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PROGRAM CROSSWALK

| Summary Section

Program Title: Executive Director's Office

Change Request(s): All

Long Bill Line Item

(1) Executive Director's Office
Personal Services
Health, Life and Dental
Short-term Disability
S.B. 04-257 Amortization Equalization Disbursement
Salary Survey and Senior Executive Service
Workers’ Compensation
Operating Expenses
Legal Services and Third Party Recovery Legal Ses/for 12,684 hours
Administrative Law Judge Services
Purchases of Services from Computer Center
Payment to Risk Management and Property Funds
Capitol Complex Leased Space

| Federal/State Statutory and Other Authority |

25.5-1-104, C.R.S. (2005):

1) There is hereby created the department of heath policy and financing, the head of which slalthe executive director of the
department of health care policy and financing, ahhoffice is hereby created. The executive direshall be appointed by the
governor, with the consent of the senate, and Saite at the pleasure of the governor. The reegpent of an executive director
after an initial election of a governor shall belgect to the provisions of section 24-20-109R.S. (2005) The executive director has
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those powers, duties, and functions prescribedttier heads of principal departments in the "Admraiste Organization Act of
1968", article 1 of title 24, C.R.S., and any powelgies, and functions set forth in this title.

(2) The department of health care policy and finagcshall consist of an executive director of tlepartment of health care policy
and financing, the medical services board, and sdietsions, sections, and other units as shall baldished by the executive
director pursuant to the provisions of subsecti®nhdf this section.

(3) The executive director may establish such idings sections, and other units within the stateasiltment as are necessary for the
proper and efficient discharge of the powers, dytend functions of the state department; excegitgbch action by the executive
director shall not conflict with the implementatioaquirements for the plan for restructuring thelidery of health and human
services in this state, as set forth in article af7itle 24, C.R.S.

(4) The department of health care policy and finageshall be responsible for the administrationtledé functions and programs as
set forth in part 2 of this article.

| Program Description \

Steve Tool was appointed Executive Director effecBugust 17, 2005. Areas of responsibility for tBeecutive Director include
general governance and financial accountability tfteg Department, communication with partners withimd outside of state
government, and research and development for duareh future refinement of Department operatiofifie Executive Director is
appointed by the Governor and sits on his Cabimbtee Offices report directly to the Executive Dicgc

 Medical Assistance Office
» Operations and Finance Office
e Child Health PlarPlus Office

| FY 06-07 Prioritized Objectives and Performance Meages |

All departmental objectives and performance measare of interest to the Executive Director. Theyassigned into sub-units of
the Offices in this document (Divisions, Sectioasd Units). A complete list of Prioritized Objedsris found in the Strategic Plan,
lll. Schedule 1 - Prioritized Objectives starting jpage 8.

HIPAA Compliance

The Executive Director’'s Office coordinates Healtsurance Portability and Accountability Act (HIPAA&)ork. HIPAA affects
many state agencies, as well as all health carddas, plans, and payers across the country. KHIBAan effort to standardize
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health care transactions and assure privacy/sgafrithe health information. For these reasongrdioation with other affected

entities is important to the success with any HiP&#ort.

HIPAA requires change throughout the Departmenistesns and across many business processes. HiRpl@mentation efforts in

the last few years include standardizing the ed@@tr claim submission process for both batch andractive claims. National

standard coding is now used on all transactioms/a& and security rules have been fully impleredrin the Department. The work
began in earnest in FY 05-06.

There is a new HIPAA rule applying administrativenglification. The final rule for the National Prolr Identifier for HIPAA was
published by the federal government on January2@84, with a compliance date of May 23, 2007. Thie is unique in that the
normal two-year implementation time line does nuilg. The centralized data bank began operationg 28a 2005, at which time
the two-year time clock started. The impact of thie will be in the Medicaid Management InformatiSystem, run by the fiscal
agent. The fiscal agent will conduct an assessiieerdnd provide options for compliance with theertihat should be completed
early 2006.

Other published rules will further implement pragrss of the law, but a final effective date forlfhlIPAA implementation has not
been estimated by the Centers for Medicare and dd&tiServices at this time. Each new rule mustigaemented within two years
of being made final. Further, each HIPAA rule danrevised annually, and revised rules must berpacated within a year of
promulgation.

The HIPAA Compliance Officer continues to work exdmely with departmental contractors for the Medicdanagement
Information System and the web portal applicatiorspecify and direct changes to the automated ragsteey operate, to review
changes and accept deliverables. Staff works yitbgram experts throughout the Department to makebusiness changes
necessary to achieve HIPAA compliance.

| Similar or Cooperating Programs and Stakeholders \

The Department of Health Care Policy and Financiag booperating programs managed by other stateciageand important
relationships with other stakeholders, some of tviaic:

* The Department of Human Services

* The Department of Public Health and Environment
* The Department of Regulatory Agencies

* The Department of Corrections

* The Department of Education
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* The Department of Personnel and Administration

* Governor’'s Office

* General Assembly

» Constituents eligible to receive services througp&tment programs

» County Departments of Social Servicesand otheibdity sites

» Providers of care and services

* Federal government through the Centers for MediaateMedicaid Services

The Colorado Department of Health Care Policy améukeing is the federally designated Single Staten&y to receive Medicaid or
Title XIX funding from the federal government. Thiene, all Colorado Medicaid programs, including $komanaged by other
departments of state government, are financed girthe Department, in part by the federal goverrimémaddition, the Department
is ultimately responsible for the coformance oftspoograms with Medicaid requirements.
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Communications and External Affairs

Customer Service Section

Page N -7



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIEMIG - FY 06-07 BUDGET REQUEST

PROGRAM CROSSWALK

| Summary Section

Program Title: Customer Service Section

Change Request(s): None

Long Bill Line Item

(1) Executive Director's Office
Personal Services
Health, Life and Dental
Short-term Disability
S.B. 04-257 Amortization Equalization Disbursement
Salary Survey and Senior Executive Service
Workers’ Compensation
Operating Expenses
Legal Services and Third Party Recovery Legal Sesvfor 12,684 hours
Administrative Law Judge Services
Purchases of Services from Computer Center
Payment to Risk Management and Property Funds
Capitol Complex Leased Space

| Federal/State Statutory and Other Authority |

25.5-1-104, C.R.S. (2005) (3The executive director may establish such divissecfions and other units...as are necessary fer th
proper and efficient discharge of the powers, dusiad functions of the state department:

26-4-117, C.R.S. (2005) (1) (bomplaints and grievances. Each MCO shall utilizeomplaint and grievance procedure and a
process for expedited reviews that comply with lagons established by the state department. Thepleanmt and grievance
procedure shall provide a means by which enrolleay complain about or grieve any action or failtweact that impacts an
enrollee's access to, satisfaction with, or theliyuaf health care services, treatments, or preksd The state department shall
establish the position of ombudsman for Medicaichagged care. It is the intent of the general asseithiait the ombudsman for
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Medicaid managed care be independent from the skpartment and selected through a competitiveifgdg@rocess... The
ombudsman shall, if the enrollee requests, adt@sernrollee's representative in resolving compaanid grievances with the MCO.

| Program Description |

The mission of the Customer Service Section isrtwide an excellent level of communication and siasice to all customers who
contact the Department of Health Care Policy amaigéing. The Section acts as a single focal pomtistomers that require assistance
with questions and who need help in navigating ry wemplex health care system. The staff refegtarners to community and
philanthropic services for assistance with headite denefits and services not available througladental programs.

Because each of the customer groups served hdeeedif needs and requirements, the Customer Se®eicigon responds to an array
of complex concerns and issues. Due to the diyeo$ithe customers served, and the issues thgirasented, the development and
implementation of standard policies, procedures r@sgponses enhance communications and the quélibfasmation given. The
Section has developed a customer service datahaiseaptures such items as the number of callsvestea profile of the callers and
the reasons for contacting the Department.

The Customer Service Call Center:

The Customer Service Section now uses the statbeofatt Definity® Business Communications and CemMo® Call Center
Management System from Avaya, and the ConversanuNBaiilder provider by Interactive Northwest, Intlsing these innovative
call management systems, customer calls are pet@ssa highly efficient and effective manner. |G¢nter reports are generated
through the CentreVu® Supervisor software, whichnitaos the operations and collects data. The dataganized in real time,
historical, or integrated formats, which help mamagll center facilities and personnel. Examplespbrts available are: the number
of calls waiting, oldest call waiting time, the niens of calls received, the number and percentagalls lost, and the average time
it takes to process a call. In an effort to accomate all non-English speaking callers, the CustoBsvice Section uses Language
Line Services which allows the customer servic# statant access to interpreters in as many addifuages.

The Customer Service Section coordinates actiwtiés Department contractors, other State departsnsemth as the Department of
Human Services; Department of Regulatory Agenddxgsion of Insurance; and the Department of Publealth and Environment

for the resolution and tracking of client, managede, and provider complaints. Staff refers appatg calls to each of these
departments for information, assistance, and prolésolution.
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Future Directions

The Customer Service Section will continue to devetmd implement initiatives to improve and enhative Department’s
communications with clients and other customerkitiog:

» Seek additional ways to efficiently and effectivatget the high call volume demands;

» Continue to seek ways to efficiently and effectivehsure high call quality;

» Continue to seek ways to ensure consistent andatanformation is disseminated;

» Continue to seek ways to upgrade the automateadaite system;

» Continue to enhance the Customer Service Database;

» Continue to monitor and track the Section's pertoroe;

» Continue to improve relations with county workers;

» Continue to provide quality training for sectiordadepartmental staff;

» Continue to seek ways to reduce staff stress;

» Continue to hold the Ombudsman for Medicaid Mana@ack contractor accountable for an outcome-bassdts contract; and,
» Continue to focus on employee retention.

| FY 06-07 Prioritized Objectives and Performance Meages |

3.2To enhance customer service, provider and eligylplersonnel’s understanding of program requires)eérgnefits, and
responsibilities. To improve the usefulness of camitations with clients, constituents, partnersl stakeholders.

Customer Service Section will decrease the calhdbament rate by at least 5% from the FY 05-06lleve

4.1 To build and maintain a high quality, customer-feedi team.

The Customer Service Section will conduct informastaff meetings on a weekly basis during the ffigear, and will also have at
least one team building meeting each month.

| Similar or Cooperating Programs and Stakeholders |

The Enrollment Broker (HealthColorado) and the Deparit's Fiscal Agent (Affiliated Computer Systemstibmaintain customer
service lines for client enroliment and providervemes. The Customer Service Section works closetir these contractors to
address common issues.
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Medical Assistance Office

Health Benefits Division
Acute Care Benefits Section
Quality Improvement Section

Managed Care Benefits Section

Rates and Analysis Division
Rates Section
Data Section
Program Integrity Section

Long Term Benefits Division
Community Based Long Term Care Section
Nursing Facilities Section
Systems Change Unit

Client Services Division

Benefits Coordination Section
Eligibility Policy Unit
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PROGRAM CROSSWALK

| Summary Section

Program Title: Acute Care Benefits Section

Change Request(s): Move Non-Emergency Medical Transportation AdministenCosts from County
Administration

Long Bill Line Item

(1) Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

S.B. 04-257 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Workers’ Compensation

Operating Expenses

Legal Services and Third Party Recovery Legal Ses/for 12,684 hours

Administrative Law Judge Services

Purchases of Services from Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

Early and Periodic Screening, Diagnosis, and Treattfieogram

Non-Emergency Transportation Services

(2) Medical Services Premiums

(6) Department of Human Services Medicaid-Fundedyfims

(F) Alcohol and Drug Abuse Division, High Risk Pnegnt Women Program
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| Federal/State Statutory and Other Authority \

42 CFR 441.50-441.62: This subpart implements sestl®02 (a) (43) and 1905 (a) (4) (B) of the SaSrdurity Act, by prescribing
State plan requirements for providing early andaake screening and diagnosis of eligible Medicegdipients under age 21 to
ascertain physical and mental defects, and proyitteatment to correct or ameliorate defects amdrit conditions found.

26-4-202, C.R.S. (2005Subject to the provisions of subsection (2) of #astion and section 26-4-10the program for the
categorically needy shall include the following\sees as mandated and defined by federal law..

26-4-302, C.R.S. (2005): This section outlines thigomal services that are provided for the categtiyy needy.
26-4-422, C.R.S. (2005): This section outlines thiestance abuse treatment for native Americans.

26-4-532, C.R.S. (2005)fhe general assembly hereby finds and declares lreist and cervical cancer are significant health
problems for women in this state. The general mb$e further finds and declares that these cancars and should be prevented
and treated whenever possible. It is thereforerkent of the general assembly to enact this sedt provide for the prevention and
treatment of breast and cervical cancer to womearelit is not otherwise available for reasons o$tco

26-4-534, C.R.S. (2005): This section outlines tegetbpment and implementation of an obesity treatnpdot program for the
purpose of treating a Medicaid recipient who hdmdy mass index of greater than thirty and whodas-morbidity related to the
recipient’s obesity including but not limited tcatietes, hypertension and coronary heart disease.

| Program Description \

Medicaid Benefits

Colorado Medicaid clients are provided with a coat@nsive package of health care services. The Biddprogram reimburses
providers for medically necessary services furrdste@ enrolled Medicaid clients. The Acute Care BiseSection designs,
implements, and administers Medicaid benefits Hevis:

» Defines the amount, scope, and duration of senteg provided to eligible clients;

* Develops and implements health care policies andfiie through statute, regulations, and procedures
» Coordinates a broad spectrum of programs and ssrticimprove client access and limit duplicatiod gaps in services;
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» Develops billing manuals, bulletins, and systennges for correct reimbursement and monitoring ofises;

» Assists providers, clients, contractors, and adwescan the prior authorization process for durabéelical equipment and supply
approvals;

* Annually updates the Health Care Procedural Co8iygiem; and,

» Coordinates with Parts B and C of the Individuaithwisabilities Education Act through the DepartmehEducation.

The Acute Care Benefit Section administers sev@etial programs as follows:

* Implements the Medicaid Breast and Cervical CaRctegram for women who have not attained age 65 avidlagnosis of breast
or cervical cancer as identified through the Calors®Vomen's Cancer Control Initiative;

* Monitors and assists with program operations,fgllicoding and reimbursement to federally qualifiedlth centers, rural health
centers, and Indian Health Services;

* Monitors the Special Connections and Prenatal plagrams for pregnant women at risk for substaecsea or low birth-weight
babies;

* Manages transportation as an administrative seasaa July 1, 2004;

* Identifies, researches and analyzes Medicaid retipifor abuse, misuse and over-utilization of wedervices; and,

* Implements Early and Periodic Screening, Diagnasd Treatment Program.

The Section also sets physician and other practitisarvices rates. Most physicians and other ificactrs are reimbursed for their
services using Relative Value Units and convergamtors. The relative value of a particular servicalled a "procedure”) is a
measure of its complexity and resource intensiyery practitioner procedure is assigned a relatalae by the Department. The
rates are derived from the relative values mu#gblby a conversion factor, resulting in a dollaroant per procedure. State policy
establishes the conversion factor.

| FY 06-07 Prioritized Objectives and Performance Meases |

1.4 To assure delivery of appropriate, high qualityecafo design programs that result in improved hestiitus for clients served
and to improve health outcomes. To ensure thaD#partment’s programs are responsive to the sendeds of enrolled clients inja
cost-effective manner.
Pending the Centers for Medicare and Medicaid Sesvapproval of two waivers in FY 05-06, the dimmsiwill provide substance
abuse treatment for at least 42 Native Americarts expand the substance abuse treatment for pregva@nen in the Special
Connections program to at least 67 clients.
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| Similar or Cooperating Programs and Stakeholders \

The Department of Health Care Policy and Financeighe Single State Agency responsible for admatisin of the Colorado
Medical Assistance Program. The Department of Bub&alth and Environment assists in the administnatif several programs.
The Department of Public Health and Environment gpoasible for the administration of the Infant Inmraation Program, the
Vaccine for Children program, the Health Care Paiagifor Children with Special Needs including thez&lepmental evaluation
clinics, and the Prenatal Plus Program. The Depmartrof Human Services is responsible for the adstration of the Special
Connections program. The county departments ofabaggrvices assist with the administration of noresgent medical
transportation and Early and Periodic Screeningginais, and Treatment administration.
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PROGRAM CROSSWALK

| Summary Section

Program Title: Quality Improvement Section

Change Request(s): None

Long Bill Line Item

(1) Executive Director's Office
Personal Services
Health, Life and Dental
Short-term Disability
S.B. 04-257 Amortization Equalization Disbursement
Salary Survey and Senior Executive Service
Workers’ Compensation
Operating Expenses
Legal Services and Third Party Recovery Legal Sesvior 12,684 hours
Administrative Law Judge Services
Purchases of Services from Computer Center
Payment to Risk Management and Property Funds
Capitol Complex Leased Space
Acute Care Utilization Review
Long Term Utilization Review
External Quality Review
Mental Health External Review

(2) Medical Services Premium

| Federal/State Statutory and Other Authority \

42 CFR Part 456: Utilization Control: This regulatiprescribes requirements concerning control of utikzation of Medicaid
services including a statewide program of contfathe utilization of all Medicaid services, specifiequirements for the control of
the utilization of Medicaid services in institut®rand specific requirements for an outpatient disgreview program.
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42 CFR Part 476: Utilization and Quality Controlvigav: Admission review means a review and detertionaby a PRO of the
medical necessity and appropriateness of a patiadthission to a specific facility. Continued stayiew means PRO review that is
performed after admission review and during a p#siehospitalization to determine the medical ngitgsand appropriateness of
continuing the patient's stay at a hospital levalave.

42 CFR Part 438, Subpart External Quality Review: Under these sections eawtiract between a State Medicaid agency and an
MCO must provide for an annual external qualityieevof the quality outcome, the timeliness, andeascto the services for which
the MCO is responsible under the contract.

26-4-116, C.R.S. (2005): Requires the Departmeattoinister quality measurements for managed care.

26-4-117 (1) (b), C.R.S. (2005): Requires the Dmpant to establish a complaint and grievance pmaee@dnd a process for
expedited reviews for managed care organizationseo

26-4-123 (1), C.R.S. (2005): Requires the Departrteeadminister all Medicaid community mental hiaéervices.
26-4-408.5, C.R.S. (2005): This section authoribesRepartment to develop and implement disease geament programs for fee-

for-service and primary care physician program piects with the intent to reduce total health cemst without compromising
quality of care.

| Program Description \

The Quality Improvement Section is responsible figr quality assessment and performance improvemeleagors across Medicaid
fee-for-service, managed care populations, and radtration of the disease management programs litQaativities are performed
for both the physical health and mental health sgstems. Specific functions include fee-for-segwitilization review activities,
external quality review of managed care and fees@vice programs, compliance and monitoring, ctetipn of quality
measurement and improvement activities, and adtratien of the disease management programs. Theiani®f the Quality
Improvement Section is to facilitate, monitor amaprove access, fiscal accountability, and qualigaltn care for all Medicaid
clients. Access to care, the provision of qualealth care services, and the appropriate use dfddiel resources are facilitated and
monitored through a variety of activities perforn®sdthe section. The overall Quality Improvemenatslgy and specific initiatives
focus on both fee-for-service and managed careranog)
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Quality Improvement and Intervention

The Quality Improvement Section generates, collemtsnpiles, and analyzes data from various souncegrder to assure that
Medicaid clients receive quality care and accessetwices. This data is used for contract monitpravaluation of the performance
of contracting health plans and providers, and watain of the effectiveness of managed care andofegervice programs. The
quality and cost effectiveness data analyzed goaited include:

» Client Satisfaction Surveys: Satisfaction surveys are conducted for clientsyanaged care and fee-for-service programs. The
results are reported to clients to assist themhimosing the best health plan or program to meet the=ds. In 2004, the
Consumer Assessment of Health Plans Study’s cfiatisfaction survey was completed for Colorado Maidi managed care
organizations, the Primary Care Physician Programd, all of fee-for-service. Results were summarizea Provider Report
Card that was mailed to all clients at annual émeht. The Mental Health Statistics ImprovementgPam survey is used to
monitor consumer satisfaction for the behaviorahltie care organizations. This data became parthefaverall quality
improvement plan.

* Quality and Performance Measures: The Department collects quality and utilization sators that enable evaluation of:
managed care organization contracts, services g@dvio clients by fee-for-service providers, anel Brimary Care Physician
Program. For physical health care, these indisadog from the Health Plan Employer Data and InftioneSet. Managed care
organizations submit this data annually and thedbtepent calculates the indicators for the fee-fEm4ge and the Primary Care
Physician Program providers via contract with tkiemal quality review organization. Results of/kedicators are printed on
the Provider Report Card. A full report of resuls be found on the Department’s website.

For the behavioral health program, the behavioealth organizations send encounter and functioss¢ssment data to the
Department. Performance measures are calculated tiiis data. These measures are validated by tameak quality review
organization. The performance measures are alsbasspart of the overall quality strategy.

* Focused Studies: The Department conducts quality of care focusediesuthat compare the results of the managed care
organizations, the Primary Care Physician Progiard,the fee-for-service program. This enables thgatment to take an in-
depth look at the quality of care delivered to Madll clients. FY 04-05 focused studies includedyERBeriodic Screening
Diagnosis and Treatment and Preventive Care foDikabled. The Department will make the resultslabée to the clients as
part of a report card, as well as post the infoiromabn the Department's webpage. The Departmeattsel two new studies for
FY 05-06 that will build upon the findings of earlistudies and measurement, as will the studiesteel for FY 06-07.
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* Individual Case Review and Quality of Care Complais: The Department allocates resources devoted to fgegtiquality
concerns and investigating complaints regardindityuaf care or services provided and aspects tdrpersonal relationships.
Individual cases referred for review may be clienprovider-based studies. If a potential quatitycare concern is identified,
the case will be referred to a physician revieweeifihal disposition.

* Quality Improvement Projects: Federal regulations require the Department todesdi performance improvement projects
conducted by the health plans. Performance impnewt projects conducted by the managed care owrgams and the
behavioral health organizations are evaluated éye#ternal quality review organization.

The Department also conducts limited quality improeat interventions or re-measurement for selectiéééd populations.
The intervention or re-measurement has a singleitgualcus and is generally derived from previousalgy improvement
activities and studies. The intervention is gedosdard improving quality in an area where oppottiesi have been previously
identified. In the case of a re-measurement, tpaliment seeks to evaluate the outcome in a plartiarea of quality care to
determine if previous interventions have resultegriproved performance.

Plan Compliance and Monitoring

» Site Reviews: The physical health plans that serve Medicaid dieare visited each year by the Department to ernthaye
comply with contractual and regulatory standard$ie behavioral health organizations are monitoredayexternal quality
review organization to ensure that they are in dampe with all contractual and regulatory standardhe site reviews follow
the mandated federal protocols (Code of FederauRR&gns, Title 42, Section 438, Subpart E). For area that the Department
mandates as a required action, the health plan sushit a corrective action to address the defesn The Department
follows-up on the action plans throughout the yteagnsure changes are made.

» External Quality Review: The Department contracts with an independent erdityexternal quality review organization, to
perform medical quality improvement studies. Faeskervice programs are included in applicable isgido facilitate
comparison. Studies are often focused on speaiBas important for the Medicaid population andcafty involve medical
record reviews. Summary results of the focusedissuare released to clients in the form of a repand. Other external quality
review activities for physical health programs ud#: collecting performance measures and conssuneey information for the
Primary Care Physician Program.

External quality review activities on the behavidnahlth side include: validating performance measumnonitoring compliance
of the health plans, and validating performancerowement projects.
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The external quality review organization also praua technical report for both physical and behavioealth organizations.
The report includes an assessment of each healils gtrengths and weaknesses, recommendationsipsoving the quality of
health care services furnished by each health glamparative information about all health plans] am assessment of the
degree to which each health plan has addressedie#ly the recommendation for quality improvemeloiring the previous
year’s activities.

* Physician Profiles: The Department provides physicians in the Primame@®dysician Program with clinical practice prddile
Using these profiles, the Department is able tacattuphysicians regarding ways to provide costeffe, quality care.

* Credentialing: The Department administers a physician credentiaimgd) recredentialing program. This program is &¢se
that evaluates the ability of practitioners in Branary Care Physician Program to deliver healtie.c&he credentialing process
was streamlined in past years in order to redueedtiplication and burden for physicians completimg required paperwork.
The process includes the verification of the statfidicensure, validity of Drug Enforcement Agencydér Controlled
Dangerous Substances certification, relevant tigiand experiences, board certification, and wastoly.

Utilization Review

The Department’s utilization review contractors supedicaid’s acute care and long term care progray ensuring that Medicaid
services are used appropriately. Using a prioh@igation process and eligibility determinatiotise utilization review contracts
help ensure that the services provided to Medickethts are medically necessary and appropriatdithnal utilization management
services provided by the Department contractouuhel

 Management Reports: The Department continues to evaluate all utilizatieview data reports in an effort to enhance the
usefulness of data reports. A new reporting sysitgiinprovide management and program staff withomfation necessary to
manage and make decisions regarding Medicaid pmogralhe management data reports will analyze cpatific data and
provide decision-makers and program staff withesatgr understanding of the trends and dynamicseafiddid utilization.

» Special Studies/Consultation: The Department has allocated resources to be usad-ftepth analysis of utilization trends,

exploration of potential problem areas, the develept of medically necessity criteria, ad hoc ingsirof data, the investigation
of quality of care concerns, and diagnostic relamdips for hospital rate setting.
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Disease Management

The Department entered into two statewide diseasegesment programs during FY 04-05. These diseasagement programs
provide medical assessment, case management, @amdination, client and provider education, andltheask screening. These
programs are geared toward improving the qualitgase for clients, reducing utilization of costlgrgices, and assisting physicians

in caring for high-risk clients. The Department has disease management programs:

» Asthma Disease ManagementNational Jewish Medical and Research Center castreith the Department to provide asthma

disease management services for up to 500 higltlieshkts.

» Diabetes Disease Management McKesson Health Solutions contracts with the &&pent to provide diabetes disease

management services for up to 300 high risk clients

| FY 06-07 Prioritized Objectives and Performance Measges |

possible.

1.1 To maximize the opportunity to maintain health cegevices through the purchase of services in thet cust-effective manner

paid inpatient health plans, and enhanced primarg case management programs on at least an doasia) holding costs fc

asthmatic clients, respectively.

The Health Benefits and Rates and Analysis Divisigilsmonitor the cost-effectiveness of disease aggment, physical health pre-

diabetics to less than or equal to $681,735, add $80 for asthmatics. These amounts are estinfiat&D0 diabetic clients and 500

=

3.1 To improve customer satisfaction with programsyises, and care.

and child satisfaction surveys, quarterly grievanaed appeal reporting, and feedback receiveden égrums with customers.

The Division will monitor customer satisfaction witthe Mental Health Community Services program thlothe use of annual adu

t

| Similar or Cooperating Programs and Stakeholders \

Single Entry Points — utilization review activities

Division of Insurance and the Department of Pubkalth and Environment — health maintenance orgaorzanonitoring activities
Federally Qualified Health Centers — quality irtitras

Division of Human Services, Mental Health Servicmental health performance measurement
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PROGRAM CROSSWALK

| Summary Section

Program Title: Managed Care Benefits Section

Change Request(s): None

Long Bill Line Item

(1) Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

S.B. 04-257 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Workers’ Compensation

Operating Expenses

Legal Services and Third Party Recovery Legal Sesvior 12,684 hours

Administrative Law Judge Services

Purchases of Services from Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

SB 97-05 Enrollment Broker

(2) Medical Services Premiums

(3) Medicaid Mental Health Community Programs

(A) Mental Health Capitation Payments for A1 Estimated Medicaid Eligible Clients

(B) Other Medicaid Mental Health Payments

Medicaid Mental Health Fee For Senkagyments

Medicaid Mental Health Child PlacemAgency

| Federal/State Statutory and Other Authority

42 CFR 438, Managed Care: Thegulation defines managed care and describegdlgegm requirements
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Sections 26-4-111 through 26-4-127 C.R.S. (200%te®ide System of Managed Care: This statute defmanaged care and
describes the requirements for the "Statewide Math&pre System."

26-4-123 (1), C.R.S. (2005): Requires the Departrteeadminister all Medicaid community mental hbaéervices.

| Program Description \

The Managed Care Benefits Section develops, impleanand monitors contracts with managed care orgtions, prepaid inpatient
health plans and primary care case management. pldi®ese include: administrative service organizetjobehavioral health

organizations, physical health plans, other managad providers, and the enrollment broker. Theti®@ea@lso administers the

Primary Care Physician Program. The Section’s meps to assist Medicaid clients’ enrollment inttygical health managed care
programs and to ensure that all managed care ctortsaprovide high quality and cost-efficient heatiare. The Managed Care
Benefits Section:

* Negotiates, implements, and manages contracts mahaged care organizations and other providersisare that Medicaid
clients receive high quality, timely, and cost-efiee health services;

» Provides technical assistance to managed care ipagans and providers to help them understandsghecial needs of the
Medicaid population and to support their abilityneet these needs;

* Monitors the marketing, enrollment, and subconingcactivities of contracted providers;

* Monitors the performance of managed care orgawiatand other providers to ensure contractor's tange with contract
requirements;

* Analyzes cost, quality, and utilization data tontify areas for improvement; and,

* Negotiates and manages the contract to providelemnat services for all Medicaid clients.

Medicaid’s Managed Care Programs

* Primary Care Physician Program: Medicaid cliensymselect a primary care physician who is solelthauzed to provide
primary care and make referrals to specialty sesvic That physician, physician group, or healthiclis responsible for
coordinating, managing, and authorizing all healine services for the client. Medicaid pays farecdelivered on a fee-for-
service basis.

* Managed Care Organizations and Prepaid InpatieattiH®lans: Medicaid clients may select a capitgdlysical health plan
which operates under a comprehensive risk contrit#dicaid clients are assigned to one of five oagl capitated behavioral
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health organizations (prepaid inpatient health $lathat operate under a comprehensive risk contrddhlike providers
participating in the non-capitated managed caregnaras, the capitated plans have full responsibilitgt only for the
management of care, but also for the financingdeaivery of all necessary and covered health candces. These plans receive
a fixed monthly payment from Medicaid for each diedMedicaid client.

» Administrative Service Organizations: AdministvatiService Organizations provide a variety of maulacpre services (without
a comprehensive risk contract) to Medicaid clienthe services (e.g. case management, care coootinalient and provider
education, health risk screening, provider progjietc.) are designed to improve quality of careclents, reduce utilization of
costly services, and assist physicians in caringpigh-risk clients.

| FY 06-07 Prioritized Objectives and Performance Meages |

1.1 To maximize the opportunity to maintain health cegevices through the purchase of services in thet cwst-effective manner
possible.
The Health Benefits and Rates and Analysis Divisigilsmonitor the cost-effectiveness of disease aggment, physical health pre-
paid inpatient health plans, and enhanced primarg case management programs on at least an adoasia] holding costs of
diabetics to less than or equal to $681,735, aidd $80 for asthmatics. These amounts are estinfiat&D0 diabetic clients and 500
asthmatic clients, respectively.

3.1 To improve customer satisfaction with programsyises, and care.
The Division will monitor customer satisfaction witthe Mental Health Community Services program thlothe use of annual adu
and child satisfaction surveys, quarterly grievanaed appeal reporting, and feedback receiveden égrums with customers.

t

| Similar or Cooperating Programs and Stakeholders \

Employers and the Colorado Business Group on Healik similar issues in the commercial managedroar&et.
Division of Insurance and the Department of Pubkgalth and Environment - health maintenance org#aizanonitoring activities
Department of Human Services, Division of Mentahlie - Mental health performance measurement
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PROGRAM CROSSWALK

| Summary Section

Program Title: Rates Section

Change Request(s): Revisions to the Medicare Modernization Act Impéatation
Hospital and Federally Qualified Health Center Asidiincrease for COLA Provision in
Contract

Long Bill Line ltem

(1) Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

S.B. 04-257 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Workers’ Compensation

Operating Expenses

Legal Services and Third Party Recovery Legal Ses/for 12,684 hours

Administrative Law Judge Services

Purchases of Services from Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

Drug Utilization Review

Hospital and Federally Qualified Health Clinic Atgdi

(2) Medical Services Premiums

(3) Medicaid Mental Health Community Programs

(A) Mental Health Capitation Payments for 410,171firkated Medicaid Eligible Clients
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| Federal/State Statutory and Other Authority \

26-4-119, C.R.S. (2005)apitation PaymentsRequirements regarding rate setting for managed oaganizations, including
Program of All-inclusive Care for the Elderly anchbeioral health organizations.

26-4-124, C.R.S. (2005): Program of all-inclusiaeecfor the elderly - services — eligibility: Thiscsion provides for the creation and
implementation of the Program of All-inclusive Céoe the Elderly.

26-4-405, C.R.S. (2005): Providers — hospital reirebment: Requirements regarding rate settingdspitals.
26-4-406 through 26-4-408, C.R.S. (2005): Requirgse=garding administration of the pharmacy progra

42 CFR 447.250(a) This subpart implements section 1902 (a)(13){A}jhe Act, which requires that the State plan levfor
payment for hospital and long-term care facilityrsees through the use of rates that the State durmohd makes assurances
satisfactory to the Secretary, are reasonable addgaate to meet the costs that must be incurredffigiently and economically
operated facilities to provide services in confdynwith State and Federal laws, regulations, andliguand safety standards; (b)
Section 447.253(a)(2) implements section 1902(a)§Bthe Act, which requires that payments be coasisvith efficiency, economy,
and quality of care; (c) Sections 447.253 (c) &dimplement sections 1902(a)(13)(B) and 1902@)(Q@) of the Act, which require
a State Medicaid agency to make certain assuratcéise Secretary regarding increases in paymergsltieag solely from changes
in ownerships of hospitals, Nursing Facilities, almdermediate Care Facility for the Mentally Retarded) Section 447.271
implements section 1903(i)(3) of the Act, which meguthat payments for inpatient hospital services exceed the hospital’s
customary charges; (e) Section 447.280 implemsgttion 1913(b) of the Act, which concerns reimémment for long-term care
services furnished by swing-bed hospitals.

42 CFR Part 438: Managed Care: Requirements regandanaged care providers.

| Program Description \

The mission of the Rates Section is to establisksrair health care providers that ensure client® l@@cess to quality care, while
containing program expenditures and accuratelgeefig legislative intent in the most cost-effeetimanner.
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Functions of the Rates Section include:

» Set and administer rates for federally qualifiedltrecenters, rural health clinics, hospitals, atiter provider services, including
dental services;

» Set rates for managed care organizations includgadth maintenance organizations;

» Set rates for Programs of All-Inclusive Care fag tderly and behavioral health organizations;

e Set rates for, and administer, the Pharmacy Und; a

» Set rates for internal clients as requested, sa@irggyle Entry Point providers and the Childrendi&ec Hospice waiver.

Summary of Activities

Federally Qualified Health Center and Rural Health Clinic Reimbursement Rates: A federally qualified health center is a
community-based clinic that receives funding frdme U.S. Department of Health and Human Servicesetge low-income and

indigent patients. Outpatient care provided as¢heenters or at a Rural Health Clinic is reimbdiraecording to the federal

guidelines of the Benefits Improvement and Protecihct of 2000, which requires a reimbursement thas is at least equal to the
prospective payment system rate. The Act requiraisgayments be established on the 1999 and 2d@@aldfiscal year cost reports
that are trended forward based on the Medicare @uanindex, creating a prospective payment ratee Départment reimburses the
facilities at the higher of 1) the prospective paymnsystem rate, or 2) the rate set by methodotbgy was used prior to the
enactment of the Benefits Improvement and Protedict.

Hospital Services Rates: Except for fee-for-service psychiatric care, whishreimbursed with a per diem rate, inpatient itasp
services are reimbursed using rates built withaspective payment methodology based on diagnasated groupings. Outpatient
hospital services are ultimately reimbursed atldveer of 72% of cost, or 72% of charges. During tfear, outpatient hospital
services are reimbursed based on a percentageaajesh This percentage rate is determined by thte 8ased upon an estimate of
costs and is later reconciled to 72% of cost orggmwhen audited cost reports are available.

Managed Care Organization Capitation Rates: Capitation rates for managed care organizatioe$ased on fee-for-service data
consisting of the Primary Care Physician Prograpufation and the unassigned population. Ratesataxteed 95% of the direct
health care cost of providing the same servicesamractuarially equivalent Colorado Medicaid popalatgroup consisting of
unassigned recipients and recipients in the PrirGang Physician Program.

Behavioral Health Organizations: Capitation rates are calculated for behavioral theatganizations, formerly known as mental
health assessment and services agencies. Thisalatéation relies on encounter data and plan fird® to develop an experience
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rate. Rates are separately priced for State Rlances and non-State Plan waivered services ®mrelyions using the behavioral
health organization’s experience.

Program for All-Inclusive Care for the Elderly Rate Setting: The Rates Section calculates blended premiumthéProgram for

All-Inclusive Care for the Elderly. The Program fli-Inclusive Care for the Elderly is a joint Medieaand Medicaid program that
includes all of the health care costs to meet #edrfor acute care and long-term care for cliertis wualify for long-term care
services. The program premium includes a blendcat#sr for both geographic and for the two differemty-term care programs:
nursing home facilities and home and community thasaiver programs. Each long-term care program isostpresented in the
blend proportionally to the associated populatidantified from a health needs assessment completddng-term care.

Pharmacy Unit: Rates for prescription drugs are set at a pemfethie Average Wholesale Price (a recognized si@hffom which
drug prices are built), not to exceed the federakimum allowable charge, plus a dispensing feeppescription. The federal
maximum allowable charge is an amount determinethbyCenters for Medicare and Medicaid Servicesfary type of drug for
which a multi-source generic substitute existsud3rfor which no generic substitutes exist do raveha federally defined maximum
charge. The following tasks are involved in the astration of the pharmacy program:

» Develop and implement pharmacy related policiealyses, and reports using statistical methods;

* Develop cost estimates to modify current pharmaaljcies in relation to long term fiscal planning tine fee-for-service and
managed care programs;

* Review and revise the current formulary and implenohanges to the prior authorization criteria;

* Review claims processed by the fiscal agent tosmesquality assurance practices; and,

* Manage the fiscal agent contract that providesteaspective drug utilization review program desigrte improve clinical
outcomes and reduce drug expenditures by elimigatizppropriate drug use and dosage.

| FY 06-07 Prioritized Objectives and Performance Meases \

1.1 To maximize the opportunity to maintain health cseevices through the purchase of services in thst wost-effective manner
possible.

Based on identifying opportunities within the phaay program and utilizing the Drug Utilization Rewi Board recommendation
the Rates and Analysis Division will provide recosmdations for prior authorizations, limits, and tols to effectively manage the
prescription drug expenditures on a quarterly basis
The Division will effectively utilize the Drug Utiiation Review Board to identify opportunities fast savings; the Board will megt
on a quarterly basis.

w
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1.1 To maximize the opportunity to maintain health cseevices through the purchase of services in th&t wost-effective manne
possible.

2

The Health Benefits and Rates and Analysis Divisigiismonitor the cost-effectiveness of disease agament, physical health pr
paid inpatient health plans and enhanced primarg case management programs on at least an anasial bolding costs fa
diabetics to less than or equal to $681,735 and $80 for asthmatics. These amounts are estimate2D0 diabetic clients and 5(
asthmatic clients, respectively.

=

D0

1.3To assure payments in support of the programscargate and timely.

The Division will provide payment assessments tornttamaged care organizations, programs of all-incusare to the elderly, an
administrative service organizations, to assur@ajinents are accurate for eligible clients for@¥07 by June 2007. The Divisiq
will assess any provider requests for offline pagtaevithin 45 days after submission.

n

Rates will be calculated in a timely manner for aged care, programs of all-inclusive care to thlerdy and administrative servig

e

organizations, and will meet all required actuastahdards.

| Similar or Cooperating Programs and Stakeholders

Residential Treatment Programs

Health Maintenance Organizations

Child Health Plan Plus Office

Colorado Community Health Network

Colorado Department of Public Health and Environment
Colorado Health and Hospital Association

Colorado Rural Health Centers

Community Centered Boards

Community Mental Health Centers

Colorado Behavioral Healthcare Council

Healthcare Financial Management Association Reisgrent Committee
Pharmacies, drug manufacturers, and advocates
Prescription Drug Card Services

Drug Utilization Review Board

Behavioral Health Organizations

Federally Qualified Health Centers

Program for All-Inclusive Care for the Elderly
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PROGRAM CROSSWALK

| Summary Section

Program Title: Data Section

Change Request(s): Address Outstanding Audit Recommendations Relat@&itescription Drugs within Medicaid
Management Information System (MMIS)

Long Bill Line Item

(1) Executive Director's Office
Personal Services
Health, Life and Dental
Short-term Disability
S.B. 04-257 Amortization Equalization Disbursement
Salary Survey and Senior Executive Service
Workers’ Compensation
Operating Expenses
Legal Services and Third Party Recovery Legal Ses/for 12,684 hours
Administrative Law Judge Services
Purchases of Services from Computer Center
Payment to Risk Management and Property Funds
Capitol Complex Leased Space

(2) Medical Services Premiums

(5) Other Medical Services
SB 97-101 Public School Health Services

| Federal/State Statutory and Other Authority |

25.5-1-104 (3), C.R.S. (2005Xhe executive director may establish such divisi@estions, and other units within the state
department as are necessary for the proper andiexfii discharge of the powers, duties, and funstiointhe state department
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26-4-531, C.R.S. (2005}Mealth Services — provision by school districts:od$ school districts to contract with the Departingn
receive federal matching funds for amounts spenproviding health services through the public sdeom students who are
receiving Medicaid benefits pursuant to this asdicl

| Program Description \

Information is a critical enabling factor that dess industry, commerce, education, and governmehte implementation of

technology systems has created a complex and soagetiverwhelming growth in the ability to accumeland store information

data. In addition, the rapid pace of technologaitancement has changed expectations, creatieghardl for the convenient and
responsive delivery of complicated information. Tbhepartment recognizes the critical need for potesl, efficient, consistent,
and appropriate analysis of the information, andwsh, staffs a Data Section. The Data Sectioniggevan integral piece of the
foundation for an effective and well-managed usdegfartmental information. The focus of the Secisoio address the difficult and
complex data analysis needs presented by manyalaed entities.

Functions of the Data Analysis Section

The Section provides services that:

* Enhance the quality and quantity of available amzdyproducts and services;

* Lay the foundation for departmental analytical dsads planning;

* Promote, pursue, and leverage analytical data resswf the Department;

» Establish standards for the use of appropriate a@uiptined analytical methodologies for use in nmakistrategic and fiscally
responsible decisions;

» Develop practices for the request, reporting and of data section products, thereby presenting resistent delivery of
information in internal and external reports, ipestive of section boundaries;

* Promote coordination of analytical data informatammoss multiple sections and systems;

* Provide benchmarks and peer comparisons of pravalel managed care organizations to find negatiggasitive outliers.

» Assist program sections to achieve their own missloy providing professional analytical data sugpor

* Process certain managed care enrollments and diseents;

* Administer the Drug Rebate Program; and,

* Administer the School Health Services Program.
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Summary of Activities

The Section extracts and manipulates data for relsepolicy formation, report writing, forecastirgnd rate setting for Department
programs. Some examples of Data Section produdiservices are:

» Assist in calculating the fiscal impact of new Kgtion;

* Acquire and organize data from various informasgstems;

* Meet the Department's mandate to report quanteigtio the state legislature, the federal goverrtraed others;
* Determine trends and projections on eligibilityajatosts, and benefit services;

* Provide samples and alternatives demonstratingripkcations of various policy decisions; and,

* Measure provider performance via peer benchmarking.

This Section also analyzes historical changes msrdirough providing more efficient identificatioh cost drivers and comparing
data over time and categories. The Section estaislia consistent and reliable framework for the@mpate use of historical data by
identifying system parameters, configuring inforioat and developing accurate graphic representation

Additional Activities

Managed Care: In addition to data analysis, this Section hasré@sponsibility of assisting rate setting and besediaff in ensuring:
a) correct payment to the managed care organizatiand b) correct and efficient interface betwea fiscal agent and the
Department for payment to managed care providers.

Drug Rebate Program: Medicaid covers any drug made by a manufacturer cbatracted with the Centers for Medicare and
Medicaid Services. In exchange, those manufactagreed to rebate an amount of funds based omatibh data for each drug
covered under the Medicaid program. The Data Sectsearches pharmaceutical claims data, recoradtss with manufacturer
invoices, submits the results to manufacturershitaio rebate payment, conducts follow-up on nompayt, and settles dispute
differences.

School Health Services Program:The program reimburses public school districts Fer provision of health services to students
with Medicaid funds. These funds are the federalesiof the cost of providing the health care fordMaid eligible students in the
schools. The school district certifies that locatl state funds are spent to meet the State shdhe abst of providing health care
services. These funds can then be used by scloptstide additional health services for all studenThe Department works jointly
with the Department of Education to ensure that $uack expended in a manner consistent with 26-4-63R.S. (2005). Both
Departments’ administrative costs are paid fromrémeabursed funds.
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| FY 06-07 Prioritized Objectives and Performance Meages |

1.3 To assure payments in support of the programscatgae and timely.
The Division will provide payment assessments torttamaged care organizations, programs of all-incusare to the elderly, and
administrative service organizations, to assur@aiments are accurate for eligible clients for@¥07 by June 2007. The Division
will assess any provider requests for offline pagtaavithin 45 days after submission.

The Division will respond to requests for ad hocorepwithin ten business days, 90% of the time.
2.1 To expand areas of potential financial recovenhsag third party insurance (that should be a pynparyer) and cases of fraud
and abuse.
A comprehensive post payment review of at leastettof the following provider types will be condutten FY 06-07 to assess
provider compliance regarding service documentatioedical necessity and payment accuracy. The geovypes include: home
health, emergency transportation, Home and CommuBased Services waivered services, durable medipaipment providers
federally qualified health clinics, and school lthservices.

| Similar or Cooperating Programs and Stakeholders \

Affiliated Computer Services, Inc. (fiscal agent)
Advocates for children with special needs

Boards of Cooperative Education Services and P@&diwol Districts
Colorado Assisted Housing Services Association
Residential Treatment Programs

Colorado Community Health Network

Colorado Department of Education

Colorado Department of Public Health and Environment
Colorado Health and Hospital Association

Colorado Residential Care Association

University of Colorado, School of Nursing

Colorado Rural Health Centers

Colorado School for the Deaf and the Blind

Community Centered Boards

Community Mental Health Centers

Home Care Association of Colorado
Parent-teacher-student associations
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PROGRAM CROSSWALK

| Summary Section

Program Title: Program Integrity Section

Change Request(s): None

Long Bill Line Item

(1) Executive Director's Office
Personal Services
Health, Life and Dental
Short-term Disability
S.B. 04-257 Amortization Equalization Disbursement
Salary Survey and Senior Executive Service
Workers’ Compensation
Operating Expenses
Legal Services and Third Party Recovery Legal Sesvior 12,684 hours
Administrative Law Judge Services
Purchases of Services from Computer Center
Payment to Risk Management and Property Funds
Capitol Complex Leased Space
Payment Error Rate Measurement Project

(2) Medical Services Premiums

| Federal/State Statutory and Other Authority |

42 CFR Part 455Program Integrity: Medicaid sets federal requireneefdr detection of and preliminary and full investiion of
fraud and abuse. Sets the requirements for codiperavith Medicaid Fraud Control Unit and referralf draud issues. Sets the
requirements of providers for disclosure of owngrsind controlling interest information.
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26-4-403 C.R.S. (2005)ear Recoveries - overpayments - penalties - interadjustments — liens — review or audit procegure
Identifies the authority for recovery of overpaymserpenalties and interest that may be applied,hods of recovery, and
expectations when conducting audits or reviewsiiding a contingency based contractor.

| Program Description \

The mission of the Program Integrity Section is tonitor and improve provider accountability to theditaid program. Program
Integrity staff identify potentially excessive anproper utilization, or improper billing of the Miedid program by providers. If a

situation is identified, staff follow-up to invegtte, classify, and recover payments and/or rékiptoviders to legal authorities for
possible prosecution when appropriate. Providezssalected for review in one of three ways. Th&t fivay is when the section
receives complaints or referrals questioning improgr incorrect payments, and a preliminary ingzgion is conducted. If it is

deemed necessary based on this preliminary reaaase is opened to perform a full investigatiothefprovider. The second way
of identifying a provider for review is through iew of comparison reports of like providers — particular provider is not similar to

those in the same group, the Department opensefoaseview. Finally, the third way providers aelected for review is by

developing a study by which payments to all proksda the same category of service will be examimeder the criteria developed
for the study. Interventions for improper usetwd Medicaid program can range from educationrandvery of overpayments, to
restriction or exclusion from participation in tpeogram. Civil and criminal sanctions may alsoplbesued by the Department and
the Medicaid Fraud Control Unit.

Specific Program Integrity activities include:

» Complaint Investigation, Overpayment Identification, and Referral Process: When complaints are received about abuse of
the Medicaid program by providers that may havelted in overpayments, a preliminary investigatisnnitiated. Based on
findings from the preliminary investigation, a fullvestigation and recovery effort may take platfententional program abuse is
indicated or suspected, referral to the MedicaalBrControl Unit is made.

* Provider Sanctioning: Program Integrity monitors the exclusion databasentained by the Department of Health and Human
Service, Office of Inspector General (OIG), anddsenotification of Medicaid exclusion to all proeid who have been excluded
from participation by the OIG. Disciplinary act®of all licensed Medicaid providers imposed by Erepartment of Regulatory
Agencies are also monitored. When a Medicaid p@vis identified as having a relevant action asgfatheir license, the
Department takes appropriate action within the Maidi program. Actions may include letters of adislement, practice
restrictions, practice monitoring, suspension, antgrmination from the program.
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* Explanation of Medical Benefits: In compliance with federal requirements, a randamber of paid claims are identified each
month and sent to clients to verify that servicewevprovided. Program Integrity follows up on @illestionnaires returned
indicating that services were not provided as ifiedt A full investigation and case opening tal@ace as indicated by the

preliminary investigation.

» Facility Credit Balance Audits: The Department has a contingency-based contrécttgalth Management Systems to conduct
credit balance auditing activities on Medicaid pdevs. This contract allows for on-site auditingsalf-monitoring activities

conducted by the providers. The contractor cootdseecovery of all credit balances identified.

* Post Payment Review: The Department has a contingency-based contraht Mealth Watch Technologies to provide post
payment review of billed/paid Medicaid claims. HeaWatch Technologies uses claims analysis softwaressist the

Department in identifying, investigating, and reeong overpayments.

* Payment Error Rate Measurement: In preparation for federal mandates requiring aessment of payment accuracy, Program

Integrity has coordinated the Department’s parétign in pilot studies the past two years.

| FY 06-07 Prioritized Objectives and Performance Measges |

1.3 To assure payments in support of the programscatgae and timely.

The Division will conduct a validation assessmentlmaccuracy and timeliness of all managed cargrams’ payments compars

to the rates identified in the various contractsuighout the fiscal year.

| Similar or Cooperating Programs and Stakeholders |

Medicaid Fraud Control Unit in the Department ofalainvestigation of Medicaid criminal fraud
Single Entry Points — utilization reviews
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PROGRAM CROSSWALK

| Summary Section

Program Title: Community Based Long Term Care Section

Change Request(s): Increased Funding for Single Entry Point Audits

Long Bill Line ltem

(1) Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

SB 05-203 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Workers’ Compensation

Operating Expenses

Legal Services and Third Party Recovery Legal Ses/for 12,684 hours

Administrative Law Judge Services

Purchases of Services from Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

Single Entry Point Administration

Single Entry Point Audits

Long Term Care Utilization Review

(2) Medical Services Premiums

(5) Other Medical Services

Colorado Autism Treatment Fund

(6) Department of Human Services Medicaid FundediRms

(E) Division of Child Welfare-Medicaid FundinChild Welfare Services
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| Federal/State Statutory and Other Authority \

26-4-105.8, C.R.S. (2005): Authorizes the Departmieramend the existing Children’s HCBS and ChitdseExtensive Support
Waivers to increase the number of children autleorio be enrolled in the programs.

26-4-202 (1) (f), C.R.§2005): Home health services are mandated services.

26-4-1301, C.R.§2005): Authorizes the implementation of a consudiszcted service program and makes an appropmidiothis
program.

26-4-302, C.R.S. (2005): Home and Community-Basetviges, intermediate care facilities for the mbytaetarded, case
management, therapies under home health servigeatepduty nursing services, hospice care, andPtiogram of All-inclusive Care
for the Elderly are optional services.

26-4-509, C.R.S (2005): Establishbe children’s Home and Community-Based Servicegam

26-4-522, C.R.S(2005): Establishes the single entry point systeabkmg persons eighteen years of age or older &u roé long-
term care to access appropriate long-term carécestv

26-4-527 (1), C.R.S. (2005): Authorizes the Deparitmin cooperation with the Department of Humanmviges, to implement a
program concerning residential child health carBléalicaid eligible children.

26-4-602, C.R.S. (2005): Authorizes the Departntenprovide, under a federal waiver of statutoryuiegments, for an array of
home- and community-based services to eligiblersldelind, and disabled individuals as an alteeato nursing facility placement.

26-4-621, C.R.S. (2005): Authorizes the Departntenseek a federal waiver to provide home and coniiybased service for
persons with developmental disabilities.

26-4-124, C.R.S (2005): Authorizes the Departmermtevelop Program of All-Inclusive Care for the Elg€PACE) sites.

26-4-624, C.R.S. (2005): Authorizes the Departnaamt the Department of Human Services to establsystgem of reimbursement
for home and community-based services for persatisdevelopmental disabilities and to utilize statel federal Medicaid funds.
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26-4-641, C.R.S. (2005): Authorizes the Departnmenestablish a program to provide home and comiynased services for
persons with acquired immunodeficiency syndrome.

26-4-676, C.R.S. (2005): Authorizes the Departntertstablish a program to provide home and comiynased services to persons
with major mental iliness.

26-4-682, C.R.S. (2005): Authorizes the Departnestéblish a program to provide home and commuraset services to persons
with brain injuries.

26-4-691, C.R.S. (2005): Authorizes the Departnestablish a program to provide home and commuraset services to children
with autism.

| Program Description |

State Plan Benefits in Long-term Care

All long-term care services for Medicaid clientatlare not provided in a nursing facility or hoap#re called “community-based
services”. These services are provided in cliembshes, as well as in other types of residentia¢ sattings such as assisted living
facilities. Services for these clients include Igkilservices available to all Medicaid clients ag pf the Medicaid State Plan, such as
home health care, private duty nursing, and hosgace.

Home and Community Based Services Waivers

The Department has obtained waivers from the CerfterdVledicare and Medicaid Services to provide mew for special
populations that are in addition to the servicéswadd in the Medicaid State Plan. Through these eraithe Department provides
services such as personal care, homemaker, hom#icatdns, electronic monitoring, adult day caadternate care facility, non-
medical transportation, and Supported Living s@wic Additionally, skilled services such as merftablth counseling and
occupational, physical, and speech therapies anédad beyond the limits set in the State Plan. $ketion is directly responsible
for the administration of seven Home and CommuB#ged Services (HCBS) waiver programs: the Waioepérsons with Brain
Injury, the Waiver for persons with Mental llinesise Waiver for Persons Living With AIDS, the Waiver the Elderly, Blind and
Disabled, the Children’s Waiver, the Waiver for ldhen with Autism, and the Children’s Pediatric im® Waiver. Administration
includes: determining client appropriateness &vises, benefit development, rate setting, pravagetification, quality control, and
utilization review.
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PACE

The Section has responsibility for contractual ogtsof the Program of All-Inclusive Care for thedetly (PACE). The program
serves individuals who are aged 55 or older, ¢edtifo be in need of nursing home level of carég &blive safely in the community
at the time of enrollment, and who live in a PACEva® area. Services include all medical care |tadiay care, nursing care,
physical, occupational and recreational therapmsals, nutritional counseling, social work, perdocare, home health care,
prescription drugs, audiology, dentistry, optomepgdiatry, speech therapy, respite care, hospitaking home, and hospice care.
PACE is funded as a capitated Medicaid and Medigergram which creates an incentive for providergrvent institutionalization
of participants and help them to live successfulltheir communities.

Single Entry Point Agencies

The Department contracts with twenty-five regionaigie Entry Point agencies for the assessment asel te@nagement of long-
term care clients living in the community. Theserages administer level-of-care needs assessmertofomunity based and
nursing home clients, assess community clientswaiver placement, develop individual community tiecare plans, process
community clients’ prior authorization requestsg @movide utilization review for community basediarursing facility clients.

Interagency Agreements

The Department contracts with the Department of ieddealth and Environment, Health Facilities Divisitm survey alternative care
facilities, home health agencies and personal agencies as well as a sample of psychiatric resadeneatment facilities. The
Department contracts with the Department of HumerviSes to administer four Home and Community BaSedvices waivers for

adults and children with developmental disabilitidee Waiver for persons with Developmental Dis&pilthe Supported Living

Services waiver, the Children’s Extensive Supportiwdfa and the Children’s Habilitative Residentiab§am. In addition, the
Department contracts with the Department of HumearviSes to administer two Medicaid State Plan Béstefresidential treatment
and targeted case management for person with gaevelatal disabilities.

| FY 06-07 Prioritized Objectives and Performance Meases

1.1 To maximize the opportunity to maintain health cegevices through the purchase of services in thet cust-effective manner
possible.

The Community Based Long Term Care Division will eresa 90% accuracy rate in the submission and patyafeclaims that arg
for services delivered as benefits of the Home@oachmunity Based Services (HCBS) for Persons withirBinjury Waiver program
by December 31, 2006.

)%
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1.3To assure payments in support of the programs ateate and timely.
Long Term Benefits will implement a process to h@0&6 of the prior authorization requests electrdhicgubmitted directly to the
fiscal agent from providers and/or contracted zdiiion review agencies by December 31, 2006. Bhasdontinuation of FY 05-06
Performance Measure 1.3.
1.4 To assure delivery of appropriate, high qualityecafo design programs that result in improved hestiitus for clients served
and to improve health outcomes. To ensure thaD#partment’s programs are responsive to the sendeds of enrolled clients inja
cost-effective manner.
The Community-Based Long Term Care Section willyfuthplement the Children’s Autism Waiver with erineént equal to 100%
of capacity by December 21, 2006.

=4

| Similar or Cooperating Programs and Stakeholders |

Home health and hospice care are also benefitsenfiddre and some private insurance plans. Manyraonty-based elderly and
disabled clients (Medicaid and non-Medicaid) reeesubstantial unpaid care from family, friends, arwh-profit organizations.
Medicaid pays for home modifications for waiveredls, but when the lifetime benefit has been exiedushe Homebuilder's
Foundation of Metro Denver has provided additianabifications, when needed.

Stakeholders include:

» Clients and their families who require accessihlaliy care in order to live as independently asside.

* Medicaid participating providers who require acteydimely claims reimbursement to enable themrtwiple quality care.

» Single Entry Point agencies that require adequatebresement and training to enable them to propasgyess and manage
community based clients in a cost effective manner.

» County Departments of Human Service who make eliyildetermination for Medicaid clients.

» Advocacy groups for the clients served by commubitged services.
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PROGRAM CROSSWALK

| Summary Section

Program Title: Nursing Facilities Section

Change Request(s): Periodic Nursing Facilities Appraisals Contract

Long Bill Line Item

(1) Executive Director's Office
Personal Services
Health, Life and Dental
Short-term Disability
S.B. 04-257 Amortization Equalization Disbursement
Salary Survey and Senior Executive Service
Workers’ Compensation
Operating Expenses
Legal Services and Third Party Recovery Legal Sesvfor 12,684 hours
Administrative Law Judge Services
Payment to Risk Management and Property Funds
Capitol Complex Leased Space
Nursing Home Preadmission and Resident Assessments
Nursing Home Quality Assessments

(2) Medical Services Premiums

| Federal/State Statutory and Other Authority

42 U.S.C. 1396a Sec 1902 (a) (10) (A): Mandatesrthising facilities be part of the state plan.
42 U.S.C. 1396a Sec 1919: Consists of nursingitiasiérvice requirements and definitions.
26-4-410, C.R.5(2005): Requires the Department to set rates fosimg facilities and intermediate care facilities the mentally

retarded.
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26-4-501 through 26-4-505, C.R.S. (2005): InstrdeesDepartment on how to set nursing facility sate

| Program Description |

The Nursing Facilities Section is responsible fomficial, contractual, and policy development fa& @olorado Medicaid Nursing
Facility and Alternative Care Facility Programs.peSifically, the Nursing Facilities Section is resgible for the setting of
reimbursement rates for providers that conform wtttutory methodology, and ensuring that provperformance is evaluated for:
appropriate access to services, compliance witeréédand state law, judicious use of State resguraed accountability among
providers for the delivery of services to Medicalgnts.

Nursing Facilities Section functions include:

* Implementing nursing facility, alternative careiféig, and intermediate care facilities for the ntety retarded rates;

* Responding to facility rate informal reconsiderai@nd appeals, and representing the Departmeabgsct experts in litigation;

» Administering rate adjustments and cost settlemantglates to provider rate appeals;

» Researching and administering provider billing resiations;

* Administering contracts for facility audits, apmalis, and surveys;

» Monitoring facility change-of-ownership processesensure that the new owners are financially viald can meet Medicaid
quality standards and administrative procedures;

* Monitoring the Pre-Admission Screening and AnnuasiBent Review process;

* Administering the Medicaid bed certification prooeeks;

* Administering the Hospital Level of Care Prograamd

* Administering the Post-Eligibility Treatment of Inoe (PETI) program.

Specific reimbursement methods vary by type of glewy due to variations in the law and health aakvery environment. The
Department reimburses nursing facilities using st-b@sed methodology that is set and describeints.
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The Department contracts with two types of nursigjlities: Class 1 skilled nursing facilities, a@tass 2 / Class 4 intermediate
care facilities for the mentally retarded (thererev&96 and 3 facilities, respectively for Classntl £€lass 2 / Class 4 facilities as of
July 1, 2005). For each class, the Departmenbksii@s a maximum reasonable payment for thregoaes of cost: direct health
care costs (nursing, therapy, social servicesyities, food, medical supplies, etc.), administratand general costs, and fair rental
allowance for capital-related assets (physicaltptasts).

The Nursing Facilities Section implements rates anmhitors the performance of approximately 200 sHilhursing facilities and
approximately 275 alternative care facilities. Thpsaviders deliver services to approximately 15,80&dicaid clients at any given
time. During FY 04-05, the Department accompliskederal policy and operational objectives, inahgdimplementation of rule re-
writes to clarify, enhance, and assure the appatgress of the Hospital Back Up Level of Care @ogand the Nursing Facilities
reimbursement process.

| FY 06-07 Prioritized Objectives and Performance Measres

1.6 To work towards systematic improvement in the D&pant's operations to expand efficiencies, minimizaste, ensure
coordination, and eliminate discrepancies.

The Nursing Facilities Section will work with prowdds on development of a new nursing facility reinsiement methodology t
propose during the 2006 legislative session. Thentrof the proposal will be to combine price bassithbursement with qualit
indicators, resulting in fewer nursing facility esappeals. If the legislature approves this pwegasimbursement methodology, t
Department will work with providers to develop n&elume 8 rules before the end of the fiscal year.

3.1 To improve customer satisfaction with programsyises, and care.

The Nursing Facilities Section will obtain at le#tatee internal trainings from other sections andsthns within the Department to
broaden staff's knowledge base and improve custeemice.

(@)

0 <
D

| Similar or Cooperating Programs and Stakeholders |

Medicare provides for skilled nursing care in ldegn care facilities under Title 18 of the Sociat@#y Act (Medicare), within the
Part A Hospital coverage. This care is limited tedmally necessary skilled services with a maximefmi00 days coverage per
“spell of illness.” Medicare covers 100% for thest 20 days with a 20% per diem co-pay for the agmer of the stay, up to an
additional 80 days.
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PROGRAM CROSSWALK

| Summary Section

Program Title: Benefits Coordination Section

Change Request(s): None

Long Bill Line Item

(1) Executive Director’s Office
Personal Services
Health, Life and Dental
Short-term Disability
S.B. 04-257 Amortization Equalization Disbursement
Salary Survey and Senior Executive Service
Workers’ Compensation
Operating Expenses
Legal Services and Third Party Recovery Legal Sesvfor 12,684 hours
Administrative Law Judge Services
Purchases of Services from Computer Center
Payment to Risk Management and Property Funds
Capitol Complex Leased Space
Estate Recovery

(2) Medical Services Premiums

| Federal/State Statutory and Other Authority

26-4-403, C.R.S. (2005): Recoveries - overpaymemisnalties - interest - adjustments - liens: Reguthe Department to recover
medical assistance benefits paid on behalf of rexip from liable third parties.

26-4-403.3, C.R.S. (2005): Estate Recovery: RequlresDepartment to recover the cost of medicalstemste paid on behalf of
recipients from the estates of recipients.
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26-4-518.5, C.R.S. (2005): Purchase of health arsze for recipients: Requires the Department tahmase group health insurance
for a medical assistance recipient who is eligiblenroll for such coverage if enroliment of suehipient in the group plan would be
cost-effective.

26-4-506.5, C.R.S. (2005): Requires the Departmeneview trusts created for the purpose of obtginiiedicaid eligibility to
ensure compliance with state and federal law.

42 CFR Part 431, Subpart P: Quality Control: Essdigls requirements for Medicaid eligibility qualitgntrol (MEQC) program
designed to reduce erroneous expenditures by nmmgteligibility determinations.

| Program Description \

Benefits Coordination exists to determine whethemnaot there is another payer who has liability fart or all of the costs of
purchasing care on behalf of Medicaid beneficiazied to reduce Medicaid costs by purchasing haadtirance for qualified clients.
The Section’s Medicaid Eligibility Quality Control ([BQC) unit assesses eligibility determinations tausssccuracy and avoid
misspent Medicaid dollars.

The mission of the Benefits Coordination Sectiotoigxtend public purchasing power by pursuing tipadty payment of medical

costs for Medicaid-eligible persons. The Benefitsodination Section pursues responsible paymenicesuo recover costs for
medical care paid for by Medicaid, including trygstate recoveries, and recovering any paymerdisetats who were discovered to
be ineligible for Medicaid retroactively. Fedelal requires that Medicaid be the "payer of lasbre™ Medicaid should not pay for
health care services for which any other entityesponsible. Applicants for Medicaid coverage raquired to provide information

on any resource(s) they have that may pay for Inealte services. Recoveries are offset againgnekiures in the Medical Services
Premiums line, resulting in lower net expenditdmsMedicaid.

Other payer sources that are liable for paymemir poi Medicaid include, but are not limited to, Mete, CHAMPUS, commercial
health insurance policies, health maintenance agaon plans that are a benefit of employmeniragetent or individual plans, as
well as liability coverage such as auto insuramaglomeowner policies. In addition to obtaininfprmation directly from Medicaid
applicants, Colorado receives notice of other healire resources through sources such as the SRetalrity Administration,
Workers’ Compensation, Office of Child Support EcEment, and the Department of Labor and Employmientnon-custodial
parents who provide medical support for their aleii. The Department utilizes a contractor on diogancy fee arrangement for
data matching of Medicaid eligible clients withumance carriers in Colorado and with Medicare.

Cost avoidance and post-payment programs admiedster the Benefits Coordination section include:
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. Cost avoidance through obtaining payment by nonitéed sources including absent parents’ medicapsttpcoverage;

. Health insurance buy-in program;

. Tort/casualty recovery;

. Trust recovery;

. Estate recovery;

. Recipient Recovery;

. Commercial insurance recovery;,

. Medicare Part A and B recovery;

. CHAMPUS recovery;,

. Medicaid Eligibility Quality Control pilots and audiof client eligibility determinations processeyl dbunty departments of
social and/or human services, medical assistates sind,

. Trust review and approval.

Cost Avoidance Resulting from Payment by Non-Meidi¢dealth Care Sources

In FY 04-05, approximately 4,583 clients were knoatnany given time to have other sources of heattrerage, not including

Medicare. When reported, this coverage was veriied loaded into a resource file that the fisgaind utilized to set denial edits on
billed claims, which without third party paymenfaomrmation, would have resulted in Medicaid beintiebi as the primary payer.

These cost avoidance activities saved Colorado$%i4©97 million in FY 04-05.

Cost Avoidance Resulting from Medicare and Healdutance Buy-In Program

To reduce Medicaid costs, the State pays monthlsnjoras to “buy in” Medicaid clients into Medicare private health insurance

plans. The cost of the premiums is much less tharcost of claims the State would have to pay éalth services rendered under
Medicaid. During FY 04-05, approximately 61,541 dv=id clients per month had Medicare Part B cayenaurchased by the State,
an increase of 2,307 in Part B “buy-in” clients o 03-04. A total of $57,156,359 in Medicare tPRupremiums was paid under
the buy-in program. Medicaid saved an estimated?®91,503 in FY 04-05 for health care paymentsubh this purchased

coverage. A total of $1,293,395 in Medicare PagirAmiums was paid under the buy-in program foawarage of 308 clients per

month. The Department saved an estimated $135,88inlhealth care expenditures via this cost avaidaction in FY 04-05.
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The Health Insurance Buy-in program, paying costatife premiums for commercial insurance, paid $86@ in FY 04-05, for a
monthly average of 358 Medicaid clients. The totat avoidance associated with the health insuraagen program for FY 04-05
is estimated at $1,312,140, for a net savings 67 {&B0.

Tort/Casualty Recovery

The Medicaid program attempts to recover paymentenfimm third parties who are liable as insurerthia case of auto, accident,
homeowner's policies, workers’ compensation, asugh tort litigation. Benefits Coordination stafinage these recovery activities;
however, often there is a need for coordinatiorhwiite Attorney General’s staff in particularly dtifilt legal cases where there is
malpractice litigation. As a result, the prograsuavered $2,869,042 in FY 04-05.

A contingency fee contract was awarded in FY O4@®Pursue tort recoveries previously unknown to Dlepartment, as well as
assume the responsibility for the non-reported exs’kcompensation cases that are listed on a glyareport. This contract
recovered the net amount of $203,380 in FY 04-05.

Trust Recovery

Income and disability qualifying trusts provide achanism for individuals, whose incomes and/ortasgeuld otherwise make them

ineligible, to qualify for Medicaid. For incomeusts, the client's income, minus a small persoeatls amount, is placed in a trust.
Disability trusts are created from settlement agreas that provide an income source for the clienhon-Medicaid services. The

Medicaid program pays for the client's medical cane is the beneficiary of the trust monies whentthst is closed. In FY 04-05,

$1,766,756 was recovered. The Benefits Coordin@extion administers the approval, closing, andaaiing for these trusts.

Estate Recovery

The Estate Recovery program, operated by a contraotber supervision of State staff, recovers fumdmfestates and places Tax
Equity and Financial Responsibility Act of 1992 kean real property held by Medicaid clients in mgsfacilities. The total net
estate recoveries for FY 04-05 were $4,918,434.
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Retractions/Recoveries:

The State contracts with a contingency-based cdotrao identify recovery opportunities through tee of expanded data matches.
The State retracts the value of Medicaid-paid clafraghird party is later identified as a primargyer. This contract recouped a net
amount of $8,393,451 in FY 04-05.

Recoveries by Program Areas

Summary of Third Party Cost Avoidance and Post-Paymat Recovery
Program FY 04-05
Cost Avoidance
Payment by Non-Medicaid Health Care Sources $14,970,000
Medicare Buy-In $378,072,677
Private Health Insurance Buy-In $1,312,140Q
Subtotal, Cost Avoidance $394,354,817
Cost Recovery
Tort/Casualty Recovery $2,869,042
Estate Recovery $4,918,434
Income Trust Recovery $1,766,756
Subtotal, Cost Recovery $9,554,232
Contractor Recoveries
Family Planning Federal Financial ParticipationepByment to CMS for disallowance ($971,669)
Medicare Part A retractions $2,913,669
Medicare Part B payments $186,892
Commercial Insurance Payments $4,919,743
Other Recoveries (includes adjustments for refunds) $1,344,816
Tort/Casualty Recovery $203,380
Subtotal, Contractor Recovery $8,596,831
Total Avoided And Recovered Costs $412,505,88(
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| FY 06-07 Prioritized Objectives and Performance Meages |

1.2 To support timely and accurate client eligibilitgtedrmination.
The Medicaid Eligibility Quality Control Unit will coduct needs assessments for critical eligibilispges and implement at least two
pilot proposals for FY 06-07.
2.1 To expand areas of potential financial recovenhsag third party insurance (that should be a pynparyer) and cases of fraud
and abuse.
The Benefits Coordination Section will maintain ncriease recoveries from third party insurance theprior year’s level and strive
to identify other cost-avoidance practices.

| Similar or Cooperating Programs and Stakeholders \

Tort and Casualty-private insurers (auto, homeowrecs

Attorneys (client attorneys, defense attorneydridtsattorney, Attorney General’s Office)
Medicaid clients

Centers for Medicare and Medicaid Services

County Departments of Human/Social Services

Social Security Administration

Third Party Liability Technical Advisory Group
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PROGRAM CROSSWALK

\ Summary Section

Program Title: Eligibility Policy Unit

Change Request(s): None

Long Bill Line Item

(1) Executive Director's Office
Personal Services
Health, Life and Dental
Short-term Disability
S.B. 04-257 Amortization Equalization Disbursement
Salary Survey and Senior Executive Service
Workers’ Compensation
Operating Expenses
Legal Services and Third Party Recovery Legal Ses/for 12,684 hours
Administrative Law Judge Services
Purchases of Services from Computer Center
Payment to Risk Management and Property Funds
Capitol Complex Leased Space
Commercial Leased Space
(6) Department of Human Services Medicaid-Fundedyams
(B) Office of information Technology Services-Medat&unding, Colorado Benefits Management System
(D) County Administration — Medicaid Funding, Coyitdministration

| Federal/State Statutory and Other Authority |

26-4-106, C.R.S. (2005): Provides the Departmeninty departments and medical assistance sitesanwgpt applications for, and
determine eligibility for medical assistance.
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26-4-104, C.R.S. (2005Requires the Department to establish a medical &sgie program in compliance with federal law.

| Program Description \

The mission of the Medicaid Eligibility Policy Ung to provide access to Medicaid for eligible fagslichildren, elders, and persons
with disabilities. The Unit defines program elidityi through policy development and training to atias and other agencies. The
Unit provides policy expertise on Medicaid eligityilfor all categories for the rules-based eligticomputer system, the Colorado
Benefits Management System. Specifically, the nibcused on assuring:

* An eligibility process that applies eligibility poy fairly across the State;
» All county departments of social services/humarvises receive sufficient information and training properly determine
Medicaid eligibility promptly and accurately; and

» That the Eligibility Operations Section has the naxsturate policy information to ensure that the Gado Benefits Management
System accurately and fully reflects all Medicdlidibility rules in an integrated eligibility deterination system.

Trends and Other Baseline Information

The Unit develops and disseminates policy infornmaicound medical assistance eligibility. The cerdharges to the Unit related
to this role are to:

» Design eligibility policy for Colorado Medicaid mesponse to state and federal statutory change;
» Design eligibility processes for Colorado Medicaid,;
* Develop and disseminate program information to Iggdiclients; and,

» Develop training on Medicaid eligibility for fieldgents (county departments of social services,|&iBgtry Points agencies,
presumptive eligibility sites, outreach workers).

Determining Medicaid Eligibility

An individual obtains Medicaid coverage by meetthg eligibility criteria under a particular Medidacategory. The Eligibility
Policy Unit develops eligibility policy and admitess eligibility functions through contracts withther agencies. A Colorado
resident submits an application to their countyastepents of social services or to a medical assistaite, which will then determine
the applicants Medicaid eligibility based on the®amimation provided.
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Development of Client Information and Staff Traigihools

Eligibility Policy Unit staff develops client inforation materials. The Unit also develops and corgdimatning for local agencies that
carry out eligibility determination functions.

| FY 06-07 Prioritized Objectives and Performance Meages |

1.2 To support timely and accurate client eligibilitgtedrmination.

The Eligibility Policy Unit will conduct at least sidealth Care Policy and Financing Informational hitegs, including the Colorad
Benefits Management System procedural trainingcamties and medical assistance sites, holdingnmeting every other mont
throughout the fiscal year. At least one intetnaihing will be provided for Health Care PolicydaRinancing staff, and at least two
county medical assistance site training sessiolh®®&/held.

= O

| Similar or Cooperating Programs and Stakeholders \

The federal Centers for Medicare and Medicaid Sesvadminister the federal Medicare program, whicvides a range of health
care benefits to elders and some disabled indilsduBhe Children’s Basic Health Plan also provideslical coverage through State
selected vendor to children up to 200% of povertyare not Medicaid eligible. This Unit also wourdtssely with counties and the
Department of Human Services in eligibility functs
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Operations and Finance Office

Information Technology Division
Information Technology Contracts and Monitoring Satt
Eligibility Systems Section
Information Technology Support Section
Claims System Section

Safety Net Financing Section
Eligibility Operations Section
Controller Division
Human Resources Section
Accounting Section

Contracts and Purchasing Section

Budget Division
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PROGRAM CROSSWALK

| Summary Section

Program Title: Information Technology Contracts and Monitoring 8scaind Claims System Section

Change Request(s): Fiscal Agent Reduction in Federal Funds
MMIS Federally-Mandated Reprocurement
HIPAA National Provider Identifier Assessment antplementation in MMIS
Address Outstanding Audit Recommendations Relatétéscription Drugs within MMIS
Reduce Funding for Medical Identification Cards

Long Bill Line Item

(1) Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

S.B. 04-257 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Workers’ Compensation

Operating Expenses

Legal Services and Third Party Recovery Legal Sesvfor 12,684 hours

Administrative Law Judge Services

Purchases of Services from Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

Medicaid Management Information System Contract

Medicaid Management Information System Reprocurémen

Health Insurance Portability and Accountability A€t1996 (HIPAA) Web Portal Maintenance

Medicaid ldentification Cards
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| Federal/State Statutory and Other Authority |

45 CFR 95.601 — 641: Part 95 General Administrati®rant Programs (Public Assistance and Medicaiséance), Subpart F —
Automated Data Processing Equipment and Servicemndi@ions for Federal Financial Participatibefines the MMIS and describes
conditions for receipt of federal financial pantiation.

42 CFR 433.110 — 131: Part 433: State Fiscal Adstration, Subpart C — Mechanized Claims Procesaitinformation Retrieval
Systemdescribes what the MMIS must do in order to clagddral financial participation, describes when hoal the 90% rate is
to be claimed.

26-4-403.7, C.R.S. (2005Automated medical assistance administration.

(1) The general assembly hereby finds and decliigshe agency responsible for the administrabbthe state's medical assistance
program would be more effective in its ability teeamline administrative functions of program adisiirators and providers under
the program through the implementation of an aut@tiaystem that will provide for the following: @lectronic claim submittals;
(b) On-line eligibility determinations; (c) Electranremittance statements; (d) Electronic fund transf and (e) Automation of other
administrative functions associated with the meldiasaistance program.

45 CFR 160.101 — 162.1802 Part 95 General Admatish: Grant Programs (Public Assistance and Madissistance), Subtitle
A, Subchapter C -- Health Insurance Portability Asdountability Act of 1996 (HIPAA) transactionsdinode sets.

45 CFR 165.101—524 Part 95 General Administrat@rant Programs (Public Assistance and Medical Aast®), Subtitle A,
Subchapter C -- Health Insurance Portability andontability Act of 1996 (HIPAA) privacy provisions

| Program Description |

The mission of the Information Technology Contractd &onitoring Section as well as the Claims Systections is to ensure
client access to medical services by assuring yiragtl accurate reimbursement to Medicaid and Ghddlth Plan Plus providers;

timely access to medical eligibility data by seevigroviders; and reimbursement compliance withagflects of State and federal
regulations by implementing the policies governthg administration of Medicaid and the Child Hedftan Plus Office dollars

within computerized systems.

The mission of the Claims System Section is to ®erthe technical administration of the Medicaid Bgement Information
System. This system receives eligibility informatitsom the Colorado Benefits Management System. ihf@mation system
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processes claims and submits payment request® tGdlorado Financial Reporting System for actualrards or electronic funds

transfers. In addition to the Medicaid Managemkribrmation System, the Section also manages thdiddel Management

Information System Decision Support System thavides the data and analysis tools to research amdge Medicaid and the Child
Health Plan Plus Office programs. Enhancementbasystem are developed with policy and the fiagaint and are implemented
after State approval.

The mission of the Information Technology Contraatsl aMonitoring Section is to assure compliance whtate and federal
regulations which affect Medicaid Management Infation System operations and contracts associatdd claims processing.
These activities include timely submission of AdwarRlanning Documents to the Centers for Medicak Medicaid Services,
timely execution of contracts, monitoring of legisbn that may impact systems, and operational gdmrat the fiscal agent. In
addition, this section is responsible for otheorniation technology contracts and the implementatioHealth Insurance Portability
and Accountability Act (HIPAA) regulations.

The Information Systems and the Information TechnplGgntracts and Monitoring Sections direct the empéntation and support
of the fiscal agent contract for Medicaid Managemleformation System services. Medicaid is thenany payment source for
health care services for over 400,000 of Coloradave-income citizens each month. The Child HealtanPPlus Office covers
services for about 35,000 children and pregnant @oeach month.

Contract Management and Budget Development and @idtration

The contracts that the Information Technology Comteatd Monitoring Section is responsible for inclutte Web Portal, the
Medicaid Management Information System, and the it&dddentification Card contract. The Medicaid Mgement Information
System contract is a fixed price contract that emuasses the day-to-day operations of the systenhenWiew initiatives are
developed either through legislation or policy dap@nthere are usually system and/or operationahgd®s to the Medicaid
Management Information System. New work require@s gontract language, which is an integral pathefwork this Section does.
To address changes adequately, a new informatibndémyy projects process has been initiated totiiyeziny and all impacts to any
and all information technology systems, includinge tweb environment, the Colorado Benefit Managem@ystem, and
infrastructure. By monitoring policy changes witbtential system changes, budget impacts are fash&arly in order to establish a
funding source and federal approval early for teeessary system changes. Given the complexitiieosystems associated with
claims submission and claims payment, it drivegga degree of budget activity.
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Major Accomplishments

Major accomplishments over the last year includmiporating the payment of capitations for the @ieih’'s Basic Health Plan into
the Medicaid Management Information System anddamop eligibility information from the Colorado BefiteManagement System
into the Medicaid Management Information Systemorkihg with providers to assure continuity of sees while the systems were
upgraded to accurately reflect the client’s eligipiwas of prime importance in this last year. Thims System Section has been
involved in assuring data from Colorado Benefit lMgement System correctly transfers to the Medibéathagement Information
System.

The following are additional accomplishments for G4-05:

» System changes done to receive managed care eacolain submissions. Managed care plans contmtest their ability to
transmit error free claims files.

* Added Children’s Basic Health Plan to eligibilitgnfication messages so that providers will know ¢hild is covered by
Medicaid or Children’s Basic Health Plan.

» Several updates to the Pharmacy system to add,dougdd prior authorization, and to limit distrilwun to the approved unit
dose.

» Upgraded the billing processes for physical andipational therapies.

» Extensive upgrades to the edits to prevent dupligayenents were done in May 2005.

* Enhanced system to send reports to the File andrR8prver, the outbound file delivery system of tieb Portal.

* Updated federal reporting for seven of the Home@oachmunity Based Services programs.

» Installed Diagnostic Related Groupings (DRG) varsd@ to assure inpatient hospital claims pay the@piate rates.

* Added email address capability for communicatiangroviders.

» Switched all Mental Health Assessment and Servigen&y records to Behavioral Health Organizationtremh records in
December 2004.

» Allow audiologists to bill directly for services dar the Colorado Home Intervention Program.

» Updated edits to limit acute care home health sesvi

* Completed development of the web portal applicatimreplace WINASAP for interactive billing.

* Implemented a special operational unit to managenaonitor the activities of the fiscal agent.

In FY 04-05, the fiscal agent processed 18,914@8Bns, 5.7% more than the previous fiscal year.esehclaims amounted to

$2,494,219,600 processed through the Medicaid Managt Information System, 6.13% higher than in BYO@. It should be noted
that not all payments or adjustments to expenditunee recorded through the Medicaid Managementrrivdbon System and
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therefore this figure is for comparison purposely.oi€aseload growth and declining enrollment ialttemaintenance organizations
are the primary causes for the increase in claiomto

| FY 06-07 Prioritized Objectives and Performance Meages |

1.2 To support timely and accurate client eligibilitgtedrmination.

The interface between the Colorado Benefits ManagerBgstem and the Medicaid Management Informatigatesn will be
reviewed at least twice during the fiscal yeareafy that clients are within an accuracy rate df%0 between systems.

1.3 To assure payments in support of the programscatgae and timely.

The Division will review each Medicaid Managementohmation System subsystem during FY 06-07 to a&sthat the payments
made are accurate and timely. The Departmentndatease internal audits of the claims processistesy.
3.2 To enhance customer service, provider and eliggbiiersonnel’s understanding of program requires)ebenefits, and
responsibilities. To improve the usefulness of camitations with clients, constituents, partners stakeholders.

Information Technology Division will explore new maths for provider communication to facilitate timetommunication of
changes, issues, and impacts to providers.

| Similar or Cooperating Programs and Stakeholders |

Other states operate Medicaid Management Informadigstems and eligibility systems, but there arether systems in Colorado
that provide similar functionality for Medicaid @hild Health Plan Plus clients.

The following is a list of some of the departments anajor stakeholders involved in successful imgetation of the federal rules
and State laws related to the claims payment system

Governor’s Office of State Planning and Budgeting

Governor’s Office of Innovation and Technology

Colorado Department of Human Services

Centers for Medicare and Medicaid Services

All clients, health plans and providers, and certaiisiness associates participating in the ColoMéddicaid or Child Health Plan
Plus Office programs whose continuity of servicepahds on timely and effectively implementation

Health Care Providers and Managed Care Organizaardical, behavioral, and dental care)
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PROGRAM CROSSWALK

| Summary Section

Program Title: Eligibility Systems Section

Change Request(s): None

Long Bill Line Item

€))

Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

S.B. 04-257 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Workers’ Compensation

Operating Expenses

Legal Services and Third Party Recovery Legal Ses/for 12,684 hours

Administrative Law Judge Services

Purchases of Services from Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

Medicare Modernization Act of 2003, Colorado BetgeManagement System Development Costs

(6)

Department of Human Services Medicaid-FundedjRams

Office of Information Technology Services-Medicaidniging, Colorado Benefits Management System

| Federal/State Statutory and Other Authority

26-4-106 (1) (a) (2005)Determination of eligibility for medical benefishall be made by the county department in which the
applicant resides, except as otherwise specifietthim section. Local social security offices atkgiermine eligibility for Medicaid
benefits at the same time they determine eligibflir supplemental security income. The state depat may accept medical
assistance applications and determine medical tssig eligibility and may designate the private tcactor that administers the
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Child Health Plan Plus, Denver health and hospitalsd a hospital that is designated as a regionaligieid trauma center, as

defined in section 25-3.5-703 (4) (f) (2005), C.Rt&.accept medical assistance applications anddtermine medical assistance
eligibility. Any person who is determined to beiblie pursuant to the requirements of this artishall be eligible for benefits until

such person is determined to be ineligible. Up@tednination that any person is ineligible for neadi benefits, the county
department, the state department, or other engsighated by the state department shall notifyafsy@icant in writing of its decision

and the reason therefore. Separate determinatiogligibility and formal application for benefitsnder this article for persons

eligible as provided in sections 26-4-201 and 2884-shall be made in accordance with the rulehefstate department

| Program Description \

The Colorado Benefits Management System is an irdbom technology system which implements a singi®raated system to
support application, eligibility determination, lefits issuance, and reporting for medical, food] pablic assistance programs. The
Colorado Benefits Management System project devedmp and implementation officially started with thigning of the design
vendor contract, Electronic Data Systems, on JujJy2000. The budget for development began in 1996.

The Colorado Benefits Management system is a jgstem implemented by the following:

» Colorado Department of Human Services;

* Colorado Department of Health Care Policy and Fairan)
» County Departments of Social Services (64 countas],
» Non-county Medical Assistance sites.

The Colorado Benefits Management System streamlaliggbility determination in the counties and in moounty Medical
Assistance sites, consolidating and replacing iexistystems. The System replaced the followingvestpiped” series of systems
with a single, integrated system built upon a sthaméastructure:

» Client Oriented Information Network;

» Colorado Automated Food Stamp System,;

* Child Health Plan Plus;

* Colorado Automated Client Tracking Information Syste
* Colorado Employment First; and,

e Adult Family and Children System.
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The Section performs operations and maintenancs,tasiuding the following:

* Requests for programming changes to support leyisland policy changes;

» Coordinates changes to rules-based decision tHidesnplement eligibility rules in the system;

» Coordinates the maintenance and support of ther@ibdoBenefits Management System Decision Suppatesy,

* Works with departmental staff to clarify busineseds and development requirements for change;

» Develops requests for programming changes to stiggpslative and program rule changes;

» Coordinates issue resolution related to policyifitation;

» Assures quality data is being created and mainddiyethe Office of Colorado Benefits Managementt&ys

* Works with all department staff in assuring therappiate reporting needs are being met;

» Coordinates changes to rule-based decision tatdesnmplement the Department’s medical eligibititye within the system;

* Works with the Department of Human Services tolk&soross agency policy and operational issues;

» Assumes interfaces are operating appropriately, an

» Coordinates automated and ad-hoc reporting fronCitlerado Benefits Management System decision stiggstem in meeting
the Department needs.

| FY 06-07 Prioritized Objectives and Performance Measres \

1.2 To support timely and accurate client eligibilitgtermination.

The interface between the Colorado Benefits ManagerBgstem and the Medicaid Management Informatigatesn will be
reviewed at least twice during the fiscal yeareafy that clients are within an accuracy rate df9@ between systems.

2.2 Improve management of the Department’s informasigstems technology.

The Division will focus ongoing efforts to centradizhe information systems used by the agency, farawe the security and
management of vast amounts of client data usetidipepartment.

| Similar or Cooperating Programs and Stakeholders \

The General Assembly

Governor’s Office of Innovation and Technology
Governor’s Office of Colorado Benefits Managemeydt&m
Colorado Department of Human Services

Colorado Department of Health Care Policy and Feivan
Colorado Social Services Directors Association
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County departments of social services
Non-county Medical Application sites
Federal government
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PROGRAM CROSSWALK

| Summary Section

Program Title: Information Technology Support Section

Change Request(s): None

Long Bill Line Item

(1) Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

S.B. 04-257 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Workers’ Compensation

Operating Expenses

Legal Services and Third Party Recovery Legal Sesvior 12,684 hours

Administrative Law Judge Services

Purchases of Services for Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

Health Insurance Portability and Accountability A¢t1996 (HIPAA) Web Portal Maintenance

| Federal/State Statutory and Other Authority

25.5-1-104 (3), C.R.S. (2005) (J)he executive director may establish such divisisestions, and other units within the state
department as are necessary for the proper andieffi discharge of the powers, duties, and funetiointhe state department.

Page N - 64



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIEMIG - FY 06-07 BUDGET REQUEST

| Program Description

The mission of the Information Technology Supportt®eds to design, develop, and maintain the infation systems infrastructure
that supports the Department’s mission and goals.

The Information Technology Support Section guidessarports the information technology requiremenmigitiatives sponsored by

business units. In doing so, the Information Tebbgy Support Section supports the technical LocaaANetwork infrastructure,

access to fiscal agent resources, customer sugporices, inventory management, and planning amsutng services. This

Section establishes the standards for businesgapphs, telecommunications architecture, andneldyy infrastructure to be used
internally by the Department. Along with otheranhation technology sections in the Information Trestbgy Division, this Section

provides technical consulting to business unitprgparing to outsource business functions. Theoseatso provides user security
administration functions for the various systensat hepartment users have access to.

Major accomplishments for the Section include:

» Upgraded all user workstations to the Windows XBrapng system to provide better user functionalitgl systems security;
» Continued maintenance and enhancement of the De@at’'s web site;

* Implemented Windows system policy based securitipepartment LAN users;

* Provided infrastructure support to both the Departtis Colorado Benefits Management System and wetalpefforts;

* Reviewed and modified Department networks systenssipport HIPAA security compliance; and

* Monitored and responded to increased security nieegissure the Department remained unaffected teyrex attacks.

| FY 06-07 Prioritized Objectives and Performance Meases \

2.2 Improve management of the Department’s informasigstems technology.
The Division will focus ongoing efforts to centraizhe information systems used by the agency, forawe the security an
management of vast amounts of client data usetédipepartment.

o

| Similar or Cooperating Programs and Stakeholders |

The Information Technology Support Section coordimatéh the Governor’'s Office of Innovation and Teclogy. The Office of
Innovation and Technology initiates many statewiepaitmental policies, standards, and guidelindsattgathe responsibilities of the
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individual departments to either implement, docutnen enforce. For many of these initiatives frtme Office of Innovation and
Technology, the responsibility for execution withie Department rests on the Information Technolagyp®rt Section.
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PROGRAM CROSSWALK

| Summary Section

Program Title: Safety Net Financing Section

Change Request(s): Adjust Cash Funds Exempt in Medical Services PuemaiUpper Payment Limit;
Denver Health Medical Center Medicaid Outstationtigernative Financing Plan

Long Bill Line Item

(1) Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

S.B. 04-257 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Workers’ Compensation

Operating Expenses

Legal Services and Third Party Recovery Legal Sesvfor 12,684 hours

Administrative Law Judge Services

Purchases of Services from Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

(2) Medical Services Premiums

(4) Indigent Care Program

Safety Net Provider Payments

Pediatric Specialty Hospital

The Children’s Hospital Clinic Based Indigent Care

Comprehensive Primary and Preventive Care Fund

Comprehensive Primary and Preventive Grants Program

Comprehensive Primary Care Program
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(5) Other Medical Services
Old Age Pension State Medical Program
Home Care Allowance
Adult Foster Care
University of Colorado Family Medicine Residency iffag Programs

| Federal/State Statutory and Other Authority

26-15-101, C.R.S. (2005), et seq.: Reform Act lfier Provision of Health Care for the Medically Inelig.
26-4-1001, C.R.S. (2005), et seq.: ComprehensiwvedPy and Preventive Care Grant Program Act.

Article XXIV of the Colorado Constitution and 2642-7, C.R.S. (2005): Establishment of the Old AgeskenHealth and Medical
Care Fund and Supplemental Old Age Pension Heaftiviedical Care Fund.

26-2-122.3, C.R.S (2005), et seq.: Establishmetii@Adult Foster Care and Home Care Allowance Rrogr

Title 42, Chapter 7, Subchapter XIX, Sec. 1396r-djuatment in Payment for Inpatient Hospital SersiEarnished by
Disproportionate Share Hospitals.

42 CFR 447.296 through 447.299: Payment Adjustmentdospitals that Serve a Disproportionate Nundfdrow-Income Patients.

42 CFR 447.272: Inpatient Services (Hospitals, Mgr&acilities and Intermediate Care Facility Seegi for the Mentally Retarded):
Application of Upper Payment Limits.

42 CFR 447.321: Outpatient Hospital and Clinic 8&s: Application of Upper Payment Limits.
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| Program Description

Colorado Indigent Care Program

The Colorado Indigent Care Program distributes fadand State funds to partially compensate qudlifiealth care providers for
uncompensated costs associated with services ezhtiethe indigent population. Qualified healtinecproviders who receive this
funding render discounted health care servicesdimr@do citizens, migrant workers, and legal imrargs with limited financial
resources who are uninsured or underinsured andligdtle for benefits under the Medicaid Prograntte Child Health Plan Plus
Office programs. Clients can have third party nasge, but this resource must be exhausted pritimedColorado Indigent Care
Program reimbursing providers. There are no agédiions for clients who receive services through Colorado Indigent Care
Program.

The program has been known by several names: théecMigdindigent Program, the Colorado Resident Disd Program, and the
Colorado Indigent Care Program. This program prilpn@ompensates providers that have contracted thighprogram to provide
health care services to persons with income aretsaas or below 185% of the federal poverty levBhe program directly contracts
with hospitals and community health clinics. Pd®rs are required to provide on-site eligibilitydaso-payment determination. The
services offered to clients under this program Mfaoyn clinic to clinic and from hospital to hosgitaThe Colorado Indigent Care
Program is not an insurance program but rathenan@ial vehicle for providers to recoup their maticosts at a discount. By
statute, Colorado Indigent Care Program providersequired to prioritize care in the following erd

1. Emergency care for the full year;
2. Additional medical care for those conditions detieed to be the most serious threat to the healthddjent persons; and,
3. Any other medical care.

Based on guidelines from the Department, providsssgn a rating to clients based on their totabnme and assets. The Colorado
Indigent Care Program rating process takes a memsunt of the applicants’ financial resources (ineand assets) as of the date the
rating takes place and usually occurs on the Ird@e of service. Ratings are retroactive fovises received up to 90 days prior to
application and are valid for one year. Therefadegn an applicant who has received services apjoliebe Colorado Indigent Care
Program, the applicant is applying for a discoumtatready incurred medical charges. Clients ageired to pay a minimal co-
payment, which varies depending on the serviceivedeand the clients’ Colorado Indigent Care Prognating. For all client
ratings, annual co-payments cannot exceed 10%edathily’s income and equity in assets.
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The Colorado Indigent Care Program is funded thraughunique funding sources. These funding souaceghe Disproportionate
Share Hospital Allotment and the Medicare UppernRayt Limit for Inpatient Hospital Services, whicredinanced with General
Fund, federal funds, and certification of publigerditures. Any provider who participates in thiegoam is qualified to receive
funding from both funding sources and uses thomsddas partial compensation for providing medieakdo those individuals who
qualify to receive discounted services.

Payments made under either the DisproportionateeSHaspital Allotment or Medicare Upper Payment itifor Inpatient Hospital
Services to public-owned (State or local governm@moviders consist entirely of federal funds. Thesaccomplished by the
utilization of certification of public expendituresCertification of public expenditures documene tancompensated cost by a
publicly-owned entity incurred in association wphoviding a qualified medical service to an eligitMedicaid or indigent client,
which are eligible for a federal match.

Disproportionate Share Hospital Allotment: Disproportionate Share Hospital payments helpagepart of the cost of treating
uninsured and low income patients, thereby suppprtine hospitals’ financial viability, preservingcass to care for clients, and
reducing cost-shifting onto private payers. SiR¥e91-92, a number of disproportionate share hakplans have been approved by
the federal Centers for Medicare and Medicaid $es/and have been implemented. The payments makle tpalifying hospitals
are eligible for federal matching funds at the séieglicaid rate paid for services for Medicaid cteenThis rate is subject to change
each federal fiscal year.

For most of the disproportionate share hospitahpays made between FY 91-92 and FY 97-98, the Skatee of the payments had
been financed from intergovernmental transfers fyoublic hospitals and voluntary contributions frahe private hospitals that
gualified for the disproportionate share hospit@ympents. Under this arrangement, the hospitalsahaet benefit of the difference
between the payments received less their transfeordribution to the State. The State had a nee¢fiteto the extent that the transfer
or contributions from the hospitals exceeded tladeSthare of the disproportionate share hospitahpats made to the hospitals.

Starting with FY 97-98 in a supplemental approjoiatthe historical mechanism for financing thet&tshare of the payments using
transfers and contributions was augmented and tedjwsgith certification of public expenditures. Uskthis financing mechanism

arose out of the desire of the General AssembBlltw increased disproportionate share hospitah@ts without increasing the

existing General Fund appropriation and to maintaésame level of total transfers and contribiand net financial benefit to the
State. Beginning in FY 99-00, the General Assenddied to maximize the use of certified public expires as the primary

mechanism for financing the State share of disptapuate share hospital payments.

Medicare Upper Payment Limit for Inpatient Hospital Services: Under current Centers for Medicare and Medicagdvises
regulations, Medicaid is allowed to reimburse htapgdroviders for inpatient Medicaid services upato estimated limit and still
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receive a federal match. This calculated limit iseasonable estimate of the amount Medicare woaidc heimbursed hospital
providers for providing Medicaid inpatient serviasd is called the Medicare Upper Payment Limitlfigratient Hospital Services.
Medicaid fee-for-service rates reimburse provideow this limit, which provides an opportunity fibre State to use certification of
public expenditures (State or local expenditureg)din a federal match that is distributed to patevs.

Comprehensive Primary and Preventive Care Grarr&mo

The Comprehensive Primary and Preventive Care Gragram was established to provide grants to health providers in order to
expand primary and preventive health care servioe€olorado’s low-income residents. The progranfuisded through the
Comprehensive Primary and Preventive Care Fundlesiad pursuant to the tobacco litigation settletweferred to as the Master
Settlement Agreement. Because primary and prexentre are two of the most cost effective mearkeeping people healthy, the
Comprehensive Primary and Preventive Care Grangr&mo is intended to expand these services to Qiégauninsured or
medically indigent populations. However, it is notended to supplant or expand Medicaid, the Chighlth Plan Plus Office
programs, or the Colorado Indigent Care Program.

Comprehensive Primary and Preventive Care graattdre used to:

* Increase access to comprehensive primary carecesrfor uninsured or medically indigent patientovalne served by qualified
providers;

» Create new services or augment existing servicedged to uninsured or medically indigent patiewts;

» Establish new sites that offer comprehensive printamg services in medically underserved areas eofstate or to medically
underserved populations.

In FY 04-05, grants were awarded in the amountg244,900 to the following facilities:

Provider Amount
Catholic Health Initiative, St. Mary-Corwin Founadat $150,000
Colorado Coalition for the Homeless $400,000
High Plains Community Health Center $91,127
Inner City Health Center $290,170
Marillac Clinic $617,898
Metro Community Provider Network $150,000
Mountain Family Health Centers $245,705
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Provider Amount

Plan De Salud del Valle $150,000

Pueblo Community Health Center $150,000

There was broad geographic distribution in Coloradth grants being awarded across the State withtges representing areas as
diverse as Denver metropolitan area, Glenwood §grirand Junction, Lamar, and Pueblo. The scopegok varied and
represented the diverse needs of the safety neiders in serving the uninsured.

Old Age Pension State Medical Program

The Old Age Pension State Medical Program Long Bik litem, also known as the Old Age Pension Healftth Medical Care
Program, provides limited medical care for non-Madi individuals receiving Old Age Pension grant$he Old Age Pension State
Medical Program provides limited medical care fadividuals receiving Old Age Pension grants. Thalggble for this program are
over age 60, but may not meet Supplemental Seclrdgme criteria or residence requirements, andtlaeesfore ineligible for
Medicaid. This population could be disabled to sategree, but not sufficiently to qualify for Supplental Security Income. This
program is funded with 100% State funds and isamagntittement. Accordingly, the appropriationmainbe exceeded.

Pursuant to SB 03-022, on July 1, 2003 the Departnoé Health Care Policy and Financing became nesipte for the
administration of the Old Age Pension State MedRadgram and Supplemental Old Age Pension HealthMedical Care Fund.
The Old Age Pension State Medical Program was estedol through Article XXIV of the Colorado Constittnh and 26-2-117(2)
C.R.S. to provide a health and medical care progmpersons who are not eligible for Medicaid, whalify to receive Old Age
Pensions, and who are not patients in an instiiuto tuberculosis or mental diseases. To provdtbtenal resources, HB 02-1276
established the Supplemental Old Age Pension HaalthMedical Care Fund. Together, these two fumdgigle necessary medical
services under the Old Age Pension State Mediaa®m, within the constraints that expendituredl sttd exceed appropriations by
the General Assembly. In FY 05-06, appropriatitorsthe Old Age Pension Health and Medical Caredrand the Supplemental
Old Age Pension Health and Medical Care Fund a@(®D,000 and $750,000 respectively. H.B. 05-1a6Bually increased
funding to the Supplemental Old Age Pension Healtd Medical Care Fund by approximately $943,500F%r 2004-05, and
$2,538,000 for FY 2005-06, which may be made akhiléo the Old Age Pension State Medical Programafiyropriation from the
General Assembly.

Home Care Allowance and Adult Foster Care

Home Care Allowance, first authorized in 1979, iState and county funded program, which providesctlicash payments to
eligible individuals for the purchase of servicetated to activities of daily living that are nesay to enable the client to remain at
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home and prevent more restrictive, expensive placésn Adult Foster Care, first authorized in 19i87a non-federally funded
program providing 24 hour supervised residential-needical supervision. Services include room aoardh, recreational activities,
supervision of medications, protective oversightigd asome assistance with activities of daily livingBoth of these programs
contribute to the State’s Maintenance of Effort agrent between the State and the Social Securityifisimation.

Primary Care Fund

Effective July 1, 2005, H.B. 05-1262 establishedRhnienary Care Fund which allocates money to allifjed providers in the state

who serve uninsured or medically indigent patienthie Primary Care Fund receives revenue from thareite and tobacco taxes
imposed pursuant to Section 21 of Article X of t8&ate Constitution. The Primary Care Fund allocdtesls based on a
proportionate share of uninsured or medically iedigpatients served.

Financing Opportunities

One of the goals of the Safety Net Financing Saasato identify, define, develop, implement, cdoede, and promote refinancing
opportunities first within the Department, and setavithin other State agencies. This function regiéederal and state regulations
and statutes, existing financing mechanisms, ahdraitates to identify opportunities to increasmiberrsement to providers and to
decrease General Fund expenditures. This funcsomesponsible for financing calculations and theoemted State Plan

amendments, Medical Services Board rules changdsp@ayments to providers.

| FY 06-07 Prioritized Objectives and Performance Measres \

1.3To assure payments in support of the programscargate and timely.
Quarterly payments to Colorado Indigent Care Progpeoviders will be made according to the publiskeldedule as supplied to the
providers.

1.5 To accurately project, report, and manage budgetagyirements to effect Executive and Legislativienh with program an
budget development and operations. To accuratelyrdeand monitor expenditures for programs mandmethe Department s
there may be accurate financial reporting at ales.

The Colorado Indigent Care Program Annual Reporichvidetails utilization and financial trends foretindigent care programs
administered by the Department, will be deliverethie General Assembly on February 1, 2007.
2.4To ensure program safeguards and controls.

The Section will establish additional proceduresmaximize federal revenue to sustain or increaseanpays to providers that
conform to federal guidelines by January 1, 2007.

OLJ-
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| Similar or Cooperating Programs and Stakeholders \

Several other states attempt to provide health aaeediscounted rate to the uninsured or undemr@usnon-Medicaid population.
Program staff coordinates with providers, providepresentatives, eligible clients, the Governorfic® of State Planning and
Budgeting, the General Assembly, and the Centerslémlicare and Medicaid Services.
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PROGRAM CROSSWALK

\ Summary Section

Program Title: Eligibility Operations Section

Change Request(s): Revisions to the Medicare Modernization Act Ierpkentation

Long Bill Line Item

(1) Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

S.B. 04-257 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Workers’ Compensation

Operating Expenses

Legal Services and Third Party Recovery Legal Sesvfor 12,684 hours

Administrative Law Judge Services

Purchases of Services from Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

Commercial Leased Space

Disability Determination Services

Medicare Modernization Act of 2003, Colorado BetselManagement Systems Development Costs
(6) Department of Human Services Medicaid-Fundedjams

Office of Information Technology Services-Medicaidniging, Colorado Benefits Management System

County Administration — Medicaid Funding. CountyrAihistration

| Federal/State Statutory and Other Authority \

26-4-106, C.R.S. (2005): Provides the Departmeninty departments and medical assistance sitesanwgpt applications for, and
determine eligibility for medical assistance.
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26-4-104, C.R.S. (2005): Requires the Departmeastablish a medical assistance program in congdianth federal law

26-4-406.5, C.R.S. (2005): Authorizes the departmerensure the participation of Colorado Mediceedipients, who are also
eligible for Medicare, in a federal prescriptiorugrbenefit enacted for Medicare recipients. Presdrdrugs are not a covered
benefit under the medical assistance program fecigient who is enrolled in a prescription drugélt program under Medicare,
except that, if a prescribed drug is not a cové&ad D drug, the prescribed drug may be a coveeeefii.

| Program Description \

The mission of the Eligibility Operations Sectiontgsensure that Colorado Benefits Management Sysermines Medicaid and
CHP+ eligibility correctly for families, childrerelders, and persons with disabilities. The Segbiamvides policy interpretation and
program expertise on Medicaid and CHP+ eligibifity all categories for the rules-based eligibiltymputer system, the Colorado
Benefits Management System. Specifically, theiSeds focused on assuring:

* An eligibility process that is efficient, accuragsd timely;

» All county departments of social services receiuffigent information and system training to progedetermine Medicaid
eligibility promptly and accurately; and

* That the Colorado Benefits Management System aaiyrand fully reflects all Medicaid and CHP+ eligjify rules in an
integrated eligibility determination system.

The Section receives revised policy information atbmedical assistance eligibility and implementsrvisions or new policy rules
into CBMS. The central charges to the Section edl&b this role are to:

» Define and implement eligibility processes for Gatio Medicaid and Child Health Plan Plus Officegoams in the Colorado
Benefits Management System;

* Implement the Medicare Modernization Act as ittedao the Medicare Prescription Drug Benefit;

* Resolve client issues related to medical emergeiatfected by CBMS;

* Investigate case-specific issues to identify asdlve issues in CMBS; and,

* Problem solve program-related Help Desk Ticketgiden Table issues, and cases exceeding procegsihglines.

An individual obtains Medicaid or CHP+ coveragerbgeting the eligibility criteria under a particuldiedicaid or CHP+ category.
The Eligibility Operations Section interprets and lempents eligibility policy rules in CBMS and adnsters eligibility operations.
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A Colorado resident submits an application to lEsounty department of social services or to aicaé@ssistance site. Colorado
Benefits Management System then determines thécapps’ Medicaid or CHP+ eligibility based on tméarmation provided.

Eligibility Operations Section staff assists andyides input to material being disseminated regadiaining for local agencies that
carry out eligibility determination functions.

| FY 06-07 Prioritized Objectives and Performance Meases \

1. 2To support timely and accurate client eligibiligtdrmination.
Monitor counties and medical assistance sites (MAsyshowing cases that are pending and excee@$simg guidelines. Ensure
that MA sites continue to work the pending repdnyssending out reports as they are received byS#wion from the Colorado
Benefits Management System project. ldentify asitbiv up with Counties that are having difficultigeeping their pending cases,
exceeding processing guidelines, to a minimum.
The Eligibility Operations Section will research inacate eligibility determinations and recommend addinister changes to the
Colorado Benefits Management System that will redihe number of “trouble tickets” reported in FY-@B by counties and medical
assistance sites by at least 10%.

| Similar or Cooperating Programs and Stakeholders \

The federal Centers for Medicare and Medicaid Sesvi@dminister the federal Medicare program, whigbsdprovide a range of
health care benefits to elders and some disabthdiduals. The Social Security Administration wethntinue to provide updates and
new records for clients who receive Social Secufigministration or Supplemental Security Income dfén. Social Security
Administration records are sent to the ColoradodliegssManagement System as inbound records thagreitpdates or creates new
records in Colorado Benefits Management System iemmhcts applicant/client eligibility. The Child HéalPlan Plus Office
programs also provide medical coverage througlSthée selected vendor to children up to 200% okpgwvho are not Medicaid
eligible. This Section also works closely with ctag, Office of Colorado Benefits Management Systamd the Department of
Human Services in eligibility operations functions.
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PROGRAM CROSSWALK

| Summary Section

Program Title:

Change Request(s):

Controller Division (includes the Human Resour&etion, the Accounting Section, and the
Contracts and Purchasing Section)

None

Long Bill Line Iltem

(1) Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

S.B. 04-257 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Workers’ Compensation

Operating Expenses

Legal Services and Third Party Recovery Legal Ses/for 12,684 hours

Administrative Law Judge Services

Purchases of Services from Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

Payments to Transfer to State Auditor’s Office

| Federal/State Statutory and Other Authority |

25.5-1-104 (2) and (3), C.R.S. (2005) (2)he Department of health care policy and finargishall consist of an executive director
of the Department of health care policy and finagci.and other units as shall be established by Xeewdive director pursuant to
the provisions of subsection (3) of this sectioi(3) The executive director may establish suchsitins, section, and other units...as
are necessary for the proper and efficient discleasfithe powers, duties, and functions of the stapartment...”

26-4-110.7, C.R.S. (2005): Requires the Departrteentilize the cash system of accounting followgemneral accounting standards.
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| Program Description |

The purpose of the Controller Division is to provigany of the internal administrative functions resaey for overall Department
operations. These functions include accountingnfired reporting, procurement, contract review, andcan resources. It is also the
Division staff's responsibility to ensure that aflthese functions are conducted in compliance ¥etleral and/or state rules, policies
and requirements. The Division is under the dioecf the Department Controller, and is comprisédhoee separate sections:
Accounting, Contracts and Purchasing, and Humawouress.

Division Major Functions:

* The Accounting Section is responsible for all finahaccounting and financial control functions bétDepartment, and many of
the critical financial reporting functions. Thisclades quarterly financial reports of expendituagsl revenues to the federal
government for the Medicaid and Child Health PlansPOffice programs, and any other federal gramd$ureceived by the
Department. The section is responsible for condgdtne financial closing processes (monthly, quirtend annually), which
are the basis for all financial reports and thaviicial portions of the Department’s budget. Ibalscludes accurate and timely
processing of Medicaid provider and administratpeyments, cash receipt processes for $1.2 billienthwof annual cash
received by the Department, internal accounting famehcial control systems, tax reporting througtslforms 10999 and W2,
and employee payroll processing.

* The Contracts and Purchasing Section is responfsiblensuring that all Department purchases of gavdservices comply with
all applicable federal and state procurement raled policies. This includes proper solicitationnhder selection, proper
procurement forms (both purchase orders and cdsjraand proper and timely approvals (both intetnalhe Department and
external).

 The Human Resources Section is responsible fouatitions necessary to properly classify Departrstaft positions and to fill
those positions in accordance with the state domistnh and the state personnel rules and procedufidss includes proper
classification of positions, announcing job opesingviewing applications, testing candidates, i&felrring qualified candidates
to departmental appointing authorities. Human Besgs staff participates in corrective action nregj disciplinary hearings,
and any appeals related to the results of thosaiturs.

Division Accomplishments:

* In FY 04-05, the Department attained Group Il passhg delegation. This delegation allows the Depant to be nearly fully
independent in all procurement activities. The fdrd@legation is from the State Purchasing Dire¢tothe Department’'s

Page N - 79



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIEMIG - FY 06-07 BUDGET REQUEST

Executive Director. The Department’'s Executive Direttas sub-delegated the authority to the Sectionader of the Contracts
and Purchasing Section.

* In FY 04-05, the Department regained it delegafmnPersonnel functions under the Rules and Proesdof the state Board of
Personnel. This delegation was lost when the previduman Resources manager left the Department.wA manager was
promoted internally, but that manager had to obtantification from the Department of Personnel @&abininistration. The new
Human Resources manager passed all of the requisexl and became certified in 2004, which allowexl delegation to once
again be obtained. The formal delegation is froenERecutive Director of the Department of Persoanel Administration to the
Department’s Executive Director. The Department’s EXge Director has sub-delegated the authorith&éo$ection Manager of
the Human Resources Section.

| FY 06-07 Prioritized Objectives and Performance Meases \

1.3To assure payments in support of the programscargate and timely.

The Accounting Section of the Controller Divisioniftwassistance of the Department’s Information Tedbgy Division, will work
to ensure that the interface between the Departsndedicaid Management Information System and theteSvide accounting
system operates effectively and efficiently, thdoigo specific system interface fixes to be congagtrior to December 2006.

1.5 To accurately project, report, and manage budgetagyirements to effect Executive and Legislativienh with program an
budget development and operations. To accuratelyrdeand monitor expenditures for programs mandmethe Department s
there may be accurate financial reporting at ales.

The Accounting Section of the Controller Divisionliwgontinue its project to improve the accountingdareporting of provider
recoveries by documenting all sources of recovarebthe processes associated with those recovaBeesed on that understanding,
the section will develop routine reporting mecharssfor provider recoveries. This reporting will iassn the effort to properly
account for recoveries in the Department’s Budgetess.
2.3 To hold accountable the Department’'s administratietractors, including other State and local agsndoy more outcome
based contracting and more sophisticated contrantgement.
The Contracts and Purchasing Section of the Coatr@hd Operations Division will develop and hold le&st one contrac
management training session for the Departmentigram staff responsible for managing contracts.
4.2 To develop enhanced training and retention strasefoir departmental staff.

The Human Resources Section of the Controller Dowmisvill fully implement its training program for Partment managers on State
Personnel Rules and processes, including hirimggssification, employee performance managemeneanuoyee discipline.

OL-J-

—
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| Similar or Cooperating Programs and Stakeholders |

The State of Colorado has cooperating programs neainbg the Department of Human Services, the Demattrof Public Health
and Environment, the Department of CorrectionsOBpartment of Education, the Department of PersoamelAdministration, and
the Department of Regulatory Affairs. Medicaid durg for these departments is appropriated to He&zdtre Policy and Financing as
the Single State Agency for Medicaid funding, ahentis either expended by partner agencies for Medicaid initiatives, or used
by this Department to buy support services (ewgclpase computer services from the General Govern@amputer Center).

The Department obtains support services (i.e., legavices, telecommunications, computer systems) é&tom other state

departments. The Controller and Operations Divisiperates under the statewide direction, proceduanes rules of the State
Controller’'s Office, the state Division of Purchagi and the Department of Personnel and Administrat
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PROGRAM CROSSWALK

| Summary Section

Program Title: Budget Division

Change Request(s): None

Long Bill Line Item
All Long Bill line items are critical to the Budg&tivision

| Federal/State Statutory and Other Authority

25.5-1-104, C.R.S. (2005) (3)The executive director may establish such divisisestions, and other units within the state
department as are necessary for the proper andieffi discharge of the powers, duties, and funetioithe state department... “

26-4-110.7, C.R.S. (2005): Requires the Departrteentilize the cash system of accounting followgemneral accounting standards.

| Program Description |

The Department’s budget is approximately $3.3 billioThe Budget Division’s five key responsibilitiase to project, construct,
present, monitor, and manage the departmental baidgeting as a conduit for the Department to thechtive and Legislative
branches, translating the Department’s policy neadsobjectives into monetary terms.

In pursuit of its responsibilities, the Budget Biain performs several principle tasks for the Dapant. The Budget Division:

» Coordinates the development of the Department’'st&iic Plan and Program Crosswalks, which encorepasht areas of
departmental activity for each individual officayidion, section, etc. The Strategic Plan is battoperational and a long-range
plan, integrated with short-range planning andhéshiasis for the Department’s Budget Request;

» Estimates, requests, presents, and defends progrdroperations budgetary needs to the Executive agislative authorities.
Directs preparation of each of the phases of tligéiurequest process deliverables, including petioar of requisite statistical
forecasting of caseload and premiums and healthsmwices pricing;
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* Monitors, projects, and as appropriate, managesiepnt appropriations. This includes ensuring éxgenditures meet legal
requirements and that they support departmentainegents and objectives;

» Coordinates and reviews the preparation of fisoggsifor proposed legislation;

* Monitors caseload and expenditures throughoutisicalfyear;

» Ensures the proper spending of Medicaid funds fpadenents that are financed through this budget;

» Assists Accounting in closing the financial recofdisthe Department each year;

» Performs special studies and projects throughauydar, including research into possible areasdst containment; and

* Provides ongoing department-wide budget training.opics include the budget process and planning, @haRequest
development, and fiscal note preparation.

| FY 06-07 Prioritized Objectives and Performance Meases \

1.5To accurately project, report, and manage budgetanyirements to effect Executive and Legislatitenhwith program and
budget development and operations. To accuratetydeand monitor expenditures for programs managetie Department so
there may be accurate financial reporting at aies.

The Budget Division will provide the Office of Staanning and Budgeting with all budget requestpffementals, Budget
Amendments, Decision Items, and FY 06-07 Budgetuest) by the requested due dates.

2.3To hold accountable the Department’s administratom@ractors, including other State and local agsn®dy more outcome-
based contracting and more sophisticated contrantgement.

The Budget Division will set up structured monthlgetings with budget staff from the Department ofrtdn Services and the
Department of Public Health and Environment to @eméeater accuracy and consistency within experditacking, projections, and
Budget Requests.

2.4To ensure program safeguards and controls.

The Division will create and distribute an internadnthly expenditure tracking report by appropriatid’his document will be used
to assist Program staff in awareness of prograndgr@nd to create more awareness regarding pravitieg habits. This report wil
be distributed to all Program staff within two weedfter each period close.

| Similar or Cooperating Programs and Stakeholders \

The Budget Division has the same cooperating progrand stakeholders as those listed for the Execiltikector's Office. In
particular, the Budget Division is a partner wikte tGovernor's Office of State Planning and Budgetine Joint Budget Committee
of the Colorado General Assembly, and Legislatioeiiil of the Colorado General Assembly.
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Child Health Plan Plus Office

Program Integration and Evaluation Section
Contracts and Operations Section
Delivery Systems Section
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PROGRAM CROSSWALK

| Summary Section |

Program Title: Child Health Plan Plus Office (includes Programegration and Evaluation Section, Contracts
and Operations Section and Delivery Systems S@ction

Change Request(s): Adjust Children’s Basic Health Plan Medical Premiand Dental for Caseload and Rate
Changes

Long Bill Line Item

(1) Executive Director's Office
Personal Services
Health, Life and Dental
Short-term Disability
S.B. 04-257 Amortization Equalization Disbursement
Salary Survey and Senior Executive Service
Workers’ Compensation
Operating Expenses
Legal Services and Third Party Recovery Legal Sesvfor 12,684 hours
Administrative Law Judge Services
Purchases of Services from Computer Center
Payment to Risk Management and Property Funds
Capitol Complex Leased Space
Medicaid Management Information System Contract
(4) Indigent Care Program
HB 97-1304 Children’s Basic Health Plan Trughé&
Children’s Basic Health Plan Administration
Children’s Basic Health Plan Premium Costs
Children’s Basic Health Plan Dental Benefits@o
(6) Department of Human Services Medicaid Funded)am
(B) Office of Information Technology Servic&€3plorado Benefits Management System
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| Federal/State Statutory and Other Authority

The Social Security Act, Title XXI (42 U.S.C. 1397haough 1397jj)Children’s Health Insurance Plan

26-19-101, C.R.S. (2005) et seThis article shall be known and may be cited as 1@hild Health Plan Plus Act’.”

| Program Description \

The Child Health Plan Plus Office (aka The Child HedPlan Plus) is a public/private partnership pdowj subsidized health
insurance statewide for children under age 19 milfes with incomes at or below 200% of the fedgraVerty level who are not
eligible for Medicaid. The Child Health Plan PludfiGe offers a wide variety of services to childramcluding check-ups,

immunizations, doctor visits, hospital servicesggaribed medications, mental health services, Heetaices, hearing aids, and
glasses.

Families pay an annual enroliment fee of $25 fa ohild and $35 for two or more, along with a snesalipayment for each provider
visit or dental service. The enroliment fee appt®g$amilies with incomes between 151% and 200%heffederal poverty level.
Families with incomes at 150% of the federal povevel and below are not subject to the enrolinfeat

Accomplishments

The Child Health Plan Plus Office implemented arolment cap on November 1, 2003 to meet budgetireapents. A State-only
prenatal program, managed by The Child Health Plaa ©ffice, was in place from November 1, 2003 tiyto February 2004 to
enable women enrolled in the Children’s Basic HeRlian prenatal program as of March 1, 2003 toiveamedical care through the
delivery and post-partum periods.

The Department conducted a comprehensive revievealthcare utilization for children enrolled in Meaid and the Child Health
Plan Plus Office programs and the benefit packaget delivery systems that they have access to.ngUsiat information, a
conceptual framework was established in which thedigkid eligible children and families and Childaita Plan Plus Office
programs could be streamlined in order to purcisaseices for those populations more effectivelyd ancourage seamlessness and
continuity of care for members enrolled in thosegpams.

SB 05-221 implemented a process for the Departrterseek state and federal approval for a Healtrémece Flexibility and

Accountability waiver. The Department submittedrapmsal to the Health and Human Services Commiibéélse Colorado State
Legislature in July 2004. The proposal was aimedrediting a streamlined health care delivery systalted the Colorado Family
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Care program for low-income children and familiesthe Child Health Plan Plus Office and Medicaid.eTproposal was not
approved by the Health and Human Services Commithee therefore did not go forward to the Joint dggtdCommittee or the
Centers for Medicare and Medicaid Services for apglt However, after reviewing the Department'sppsal, members of the
Health and Human Services Committees expresse@sttia working with the Department to further eoqel this initiative.

Administration

By law, the Department of Health Care Policy andakcing administers the Child Health Plan Plus d@ffthrough private
contractors who provide various services includeligibility, enrollment, outreach, health servicaed dental services. This
partnership allows the program to benefit fromekpertise available in both the public and pri\seetors.

Health Care Service Delivery

The Child Health Plan Plus Office uses a commeiosiirance model to provide services to children prejnant women. Four
health maintenance organizations deliver medica ttacovered clients where they are available. Thikd Health Plan Plus Office
manages a network of health care providers to selieats before they are enrolled in a health nesmiahce organization and
maintains their membership in counties where healiintenance organizations are not available.

Health Maintenance Organizations: Statute requires the Child Health Plan Plus Officeenroll children in managed care
organizations for their health care services. Tlepddtment has contracted with four health maintemarganizations, which are
available to 84% of the eligible population. In @®lorado counties, enrollees receive health careices through the following

health maintenance organizations: Colorado Acdessyer Health Medical Plan, Kaiser Permanente, Rocky Mountain Health

Plans. These health maintenance organizationstepander full risk contracts with the Department.

State Managed Care Network: The Department offers a managed care network biyaxtiing directly with health care providers in
counties where health maintenance organizations baen unable to offer coverage. In addition,Ghéd Health Plan Plus Office
programs enrolled children in counties served afthenaintenance organizations and can receivecesrthrough the state managed
care network while they are waiting for enrollmé@nta health maintenance organization. The Depaittim@ntracts with over 2,650
providers: 1,551 primary care physicians; 1095 spists; 21 hospitals systems in 44 locations; andumber of ancillary service
providers, which include essential community prevg] to create a state-run managed care netwonkhef Blue Cross Clue Shield
manages the network.
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Dental Program

In February 2002, the State of Colorado implemettieddental benefit component to the Children’si@biealth Plan. Children may
see any dentist in Delta Dental Plan of Colorad@gsic Network. Eighty-five percent of all Coloradendists belong to the Delta
Dental network, which assures adequate access.

The dental plan provides preventive and diagnosticices, basic restorative services, oral surgatdyendodontic care. Under the
current plan, there is a maximum allowable amo@i®500 per child per calendar year.

Prenatal Program

Pregnant women of any age with incomes at or bél0@26 of the federal poverty level, who are notiblg for Medicaid, are
eligible for the Children’s Basic Health Plan Preth@rogram. These women receive prenatal, delivamg post-partum medical
care. There are no co-pays or enrollment feeshigse clients. Enrollment into the prenatal progveas temporarily suspended in
May 2003 but was reinstated July 1, 2004.

Outreach

The Child Health Plan Plus Office partners with apgmnately 2,000 community-based organizations idiclg: schools; Head Start
programs; family resource centers; community heagthters; United Way agencies; public health depamts; county departments of
social services; Women, Infants, and Children potg; and many others. These extensive partnersdppssent an extraordinary
commitment statewide to enroll uninsured childrempart of the Child Health Plan Plus Office comgretive outreach strategy.

Enrollment and Disenrollment

An enrollment cap went into effect for newly elitglchildren on November 1, 2003. Children enroiledhe program prior to the
enrollment cap were able to re-enroll in the prograrovided they continued to meet eligibility eria. Siblings and newborns to
existing enrollees were also enrolled in the Chitds Basic Health Plan if determined ineligible kdedicaid. As required by federal
law, all children were still screened for Medicaiijibility before either being enrolled in the @hen’s Basic Health Plan or denied
enrollment due to the cap. The enroliment cap vitasl leffective July 1, 2004.
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| FY 06-07 Prioritized Objectives and Performance Meages

possible.

1.1 To maximize the opportunity to maintain health cegevices through the purchase of services in thst wost-effective manne

1

The Child Health Plan Plus Office will promote ptigasector insurance in Colorado by implementingl@ program for employe
sponsored insurance with two large employers byaky2007.

1.4 To assure delivery of appropriate, high qualityecafo design programs that result in improved hestiitus for clients serve
and to improve health outcomes. To ensure thaD#partment’s programs are responsive to the sendeds of enrolled clients in
cost-effective manner.

d

The Department will implement performance-basedreating with managed care plans using the Healim EImployer Data an
Information Set and Consumer Assessment of Healtle Gtudy measures, to begin July 1, 2006.

o

3.2 To enhance customer service, provider and eliggbitiersonnel’s understanding of program requiresiebenefits, an(
responsibilities. To improve the usefulness of camitations with clients, constituents, partnersl stakeholders.

The Child Health Plan Plus Office will evaluate #féectiveness of the marketing plan implemente&Yn05-06, and will develoy

A=

new targeted marketing programs using the restitioevaluation by January 2007.

| Similar or Cooperating Programs and Stakeholders \

Colorado Medicaid

Colorado Indigent Care Program

Health Care Program for Children with Special Negidhe Department of Public Health and Environment

Cover Colorado (Independent Authority, with ovelsigy Department of Regulatory Agencies, Divisidinsurance)
Child Health Plan Plus Office advocacy groups
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