-06 OBJECTIVE:
1.2 To support timely and accurate client eligibiliy determination.

Division / FY 05-06 Performance Measure Achievements towardsYyF05-06 Performance Measures as of

Section November 15, 2005

Eligibility The Medicaid Eligibility Quality Control An active quality control pilot was conducted frdianuary 2005 td

Operations Unit will utilize Colorado Benefits September 2005, to evaluate family and children ivéed

Section Management System quality control eligibility. A negative quality control pilot isding conducted froni
programming in two of three pilots for FY | July 2005 to March 2006 to study claims paid fozedesed nursing
05-06. facility clients.

Eligibility Ninety-eight percent of the Medicaid The Eligibility Operations Section has identified nbas necessar

Operations eligibility policy changes will be for implementing HB 05-1262 for expanding cover&mehildren

Section programmed, tested, and implemented in | and pregnant women enrolled in the Child Healtm s, for

Colorado Benefits Management System b
the effective date of the change.

yremoving the Medicaid Asset Test, and adjustmentfieat
correspondence within the Colorado Benefits Managar8ystem.
Additionally, the Section has identified changesdes to
implement the Medicare Modernization Act of 2003taslates to
drug coverage for dual eligibles, processing apgibois, etc. The
Section has established an implementation timefableach of
these Medicaid reforms and has increased its ressuo address

these policy changes on time.
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FY 05-06 OBJECTIVE:
1.2 To support timely and accurate client eligibiliy determination.

Division / FY 05-06 Performance Measure Achievements towardsYyF05-06 Performance Measures as of
Section November 15, 2005

Long Term Patient payments for nursing facilities will | Nursing facility patient payments have not beeminatted into the
Benefits be automated into the Medicaid Medicaid Management Information System. To do sald/bave
Division, Management Information System by June| required a larger fiscal impact than originallyieipated. The
Nursing 2005. The client/patient portion of care is| counties continue to be responsible for manuadigking the

Facility Section

currently tracked manually at the county
level.

nursing facility patient payment while other optscare being
assessed.

Information
Technology
Division,
Eligibility
Systems
Development
Section

The Colorado Benefit Management SystemThe Colorado Benefits Management System went live in

will be implemented Statewide and the rul
based system will become stable and relig
in terms of eligibility determinations.

cSeptember 2005. Since that time, the Departmentvioaked
klerough a number of programming fixes, and hastified what it
believes are the remaining outstanding issuegebpardize the
reliability of the State’s new eligibility systenThese issues have
been prioritized and are in progress to be comgldteing FY 05-
06.

Information
Technology
Division

The Information Technology Division will

The Division has been continuously monitoring thdgrenance of

monitor and enhance the Colorado Benefiighe decision tables and how eligibility is deteredn Corrections

Management System eligibility
determination system and Department’s
decision tables to improve the accuracy of

and enhancements have been performed, as necdesargrove
accuracy in system determinations.

the client eligibility determination.

FY 05-06 OBJECTIVE:
1.3 To assure payments in support of the programs@ accurate and timely.

Division / FY 05-06 Performance Measure Achievements towardsyF05-06 Performance Measures as of
Section November 15, 2005

Safety Net Quarterly payments to Colorado Indigent | On August 15, 2005, and on November 15, 2005 patgveere
Financing Care Program providers will be made made for $35,554,200 according to the schedule aamuated in
Section according to a published schedule. the providers’ rate letters.
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FY 05-06 OBJECTIVE:
1.3 To assure payments in support of the programs@ accurate and timely.

—

Long Term Long Term Benefits will implement a Successful and timely completion of this procesigtingent upor
Benefits process to have 90% of the prior the systems change requirements, the contracalionis with the
Division, authorization requests electronically Department’s fiscal agent, and the fact that theali agent contrac
Community- submitted directly to the fiscal agent from | is being reprocured. However, establishing thaxpss represents
Based Long providers and/or contracted utilization an important efficiency savings for the Departmeant] the Section
Term Care review agencies by December 31, 2005. | will continue to further its efforts in achievingis measure.
Section Therefore, the Section has set a new target dddecédmber 2006
for this project.

Rates and The Division will provide assessment of | The Division has started the recoupment processYad4-05.
Analysis payments to the managed care organizatipicoupment calculations for FY 04-05 will be fizall in July
Division Programs of All Inclusive Care to the 2006, once there has been enough run out in tlae @lculation

Elderly, and administrative service of recoupments for FY 05-06 is projected to begiduly 2006.

organizations, to assure accurate paymengs

for eligible clients for FY 05-06 by March

2006. These provider requests for offline

payments will be analyzed within 45 days

after submission.
Information The Information Technology Division will | To date, 100% of all transmittals changing ratescareently
Technology continue the internal audit of Department | reviewed by staff to insure accuracy.
Division transmittals to the fiscal agent to assure that

complete and accurate rate changes occury,

based on requests.
Child Health A claims audit process will be implementedThe Child Health Plan Plus Office Administrationdirtem
Plan Plus in the Child Health Plan Plus Office. contains an appropriation for $100,000 for thispmse.
Office Additionally, the Department has begun conductiftagment

Error Rate Measurement project in October 2005rtfeat satisfy
the requirements of the State Auditor's Office,ahhivould
eliminate the need for a separate claims audit.
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FY 05-06 OBJECTIVE:

1.4 To assure delivery of appropriate, high qualitycare. To design programs that result in improvedealth status for clients
served and to improve health outcomes. To ensurkdt the Department’s programs are responsive to theervice needs of

enrolled clients in a cost-effective manner.

Division / FY 05-06 Performance Measure Achievements towardsYyF05-06 Performance Measures as of
Section November 15, 2005

Long Term By October 1, 2005, Community-Based | To assist in the creation of a quality long termeadelivery system
Benefits Long Term Care will release a Request fof pursuant to SB 05-173, the Community Based Long Teane
Division, Information to develop a list of specialty | section convened an advisory committee and wid ain
Community- facilities that provide cost efficient services$ independent facilitator by July 1, 2006, contingepdn receiving
Based Long for long-term care brain injury waiver clientshe funding gift in order to develop criteria ftwet Department to
Term Care with behavioral issues. use in evaluating and approving coordinated cdo¢ program
Section proposals.

Health Benefits| The Health Benefits Division will implementin FY 04-05, the Department's External Quality Rewvie

Division at least one provider or client intervention | Organization conducted a clinical focus study ®eas each of the

based on the results of a quality
improvement study or measurement to
improve health care in the Medicaid
program.

Department's health plans' Early Periodic ScreeantyDiagnosis
Treatment (EPSDT) Programs. In April 2005, the Extethality
Review Organization started a limited client anavuter
intervention to enhance the Department's healthsplBPSDT
programs and to improve processes for clients tessc
immunizations and blood lead screening. The intgrge method

and target population will be finalized by the edidNovember.

FY 05-06 OBJECTIVE:

1.5 To accurately project, report, and manage buddary requirements to effect executive and legislate intent with program
and budget development and operations. To accurdierecord and monitor expenditures for programs maraged by the
Department so there may be accurate financial repding at all times.

Division / FY 05-06 Performance Measure Achievements towardsYyF05-06 Performance Measures as of
Section November 15, 2005

Safety Net Safety Net Financing Section staff will tragkThe Safety Net Financing Section has tracked Cotohadigent
Financing monthly expenditures under the Colorado| Care Program expenditures for July through Octtdensure that
Section Indigent Care Program to ensure that the | the program expenditures remain within availablerapriations.

program expenditures remain within

available appropriations.
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FY 05-06 OBJECTIVE:
1.5 To accurately project, report, and manage buddary requirements to effect executive and legislate intent with program
and budget development and operations. To accurdterecord and monitor expenditures for programs maraged by the
Department so there may be accurate financial repading at all times.

Division / FY 05-06 Performance Measure Achievements towardsYyF05-06 Performance Measures as of
Section November 15, 2005
Safety Net Safety Net Financing Section staff will tragkThe Safety Net Financing Section established praesdand has
Financing and forecast expenditures under the Old Adeacked Old Age Pension State Medical Program eXipaes for
Section Pension State Medical Program to ensure| July through October to ensure that the prograneedipures
that the program remains within remain within available constitutional and statytbudget
constitutional and statutory budget boundaries.
boundaries.
Rates and The Rates and Analysis Division will The Division established a set of written protodofsdataanalysis.
Analysis respond to requests for ad hoc reports withidot only will these protocols provide a higher dsgyof
Division 10 business days, 90% of the time. standardization in reporting results, they willcatpeed the averag
turnaround time between ad hoc report request alikdy date.
Rates and Rates for managed care organizations, Calculation of the FY 05-06 health maintenance oiggion rates
Analysis Programs of All Inclusive Care to the was completed on April 29, 2005 and received fogatification on
Division Elderly, and administrative service May 18, 2005. The FY 05-06 behavioral health oizgtion rates
organizations will be calculated in a timely] were updated on July 1, 2005. The Division recea&lirchase
manner, meeting all actuarial standards. | Order on May 19, 2005 to contract for actuariatifieation. Rate
development for the calendar year 2006 Programidl dficlusive
Care to the Elderly rates began in July of 2005siradild be
completed in November 2005. Note that the Divisioihneed to
update the health maintenance organization andvimhzealth
organization rates effective January 1, 2006 toactfor the
Medicare Modernization Act; the Division is currgnivorking on
procuring funds for actuarial certification of tee¥anuary 1, 2006
rates.
Information Information Technology will increase The Department was not able to pursue this inigator FY 05-06
Technology decision support capacity from 5 years of | due to implementing the Colorado Benefits ManagerSgatem.
Division history data to 7 years to allow increased

trending capability.

e
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FY 05-06 OBJECTIVE:

1.6 To work towards systemic improvement in the Degrtment’s operations to expand efficiencies, mininze waste, ensure

coordination, and eliminate discrepancies.

Division /
Section

FY 05-06 Performance Measure

Achievements towardsyF05-06 Performance Measures as of
November 15, 2005

Controller
Division

Based on work with the State Controller’s
Office and the Attorney General’s Office,
the Controller Division will implement a
new contract document for contracts with
Medicaid and Child Health Plan Plus Offic
medical providers that is different from the
standard state contract, but yet meets the
core needs of the State in its contracting
requirements.

No progress was made on this performance measufe as
November 15, 2005, due to competing priorities amdimber of
changes within the Division.

e

Child Health
Plan Plus
Office

The Child Health Plan Plus Office will
continue the process for the Centers for

Medicare and Medicaid Services’ approval not approved. However, after reviewing the propas&mbers of

of the streamlining of Medicaid and Child
Health Plan Plus.

The Department submitted the proposal to the HemlthHuman
Services Committees for approval in July 2005. pitugposal was

the Health and Human Services Committees expressadst in

working with the Department to further explore timgiative.

FY 05-06 OBJECTIVE:

2.1 To expand areas of potential financial recoverguch as third party insurance (that should be a gmary payer) and cases

of fraud and abuse.

Division / FY 05-06 Performance Measure Achievements towardsYyF05-06 Performance Measures as of
Section November 15, 2005

Client Services| The Benefits Coordination Section will The Section anticipates that maintaining or incregasecoveries
Division, maintain or increase recoveries over the | for FY 05-06 is feasible. The Department anticipat&intaining
Benefits prior year’s level. recoveries based on prior history of increasingvedes. There is
Coordination no anticipated reduction or increase in availabources, and the
Section Department continues to contract with Health Managya

Systems for post-pay, estate and tort and castedoyeries. As of
October 2005, recoveries to date are $2,911,5™rapared to

$18,151,062 the prior year.
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FY 05-06 OBJECTIVE:

2.1 To expand areas of potential financial recoverguch as third party insurance (that should be a gmary payer) and cases

of fraud and abuse.

Division / FY 05-06 Performance Measure Achievements towardsyF05-06 Performance Measures as of
Section November 15, 2005

Benefits Benefits Coordination will implement a Benefits Coordination did not implement a processitrease
Coordination | process to increase enrollment in the Healtlenrollment in the Health Insurance Buy-In prografhere is no
Section Insurance Buy-In program, pending record of the project plan or information to suggbe intention of

Departmental approval of the project plan

this measure left from the previous manager. ThelBuwfficer
has reported the previous manager believed thesimmgahtation of
CBMS would have the capability to identify potehtradividuals
and perform a cost-effective analysis automaticalliis is not a
feature that exists within CBMS. The officer does Ibelieve a

project plan was ever created.

FY 05-06 OBJECTIVE:
2.2 Improve management of the Department’s informabn s

stems technology.

Division / FY 05-06 Performance Measure Achievements towardsYyF05-06 Performance Measures as of
Section November 15, 2005
Information The Information Technology Division will | The Department expects to upgrade the Local Areavdi&tfor
Technology provide upgrades and replacements to increased speed to support the Department’s grodate needs by
Division Department infrastructure to support December 1, 2005. The Division also expects to ntowicrosoft
changing business needs, based upon software management systems to assist in autonstithgare
available funding. updates by that time.
Information Information Technology will award the new The Department began this project and releasedeqadst for
Technology fiscal agent contract and begin transition tpProposal on September 16, 2005 for a consultingaeto assist
Division the new contractor. the Department in preparing for the reprocureméatfscal agent
However, a new fiscal agent contract will not beaeded by the
end of this fiscal year. The goal date for a neswal agent contrag
is now July 1, 2007.
Information Web support and maintenance staff will b¢ The Department did not pursue this initiative for 06 due to
Technology hired to build and deliver web applications| budget constraints.
Division for providers and clients based on program

direction, depending on available funding.
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FY 05-06 OBJECTIVE:
2.2 Improve management of the Department’s informabn systems technology.

Division /
Section

FY 05-06 Performance Measure

Achievements towardsyF05-06 Performance Measures as of
November 15, 2005

FY 05-06 OBJECTIVE:
2.3 To hold accountable the Department’s administrive contractors, including state and local agencg by more outcome-
based contracting and more sophisticated contract anagement.

Service Section

Division / FY 05-06 Performance Measure Achievements towardsyF05-06 Performance Measures as of
Section November 15, 2005
Customer By July 1, 2005, an outcome-based Effective July 1, 2005, a fully executed Ombudsmantact was irj

Ombudsman for Medicaid Managed Care

contract (including mental health) will be i quarterly and annual reports are received by thé@isman, an

place. A review of the contract will be

completed by January 30, 2006.

place with the mental health component included. ntiky,

contract review is done as necessary.

FY 05-06 OBJECTIVE:
3.1 To improve customer satisfaction with programsservices, and care.

Service Section

Division / FY 05-06 Performance Measure Achievements towardsyF05-06 Performance Measures as of
Section November 15, 2005
Customer Less than one percent of customer calls | As of October 2005, the Department is not awar@gfcustomer

answered by the customer service staff wi
receive complaints at the Governor’s Offi

Iservice complaints against the Health Care PolyRinancing
received by the Governor's office.

Customer
Service Section

of incoming customer calls answered by
10% over the total FY 04-05 calls (estima
to be 90,000 incoming calls).

Customer Service will increase the numbj;:ustomer Service answered approximately 85,708 oalFY 04-
0

5. The number of answered calls is anticipataddiease in FY

5-06 as inexperienced employees gain relevaris skid job
knowledge. As of October 2005, Customer Servicedmswered
approximately 34,000 calls.
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FY 05-06 OBJECTIVE:
3.2 To enhance customer service, provider and ellglity personnel’s understanding of program requirements, benefits, and
responsibilities. To improve the usefulness of camunications with clients, constituents, partners, ad stakeholders.

Division / FY 05-06 Performance Measure Achievements towardsyF05-06 Performance Measures as of
Section November 15, 2005
Budget The Budget Division will conduct training | Operating training conducted by the Personal Sesvand
Division sessions during FY 05-06 for Department| Operating Budget Analyst was held on June 21, 2008l

staff to educate on budget-related activitiesProgram Managers. Three training sessions forlfrsatas will be

and responsibilities. At least two sessiong itcompleted prior to December 10, 2005, roughly the of the

each of the following areas will be Legislative Session.

conducted: the budget cycle, change

requests, fiscal notes, and operating budgets.

As appropriate or timely, new legislation

affecting the Department will be presented.
Eligibility The Eligibility Operations Section will There was a lack of training in FY 04-05 due to iempéntation for
Operations conduct semi-annual Eligibility Trainings fothe Colorado Benefits Management System. Theretoee,
Section county and medical assistant site techniciam®partment plans to conduct ten eligibility tragisessions in FY

05-06 and broaden the scope of training. As obbet 2005, five
of these sessions have been held.

Long Term By December 31, 2005, the Department willThe Department has begun developing a statewideatiagkand
Benefits have an outreach and awareness campaigmutreach campaign to inform clients and the germrblic about
Division, underway to inform clients and collateral | the opportunities and advantages of consumer trecthe
Systems supporters about the opportunities and Department has identified target audiences and t=ieth

Change Section advantages of consumer direction. This

campaign will achieve a 75% success ratsg
measured by follow-up surveys.

background research. Focus groups and key infdrimganviews
,ag currently underway. An on-line registry of atteants and a
variety of training materials are in development.JAnuary 31,
2006, an evaluation will determine the effectivenasd success 0

the marketing and outreach campaign and the tamiaterials.
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FY 05-06 OBJECTIVE:

4.1 To build and maintain a high quality, customerfocused team.

Division / FY 05-06 Performance Measure Achievements towardsyF05-06 Performance Measures as of
Section November 15, 2005
Customer By June 30, 2006, the Customer Service | The monthly call volume is expected to increasetdue

Service Section

Section, with sufficient staff, will reduce th
call abandonment rate by 10% over the

eprogrammatic changes related to implementation edlivare Part
D; however, the Division plans to increase stafjibeing in July

previous yeatr.

2005, to help control the call abandonment rate.

FY 05-06 OBJECTIVE:
4.2 To enhance program safeguards and controls.

Division / FY 05-06 Performance Measure Achievements towardsYyF05-06 Performance Measures as of

Section November 15, 2005

Safety Net Safety Net Financing will establish The Safety Net Financing Section continues to rebeather

Financing procedures to maximize federal revenue tpfinancing opportunities such as the refinancing thereased

Section sustain or increase payments to providers| federal revenue under the Colorado Indigent Cangriam by
that conform to federal guidelines. Federgl$30.1 million in FY 04-05 and FY 05-06. As these @lentified
revenue will not be included in the and approved by the Office of State Planning andggting, they
Department’s budget until approved by the are and have been submitted to the Joint BudgeinGibee.
Centers for Medicare and Medicaid Serviges.

Controller The Division will review procedures and | By March 31, 2006, the Division will review the Depment's use

Division fiscal rules and ensure compliance with St{abé the State Procurement Card to ensure that theepses

regulations.

established when the card was first implementatierDepartment
are still effective and still in compliance witha® Procurement
and Fiscal Rules.
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FY 05-06 OBJECTIVE:

4.3 To increase public knowledge of and involvemeim the financing and delivery of health care.

Division / FY 05-06 Performance Measure Achievements towardsYyF05-06 Performance Measures as of
Section November 15, 2005

Safety Net The Colorado Indigent Care Program The FY 04-05 Annual Report for the Medically Indigend
Financing Annual Report, which details utilization angdColorado Indigent Care Program will be deliveredhi® General
Section financial trends for the indigent care Assembly on February 1, 2006.

programs administered by the Departmen
will be delivered to the General Assembly
by February 1, 2006.

FY 05-06 OBJECTIVE:

4.4 To develop enhanced training and retention sttagies for departmental staff.

Division / FY 05-06 Performance Measure Achievements towardsYyF05-06 Performance Measures as of
Section November 15, 2005

Controller The Controller Division will develop and | The Controller Division has begun its manager angdleyee
Division implement a full-scale training for training program. To date, training has been praViole

Department managers in the State Persor
Rules and processes, including hiring,
reclassification, employee performance

redogressive Discipline and State health and déetadfits.
Additional trainings are being developed to meetdkerall goal of]
this performance measure.

management, and employee discipline.
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V. POLICY AND PROGRAM TRENDS

The following are key trends and hot issues thatehzeen identified by the Department as importarthéocurrent and future fiscal
years. These trends relate to new or recent changk&sleral or State legislation, societal and tetbgical changes, and new
approaches in serving the Department’s clients.

Medicare Modernization Act of 2003

Beginning January 1, 2006, Medicare beneficiarigishave the option of enrolling in the Medicare Nernization Act Drug Benefit
program. Individuals who are dually eligible forelicare and Medicaid will automatically be enroliatb a program, in which the
enrollee will be responsible for selecting a Prgéion Drug Benefit Plan. The Prescription DrugrPla designed to manage the
client's drug benefit including: 1) tracking utiéiion, 2) administering federal subsidies to eeesd| 3) imposing cost-sharing
obligations such as capping pharmacy charges,rdpging for manufacturer discounts and 5) estaipigsh formulary for the drugs
covered by their plan. If the dual eligible clieides not select a Prescription Drug Benefit Rbaue, will be assigned to the enrollee.
Per federal regulations regarding the Medicare Mudation Act, the individual has the option of elisolling if they so choose.
However, if an individual electing to disenrolldsally eligible for both Medicare and Medicaid, $te¢ will no longer receive State or
federal support for the purchase of any Medicare Paovered drug.

The Medicare Modernization Act allows prescriptiongiplans and Medicare advantage drug plans tblestaheir own formulary
of covered Part D drugs, with oversight by the @enfor Medicare and Medicaid Services. In thenidaries, Medicare drug plans
are required to provide only two drugs in everysland one drug for each medical indication coveredat therapeutic class. One
notable exception is that the plans must coveoraubstantially all of the drugs in certain dradegories including antipsychotics,
antidepressants and immunosuppressants. This extepds created in part because many recipientbesfe drugs have adverse
reactions to switching medications. The formulaegtrictions are significant to Medicaid clients &#ese current Medicaid
prescription drug coverage is much less restrictiven minimum coverage will be upon implementatioh the Medicare
Modernization Act. It is likely that each Prestigm Drug Benefit Plan will have a different fornany from other Prescription Drug
Benefit Plans in the region. It is also possiliiattnot all pharmaceuticals currently covered bydidaid will be included in the
Prescription Drug Benefit Plans. Centers for Madkcand Medicaid Services has created a formutanythrough which recipients
may enter in a number of drugs and determine wpiahs will cover those drugs. The tool may be foondhe CMS website at:
http://plancompare.medicare.gov/formularyfindeésedtate.aspr information may be obtained by calling 1-800-MEBRE.

Federal regulations outlining the Medicare Modeaitibm Act require each state to check eligibility &iny client applying for low-
income subsidies for other applicable Medicaid paotgs. As a result, the Department estimates thadiddid caseload will
experience a “woodwork” effect wherein additionadividuals being screened for the low-income supsidl also be found eligible
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for Medicaid. The administrative costs and the toloal caseload will result in financial obligat®rto the State for the
implementation of this federal program.

States will retain responsibility for the majority the drug costs due to the phased-down Stateilbotibn, commonly referred to as
the “Clawback”, which is a maintenance of efforjugement. The Clawback is a monthly payment duthéofederal Medicare
program from the state, beginning January 2006¢hvhoughly reflects the expenditures that the staield make if it continued to
pay for outpatient prescription drugs through Madioon behalf of the dual eligibles.

Transitions in Community-Based Programs

Community-based programs have been well receive@alorado. The programs, designed to keep long teare clients in
alternative programs in the community, are both efficient and more effective than institutionakttings. Over time, the programs
and the communities have identified new serviced Would assist participants qualifying for the Hormand Community Based
Service waivers in Colorado’s Medicaid program.

Consumer Directed Attendant Support

During the 2005 legislative session, the Coloradmésal Assembly passed HB 05-1243 directing theaBeyent of Health Care
Policy and Financing to extend the option of recgvHome and Community Based Services through tmsumer-directed care
service model to all Medicaid recipients who areo#ted in an HCBS waiver. The consumer-directee carvice model will include
attendant support defined as “any action to assigligible person in accomplishing activities afly living, instrumental activities
of daily living, and habilitative and health-reldtéasks.” This legislation also amends the eligipitriteria for the Consumer
Directed Attendant Support pilot program to repis requirement that a person must have receivediddie-funded attendant
support for the past 12 months to be eligible e program.

The expansion of the consumer-directed service muaalélprovide Home and Community-Based Service rdise and/or their
authorized representatives the opportunity to diegtendant support services. Currently, 26,89%ntd are being served through
Home and Community Based programs. The Departnstimates that 40% of this population may electitead attendant support
services. Clients and/or authorized representativieo choose to direct attendant support servigkksegeive training on attendant
and related fiscal management. The client and/troaized representative will hire, train, superyisenage and fire their attendants
rather than having these services provided thr@aungagency.

The amendment of the eligibility criteria for the idomer Directed Attendant Support program will wlla greater number of

Medicaid eligible clients and or their authorizegbresentatives the opportunity to enroll in thi§ deected support program. The
Department is working with the Centers for Medicanel Medicaid Services on appropriate language.
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Reprocurement of the Medicaid Management Informatim System Contract

The Medicaid Management Information System fiscalinélg primary responsibility to the Departmenthe processing and payment
of all medical provider’'s claims and capitation pents. The Department’s fiscal agent has beeni#&#d Computer Services,
(ACS or Affiliated Computer Services, Inc, dba Afited Computer Services State Healthcare) sinaeeber 1, 1998. The last
renewable contract year under the prior RequesPfoposal will end November 30, 2006. The Departnhewl worked with the
federal Centers for Medicare and Medicaid Servarese the summer of 2001 to secure an extensitmeatenewal date to December
2008! On March 29, 2004, the Centers for Medicare aratlidhid Services officially denied Colorado’s resfufor an extension.
This affected the Department’s ability to negotiat@ore advantageous fixed price contract.

As required by the Centers for Medicare and Medicaervices, the transition to the new Medicaid Mgmaent Information
Operations vendor (or renewal with current venaa¥ expected to take place with an effective imgletation date of December 1,
2006. However, due to reprioritizing the resouncesded to support this transition, the reprocurgmeocess will occur during FY
05-06, with implementation estimated to begin JLul\2007. The Request for Proposal was releasei@bpt 16, 2005 and the
Department expects to know results by November520Brior to transitioning, the Department will comnicate with medical
providers to disseminate information about the newndor (if applicable) and the location where ckiane to be sent, what processes
will be used for submitting claims, and how and weh® contact a help desk for assistance in worliitly the new vendor. Timely
communications to the providers will smooth thesiion and assure the providers that paymentsoeiitinue without interruption.

The Department will commit staff resources to ensum@pletion of updates to policies, procedurestesys, and outcomes during
this transition period. In recent years, the fisggent contract has required over $20 million yesar in appropriations to operate the
Medicaid Management Information System. Emergenmyd$ were made available to the Department in F¥0®40 begin the
reprocurement process, which a limited amount w#igad during the fiscal year to begin the proje@ue to the postponement of
the project, the remaining funds were reverted hatcke General Assembly.

Health Insurance Portability and Accountability Act of 1996, National Provider ldentifier

The federal Centers for Medicare and Medicaid Sesvissues regulations for national standards wsbd by all entities serving the
health care industry. During FY 04-05, the Deparitnof Health Care Policy and Financing implemerttesl privacy rule and
standardized transaction codes required by newdedegulation. For FY 05-06, the Department wdfuest the fiscal agent to
assess the impacts and needs to comply with therdaProvider Identifier regulation, to be implemed by May 2007.

The extension was requested because of the competorities of Colorado Benefits Management Systéa Health Insurance Portability and
Accountability Act of 1996 (HIPAA), and the manydget reduction Medicaid Management Information &ysthanges.
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The regulations require that a federal depositorye$tablished for a single identifying code to bedudy each medical service
provider in the United States. Each provider whis medical claims electronically will have his ber own unique code. The same
identifying code will be used on all medical insura claims, whether Medicare, Medicaid, or priviaigurance. Ultimately, the
standardization of National Provider Identifierslivéliminate the need for providers to keep tradkmuultiple codes to identify
themselves in standard transaction types occumimgore than one health plan. In May 2005, thet@srof Medicare and Medicaid
Services began the notification process to progitiebegin registering for their new National Pdwrildentifier number.

Regulations on other topics related to the Healtulance Portability and Accountability Act of 198 still pending. At this time,
the dates for the release of those regulationarakeown.

Health Insurance Flexibility and Accountability Waiver

In the fall of 2001, the U.S. Department of Healtid Human Services invited states to participatéenHealth Insurance Flexibility

and Accountability waiver. Health Insurance Fldéiip and Accountability (HIFA) waivers encouragew, comprehensive state

approaches that will increase the number of indiaigl with health insurance coverage. HIFA waiverpiire that state proposals:

» Expand access to the uninsured;

* Remain budget neutral to the federal governmensidenng what would otherwise be spent under ti@uhi reimbursement rules
and approaches; and

* Do not reduce services to mandatory populations.

In considering HIFA waivers, the federal governmasb seeks proposals that:

* Give priority to expansions of coverage to indivatgiunder 200% of the federal poverty level;
* Include both Medicaid and Child Health Plan Plu§cefpopulations; and

* Improve coordination with employer-sponsored hem#iurance coverage.

Developing a new health care purchasing systemlvegotwo competing, and potentially contradictocgncepts: First, these are
Colorado’s most financially vulnerable populatiowho require a safety-net that does not eliminatemsal medical benefits;
Second, in order for these programs to be susti@rfab the long-term, they must be efficient, fel@a business model, and must
leverage the combined purchasing power of both ramag, which should be reflected in how these sesviare purchased and
delivered.

In May 2005, SB 05-221 was passed which outlinpbaess for the Department to seek approval foHiedth Insurance Flexibility
and Accountability Waiver, “to streamline the Mealit and Child Health Plan Plus programs.” The Dipent submitted a plan to
the Colorado General Assembly’s Health and Humawi&ss Committees and the Joint Budget Committeduiyn 5, 2005, outlining

the Department’s proposal.
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The Department’'s proposal was to create a new pmggnamed Colorado Family Care, which will serve Jomome non-disabled
children, pregnant women, and families eligible kéedicaid or the Child Health Plan Plus Office wgsitme waiver process in a
streamlined, comprehensive health insurance pragrdime Colorado Family Care program reduces the eunolb low-income
uninsured individuals in the state while building the successes of the Child Health Plan Plus. Timate goal was to improve
health outcomes for Colorado’s low-income childegr families in a public private partnership thsg¢siprivate sector best practices
and supports and strengthens the safety net. Aty days of consideration, the Committees vated to proceed with the
Department’s proposal. However, after reviewing thepartment's proposal, members of the Health ldachan Services
Committees expressed interest in working with tlepd&tment to further explore this initiative.

Tobacco Tax Funding

Overview:

In the fall of 2004, the citizens of Colorado votedfavor of Amendment 35 to the State Constitutimecreasing taxes on tobacco

products purchased within the State. This tax as@event into effect January 2005 and was projdot@tcrease State revenues by

$62.9 million in FY 04-05 and $169.2 million in F05-06. All revenues collected from tobacco taxesdaposited into the Tobacco

Tax Cash Fund and are dispersed to other cash falas following manner:

* 46% to the Health Care Expansion Fund, administeyatie Department of Health Care Policy and Finagci

* 19% to the Primary Care Fund, administered by tepaitment of Health Care Policy and Financing,

* 16% to the Tobacco Education Programs Fund, admiedstey the Department of Public Health and Enviromime

* 16% to the Prevention, Detection, and Treatment Fadohinistered by the Department of Public Heattth Bnvironment, and

» 3% to the Cash Fund for Health-Related Purpospsatdde revenue for the State’s General Fund, tdeAQe Pension Fund, and
for municipal and county governments.

HB 05-1262, signed by the Governor on May 31, 2G}gcifies how the monies in each of the Cash Fameso be used and
provides an appropriation to the State Departmiemtthe purpose of implementing the legislation. Health Care Expansion Fund
and the Primary Care Fund are administered by tBpaBment; however the Department is also apprggrifunds from the
Prevention, Detection, and Treatment Fund and tisd €and for Health Related Purposes.

The Health Care Expansion Fund:
The Health Care Expansion Fund receives 46% of thadtabTax monies which is estimated at $28.9 milioRY 04-05 and $77.8
million in FY 05-06. HB 05-1262 specifies that tHealth Care Expansion Fund shall be used for th@fimg purposes:



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMNG; FY 06-07 BUDGET REQUEST: STRATEGIC PLAN

(A)

(B)

(©)

(D)

(E)

Increase eligibility in the Child Health Plan PlusOffice for children and pregnant women from 185% t0200% of the federal
poverty level.

The Department’s fiscal note assumed that thigigion could be implemented by July 1, 2005 and @nsadditional 4,246 children
would enroll in FY 05-06. This fiscal note alsdiested that the number of member months in thed@at and Delivery Program
would increase by 3,684 for FY 05-06.

Remove the Medicaid asset test.

The fiscal note assumed that this provision cdaaddmplemented by October 1, 2005. Removing thelidbdgd asset test is an
expansion to Medicaid eligibility, as clients whene previously found ineligible for Medicaid wouldw qualify. Because the
Child Health Plan Plus Office does not apply areatest as a condition of eligibility, many of ttleents affected by the asset test
provision were already enrolled in the Childrenasi® Health Plan. Approximately 39.5% of clientsofled in the Children’s
Basic Health Plan had incomes low enough to quadifj/viedicaid, but were denied for Medicaid dudhe asset test. A provision
in HB 05-1262 allows the Department to seek fedgpakoval to continue providing benefits to thesiédeen under the Children’s
Basic Health Plan network until July 1, 2006, hoerethe children will be Medicaid eligible and wiltaw a 50% federal match
under Title XIX. This provision is designed to @gspatient continuity of care and provider netwstdbilization. Since the federal
approval has not been received, the asset tesphagen lifted.

Expand children’s enrollment under the Children’s Home and Community-Based Services Waiver and the Qdren’s
Extensive Support Waiver programs.

Due to funding constraints, these programs had bagped to allow a limited number of children éodmrolled. There is a waiting
list to enter the programs because the demandhésetprograms far exceeds the capacity. HB 05-&2pands the capacity of
these two waiver programs by the number of childrethe waiting list as of January 1, 2005. At tirae there were 148 children
on the Children’s Extensive Support Waiver Progand 478 children on the Children’s Home and ComiguBased Services
waiting list. The Centers for Medicare and Medicaervices approved the waiver in October 2005 hvigsulted in lifting the cap.

Increase Medicaid eligibility to parents of enroll& children up to at least 60% of the federal povest level.

Through Section 1931 of the federal Medicaid ségtuparents are eligible for Medicaid benefitsappproximately 36% of the
federal poverty level. HB 05-1262 provides fundingncrease the eligibility for low income parenfsenrolled children up to at
least 60% of the federal poverty level. This psmn takes effect on July 1, 2006, except thatDbpartment may delay the
effective date until January 1, 2007 if it is nexzeyg to achieve federal approval of a waiver tavdelstreamlined health care to
families and children.

Fund Medicaid to legal immigrants.
SB 03-176 eliminated Medicaid coverage for certgaitional legal immigrant populations, however itn@lementation of this bill
was delayed due to a court order stay. Througipaissage of HB 05-1086 and SB 05-209, $2,638,343ap@®priated in FY 04-
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(F)

(G)

(H)

05 and $6,216,752 for FY 05-06, as the State’sesbifunding for Medicaid coverage for the optiolegjal immigrant population.
Both of these amounts were funded from Tobacco fliagls. As a result, the legal immigrant populatieneived continuous
eligibility in Medicaid. HB 05-1262 also containspeovision to provide funding from the Health C&bepansion Fund for this
population on an ongoing basis.

Pay for enrollment increases above the FY 03-04 lehMin the Child Health Plan Plus.

Due to budget constraints, enroliment into then&ia and Delivery Program was suspended durin@¥94. As a result, there
were 1,428 member months for pregnant women in 804 All enroliments of pregnant women above kgl will be funded
by the Health Care Expansion Fund. In additioa,RN 03-04 average monthly enroliment for childveas 46,694, so any client
count above this level will be considered an exjpangopulation, and may be funded with monies ftbemHealth Care Expansion
Fund. However, due to the impact of removing trexiMaid asset test (discussed above), the chikleseload is not expected to
exceed this level for several years.

Provide cost-effective marketing of the Child Heah Plan Plus.

Maximus Inc. won the bid for marketing Child H&aRlan Plus and is in the process of contract regwts. The Child Health
Plan Plus Office is expected to increase enrollmgnboth the Child Health Plan Plus Office and/iedicaid, as new applicants to
the Child Health Plan Plus Office are first screkfeg Medicaid eligibility. Any additional caseldas a result of this marketing
effort may be funded with Health Care Expansiond-unonies.

Provide presumptive eligibility to pregnant women n Medicaid.

Presumptive eligibility for Medicaid was discontad on September 1, 2004. Through the passage @5HE25 and HB 05-
1262, the Department reinstated the presumptiggbdity process and will fund the State’s sharelltdse costs with Tobacco
Tax monies. Presumptive eligibility was reinstatesing the same network provider (Anthem) alreadyse for the Child
Health Plan Plus Prenatal and Delivery Program.

Consumer Assessment of Health Plans Study

The Consumer Assessment of Health Plans Study (CAHB® nationally recognized survey that measuiiestcsatisfaction within
a given health plan and may be used to compargfaztton across health plah§.he goal of the CAHPS surveys is to effectively and
efficiently obtain information that is not availadrom any other source—the person receiving care.

The Department requires Medicaid health plans talgoinclient satisfaction surveys to ascertain défifices between managed care
clients, Primary Care Provider Program, and fees@wice clients. As part of a comprehensive g@uatprovement effort, the

2 CAHPS is a registered trademark of the AgencyHealth Care Research and Quality.
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Department required health plans to conduct the B81.0H Survey of Adults and 3.0H Survey of Chitdvath Medicaid clients

that had been continuously enrolled in a managesl @an for twelve months during 2004. The survesqa for this questionnaire
was January 1, 2004 through May 1, 2004. Colofdedicaid averages are calculated by the Departitense as comparison

among itself and nationally. 2004 Colorado Medicarerages are provided.

CAHPS 2005 Summary of Results

2004
CAHPS Rocky Mountain Primary Care Physician Unassigned Fee-For- Colorado
Colorado Access . T
Measure Health Plans Program Service Medicaid
Average

Overall Rating of Health Plan
“Using any number from O to 10 where 0 is the wineshlth plan possible, and 10 is the best healtim plossible, what number would you use
rate your health plan? Percent rating an 8, 9 or 10.

Adult 63% 79% 67% 69% 69%

Child 7% 82% 76% 74% 7%

Overall Rating of Health Care

possible, and 10 is the best, what number wouldugeuo rate all your health care in the last 6 e Percent rating an 8, 9 or 10.

Of those respondents who reported going to a dtoifice or clinic: “Using any number from O to 1@here O is the worst health care

Adult 68% 82% 74% 7% 75%

Child 77% 85% 83% 80% 81%

Overall Rating of Personal Doctor or Nurse

Of those respondents who saw a primary care provitlssing any number from 0 to 10, where 0 is therst personal doctor or nurse possibl
and 10 is the best possible, what number wouldugeuto rate your personal doctor or nursePercent rating an 8, 9 or 10.

D

Adult 76% 85% 76% 80% 79%

Child 80% 87% 84% 83% 83%

Getting Needed Care

Getting needed care is a composite of questiorsrdatg the ease of finding a doctor or nurse, ohbitag a referral to a specialist, getting the
care the respondent or a doctor believed necessauy delays in health care while waiting for an emgl. Percent rating “not a problerh.

Adult 67% 85% 69% 75% 74%

Child 78% 84% 80% 79% 80%

Getting Care Quickly
Getting care quickly is a composite of questiomgrding receiving help or advice over the telephai#aining routine appointments, obtainir

g

care for an illness or injury, and waiting timeam office or clinic. Percent rating “always and usual
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2004
CAHPS Colorado Access Rocky Mountain Primary Care Physician Unassigned Fee-For- Colorado
Measure Health Plans Program Service Medicaid
Average

Adult 70% 88% 74% 77% 7%

Child 74% 88% 82% 81% 81%

Doctors Who Communicate Well

How well doctors communicate is a composed of guresstegarding how well providers listen to and lexpthings, whether they show respec
and whether they spend enough time with the regginPercent rating “always and usual

Adult

85%

93%

87%

90%

89%

Child

88%

94%

90%

91%

91%

—

Courteous and Helpful Office Staff

Questions regarding whether office staff at thgpoeslent’s doctor’s office or clinic treated respents with courtesy and respect and whethe
they were as helpful as respondents thought theyldibe made up the courteous and helpful offia# somposite measurd’ercent rating
“always and usually.”

=

Adult

84%

95%

89%

91%

89%

Child

85%

95%

90%

89%

90%

*National Average for 2003 is displayed. The 2@@4rage is not yet available.

Health Plan Employer Data Information Set

The Health Plan Employer Data Information Set (HEDIB a set of standardized performance measurégngesto ensure that

purchasers and consumers have the informationrtbeg to reliably compare the performance of managedth care pland. The

performance measures are related to many signifpaviic health issues such as cancer, heart dgisea®king, asthma, and diabetes
that affect Medicaid populations.
improvement efforts outlined in the State Qualityprovement Work Plan.

Each year, ddfdér HEDIS measures are selected for measuremertsetiage to quality

The Department requires Medicaid health plans t@leohHEDIS measures to ascertain differences betwesnaged care clients,
Primary Care Provider Program, and fee-for-serelmnts. As part of a comprehensive quality imgnoent effort, the Department
required health plans to conduct ten clinical measwn both adults and children. The 2005 datacodin period for each of the
reported measures was January 1, 2004 through ecedt, 2004.

®HEDIS is a registered trademark of the National @dttee for Quality Assurance.
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Colorado Medicaid Averages are calculated by thpdftenent to use as comparison among itself anomaty. Where available,

2004 Colorado Medicaid Averages are compared 60620

Final HEDIS Rates for All Health Plans

2005 HEDIS Colorado Medicaid, Reporting Year 2004

HEDIS is a registered trademarked product of theadat Committee for Quality Assurance

HEDIS Measure Access Rocky| PCPP Fee-for-| Total Total
Service HMO Colorado
Medicaid
Percent of children
receiving
immunizations by 2
Childhood Immunization Status years old
4 Diphtheria, Tetanus, Pertussis 67.6% 85.5% 54.3% 4.1% 76.1% 57.7%
1 Measles, Mumps, Rubella 84.3% 92.3%  71.3% 42.3% 8.19% 72.5%
3 Polio Virus immunizations 81.3% 89.3% 62.0% 32.6% 85.1% 66.2%
2 Haemophilus Influenzae Type B 70.6% 85.2% 60.1% 8.0% 77.5% 60.8%
3 Hepatitis B immuniztions 75.2% 90.3% 58.2% 29.7% 82.4% 63.2%
1 Chicken Pox vaccines 84.7% 83.9%  69.1% 40.9% 9%84.8 69.7%
Combo 1 Rate -- 4 DTP or DTaP, 3
OPV or IPV, 1 MMR, 2 hepatitis B, and
1 Hib 57.4% 73.5% | 41.1% 17.3% 65.0% 47.1%
Combo 2 Rate -- 4 DTP or DTaP, 3
OPV or IPV, 1 MMR, 2 hepatitis B, 1
Hib, and VZV 56.9% 68.4%| 39.99 16.8% 62.4% 45.4%
Percent of adolescen
who received
immunizations by 13
Adolescent Immunizations years old
2 Measles, Mumps, Rubella NA NA 40.9% 14.1% NA 2%.5
1 Hepatitis B immunizations NA NA 34.3% 10.7% NA 2%
1 Chicken Pox vaccines NA NA 22.1% 8.3% NA 15.2%
Combo 1 -- MMR and Hepatitis B NA NA 31.6% 8.8% NA 20.2%
Combo 2 - MMR, Hepatitis B, and VZV NA NA 17.5% 66 NA 12.0%
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2005 HEDIS Colorado Medicaid, Reporting Year 2004

Final HEDIS Rates for All Health Plans

HEDIS is a registered trademarked product of theaddat Committee for Quality Assurance

HEDIS Measure Access Rocky| PCPP Fee-for-| Total Total
Service HMO Colorado
Medicaid
Breast Cancer Screening
46.3% 61.6% | 32.4% 12.7% 53.5% 37.9%
Cervical Cancer Screening
58.6% 74.4% | 38.1% 32.6% 65.4% 34.5%
Comprehensive Diabetes
HbAlc Testing 75.9% 92.2% 55.2% 34.3% 84.0% 64.5%
Poor HbA1c Control (Lower is Better) 49.1% 16.5%| 79.1%  90.8% |  33.1% 58.8%
Eye Exam 44.3% 65.0% 7.8% 3.6% 54.5% 30.3%
Lipid Profile 76.2% 87.1%| 58.2% 38.2% 81.6°jf) 65.0%
Lipid Control 47.4% 68.9%| 17.8% 8.0% 58.0% 35.6%
Monitoring for Diabetic Nephropathy 35.8% 5820 | 24.6% 18.0% 46.8% 34.2%
Prenatal & Postpartum Care
Timeliness of Prenatal Care NA NA 35.5% 19.2% NA 494 .
Postpartum Care NA NA 49.1% 39.2% NA 44.2%
Children's Access to Primary Care
Providers
Age 12-24 Months 91.3% 99.1%  26.2% 14.8% 93.5% %1.1
Age 25 Months - 6 Years 78.4% 89.3% 19.8% 9.6% %0.0 26.6%
Age 7-11 Years 82.4% 92.9%  29.8% 10.7% 84.0% 33.5%
Well Child Visits in the First 15
Months of Life
No Visits 2.8% 0.6% 32.4% 70.1% 2.2% 30.5%
1 Visit 4.2% 1.2% 2.2% 3.6% 3.3% 3.1%
2 Visits 5.8% 3.5% 5.4% 3.9% 5.1% 4.8%
3 Visits 10.9% 8.1% 6.1% 2.2% 10.1% 6.7%
4 Visits 16.7% 18.0% 8.3% 4.4% 17.1% 10.9%
5 Visits 20.2% 28.5%  10.9% 6.6% 22.6% 14.6%
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2005 HEDIS Colorado Medicaid, Reporting Year 2004
Final HEDIS Rates for All Health Plans
HEDIS is a registered trademarked product of theaddat Committee for Quality Assurance

HEDIS Measure Access Rocky| PCPP Fee-for-| Total Total
Service HMO Colorado
Medicaid
6 or More Visits 39.4% 40.199 34.8% 9.2% 39.6% 29.5%
Adolescent Well-Care Visits
34.4% 35.9% | 19.2% 9.5% 35.5% 29.4%
Appropriate Treatment for Children
with Upper Respiratory Infection
NA NA 84.5% 87.7% NA 86.7%
Annual Dental Visit
Age 4-6 NA NA 56.6% 27.7% NA 33.7%
Age 7-10 NA NA 61.5% 28.4% NA 34.6%
Age 11 - 14 NA NA 55.0% 26.5% NA 31.7%
Age 15-18 NA NA 46.8% 24.5% NA 28.2%
Age 19 -21 NA NA 33.4% 19.6% NA 22.0%
Combined NA NA 54.7% 26.5% NA 31.8%
Controlling High Blood Pressure
NA NA 41.1% 20.0% NA 30.5%
Inpatient Utilization - General
Hospital/Acute Care (Total)
Discharges/1,000 Member Months NA NA 8.25 10.71 NA 10.32
Days/1,000 Member Months NA NA 34.63 32.72 NA 33.03
Average Length of Stay NA NA 4.20 3.05 NA 3.20
Ambulatory Care (Total) \ \ | \ |
Outpatient Visits/1,000 Member Months 304.69 407.77 299.74 22027  324.70 246.78
Ambulatory Surgery Procedures/ 1,000
Member Months 6.18 9.83 8.72 4.68 6.89 5.56
Emergency Room Visits/ 1,000 Member
Months 56.83 45.34 53.76 39.27 54.60 43.55
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2005 HEDIS Colorado Medicaid, Reporting Year 2004
Final HEDIS Rates for All Health Plans
HEDIS is a registered trademarked product of theaddat Committee for Quality Assurance

HEDIS Measure Access Rocky| PCPP Fee-for-| Total Total
Service HMO Colorado
Medicaid

Observation Room Stays Resulting in
Discharge/ 1,000 Member Months 222 1.88 297 3.67 216 3.34

Legislative Summary 2005

 HB 05-1015 adds outpatient substance abuse treata&@n optional service under the Medical Assiggrogram. Requires
the State Auditor to report to the Legislative Audommittee on whether the provisioning of substaalouse treatment services
result in an increase or decrease in the overatl@othe program.

» HB 05-1017 restructures the existing statute regarding pit#diprovider referralsinder the state's Medicaid program and makes
changes to conform to federal law. This bill spesifthat if a financial relationship between antgntihich delivers designated
health services and a provider is not prohibiteddajeral law, then the financial relationship ig poohibited under this act. The
act specifies that a financial relationship or nefefor designated health services is not probibit the referral would not violate
42 U.S.C. section 1395n if the designated healthicas were eligible for payment under Medicareheatthan the State's
Medicaid program. It also clarifies that an entityat provides designated health services as atrekal prohibited referral is
prohibited from billing the Department for the see; and may face other sanctions.

 HB 05-1025 allows a pregnant woman to be presumptively digibr specified services under the State's Medipabdjram. It
authorizes the Department to designate additioralical assistance sites, as necessary, to accejptahassistance applications,
to determine medical assistance eligibility, andiétermine presumptive eligibility. Requires thepartment to develop training
that will prevent medical assistance site staffifractions that could affect food and cash assistanc

» HB 05-1037 clarifies that children for whom adoption assistor foster care maintenance paymeamnesmade under Title IV-E
of the "Social Security Act", as amended, are meetlander federal law to receive medical assistander the State's Medicaid
program. Adds children for whom adoption assistapayments are made by the State, but who do radifygéor Title IV-E
assistance under the Social Security Act, to tlhegs that Colorado has selected as optional grmupesceive medical assistance
under the State's Medicaid program.
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HB 05-1066 requires the Department to develop and implemanpleesity treatmernpilot program for the purpose of treating
Medicaid recipients with a body mass index thagsaal to or greater than 30 and who have a combybilated to the obesity.
It requires the pilot program to be designed tattnecipients through the use of behavioral modiion, self management
training and medication. Authorizes the Departntendevelop and implement the pilot program onlgufficient gifts, grants,
and donations are received for the pilot progrdmaddition, no General Fund monies are to be gpated for this program in
FY 05-06 or FY 06-07. Contains a reporting regent, the pilot program is to sunset effectivig 1u2010.

HB 05-1084 requires the Department of Human Services to d@valrate-setting process for providers of residetreatment
servicesn Colorado. It specifies that counties and thevjgter community shall be involved in the developitnef the rate-setting
process. It also specifies factors that may beuded in the rate-setting process. It requiredt@partment of Human Services,
when auditing residential treatment providers, gplya compliance requirements and monitoring funwiconsistently across all
divisions and monitoring teams. Finally, it congia reporting requirement regarding the raterggpirocess by July 1, 2006 and
every two years after that.

HB 05-1086 retains medical assistance eligibility, effectdanuary 1, 2005, to specific groups of qualifieghlammigrantsand
that these legal immigrants qualify as an optiaraup under the State's Medicaid program. RequinreDepartment to amend
the State Plan consistent with the provisions o #itt. This bill repeals the State Nursing Faciervice program and makes
conforming amendments.

HB 05-1131 allows a patient of a licensed facility, or theigat's family, to return unused, individually pagkd medication to a
pharmacist to be redispenstxanother patient of the facility. The bill reqgsrthe State Board of Pharmacy to adopt rules to
implement this act. The bill also allows pharmagist accept and distribute medications to non povfjanizations that provide
medical care. In addition, pharmacist must reirabuhe Department for the cost of medications tt@Department had paid if
the medications are available to be dispenseddthanperson.

HB 05-1209 clarifies that a pharmacist may compoumndrug. The compounded drug must be administeréaet patient in the
practitioner's office or under the practitionetpervision. The board of pharmacy is to promulgatesrauthorizing a pharmacist
to compound drugs. Limits the amount of drugs arplacist may compound to 10% of the total drugtsutispensed. Creates a
task force to study the compounding of drugs by plagists, and has a reporting requirement.

HB 05-1243 extends the option of receiving Home and CommeuBdged Services through the Consumer-Directed Sareice

model to all Medicaid recipients who are enrollacaiHome and Community-Based Services waiver fachvthe Department
has federal waiver authority. An eligible persoalshot be required to disenroll from the persanigent Home and Community-
Based Services waiver in order to receive servihesugh the Consumer-Directed Care Service mod&trtain professional
licensing requirements do not apply to a person islthrectly employed by an individual participagim the Consumer-Directed
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Care Service model and who is acting within thepscand course of such employment. This bill spexifiee restrictions that
apply to this professional licensure exclusion #mel circumstances under which the exclusion do¢samoly. A consumer of
attendant support may have an authorized représenteho has the judgment and ability to assistatiesumer in acquiring and
utilizing services under the Consumer-Directed AdEnt Support program. The act repeals the reqaimethat a person must
have received Medicaid-funded attendant supporttter past twelve months in order to be eligible @ynsumer-Directed
Attendant Support, and makes conforming changes.

 HB 05-1261 creates the Tobacco Tax Cash Funthe State Treasury and specifies that the Binadl consist of monies collected
from the cigarette and tobacco taxes imposed potgoaSection 21 of Article X of the State Condiin. All interest derived
from the deposit and investment monies in the Flvall be credited to the Fund. The General Assembigquired to annually
appropriate 3% of the monies deposited in the Hondhealth-related purposes to provide revenudherState’s General Fund
and Old Age Pension Fund, and for municipal anchogovernments to compensate proportionatelydwmrévenue reductions
attributable to lower cigarette and tobacco saeslting from the tax imposed.

 HB 05-1262 creates the Tobacco Tax Cash Fumdhe State Treasury. The cash fund consists afi@socollected from the
cigarette and tobacco taxes imposed pursuant tho8e2l of Article X of the State Constitution. Tk&eneral Assembly is
required to annually appropriate 3% of the monmethe cash fund for health-related purposes toigeokevenue for the State's
General Fund and Old Age Pension Fund and for nmpali@and county governments to compensate thentaorrevenue
reductions attributable to lower cigarette and tabasales. Establishes separate funds for theasibocof the monies collected as
follows: 46% of the monies to the Health Care Expang&und; 19% to the Primary Care Fund; 16% toTtbbacco Education
Programs Fund; and 16% to the Prevention, Earlydbete and Treatment Fund. It also specifies hosvrtionies collected and
the interest earned on the monies shall be dis&tbult makes the necessary statutory changesgiement the tobacco taxes.

This bill specifies that the Health Care Expansiamdfghall be used for the following purposes: taaase eligibility in the Child
Health Plan Plus Office for children and pregnantnen from 185% to 200% of the federal poverty Iet@eremove the asset test
under the Medical Assistance program for childned &milies; to expand the number of children t&t be enrolled in specified
children's home and community-based service waik@grams; to increase eligibility in the Medicalsistance program to 133%
of the federal poverty level for specified childreém increase eligibility in the Medical Assistangegram to at least 60% of the
federal poverty level for a parent of a child wisoeligible for the Medical Assistance program a¢ ©hild Health Plan Plus
Office beginning in fiscal year 2006-07; to fundetical Assistance to specified legal immigrantgdg for enroliment increases
above average enroliment for fiscal year 2003-0OthenChild Health Plan Plus; to seek federal apgiray keep children affected
by the removal of the asset test in the Child He&ltan Plus network until July 1, 2006 for purposés provider network
stabilization; to provide monies for cost-effectivarketing to increase the enroliment of eligibddren and pregnant women in
the Child Health Plan Plus; and to provide presiveptligibility to pregnant women under the Mediéalsistance program.
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Monies in the Tobacco Education Programs Fund wilalb@cated to the Department of Public Health angifGnment to be
used to fund the "Tobacco Education, Prevention, @eslsation Act”. The bill establishes a review cotteri to establish
program priorities and strategies, and administerprogram.

Monies in the Prevention, Early Detection, and TrestimFund will be allocated to the Department of IRublealth and
Environment. The use of these funds includes a cativeegrant program that provides funding for praxgs and initiatives that
provide evidence-based education and interventiategjies for cancer, cardiovascular disease, arohic pulmonary disease
prevention, early detection, and treatment. Adddily, funds will be transferred to the DepartmehHealth Care Policy and
Financing in the amount of $2 million annually fidiedicaid Disease Management programs and an anmmirto exceed $5
million annually, based on predetermined allocapercentages, for the Breast and Cervical Cancextent program.

The monies in the Primary Care Fund is to be usedraual allocations by the Department to eligdpelified providers in the
state who comply with the reporting requirementghia act. An eligible qualified provider's alloaati shall be based on the
number of uninsured or medically indigent paties¢sved by the provider in proportion to the totahier of uninsured or
medically indigent patients served by all eligiglealified providers in the previous calendar yeigsbursements made to eligible
qualified providers under this section will be ex#rfitom the “Procurement Code”, articles 101 to d1Zitle 24, C.R.S.

 HB 05-1325 requires_mental health providemsder the Medical Assistance program to ensurerd@pients with complex or
multiple needs receive treatment from appropriateiders in collaboration with other providers, anébrm recipients of their
right to appeal a denial, reduction, or terminatidimequested services. In the case of mentattheahnaged care recipients, it
requires a patient representative program that Gemyith federal requirements and has specifieeduind posting requirements.

* HB 05-1349 requires a transfer of $3.1 million in interestriéags on the Controlled Maintenance Trust FuncheoGeneral Fund
for the purpose of funding Safety-Net Provider Pagtafor private hospitals under the Colorado Indig€are Program. The
transfer of monies is to occur on February 1, 2006.

+ SB 05-149 continues_assistance to inmates applying for supplemental security income anedidaid within facilities
administered by the Department of Correctionso#sinot continue this function within facilitiesnaithistered by the Community
Corrections Board.

» SB 05-162 prohibits a Medicaid recipient from receiving pregtion drug benefit# the recipient is also enrolled in a prescriptio
drug benefits plan under Medicare, with the follogviexception: if a prescribed drug is not a ParirDg as defined in the
"Medicare Prescription Drug, Improvement, and Modgtion Act of 2003" (MMA), a recipient may be gble for the
prescribed drug if it is otherwise covered in theditaid program and federal financial participati®available. The Department
submitted a letter to the Joint Budget Committe&September 6, 2005 requesting guidance on the ageef non-Part D drugs.
The Department has not yet received any feedback tine Joint Budget Committee.
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SB 05-173 requires the Department to convene an advisory ateemo later than August 15, 2005 if sufficierangs, gifts, and
donations are received. A meeting was convenediliyust 15. The advisory committee is to assist i@ theation of a
community long-term care delivery systdimat will provide an opportunity for excellence mmanagement and that fosters a
continuum of community long-term care services aed/ice delivery. The act specifies the memberthefcommittee and the
charge of the committee. It contains a reportinguire@ment for the committee and the Departmentroigg the committee's
recommendations. Requires the Department to acae@tit may approve proposals to develop and impigna 3-year
coordinated care pilot program for community lorgat care services, it also requires oversight efpifot program. Specifies the
components and target populations of the pilot g Grants the department flexibility in determupithe reimbursement for
acute care providers, long-term care community igerg, and class | nursing facilities when it ice&sary to serve a pilot
program participant in a more medically appropreatd cost-effective setting.

SB 05-221 implemented a process for the Department to sexk sihd federal approval for_a Health Insuranceilbiley and
Accountability waiver The Department submitted a proposal to the Health Human Services Committees of the Colorado
State Legislature in July 2004. The proposal wasediat creating a streamlined health care delisgsyem called the Colorado
Family Care program for low-income children and il&em in the Children's Basic Health Plan and Madic The proposal was
not approved by the Health and Human Services Caiewsi and therefore did not go forward to the JBudget Committee or
the Centers for Medicare and Medicaid Servicesafigroval. However, after reviewing the Departmepittsposal, members of
the Health and Human Services Committees expressadst in working with the Department to furtlesaplore this initiative.

SB 05-249 increases the allocation of tobacco settlementi@sda the read-to-achieve program from 5% to 19%Yn0B-05, not
to exceed $19 million. The act adjusts the apprépridor the read-to-achieve program in the FY &4t@ng Bill (HB 05-1422),
as amended by the FY 05-06 Long Bill (SB 05-208)efflect the change in the allocation. Additiopatladjusts appropriations
in the FY 05-06 Long Bill to reflect changes.
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VI. DEPARTMENTAL BACKGROUND

A. OVERVIEW

Al. Department Structure

The Department of Health Care Policy and Financiag established July 1, 1994. Stephen C. Tool se/ése Executive Director.
The Department is split into three primary officeBhe Department's Director of Operations and Finddffeee is Lisa Esgar, the
Director of the Medical Assistance Office is Baddtrehmus, and the Director of the Child HealtmHMé&us Office is Barbara

Ladon. The Medical Services Board is the entityhanted under statute to pass rules for the Demants programs, and its
members are appointed by the Governor. The Me&ierlices Board is chaired by Joe Rall. With 2 HT£s, Health Care Policy
and Financing is one of the smallest departmentisrins of staff size, but, after K-12 Education, lde&€are Policy and Financing is
the:

- Second largest budget in State government,

« Second largest consumer of General Fund (22%) baiseétie FY 05-06 Long Bill (Source: Budget Comnati&ppropriation
Report, FY 05-06, page 16), and

« Firstin federal funds drawn.

The appropriation for FY 05-06 (including new legisbn) exceeds $3.3 billion total funds. The fedlenatch is computed from
statewide per capita income using a nationallydsaesized formula and is reported by the FederadBunformation Service. The
federal match rate available for the Child HealdmnRPlus Office is 65%, the State’s Medicaid masch0%.

Most of the Department’s administration costs aregtized or, in some cases, are contracted oothter executive departments. The
FY 05-06 Long Bill (SB 05-209) and special billsrohg the 2005 Legislative Session result in théofeing approximate allocation
for Department programs:

Total FY 05-06 Appropriation $3,376,566,860 100.00%
Direct Care Services administered by Health Cafeyand Financing $2,877,969,21% 85.23%
Department of Human Services Programs $431,686,840 12.95%
Contractual Services (including with other Statpatements except Department of Human Serviges) $50,006,200 1.48%
Department Administration (Personal Services, Qpegaetc.) $16,904,605 0.50%

A Department organizational chart is provided amftbllowing page.
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Organizational Chart
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A2. Overview of Staffing

The following table delineates appropriated FTE fatiacal years as well as the variance from yegetr.

Health Care Policy and Financing FTE History

FISCAL YEAR FTEs PERCENT CHANGE
FY 94-95 137.2 N/A
FY 95-96 136.7 -0.3%
FY 96-97 133.0 -2.7%
FY 97-98 146.0 9.8%
FY 98-99 151.0 3.4%
FY 99-00 162.4 7.5%
FY 00-01 167.7 3.3%
FY 01-02 177.6 5.9%
FY 02-03 188.4 6.1%
FY 03-04 200.4 6.4%
FY 04-05 202.8 1.2%
FY 05-06* 214 .4 5.7%

* FY 05-06 Long Bill (SB 05-209) plus SpeciallBi

A3. Health Care Policy and Financing and its Protga

In 1993, Governor Roy Romer signed into law Housié 3-1317 restructuring health and human servidebvery systems in
Colorado. The goal of this law was to streamlineegnment functions and to make more efficient difecve use of state and local
resources. Prior to restructuring, the Departmeh&ocial Services performed health and humancEfunctions and administered
the Medicaid program. Under the new structurectiffe July 1, 1994, the Departments of Institutiothe Alcohol and Drug Abuse
Division, and most of Social Services were combiimed the new Department of Human Services. Theitéeéd program was
moved from the Department of Social Services toDbpartment of Health Care Policy and Financingnglwith several other non-
Medicaid health care programs and health policgtions.
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The Department of Health Care Policy and Financanthé federally recognized Single State AgencythierMedicaid program; as

such, in order to receive federal financial paptition, the Department is responsible for the iowi of all health care services to
persons who qualify as categorically needy undele TiiX of the Social Security Act. The Departmentecsees services and
distributes administrative costs through interageagreements with other departments. BecauselH€alte Policy and Financing is
the Single State Agency, a number of programs andces statewide are financed through the Depatisibudget each fiscal year.

Included in these programs and services are sarfacalevelopmentally disabled individuals, memh@alth institutes, and nurse aide
certifications. Programs housed within the Departhof Health Care Policy and Financing include:

* Medicaid (Title XIX of the Social Security Act);

* Medicaid Mental Health Community Programs;

» Colorado Indigent Care Program,;

» Child Health Plan Plus Officeor Child Health Pldng>(Title XXI of the Social Security Act);
* Old Age Pension State Medical Program;

* Home Care Allowance Program;

e Adult Foster Care Program; and,

* Low Income Subsidy for Medicare Part D Program.

A4. Colorado Budget Environment

While the Colorado economy has shown significarmgromement from last fiscal year, there are stilhgndifficult challenges that the
General Assembly faces to comply with current steyuand constitutional spending restraints. Beeaof this, the Department
realizes that Medicaid, as an entittement progttaas, a limiting effect on the amount of funding &her State needs and priorities.
Thus, in reviewing the November 15, 2005 Budget Rsetjuhe Department has prioritized its requestnmggg with funding base
services for entitlement programs, then for fundingsupport the Child Health Plan Plus, next oneotfederal and statutory
mandates, and lastly on technical and administaieeds. Where the ability to return unneededdunas been possible, these have
been identified. When additional dollars are retie, they have been carefully considered, laidand analyzed.

A5. HIPAA Information Regions

The Health Insurance Portability and Accountabifigt (HIPAA) was signed into federal law in 1996 o Law 104-191). This
federal law resulted in eight rules. The secone,rtiie Privacy rule, pertains to all of a patiemtsividually identifiable health
information. Medical providers and health planglgding Medicaid and the Child Health Plan Plu®) eovered entities under the
HIPAA law and, as such, must comply with all praerss of the Privacy rule.
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Under this Privacy rule the Department must nowasé client information in a larger aggregatiom timaividual counties in order to
maintain client confidentiality and anonymity in aler counties. To do so, twenty “HIPAA Regions” re@aleveloped in order to
provide Department information. Some individualicbes have large enough populations to be staomkaHIPAA Regions. The
map on the following page shows how the Stateparsged into these 20 regions.

HIPAA Regions
1 = Garfield, Moffat, Rio Blanco 11 = Logan, Morgaillips, Sedgwick, Washington, Yuma
2 = Eagle, Grand, Jackson, Pitkin, Routt, Summit =Ttheyenne, Elbert, Kit Carson, Lincoln
3 = Mesa 13 = Douglas
4 = Delta, Montrose, Ouray, San Miguel 14 = Bould¥oomfield
5 = Archuleta, Dolores, La Plata, Montezuma, SamJu 15 = Larimer
6 = Chaffee, Custer, Fremont, Gunnison, Lake, Park 16 = Weld
7 = Alamosa, Conejos, Costilla, Hinsdale, MineRih Grande, (17 = Adams
Saguache
8 = Baca, Bent, Crowley, Huerfano, Kiowa, Las Angn@tero, [18 = Arapahoe
Prowers
9 = Pueblo 19 = Clear Creek, Gilpin, Jefferson
10 = El Paso, Teller 20 = Denver
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B. STATE BUDGET

B1l. State Agency Budgets as a Percent of the Btatget in General Fund

General Fund Appropriation Comparison by Major Department
from FY 89-90 to FY 05-06

= Other
100%
@ Judicial
80% -
%////////////% O Corrections
60% -
Higher
40% - Education
20% - O Health Care
P_olicy _and
0% | Financing

B K-12 Education
FY 89-90 FY 94-95 FY 99-00 FY05-06 Appropriated

Source: January 12, 2005 Joint Budget Committe#f Stverview Discussion Beginning of 2005 Session
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B2. Highest Draw of Federal Funds, by Agency

Total Funds vs. Federal Funds
FY 05-06 Long Bill Appropriation

Millions
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Source: SB 05-209
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B3. Health Care Policy and Financing Expenditurev@ndor FY 99-00 to FY 04-05

Health Care Policy and Financing Expenditure Growth($ in millions)

$2,000.0 -
/A//ﬁ $1,920.5
$1,800.0 $1,868.7
$1,651
$1,600.0 $1,536.8
$1,442.9
$1,400.0 Aw
$1,200.0 —A— Medicaid Medcial Health Care Services
—o— Indigent Care Program
$1,000.0
—O— Children's Basic Health Plan
$800.0
—m— Home Care Allowance Program
$600.0 -
$400.0
$251.4 $253.3 $270.1 $291.2 & $3015
$178.5 O— e
$200.0
$24.2 $32.5 $43.0 $62.6 $61.5
O O $61.3
$00.0 a : - : ‘ —n .
$15.7 $15.6 $15.3 $12.6 105
FY 99-00 Actuals FY 00-01 Actuals FY 01-02 Actuals FY 02-03 Actuals FY 03-04 Actuals FY 04-05 Actuals

Note: Medicaid Medical Health Care Services doasmmude Mental Health, Developmentally Disabl&dhool Based Services, Nurse Home Visitor Program,
Department of Human Services
Source: November 1, 2001 Budget Request for Fo®and FY 00-01,;

November 3, 2003 for FY 01-02 and FY 02-03;

November 15, 2005 Budget Request for FY 03-04 an@4-05.
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B4. Comparing Colorado to Other States in Fedeealiéh

For administrative purposes, the Centers for Medi@nd Medicaid Services divides the country infordgions, each home to a
regional office. The Regional Offices are respolesibr the administration of the Medicare, Medicaitl the State Children's Health
Insurance Program and range in size from two tersetates. Some regional offices have resporgbilior the U.S. Territories in
the Caribbean and South Pacific. Colorado is igiéteVIll, as are Montana, North Dakota, South DiakdJtah, and Wyoming.

The following information shows data for the sixtesacomprising Region VIII, to better understanevi@olorado compares to its
neighboring states. The following information isrfr the Kaiser Family Foundation’s State Facts @nlrebsite as of September
2005. Someomponents differ from data reported directly by Bepartment.

Regional Comparison from Kaiser Family Foundation’sState Health Facts Online
. o Medicaid SCHIP Income
Estimated | pry 50, Medicaid | gy oo nditures| SCHP | Monthly | Eligibility as| SCHIP Total
FY 04-05|FY 05-06| Total State 7| Enrollees as . Federal .
. Medicaid for Benefits an Enroliment| Percent of | Expenditures
FMAP | FMAP | Population Enroll % of State . Match
5003 nrollees Population DSH in FFY 2005 December| FPL for 2003
2003 2004 | SCHIP 2004
Colorado 50.00% 50.00% 4,441,080 410,700 9.26% $2,567,544,6 65.00% 38,189 185p6 $62,458,05|7
Montana 71.90% 70.54% 904,900 101,900 11.26% $518,435,13%.33% 10,929 15006 $14,854,668
North 67.49% 65.85% 625,460 65,400 10.46% $473,413|8707.24% 3,671 140% $6,551,9501
Dakota
South 66.03% 65.07% 746,010 106,200 14.23% $542,231,328.22% 10,466 200P0 $12,071,26R
Dakota
Utah 72.14% 70.76% 2,328,320 214,700 9.2P% $1,111,138,439.50% 24,021 200P6 $25,153,690
\Wyoming 57.90% 54.23% 484,770 57,900 11.94% $340,510,8580.53% 3,854 185%  $5,360,591

FMAP = Federal Medical Assistance Percentage

FFY = Federal Fiscal Year

FPL = Federal Poverty Level

DSH = Disproportionate Share Hospitals

SCHIP = State Children’s Health Insurance Plangffatterm)

Source is Statehealthfacts.org website
Colorado, Montana, and Utah suspended enrolimethieiistate Children’s Health Insurance Plan betwese 2002 and April 2003.
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C. DEPARTMENT BUDGET

C1l. Department Budget Growth and Outlook for FYO@band FY 06-07

Title XXI of the federal Social Security Act is tistate Children’s Health Insurance Plan (SCHIP) &tsown in Colorado as Child
Health Plan Plus Officeor Child Health Plan PluBtle XIX of the Social Security Act is Grants toa&s for Medical Assistance
Programs, better known as the Medicaid program.

Growth of Department of Health Care Policy and Financing Budget

Millions
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$2,500¢
$2,300¢
$2,100f
$1,900¢
$1,700¢
$1,500*

Title XIX Programs O Title XIX Administration B Title XXI Programs O Non-Title XXI /Non-Administration

Source: November 1, 2001 Budget Request for Fo®and FY 00-01;
November 3, 2003 for FY 01-02 and FY 02-03;
November 15, 2005 Budget Request for FY 03-04, BX05, and FY 05-06
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D. CLIENTS

D1. 2005 Federal Poverty Levels

The table below reports the federal poverty levetsafl states except Hawaii and Alaska from the &apent of Health and Human
Services, for federal fiscal year 2005. For fanaihjts of more than 8 members, add $3,260 for edditional family member.

Federal Poverty Levels for Annual Income

Family

Size 100% 120% 133% 135% 150% 175% 185% 200%
1 $9,570 $11,484 $12,728 $12,920 $14,355 $16,748 $17,705 $19,140
2 $12,830 $15,396 $17,064 $17,321 $19,945 $22,453 $23,736 $25,660
3 $16,090 $19,308 $21,400 $21,722 $24,135 $28,158 $29,767 $32,180
4 $19,350 $23,220 $25,736 $26,123 $29,025 $33,863 $35,798 $38,700
5 $22,610 $27,132 $30,071 $30,524 $33,915 $39,568 $41,829 $45,220
6 $25,870 $31,044 $34,407 $34,925 $38,805 $45,273 $47,860 $51,740
7 $29,130 $34,956 $38,743 $39,326 $43,695 $50,978 $53,891 $58,260
8 $32,390 $38,868 $43,079 $42,727 $48,585 $56,683 $59,922 $64,780

Source: Federal Register published on Februar2a85

D2. Demographics and Expenditures

Demographic statistics provide valuable insighttlke demand for medical care within each region. reMaopulated areas tend to
have a greater demand for medical care. Theredoregion that is more populated is likely to haighar medical expenditures and
caseloads. Likewise, as Colorado’s populationeases, the demand for medical care will also iserea’he Department collected
2003 demographic data from the Colorado Demogra@ifiiece’s November 2004 Report, “Estimates of Popataand Households
for Colorado Counties and Municipalities 2003 fa):population; and 2) percent of total Coloradpudation.

The United States Census Bureau derives its deimibf poverty from the Office of Management and &eits Strategic Policy
Directive 14. This definition of poverty accounts family size, income, and the age of each fammgmber. As the percentage of
families living below poverty increases, the deméosrdnedical care provided by the State will in@ea Similarly, as the percentage
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of female headed households increases, utilizatid®tate provided medical care may increase. Qasplg a higher percent of the
population in the labor force should result in dugtion of State provided medical care.

Medicaid

Using the Department’s Business Objects of Amed@@base, FY 04-05 Medicaid data was collectedh®ifollowing statistics and
reported for the State in the following table, aeported by HIPAA Information Region:

* Medicaid Clients;
* Medicaid Expenditures; and
* Percentage Share of Medicaid Premium Expenditutateide Total

Please note that monthly expenditures reportedhé¢aJoint Budget Committee are derived from the @alo Financial Reporting
System. Business Objects of America database otxtciata on a different time span and from a dffersource (i.e., Medicaid
Management Information System) than the Coloradmrgial Reporting System. Therefore, total expenekst presented in this
document will not exactly reconcile with the $1.888ion for actual medical services reported irhibit M, page 3, in the November
15, 2005 FY 06-07 Budget Request.

Children’s Basic Health Plan

Using FY 04-05 expenditures and caseload dateheoChildren’s Basic Health Plan, the Departmentmted the following data and
reported it for the State in the following table.

« Average Number of Children per Month;
« Number of Deliveries for Women; and
« Child Health Plan Plus Office Expenditures.

The Child Health Plan Plus Office provides medicadl @alental services to children under age 19, aodiges prenatal care and
delivery for adult pregnant women who are at orobkeP00% of the Federal Poverty Level. The totall€hiealth Plan Plus
expenditures presented in the statewide table balolude: Child Health Plan Plus Premium Costs;ldChiealth Plan Plus Dental
Benefit Costs; and, Child Health Plan Plus Admnaisbn line items.
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Colorado’s Demographics, Medicaid, and the Child Halth Plan Plus Office— A Statewide View

Characteristics

State Totals

Demographic Characteristics, 2003

Population

4,586,455
Percent of Population in the Labor Force* 70.7%
Percent of Families Below Poverty 8.6%
Percent of Female Headed Households 10.1%
Medicaid Characteristics, FY 04-05
Average Number of Medicaid Clients 402,802
Medicaid Service Premiums Expenditures** $1,897,863,85(
Percent of Total Medicaid Expenditures 100%
Child Health Plan Plus Characteristics, FY 04-05***
Average Number of Children per Month 41,101
Number of Member Months for Pregnant Women 6,684
Child Health Plan Plus Expenditures $61,314,697

* The percent of population in the labor force @snputed by dividing the number of individuals ire tlabor force by the total population aged 16 adérofor

the State. Itis important to note that the nunddeéndividuals in the labor force is not equakhe population.

** Equal to $1,912,717,842 in total expendituresnfr a Business Objects of America query from the ibed Management Information System less
$25,020,958 for Administrative Service Organizatexpenditures that were reclassed to other Depataheong Bill ltems. The balance of this figuresal

approximates ‘Exhibit M: FY 04-05 Cash-Based COFR®uals Report Total By Aid Category,’ (page 1)d&¥1,656,675 in drug rebates plus $58,449,753 for
Supplemental Medicare Insurance Beneficiaries, 2867835 for Single Entry Points, $5,912,371 for Saner Directed Attendant Support, and $204,682 for

Disease Management.

***Caseload for the Child Health Plan Plus Officeindes an adjustment for retroactive enrollmeigpenditures include medical costs, dental cosis an

external administrative contractor costs.
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D3. Medicaid Caseload for FYs 00-01 to 06-07

The figures presented include caseload informatiahowt retroactivity for FYs 00-01 to 04-05 (FY @& and FY 06-07 are
projected). Retroactivity causes historical adpesits to caseload to account for clients who wewed to be eligible for Medicaid
for past months, thus increasing the count of peysaigible for Medicaid (even after caseload feguare presented to the Joint
Budget Committee monthly). This causes much vdiigbn the reporting of caseload, as monthly caadlis adjusted for months

after the month has passed.

180,000

150,000

90,000+

60,000

30,000+

(0]

240,000+

210,000+

EAEREODAE

Children
Disabled
SSI Clients Over 65

Medicaid Caseload (without retroactivity) for FYs 00-01 to 06-07

Low Income Adults
Foster Children

Non-Citizens
Medicare Beneficiaries

SSI Clients Between 60-

64

120,000

e —

FY 00-01 Actual FY 01-02 Actual

e —

FY 02-03 Actual

e —

FY 034 Actual

FY 04-05 Actual FY 05-06 Projected FY 06-OProjected

Source: Actual and projected are derived from Ndwemni5, 2005’s Budget Request, “Exhibit B - Medic@iaseload Forecast," page EB-1

1) Low-income adults also includes Baby Care Pnoglalults, Breast and Cervical Cancer Program Clieaind Health Care Expansion Fund Adults.

2) Medicare Beneficiaries include Qualified Medie#& Supplemental Low Income Medicare clients.
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D4. Medicaid Caseload (without Retroactivity) byr@der for FY 04-05

For FY 04-05, Medicaid caseload (without retrodatfjvaveraged 402,802 clients as shown in the &duelow. It should be noted
that the data was pulled from a different sourceriter to obtain gender numbers. A small spreadepgage was performed (i.e.,
allocated gender figures to unallocated gender mus)tto ensure that the higher average Medicaghicbounts for FY 04-05, pulled
from Business Objects of America (BOA), matcheddffieial caseload count in Exhibit A. The figure bel was retrieved through a
system query and will match exactly to the Jun&b2@@mber in the July 18, 2005 Joint Budget Commiteport.

Medicaid Caseload (without Retroactivity) By Gender for FY 04-05

100.0% —

90.0% 8

80.0% —

O MALE
O FEMALE

70.0%

60.0% 56.2%

48.69
50.0% e

40.0% —

30.0%

20.0% 14.3%

10.0%—

LOW INCOME CHILDREN DISABLED FOSTER NON-CITIZENS SSI CLIENTS SSI CLIENTS MEDICARE
ADULTS CHILDREN OVER 65 60-64 BENEFICIARIES

Source: Business Objects of America queries, pesckty/pically by the first business week of eacitino

1) Low-income adults also includes Baby Care Pnogfalults, Breast and Cervical Cancer Program Clieaihd Health Care Expansion Fund Adults.
2) Medicare Beneficiaries include Qualified Mede& Supplemental Low Income clients.

3) Medicaid caseload is an average of the twelvaethsoof this fiscal year.
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D5. Medicaid Enrollment by Type of Managed CareviRlier

The following table shows the breakdown by clientir@ofor FY 00-01 through FY 04-05 for clients etedl in health maintenance
organizations, Primary Care Physician Program, sigasd fee-for-service and administrative servigganizations. Health
maintenance organizations, administrative serviggarmzations, and Primary Care Physician Programollement figures were
subtracted from total caseload numbers (withoutoaetivity) to calculate the fee-for-service enmudint figures. However, this
methodology may cause the fee-for-service countetonderrepresented.

Medicaid Enrollment for Fiscal Years 2001-2005

FY 00-01 FY 01-02 FY 02-03 FY 03-04 FY 04-05
Membership Category Count Count Count Count Count
Administrative Service Organizations n/a n/a n/a 12,380 15,860
Health Maintenance Organizations 112,824 135,518 126,669 74,439 77,354
Primary Care Physician Program 52,214 54,086 65,475 68,557 51,669
Unassigned Fee-for-Service 110,361 105,809 135,251 207,155 257,919
TOTALS 275,399 295,413 327,395 362,531 402,802

Sources: Administrative service organization, Heaiiintenance organization, and Primary Care PiaysRrogram enrollment numbers are from the Managed

Care Report. FY 04-05 total Medicaid count commemfthe averages for twelve months of this fisesryas reported to the Joint Budget Committee &fideO
of State Planning and Budgeting on July 18, 200&seload numbers are an average of the fiscabyesséload for each month, without retroactivity.

Notes:

1) Fee-for-Service enrollment is derived by thalt@nrollment minus enrollment in the administratservice organization, health maintenance orgtoiza

and the Primary Care Physician Program.
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D6. Medicaid Clients Who Drive 75% of the Medic&ddget

Medicaid is Colorado’s largest health care programoviding health and long term care services tero400,000 low-income
pregnant women, children, persons with disabiliteesd seniors. Colorado’s Medicaid spending haseased over 46% in the last
five years (from $1.294 billion in FY 00-01 to $@38billion in FY 04-05 as reported in ‘Exhibit M: F§4-05 Cash-Based Actuals’
(page EM-2) in the FY 06-07 Budget Request, Novemer2005. A disproportionate percentage of thpedha growing Medicaid
program is incurred on behalf of a relatively sngabup of people (98,283). The expenditure pattantsdemographics of this group
of high expenditure clients are detailed in théofwing analysis based on the Department’s decisigport system, Business Objects
of America.

Important Note:

As stated earlier, claims pulled from the Departtsedecision support system, Business Objects oéraa (BOA), will not tie
precisely to Colorado Financial Support System.siBess Objects of America database extracts dat different time span and
from a different source (i.e., Medicaid Managenlefdrmation System) than the Colorado Financial &®8pg System. The decision
support system contains a full extract of all pdams in the MMIS. Certain Colorado Financial Rgmg System-only transactions,
however, are not triggered by a paid claim in th#I8& resulting in a variance between the two systeniherefore, total
expenditures presented for high expenditure clianBOA will not reconcile exactly to total expetuties in COFRS. While 75%
percent of Medicaid expenditures equaled $1.43®biln FY 04-05 per Business Objects of Americkcekations, $1.420 billion of
total actual Medical Services Premiums expendit#is893 billion) per Colorado Financial ReportiBgstem was reported in
Exhibit EM-3, in November 15, 2005’s FY 06-07 Bud&etquest.

Claims analysis include $1.913 billion of $2.494lidm of total Medicaid claim expenditures recordedthe Department's decision
support system, Business Objects of America. Thlesas are records of expenditures in the twelvatm®of FY 04-05 made from
the Medical Services Premiums Long Bill line ite®f all Medicaid expenditures, $49,330,893 is nakdid to a unique client
identification number or eligibility type. This atie to the following:

* These expenditures are paid to providers as a lump mayments made to health maintenance organizatmnfederally

gualified health centers’ wraps and delivery inoant financial transaction payments made to thelthheamaintenance
organizations and administrative service orgarozati or other lump sum payments made to other geos; or

e Over $25 million worth of expenditures under adrsiirdtive service organizations were reclassedherdtong Bill groups,
such as the Department of Human Services’ Medi€aittled Programs.

Summary of Demographic Statistics of High Expenditee Clients:
A. High expenditure clients were responsible fo%/7&f total Medicaid services premium expenditureBY 04-05 (costs incurred).
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B. 75% percent of Medicaid expenditures equaled3gLbillion in FY 04-05.

C. High expenditure clients comprised of only 21.8Bthe clients for whom claims were paid in FY @8-

D. The least amount of claims expenditures incuwas $2,456 in Medicaid cost for the fiscal year.

E. The highest amount of claims expenditures incunasl $1,455,087 in Medicaid cost for the fiscalryea

F. The mean Medicaid service premium payment fiergtoup equaled $9,794.

H. The median Medicaid service premium paymentHis group equaled $4,884.

I. Of atotal of 98,283 clients who drove 75%loé Medicaid service premiums expenditures, 55¢héats were disabled and had
Supplemental Security Income clients over the dd@bo

J. These 55,579 clients drove $1.041 billion of$het35 billion paid for high expenditure clientisRY 04-05.

Please note that the $49.3 million in expenditunetuded in the above demographics cannot be regart the figures and tables
below. In addition, data for the below tables gndphs are available for 98,251 clients only. THiwo clients under the health
maintenance organizations, administrative servigarmzations, or the Health Insurance Buy-In progservice categories that had
no eligibility type, undefined genders, and/or itatminate county codes were not included in thdyaisabelow. This exclusion

amounted to claims cost of $379,238 that was exclud the analysis as well.
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FY 04-05 Annual Claim Cost Per Capita For Clients Aross Age Groups For Higt
Expenditure and Total Medicaid Population

@ Per Capita Cost Per Client (High
Expenditure Clients)

m Per Capita Cost Per Client (All
Medicaid Clients)

$30,000-+

$25,000

$20,000

$15,000

$10,000+

$5,000

11}

0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-84 85-88 89+
Years Years Years Years Years Years Years Years Years Years Years Years Years Years Years Years Years Years Years

Source: Business Objects of America queries duhrdirst week of July 2005

Note Medicaid Service Premiums expenditures by clayg as of first date of service as reported on el@ht's most recent claim in FY 05. Per capitals
include only Medicaid claims from the Medical Sees Premiums line but do not reconcile to Coloraidancial Reporting System, so the data will notalma
exactly Medical Services Premiums exhibits.
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The following table is comprised of the high expémd clients in rank order. The clients are aggesjao that each group
expenditure equals one quarter of all expendituresrred on behalf of all the high expenditurege High expenditure clients are
broken into first, second, third, and fourth rarskegories of approximately $346.22 million. Thiddifferent than breaking up the
data into quartiles. Quartiles are statistics thaide a set of data into four groups containiag far as possible) equal numbers of
observations.

FY 04-05 High Cost Clients Partitioned into Equal Ependiture Groups Based on Per Capita Expenditure

Rank Expenditure Range Number of Clients Mean Age
First $53,962 - $1,455,087 4,426 55 years and 8 months
Second $35,236 - $53,961 7,753 69 years and 11 months
Third $11,351 - $32,23b 17,220 56 Years and 3 months
Fourth $2,456 - $11,350 68,852 37 years and 5 months

Source: Business Objects of America query duriegfitist week of July 2005

The following table shows high expenditure clientsoweceived services relating to long-term careag& note that the analysis
provided in the November 1, 2004 Budget RequeskE#0603-04 only included those in nursing faciliteasd Home and Community-

Based Services. For FY 04-05, additional categowere included. These categories of services dechospice, private duty

nursing, and the Program of All-Inclusive Caretlog Elderly. Twenty-seven percent of all high expemd clients received services
relating to long-term care in FY 04-05. The follogitable details how many clients utilized servifresn specific long-term care

provider types.

FY 04-05 High Expenditure Clients Who Received Serwes Relating to Long-Term Care

Number of FY 04-05 High | Percent of FY 04-05 High
Long Term Care Service Type Expenditure Clients Expenditure Clients

Class | and Class Il Nursing Facilities 12,916 48%
Home and Community Based Services (including Clgatvices)
Mentally Ill, Children’s, Persons Living with AID@&nd Brain Injury) 11,100 41%
Private Duty Nursing 1,523 6%
Program of All-Inclusive Care for the Elderly 1,129 4%
Hospice 184 1%
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Of all clients, high expenditure clients account arge shares of total Medicaid expenditures fntain service categories. For
instance, high expenditure clients alone accounbofer 63% of all FY 04-05 expenditures relatechtosing facilities, inpatient
hospitals and pharmacy. In fact, virtually everyon nursing facilities are high expenditure clgentin addition, high expenditure
clients are likely to have longer inpatient hodpai@missions and are high utilizers of prescriptiongs.

Medical Premiums Expenditures by Top Eight Service
Categories for High Expenditure Clients, FY 04-05i6 millions)

Physician Services an
EPSDT, $37.2 Other Services, $166.1

Class | & Class Il
Nursing Facilities,
$424.5

Outpatie nt Hospital,
$41.0

Home Health, $68.

Health Mainte nance
Organizations, $91.9

Home and Community

Based Services, $103.6 Inpatient Hospital,

$248.0
Prescription Drugs,

$203.7

Source: Business Objects of America queries dutirdirst week of July 2005

Notes:

1) Class | and Il Nursing Facilities, Inpatient dal, Prescription Drugs, Home and Community BaSedvices, Health Maintenance Organizations, Home
Health, Outpatient Hospital, and Physician ServEEBSDT data are based on Medical Service Premidefaiition of these service categories.

2) Expenditures for prescription drugs do not idelulrug rebates.

3) High expenditure client data was gathered framsiBess Objects of America. The process includeting of data by payment amount in descendingrorde
Total Medicaid payments of $1.913 billion were tlggouped by each unique client. This resultechantbtal payment made per client for the FY 04i6%t
span. Therefore, high expenditure clients accalfte75% percent of Medicaid expenditures equéled 35 billion in FY 04-05.

4) Of all Medicaidexpenditures, $49.3 million is not linked to a urécclient identification number or eligibility typeThis is due to the following: (a) these
expenditures are paid to providers as lump sum patgnmade to health maintenance organizationsefterélly qualified health centers’ wraps and delive
incentive as well as financial transaction paymem@de to the health maintenance organizations aimdingstrative service organizations (including
administrative service organizations reclassestheroLong Bill groups, such as the Department ofrtdn Services’ Medicaid Funded Programs); and (b)
clients under the health maintenance organizatimthsiinistrative service organizations, or the Healsurance Buy-In program service categories wdmb o
eligibility type, undefined genders, and/or indetarate county codes were not included in the alfiguge (this exclusion amounted to costs of $0.4iom).
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The table below illustrates that most of the MedBatvices Premiums expenditure for high expenditlients are made by those in
the Supplemental Security Income Clients Over 68 Sopplemental Security Income Disabled eligibilitytegories. These two
categories (Supplemental Security Income Clientsr®@® and Supplemental Security Income Disabled)prse 42% of the average
cost per client expenditures and 56% of client t®uim comparison, Low Income Adults represent 2if%he Medicaid clients but

make up only 6% of the average cost per client.drrellment type with the lowest average cost fientis the Non-Citizens.

FY 04-05 High Expenditure Clients by Enrollment Type Including Client Counts, Average Costs per ClientMedical Services
Premiums Payments, and Share of Total Payment

. . Share of Total
Medical Services Payments Incurred b
Enrollment Type Client Counts Average Cost per Cliat Premiums y! . y
: High Expenditure
Expenditures .
Clients
SSI Clients Over 65 25,991 $21,702.03 $564,057,568 41%
SSI Disabled 29,764 $16,047.15 $477,627,409 34%
Low Income Adults 20,973 $5,458.05 $114,471,767 8%
Children 10,13p $9,739.55 $98,720,099 7%
SSI Clients 60-64 4,501 $15,332.56 $69,011,845 5%
Foster Children 2,575 $11,595.27 $29,857,811 2%
Non-Citizens 6,287 $4,852.11 $30,505,228 2%
Medicare Beneficiaries 74 $5,673.94 $419,872 0%

Source: Business Objects of America query, dutiregfirst week of July 2005

1) Low-income adults also include Baby Care Progfatults and Breast and Cervical Cancer Programn@ie

2) Medicare Beneficiaries include Qualified Medeand Supplemental Low Income clients

3) The sum of the client counts in the above ta&blE00,301. This includes the 2,072 clients whoengrolled in more than one eligibility categoryidg the
time period but does not include 22 clients in‘thiespecifieds’ group. The Department does not refie ‘Unspecifieds’ group separately to the J&untget
Committee, but they are reconciled in the totatstii@ Medical Services Premiums expenditures anelaspout over the other Medicaid categories. Howeve
client counts and expenditures for the ‘Unspec#ieptoup are not included in the above table. Tinduplicated number of clients is 98,251.

4) Totals include only Medicaid claims from the Nt Services Premiums line.

Attachment Two, ‘Comparing Demographics, MedicaidyiHiExpenditure Clients and Medicaid Clients, by Cado Region’
provides key information by HIPAA Information Regiaegarding high expenditure client volume. The graempares high
expenditure client counts by region with the uniglient counts by region.
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Methodology

In order to examine the characteristics of higheexjiture clients, the following methodology wasdise

First, using Business Objects of America, data wereried for Medicaid clients for FY 04-05 based services found on the
Medicaid Services Premiums Long Bill Group. As nn@méd above, claims pulled from the Departmenttgsilen support system,
Business Objects of America (BOA), will not tie pisely to Colorado Financial Support System. BessnObjects of America
database extracts data on a different time sparfranda different source (i.e., Medicaid Managemlefrmation System) than the
Colorado Financial Reporting System. The decisigmpstt system contains a full extract of all paidiris in the MMIS. Certain
Colorado Financial Reporting System -only transestj however, are not triggered by a paid clainthim MMIS resulting in a
variance between the two systems. Therefore, ¢éaf@nditures presented here for high expenditugats| will not exactly reconcile
to an approximate $1.420 billion figure of totakwal medical services expenditures ($1.893 billimported in Exhibit EM-3, in
November 15, 2005’s FY 06-07 Budget Request.

Acute Care

Community Based Long Term Care

Physician Services and EPSDT

Home and CommunitgdB8ervice — Client Services

Emergency Transportation

Home and Community Based Service - Mentally Ill

County Transportation

Home and Community Based Service - Children’s

Dental Services

Home and Community Based Service - Persons Livirtig w
AIDS

Family Planning

Private Duty Nursing

Health Maintenance Organization

Hospice

Inpatient Hospital

Home and Community Based Service - Brain Injury

Outpatient Hospital

Lab & X-Ray

Long Term Care and Insurance

Durable Medical Equipment

Class | Nursing Facilities

Prescription Drugs

Class Il Nursing Facilities

Rural Health Centers

Program of All-Inclusive Care for the Elderly

Federally Qualified Health Centers

Health InsuraBag-In Program

Co-Insurance (Title XVIII-Medicare)

Breast and Cervical Cancer Program

Administrative Service Organizations

Home Health
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Secondly, the data was analyzed for the followirgdMaid caseload categories:

» SSI65+: Old Age Pension A - Supplemental Secumi¢pme for persons 65 years of age or older

» SSI60-64: Old Age Pension B - Supplemental Sectntome for disabled persons 60-64 years of age

» SSI Disabled: Supplemental Security Income Disabfed to the Needy Disabled/Aid to the Blind)

» CE Low Income Adults: Categorically Eligible Low Inoe Adults (Aid to Families with Dependent ChildreAdults)
* Breast & Cervical Cancer Program

» Eligible Children: Eligible Children (Aid to Familiesith Dependent Children - Children/Baby Care Cfaitg

* Foster Care

* Baby Care Adults

* Non Citizens

QMB/SLIMB: Qualified Medicare Beneficiaries and Sigapental Low Income Medicare Beneficiaries

In addition, since the Department does not refnat'Unspecifieds” group separately to the Joint gidCommittee; they are
reconciled in the totals for the Medical ServicesrRiums expenditures and spread out over the Medicaid categories.

Thirdly, data was sorted by payment amount in dediogrorder. It should be noted that because df easounting payments made
during FY 04-05, the claims data includes servioeBY 03-04 as well as FY 04-05. Based on the abmaseload categories, total
Medicaid payments of $1.913 billion were groupedelagh unique client. This resulted in the totalnpagt made per client for the
FY 04-05 time span.
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E. SERVICES

E1l. Paid Medical Services Premiums Expenditures adgs Groups for FY 04-05

The graph below represents Medicaid expendituredibgt age as of first date of service as repootetiis or her most recent claim
in FY 04-05. The graph also contains clients infdlewing caseload categories

SSI1 65+ Old Age Pension A - Supplemental Security Incdargersons 65 years of age or older

SSI1 60-64 Old Age Pension B - Supplemental Security Incdonalisabled persons 60-64 years of age

SSI DisabledSupplemental Security Income Disabled (Aid to keedy Disabled/Aid to the Blind)

CE Low Income AdultsCategorically Eligible Low Income Adults (Aid tamilies with Dependent Children - Adults)
Breast and Cervical Cancer Program

Eligible Children Eligible Children (Aid to Families with Dependedhildren - Children/Baby Care Children)

Foster Care

Baby Care Adults

Non Citizens

QMB/SLIMB: Qualified Medicare Beneficiaries and Special Uonmome Medicare Beneficiaries

Since the Department does not report the “Unspeetsti group separately to the Joint Budget Committey are reconciled in the
totals for the Medical Services Premiums expenégwand spread out over the other Medicaid categyorie

Excluding the exceptions listed below, the followorgph shows increase in per capita expenditurésagie:

The group containing newborns had higher per capisés than the next older age group. Young childespecially those under
one year of age, received postnatal care and fradj@ent schedule of medically appropriate preverdgaervices as compared to
older children.

The largest dip in per capita costs is in the 62@8range. Clients aged 65 and older do not nedkgdsave to be disabled to be
eligible for Medicaid, unlike adult Medicaid clientinder 65 who are not part of an eligible famig anust have a determination
of a disability to be Medicaid eligible. Additiolhg clients aged 65 years and older are moreyikelbe eligible for Medicare
than younger clients, are less likely to be disélaed more likely to have insurance other than khadi Thus, the average per
capita cost for adult clients over 65 to the Memigarogram is less.

The Department has developed the following graphndtude not only a comparison of expenditure bg ggoupings, but also a
comparison of Medical Services Premiums expenditwi¢h all other Medicaid claims expenditures bg.ag
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FY 04-05 Total Medicaid Claim Costs Per Capita FoClients Across
Age Groups
$25.000 O Per Capita Cost Per Client (In Thousands) -
’ Outside Medical Senices Premiums $312
$22.500 O Per Capita Cost Per Client (In Thousands) - = |
’ Medical Senices Premiums
$20,000 281 -
$17,500 $362— —
$15,000 $2,878 |
$3,304— $2,184 $484
$12,500 $3,255_ | ] )
H T | $1.135 $774 $22,172
$10,000- $3,064 — [ $19,850
$7,500 $2,229 | | $16,407 i
6125051267 TH9°° - s10 451112311, 303 $32428
$5.000 IV I T ) B $8,7p7 | $8,6p8 $P-°p0 B
| $247 $840 $6,396
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Source: Business Objects of America queries, J8)2005

Data includes Medicaid services within and outsideMedical Services Premiums appropriation, akidentifiable claims in Medicaid Management
Information System. Therefore, these per capitésomdl not match to any in the Medical Servicesmiums exhibits. Medicaid expenditures by cliegg as
of first date of service as reported on each cbambst recent claim in FY 04-05.
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E2. Utilization of Services by HIPAA Information Req for FY 04-05

The tables below show utilization of the followingedical services by HIPAA Information Region by thakgible population.
Medical services were funded from Medical Servieemsmiums appropriation during FY 04-05:

* Home and Community Based Services (HCBS)

* Home Health

* Nursing Facilities

* Physician Services

* Federal Qualified Health Centers

* Inpatient Hospital

* Outpatient Hospital

» Prescription Drugs

The following should be noted:

» Clients with no HIPAA Information Region designatiare not included in the tables below.

» Business Objects of America database, the Depat®ragrision support system, extracts data onfardiiit time span and from a
different source (i.e., Medicaid Management Infotiora System) than the Colorado Financial Repor@ygtem. This decision
support system contains a full extract of all cgustel data in the MMIS. However, there is no iyulevel information in the
Colorado Financial Reporting System, thereforebislew tables uses analyses from Business Obje@&mefica.

» Several tables display service utilization ann@aliper 1,000 Medicaid clients, that is, the nunmifeservices by each service
category expected for 1,000 clients who are Mediedigible for an entire year. These include E2ailitétion of Acute Care
Services by HIPAA Information Region for FY 04-0&nd “E2c: Utilization of Long Term Care ServicesHfAA Information
Region for FY 04-05".

* The other tables, E2b and E2d, depict FY 04-05 naeats per client for acute care and long-term sareices by HIPAA region.

* Medicaid caseload (without retroactivity) for FY-08 averaged 402,802 clients. It should be ndtatithe data was pulled from
a different source in order to obtain regional nemslfor the tables below. However, for the firairftables (E2a — E2d) a spread
percentage was performed (i.e., allocated regifigpales to unallocated regions) to ensure thahigber average Medicaid client
numbers for FY 04-05, pulled from Business ObjauftsAmerica (BOA), matched the official caseload kbin “Exhibit B:
Medicaid Caseload Forecast” (page EB-1). These magimumbers were retrieved through a system quaaynall match exactly
to the June 2005 number in the July 18, 2005 Riudget Committee report.

* The Department administers the following Home andh@ainity Based Services (HCBS) waivers: Client Smsj Mentally 1lI,
Children’s, Persons Living with AIDS, and Brainury.
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* The Department of Human Services administers theviolg Home and Community Services (HCBS): Develepially
Disabled, Supported Living Services, Children’sdfidive Support, and Children’s Habilitation RestagriProgram.

E2a: Utilization of Acute Care Services by HIPAA Infation Region for FY 04-05

Utilization Rates Per Thousand Medicaid Cliets in FY 04-05

Fede.rf':tlly Physician & Full Benefit
Qualified Inpatient Outpatient Pharmacy EPSDT Fee-for-
Health S o o . Service
Centers Admissions Visits Prescriptions Service Medicaid
Counts T
Encounters Eligibles
HIPAA Information Region

Garfield, Moffat, Rio Blanco 774.4 152.4 2,731.8 13,534|5 6,764.8 5,826
Eagle, Grand, Jackson, Pitkin, Routt, Summit 56.9 178.1 1,908.3 7,271[7 8,183.4 3,984
Mesa 12.1 95.8 1,999.3 9,833.0 6,130.2 6,360
Delta, Montrose, Ouray, San Miguel 57.3 111.2 1,925.2 11,132]1 5,530.3 3,393
Archuleta, Dolores, La Plata, Montezuma, San Juan ,01417 103.4 2,175.8 11,6920 5,512.9 7,758
Gunnison, Chaffee, Lake, Fremont, Park, Custer QaLys. 116.5 2,556.5 15,936.p 5,652.5 7,646
Hinsdale, Saguache, Mineral, Conejos, Rio Grantlanésa, Costilla 2,518.6 120)6 2,099.1 13,905.0 3424 6,467
Huerfano, Las Animas, Baca, Otero, Crowley, BemwRrs, Kiowa 965.0 119.2 2,917(5 19,601.4 7,294.2 10,411
Pueblo 877.9 124.2 3,030.2 16,701|5 8,534.2 21,828
El Paso, Teller 1,171.7 123.9 3,054.8 11,4903 6,651.5 42,823
Washington, Morgan, Logan, Yuma, Phillips, Sedgwick 947.0 121.7 2,499.2 17,8097 5,443.0 6,443
Elbert, Lincoln, Kit Carson, Cheyenne 1,723.1 102.0 2,399.8 13,864,1 4,950.9 2,116
Douglas 124.9 110.2 2,109.2 10,997|1 6,926.0 3,845
Boulder, Broomfield 1,570.3 155.0 2,476.6 13,5157 5,690.2 12,415
Larimer 894.6 115.1 2,236.7 14,286|4 7,214.2 14,643
Weld 1,327.8 129.9 2,228.8 10,526(9 6,528.4 16,P43
Adams 1,111.5 151.6 2,376.4 9,305/0 6,661.4 33,247
Arapahoe 475.7 139.7 2,522.4 9,590/2 6,657.0 32,259
Jefferson, Gilpin, Clear Creek 443.7 121.5 2,478.1 13,5851 7,686.4 25,922
Denver 1,484.1 167.3 2,370.2 10,2374 5,078.7 53,884
Full benefit fee-for-service Medicaid clients, Totts 1,002.8 135.8 2,523.9 12,055.9 6,468.0 315614

Source: Business Objects of America queries, AugRstAugust 26, 2005 and Medicaid caseload BOAigagypically run at the beginning of each month.
Notes: (1) This table displays service utilizatammualized per 1,000 Medicaid clients, that is,riimber of services by each of the above serdtagory

expected for 1,000 clients who are Medicaid elgitar an entire year.

(2) Data based on utilization rate of above Med&mivices Premiums per 1,000 Medicaid clientsHerttvelve months of this fiscal year.
(3) Full benefit fee-for-service Medicaid eligibkeverage totals exclude Qualified Medicare and Sarpphtal Low Income Beneficiaries (9,572), health
maintenance organization clients (77,323) and pesrsgho did not have a county code (293). Adding lif}ed Medicare and Supplemental Low Income
Beneficiaries, health maintenance organizatiomtdiepersons who did not have a client code, alhdbémefit fee-for-service eligibles together ecqud02,802,

the official caseload reported in Exhibit B, pade-E

(4) The calculation for table E2a is as followsateservices divided by total average Medicaid kasktimes one thousand.
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E2b: Average Costs per Client for Acute Care SesvimeHIPAA Information Region for FY 04-05

Average Service Category Costs For Medicaid Clients

Full Benefit
Federally Fee-for-
i . ee-for
HIPAA Information Region Qualified Inpatient Outpatient Pharmacy Physician & Service
Health EPSDT e
Centers Mgd.'ca'd
Eligibles
Garfield, Moffat, Rio Blanco $115.21 $772.71 $311.01 $1,051.80 $377.01 5326
Eagle, Grand, Jackson, Pitkin, Routt, Summit $9.1561,009.62 $222.53 $502.98 $450.92 3,484
Mesa $1.61 $539.51 $212.9p $542.42 $298189 6,860
Delta, Montrose, Ouray, San Miguel $6.60 $563.45 $163.92 $666.50 $300/83 3,B93
Archuleta, Dolores, La Plata, Montezuma, San Juan 11991 $441.80 $187.3p $721.73 $301}73 7,758
Gunnison, Chaffee, Lake, Fremont, Park, Custer 2P, $513.35 $243.62 $1,006.41 $320.92 7,646
Hinsdale, Saguache, Mineral, Conejos, Rio Grantinasa, Costilla $299.15 $665.1 $228.80 $678.93 64%2 6,467
Huerfano, Las Animas, Baca, Otero, Crowley, Bentwers, Kiowa $110.31 $519.6 $243.11 $1,129.95 1895 10,411
Pueblo $133.44 $611.02 $286.7/7 $1,054.59 $426.91 21/328
El Paso, Teller $175.60 $547.23 $236.5¢4 $732.87 $355|17 421823
Washington, Morgan, Logan, Yuma, Phillips, Sedgwick $125.89 $589.37 $302.32 $1,069.51 $310.11 6443
Elbert, Lincoln, Kit Carson, Cheyenne $159.69 $447.98 $274.90 $799.46 $236199 2116
Douglas $18.18 $575.17 $287.6P $681.91 $360(45 3,845
Boulder, Broomfield $215.73 $784.90 $273.25 $910.95 $336199 12415
Larimer $116.77 $550.21 $220.62 $938.53 $409|17 14643
Weld $176.25 $654.94 $262.39 $661.46 $353|17 16,243
Adams $162.28 $811.33 $254.6/7 $622.97 $358|45 33p47
Arapahoe $71.16 $756.92 $275.48 $628.09 $379(46 32,p59
Jefferson, Gilpin, Clear Creek $68.42 $685.25 $270.9p $900.84 $396/36 25,022
Denver $271.51| $1,069.8] $315.36 $672.62 $300.50 53|384
Full benefit fee-for-service Medicaid clients, Totks $151.01 $723.25 $265.10 $771.99 $352.29 315|614

Notes (1) Sources for E2b table, Business Objects oEAca queries, August 22 - August 26, 2005 and Madicaseload BOA queries typically run at the

beginning of each month.

(2) Full benefit fee-for-service Medicaid eligibkeverage totals exclude Qualified Medicare and Sarpphtal Low Income Beneficiaries (9,572), health
maintenance organization clients (77,323) and psrsgho did not have a county code (293). Adding lifded Medicare and Supplemental Low Income
Beneficiaries, health maintenance organizatiomtdiepersons who did not have a client code, aldbémefit fee-for-service eligibles together equé02,802,

the official caseload reported in Exhibit B, pad®E

(3) Data based on average expenditures for thecaldl@dical Services Premiums per average FY 04-08iddéa clients.
(4) The average service category costs for tabkeig&2alculated as follows: total payments divitigdotal average Medicaid caseload.
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E2c: New Utilizers of Long Term Care Services by HIP#8rmation Region for FY 04-05

@ ©

Count of New* Utilizers Per 1,000 Medicaid Eligible
Clients
Home and Home and
Community | Community Full Benefit
Based Based Long-Term
Services Services Care Medicaid
administered | administered | Home Nursing Eligibles
HIPAA Information Region by HCPF by DHS Health Facility

Garfield, Moffat, Rio Blanco 11.2 0.2 5.9 33.5 5,44
Eagle, Grand, Jackson, Pitkin, Routt, Summit 4.7 0.2 9.0 9.5 3,58
Mesa 10.6 0.5 4.8 17.7 15,56
Delta, Montrose, Ouray, San Miguel 13.1 1.2 10.5 33.8 7,14
Archuleta, Dolores, La Plata, Montezuma, San Juan 291 0.7 6.3 19.6 7,75
Gunnison, Chaffee, Lake, Fremont, Park, Custer 13.3 0.2 8.7 39.3 8,24
Hinsdale, Saguache, Mineral, Conejos, Rio Grandemasa, Costilla 14.2 0.1 16 17.3 9,
Huerfano, Las Animas, Baca, Otero, Crowley, Bemwers, Kiowa 14.3 0.9 8.8 40)5 12,4
Pueblo 9.4 0.8 13.1 18.7 26,68
El Paso, Teller 5.6 0.2 7.3 11.6 46,89
Washington, Morgan, Logan, Yuma, Phillips, Sedgwick 11.6 0.9 6.6 52.5 7,24
Elbert, Lincoln, Kit Carson, Cheyenne 8.4 0.4 3.3 33.8 2,29
Douglas 10.4 1.6 8.7 20.1 4,3(
Boulder, Broomfield 10.1 1.3 9.1 24.4 15,43
Larimer 8.7 1.0 6.9 26.8 16,71
Weld 6.7 0.7 6.8 19.1 18,99
Adams 4.0 0.3 7.5 17.6 41,84
Arapahoe 3.3 0.6 6.8 13.3 41,47
Jefferson, Gilpin, Clear Creek 6.5 0.7 8.6 27.0 30,07
Denver 4.6 0.3 7.2 14.2 71,50
Full benefit long-term care Medicaid clients, Totas 7.1 0.5 8.0 19.8 392,93

NowoNNUONROOORPRON ITOO OO M

Source: Business Objects of America (BOA) queregjust 22 - 26, 2005. Medicaid caseload BOA quesiere typically run at the beginning of each month.
*New clients are those that do not have a claintliat service in the prior two years.

(1) Client Counts are per 1,000 Medicaid eligidierts.

(2) The data presented for Medicaid client counésaa average of the 12 months of FY 04-05. Howewdirbenefit long-term care Medicaid client regad

totals exclude Qualified Medicare and Supplemehtal Income Beneficiaries (9,572) and persons whbrdit have a county code (293). Adding Qualified

Medicare and Supplemental Low Income Beneficiafessons who did not have a client code, and &ifidfit long-term care eligibles together equal 802,

the official caseload reported in Exhibit B, pad®E

(3) HCBS waivers administered by Health Care Fimranand Policy includes Brain Injury, Persons Liyiwith AIDS, Elderly Blind and Disabled, Mental
lliness, and Children’s Home and Community-basewiSes. HCBS waivers administered by the Departroéiuman Services includes Developmentally
Disabled, Supported Living Services, Children’sdfidive Support, and Children’s Habilitation RestagiProgram.
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E2d: Average Costs per Client for Long Term Care iSesvby HIPAA Region for FY 04-05

Average Service Category Costs per Full-Time Equivant Client

Home and Home and .
Community Community Full Benefit
: . Based Based Long-Term
HIPAA Information Region . . Care
Services Services S
- - . Medicaid
administered | administered Nursing Eligibles
by HCPF by DHS Home Health Facility
Garfield, Moffat, Rio Blanco $168.65 $713.2¢ $9.01 $1,428.65 5,444
Eagle, Grand, Jackson, Pitkin, Routt, Summit $85.56 $428.34 $65.92 $524.22 3,585
Mesa $223.73 $243.07 $130.12 $402.68 15,565
Delta, Montrose, Ouray, San Miguel $211.58 $39.07 $81.2P $958.94 7,146
Archuleta, Dolores, La Plata, Montezuma, San Juan 35054 $344.97 $181.2p $899.19 7,759
Gunnison, Chaffee, Lake, Fremont, Park, Custer AR $493.26 $107.02 $1,523.71 8,249
Hinsdale, Saguache, Mineral, Conejos, Rio Grandienéasa, Costilla $396.1b $278.82 $85/45 $815.98 9,219
Huerfano, Las Animas, Baca, Otero, Crowley, Benbwers, Kiowa $367.01 $456.52 $74.54 $1,553.66 12,426
Pueblo $363.51 $720.26 $192.50 $864.[74 26,688
El Paso, Teller $203.76 $428.14 $284.56 $837.53 46,891
Washington, Morgan, Logan, Yuma, Phillips, Sedgwick $224.41 $539.26 $44.79 $1,741.77 7,R95
Elbert, Lincoln, Kit Carson, Cheyenne $222.15 $351.17 $58.7[7 $1,443.19 2,290
Douglas $286.91 $355.44 $220.06 $1,387.28 4,B06
Boulder, Broomfield $242.06 $881.24 $202.33 $1,329.07 15,431
Larimer $171.86 $740.09 $175.21 $1,217.69 16,712
Weld $147.48 $495.41 $182.68 $784.95 18,995
Adams $163.50 $469.84 $138.37 $844.34 41,882
Arapahoe $253.63 $496.8( $164.58 $812.59 41 477
Jefferson, Gilpin, Clear Creek $352.45 $1,121.83 $210.58 $1,693,88 30,076
Denver $361.51 $262.79 $172.77 $756.41 71,503
Full benefit long-term care Medicaid clients, Totas $270.83 $504.446 $172.07 $975.60 392,937

Source: Business Objects of America (BOA) queragjust 22 - 26, 2005. Medicaid caseload BOA quesiere typically run at the beginning of each month.

(1) Data is based on average cost per client i9405.

(2) The average service category costs is calaukedollows: total expenditures divided by tote¢iege Medicaid caseload.
(3) The data presented for Medicaid client counésaa average of the 12 months of FY 04-05. Howewdirbenefit long-term care Medicaid client regad
totals exclude Qualified Medicare and Supplemehtal Income Beneficiaries (9,572) and persons whbrdit have a county code (293). Adding Qualified
Medicare and Supplemental Low Income Beneficiafessons who did not have a client code, and &ifiefit long-term care eligibles together equal 802,

the official caseload reported in Exhibit B, pade-E

(4) HCBS waivers administered by Health Care Fimamend Policy includes Brain Injury, Persons Liyiwith AIDS, Elderly Blind and Disabled, Mental
lliness, and Children’s Home and Community-basewiSes. HCBS waivers administered by the Departroéiuman Services includes Developmentally
Disabled, Supported Living Services, Children’sdfidive Support, and Children’s Habilitation RestagiProgram.
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