COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING, FY 08-09 BUDGET REQUEST CYCLE

i

g

'Declsﬂ)n ‘Iu.;m FY 0809.

Schedule 13 »
Change Request for FY 08-09 Budget Request Cycle

7 Base Reductlon Item FY 084]9

Supple,ma,ntal FY 07-08 v Budgetpéuest Amendmem FY 08-09 v
4

Request Title: Buuldlng Blocks to Health Care Reform
Department: Health Care Policy and Financing Dept. Approval by: » FEb UUB
Priority Number: 5-1A, BA-ATA ) ‘ OSPB Approval: _ 7W 03’
1 2 3 4 5 10
. . B ~ Total ‘ Decigion/ | N~ Total 1 Change
Prior-Year Supplemental Revised ‘Base Base November 1 | Budget | Rewsetl _from Base
| _Actual | Appropriation | Request | Request Request Reductlon | Request | Amendment |  Request (Column 5)
Fund | FY06.07 | Fv0708 | Fv07.08 | FY07-08 FYos09 | Fves09 | Fvos.09 | Fres09 | Fros09 | Fr09-10
Total of All Line Items Total|2 434 384 397 |2 516 507 524 930,856 | 2,517 438 360 |2,534 954 339 02534954339 63651, 163 | 2598605502 | 93,146 213
FTE 225.40 | 24530 .. 000 245301 259.50 000 258.50 1.00 | 260.50 . 100
GF| 758385425 | 768,356,827 263,444 | 768/620,271 | 771,800 841 ol m 800841 ] 25044 78| 796845219 3667822
GFE| 343100000 | 343,900,000 0| 343900000 | 343,900,000 0] 343,900 000 G| 343,900,000 0
CF 232,136 862 586 374 882,960 1927 630 0 1927 530 53,438 1,981 068 115,622
CFE| 94145006| 124684364 | 127 220 | 124811584 | 130,271,258 0| 130271258 | 5942469 | 136213727 | 8403828
FF[1,238.521,830 | 1,278,683,747 539,818 | 1,279,223 565 |1,267 054 610 01287054610 | 32610878 | 1,319,665 488 47 948 B37
(1) Executive Director’s v _ - _ ; ) ; .
Office Total| 15,260,951 16,715,590 0 18715580 ] 18,860,743 0| 18860743 882,525 19,743,268 959 963
Personal Services FTE 22540 24530 0.00 24530 26950 0oof 258, &0 100 26050} 1.00
GF 6,054 845 7,261,822 0 7261822) 7768 653 0 7 768653 | 441 263 8209816 479 982
| GFE 0] .0 0 ol a o ..ol of 0 0
_CF 0 140,495 | 0l 140495] 212,681 G 212681 0 212,681 o
CFE| 393,006 592 486 0 892486 2,121,195 0 2,121,195 al 2121185 N 0
FF 8,807,100 8,720,787 g 8,720,767 8,758,214 0 B.758.214 441,262 9,199 476 479 381
(1) Executive Director’s| |} ). - , T E R T B
Office Total) = 1196014} 1039485 . O 10394851 1,023,340 0) 1023340 4405 10283451 950 |
Operating Expenses ETEL o oodf o 000} bool .. boop 0004 000 0.00 000| 0o0f 000
GF 586457 494229 | 0 494223 486342 O 486342 2203 488545 Y 475
GFE .0 SO 0l L0 B g g 0
CF 0, 14395 | 0 14,395 3.800 o 3800 ‘ 0 ‘ - 3800 U
CFE 8,151 14 546 U 14546 27093 0 27093 0 27,093 .0
L FF 601.4086 516,295 ] 516,295 506,705 0 506,705 2,202 508 907 475
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMN\G; FY 08-09 BUDGET REQUEST CYCLE

Schedule 13
Change Request for FY 08-09 Budget Request Cycle

Decision Item FY 0309 Base Reduction Htem FY 0509 Supplemental FY 0708 ¥  Budget Request Amendment FY 0809 ¥
Request Title: Building Elocks ta Health Care Reform
Department: Health Care Palicy and Financing Dept. Approval by: John Bartholomesy Date: February 15, 2008
Priority Number: S5-14, BA-ATA OSPB Approval: Date:
1 2 3 4 5 6 7 ] 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base Nowember 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request {Column 5)
Fund FY 06-07 FY 07-08 F¥ 07-08 Fy 07-08 FY 08-09 Fy 08-09 Fy 08-09 Fy 08-09 Fy 08-09 Fy 09-10
{1} Executive Director’s
Office Total| 26018831 22 306,209 263,718 22 569 927 22 817 549 0 22317 549 45990 22 863 539 0
Medicaid Management FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Infermation System GF B 204 550 0,265 858 B5 930 533,788 0,228 266 0 0,228 266 11497 5,233,763 0
Contract GFE 0 0 0 0 0 0 0 0 0 0
CF 0 368 971 0 368971 1303749 0 1,303 749 0 1,303,749 0
CFE A96 A7 706,330 0 706,330 B10,809 0 B10,809 0 G10,809 0
FF 19,217 B24 15 965 050 197 788 16,162 838 15574725 0 15674725 34 493 15709 218 0
{1} Executive Director’s
Office Total 0 0 250,000 250,000 0 0 01 10,100,000 10,100,000 7975 468
Colorado Benefits FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Management System - GF 0 0 119,634 119,634 0 0 0 4,833 204 4 833,204 3,259 485
Medical Assistance GFE 0 0 0 0 0 0 0 0 0 0
{New Line) CF 0 0 0 0 0 0 0 0 0 24 A03
CFE 0 0 0 0 0 0 0 0 0 532 47
FF 0 0 130,366 130,366 0 0 0 5,266 796 5 266,706 4,158 927
{1} Executive Director's
Office Taotal 860,788 700,000 2,200 702,200 700,000 0 700,000 364 482 1064 482 145 000
SB 9705 Enrollment FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Broker GF 411 485 316 486 1,100 317 58k 316 486 0 316 486 182 241 498 727 72800
GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0
CFE 18,208 33514 0 33514 33514 0 33514 0 33514 0
FF 430,393 360,000 1,100 351,100 350,000 0 350,000 152 241 532 241 72 A00
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMN\G; FY 08-09 BUDGET REQUEST CYCLE

Request Title:

Schedule 13
Change Request for FY 08-09 Budget Request Cycle

Decision Item FY 0309 Base Reduction Htem FY 0509
Building Elocks ta Health Care Reform

Supplemental FY 0708 ¥

Budget Request Amendment FY 0809 ¥

Department: Health Care Palicy and Financing Dept. Approval by: John Bartholomesy Date: February 15, 2008
Priority Number: S5-14, BA-ATA OSPB Approval: Date:
1 2 3 4 5 6 7 ] 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base Nowember 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request {Column 5)
Fund FY 06-07 FY 07-08 FY 07-08 FY 07-08 Fy 08-09 FY 08-09 FY 08-09 FY 08-09 FY 08-09 FY 09-10
{1} Executive Director’s
Office Total| 24003023 23756209 0 23.756,209 23803133 0 23803133 0 23803133 (7,318 73R)
County Administration FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
GF 7216315 7,248 943 0 7248 943 7,248 943 0 7,248 943 0 7248 943 (2416 314)
GFE 0 0 0 0 0 0 0 0 0 0
CF 0 73526 0 73526 120 450 0 120 450 0 120 450 (24 509)
CFE 4 581 494 4 632 531 0 4 h32 531 4 632 531 0 4 32 531 0 4 532 531 (1,544 1771
FF 11905 214 11,801,209 0 11,801,209 11,801,203 0 11,801,203 0 11,801,209 (3,933 ,738)
{1} Executive Director’s
Office Total 0 0 153 600 153 600 0 0 0 2,260 300 2 260,800 18 557 430
Centralized Eligibility FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Vendor GF 0 0 734503 73503 0 0 0 10815872 1,081,872 5928 234
{New Line) GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0
CFE 0 0 0 0 0 0 0 0 0 0
FF 0 0 80,097 80,097 0 0 0 1,178 928 1,178 5928 3,729,196
{1} Executive Director's
Office Total 0 0 0 0 0 0 0 500 000 500,000 500,000
Colorade Regional FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Health Information GF ] ] ] ] ] ] ] 2a0 000 260,000 280,000
Organization GFE 0 a a 0 0 0 0 0 0 0
{New Line) CF 0 0 0 0 0 0 0 0 0 0
CFE 0 0 0 0 0 0 0 0 0 0
FF 0 0 0 0 0 0 0 260 000 250,000 250,000
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMN\G; FY 08-09 BUDGET REQUEST CYCLE

Request Title:

Decision Item FY 0309

Change Request for FY 08-09 Budget Request Cycle

Building Elocks ta Health Care Reform

Schedule 13

Base Reduction Htem FY 0509

Supplemental FY 0708 ¥

Budget Request Amendment FY 0809 ¥

Department: Health Care Palicy and Financing Dept. Approval by: John Bartholomesy Date: February 15, 2008
Priority Number: S5-14, BA-ATA OSPB Approval: Date:
1 2 3 4 5 6 7 ] 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base Nowember 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request {Column 5)
Fund FY 06-07 FY 07-08 FY 07-08 FY 07-08 Fy 08-09 FY 08-09 FY 08-09 FY 08-09 FY 08-09 FY 09-10
(2} Medical Services
Premiums Total|2 061 396 808 2,147 358 903 253,740 [ 2,148 112 6438 |2 147 526 390 02147 626990 | 30915 666 | 2,178 542 G5B 44 801 893
FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
GF| 633377 714 B52.421 500 0 Bo2421 500 B51.512 742 0| B51512742 14 547 539 BER 160,281 21,499 896
GFE| 343,100,000 | 343,900,000 0 343 500,000 | 343,900,000 0| 3435900000 0 343 900,000 0
CF 0 308,256 0 38 256 35 256 0 38 256 0 30 256 0
CFE 45 860 206 76 001,365 126,870 76 128,238 76,794 167 0 76,794 167 810,293 77 604 480 991 812
FF(1,036 D58 358 | 1,075 497 754 126,870 | 1,075 624 554 |1 075 381 825 01075381825 15 457 834 | 1,090 533 559 2231011
{3} Medicaid Mental
Health Community Total| 184 640 565 196,303 551 0 196,303 651 | 208,102,155 0 208,102,155 723035 208,825 250 1,797 383
Programs FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(A} Mental Health GF 89 832 730 31 315 B46 0 91 315 646 95 539 317 0 95 539 317 361548 95 900 865 586 430
Capitation Payments GFE 0 a a 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0
CFE 2481 026 G829 511 0 29511 8,503 229 0 8503 229 0 8503229 24 523
FF 92 326 812 95,155 494 0 95,158 494 | 104,059 B03 0 104,059 509 361 547 104 421,156 586 430
4} Indigent Care
Program Total 11,475,351 255 475 350 255 825 271 456 0 271 456 3,283,148 3554 504 7510390
H.B. 97-1304 Children’s FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Basic Health Plan Trust GF 11,243 215 11,011 350 11,361 22 TR 0 22 7B 3,230,034 3252 846 7,394 868
GFE 0 0 0 0 0 0 0 0 0 0
CF 232,136 245 454 0 245 464 243 594 0 243 594 53064 301,758 1165 522
CFE 0 0 0 0 0 0 0 0 0 0
FF 0 0 0 0 0 0 0 0 0 0
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMN\G; FY 08-09 BUDGET REQUEST CYCLE

Request Title:

Decision Item FY 0309

Change Request for FY 08-09 Budget Request Cycle

Building Elocks ta Health Care Reform

Schedule 13

Base Reduction Htem FY 0509

Supplemental FY 0708 ¥

Budget Request Amendment FY 0809 ¥

Department: Health Care Palicy and Financing Dept. Approval by: John Bartholomesy Date: February 15, 2008
Priority Number: S5-14, BA-ATA OSPB Approval: Date:
1 2 3 4 5 6 7 ] 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base Nowember 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request {Column 5)
Fund FY 06-07 FY 07-08 FY 07-08 FY 07-08 Fy 08-09 FY 08-09 FY 08-09 FY 08-09 FY 08-09 FY 09-10
4} Indigent Care
Program Taotal 5 507 031 5,541 590 1,000 5542 550 5,536 590 0 5,536,590 16,000 5 552 550 (3,579 .550)
Children’s Basic Health FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Plan Administration GF 0 0 0 0 0 0 0 0 0 0
GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0
CFE 2 459 420 2474 7354 350 2475085 2472 951 0 2472 951 5 R0O0 2 478 551 {1,343 45R)
FF 3047 611 3 ,06E 855 BS0 3 057 505 3,063 639 0 3,063 639 10,400 3074039 (2,036 134)
4} Indigent Care
Program Total 89 Ba7 433 o6 426 593 0 86 426 553 91,095 718 0 91095 718 13,827 112 104 925 830 28933673
Children’s Basic Health FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Plan Premium Costs GF 0 0 0 0 0 0 0 0 0 0
GFE 0 0 0 0 0 0 0 0 0 0
CF 0 1479 0 1479 0 0 0 0 0 0
CFE 31,430 990 30,403 342 0 30,405 342 32045 063 0 32 045 0R3 4 873 982 36 919 045 10,201 877
FF 58,126 443 26 016,777 0 a6 016 777 29 053 655 0 529 053 B55 5,953,130 B8 006,785 18731796
4} Indigent Care
Program Total F 534 343 5,885,799 0 B 886,799 7137 597 0 7137 597 721 B92 7859 289 16537 851
Children’s Basic Health FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Plan Dental Benefit GF 0 0 0 0 0 0 0 0 0 0
Costs GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0
CFE 2392195 2410380 0 2410380 2493 158 0 2,493 155 252 594 2.750,753 073,249
FF 4 4472 543 4 476,419 0 4 476 419 4 539 438 0 4 B39 438 459 095 5,108 536 1,064 602

Page S.1A-5




COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMN\G; FY 08-09 BUDGET REQUEST CYCLE

Decision Item FY 0509
Request Title:

Base Reduction kem FY 0809
Building Elocks to Health Care Reform

Schedule 13

Change Request for FY 08-09 Budget Request Cycle

Supplemental FY 0708 ¥

Budget Request Amendment FY 0809 ¥

Y Yes No

Request Affects Other Departments:

If Yes, List Other Departments Here:

Department of Human Services

Department: Health Care Palicy and Financing Dept. Approval by: John Bartholomesy Date: February 15, 2008
Priority Number: 5-14, BA-ATA OSPB Approval: Date:
1 2 3 4 5 6 7 g 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base Nowvember 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request {Column 5}
Funil Fr 06-07 Fr 07-08 Fr 07-08 Fr 07-08 Fy 08-09 Fr 08-09 Fr 08-09 Fr 08-09 Fr 08-09 Fr 09-10
6} Department of
Human Services - Total 7 532,758 28,716,020 G248 872227 7975 468 0 7975 A58 b 248 7.981,716 7 975 468)
Medicaid Funded FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Programs GF 3458114 4 021,332 2927 4024 255 3677 330 0 3677 330 2027 3680 257 (3677 330)
(B) Office of Information GFE 0 0 0 m 0 0 0 0 m 0
Technology CF 0 0 374 374 0 0 0 374 374 0
Lolorado Beneits CFE| 518953 580,621 0 530 521 532547 0 £32547 0 532,547 (532 547)
Management System FF| 3557 591 4,114,077 2947 4,117 024 3,765 591 0 3,765 591 2947 afeasas | (37858591
Letternote revised text:
Cash Fund name/number, Federal Fund Grant name: CF: CBHF Enrollment Fees, Local Funds
IT Request: ¥ Yes No CFE: Health Care Expansion Fund, Children's Basic Health Plan Trust Fund, Grant Funds; FF: Title XX, Title =Xl
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMN\G; FY 08-09 BUDGET REQUEST CYCLE

CHANGE REQUEST for FY 08-09 BUDGET REQUEST CYCLE

Department:

Health Care Policy and Financing

Priority Number:

S-1A, BA-A1A

Change Request Title:

Building Blocks to Health€CReform

SELECT ONE (click on box):
[ IDecision Item FY 08-09

[ ]Base Reduction Item FY 08-09
XSupplemental Request FY 07-08

SELECT ONE (click on box):

Supplemental or Budget Request Amendment Criterion:
[ INot a Supplemental or Budget Request Amendment
[]An emergency

XBudget Request Amendment FY 08-09 [ ]A technical error which has a substantial effecti@noperation of the program

Short Summary of Reguest

Background and Appropriation History

XINew data resulting in substantial changes in fundieeds
[ lUnforeseen contingency such as a significant warkichange

The Department requests $930,856 total fundsYirD%08, $63,651,163 total funds in
FY 08-09, and $93,146,213 total funds in FY 0941@ider to: centralize Medicaid and
Children’s Basic Health Plan Eligibility; provide ®ledical Home for over 270,000
children enrolled in Medicaid and the Children'ssiBaHealth Plan; increase rates for
physicians and dentists; enhance the Children’scBdsalth Plan mental health benefit;
enroll 200,000 Medicaid clients in an integratedecaelivery model; and, fund the
Colorado Regional Health Information OrganizatiQ©RHIO).

The Department of Health Care Policy and Finan@dgninisters both the Medicaid
program and the Children’s Basic Health Plan. Maidiwas enacted by Title XIX of the
Social Security Act as an entitlement program tovjgle health care services to eligible
elders, disabled, adults, and children. The Demamt is responsible for the provision of
all health care services to persons who qualifgaegorically needy under Title XIX.
The Children’s Basic Health Plan, marketed as thi& Glealth PlarPlus was enacted by
Title XXI of the Social Security Act to provide afidable health insurance to children
under the age of 19 in low-income families (up 6% of the federal poverty level) who
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMN\G; FY 08-09 BUDGET REQUEST CYCLE

do not qualify for Medicaid and do not have privateurance. The Children’s Basic
Health Plan is a non-entitlement program with aingef benefit package that uses
privatized administration.

In 2006, SB 06-208 established the Blue Ribbon Cission on Health Care Reform

(“the Commission”). The Commission was to studyl astablish health care reform

models that expand health care coverage and dechesdth care costs for Colorado
residents. The Commission was authorized to exariptions for expanding cost

effective health coverage for all Colorado residantboth the public and private sector
markets, with special attention given to the umedyu underinsured, and those at risk of
financial hardship due to medical expenses. Thaenr@ission released summary
recommendations on November 19, 2007, with finebnemendations due to the General
Assembly on January 31, 2008.

Many of the recommendations made by the Commisggalve around the expansion of
the Medicaid program, including the expansion athbeligibility and benefits to clients.
However, the Medicaid and Children’s Basic HealthnB are not currently equipped to
handle the comprehensive expansions that are Ipgmgosed. Therefore, in order to
handle the coming expansion of its assistance progjr the Department is proposing
significant enhancements to its most basic progreonensure that clients enrolled in
Medicaid will not be left behind by health careamsh.

During FY 06-07 and FY 07-08, the Department mehwthe Primary Care Provider Rate
Task Force, established in accordance with footrdteof the SB 07-239. The Task
Force identified that Medicaid rates paid to phgsis and pediatricians were inadequate,
and in many cases were not covering the cost ofiging the services. The Department
cannot afford to have more physicians leave itddeeervice network. Access-to-care is
already a critical concern for the Department, iintbre doctors are unwilling to provide
services at current Medicaid rates, it is Medicalignts who will pay the price. In
previous Budget Requests, the Department has &argbe areas of greatest need to

! The Commission’s summary recommendations areablaibn its website, http://www.colorado.gov/2Q8caission/
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMN\G; FY 08-09 BUDGET REQUEST CYCLE

General Description of Reqguest

ensure that the most basic levels of care arestllable. But without wholesale changes,
the Department will never be able to do better ttien basic level of care. Medicaid

clients need access to routine primary care torenthat they do not suffer the sort of
adverse health events that are devastating tosampsrlife. These events are not only bad
for the client, but bad for the state, which fothts bill for care which may not have been
needed if primary care was available at the appatgtime.

As Governor Ritter stated in the Colorado Promniisepur health care system is broken,
and this crisis will not be fixed by tinkering arwl the edges and making only small
incremental changes. Solving this crisis is cémtréulfilling the Colorado Promise.” The
Department seeks to ensure that individuals in b&diand the Children’s Basic Health
Plan are not left waiting unnecessarily while tlaaplications are being processed, and to
ensure that when they receive coverage there aterdoavailable to serve those clients in
a comprehensive integrated care model which reisgsuphysicians and providers fairly
for the work that they perform.

For FY 08-09, the Department is proposing to t@ksignificant steps as the building
blocks to prepare the Medicaid and Children’s Bddealth Plan for comprehensive
reforms. First, the Department would enhance tlidor@do Benefits Management
System to separate those functions related to rdet&tion of medical assistance under
one federal authority. Second, the Department waddtralize medical assistance
eligibility processing within the framework of ti@lorado Benefits Management System.
Third, the Department would provide every childadled in the Medicaid and Children’s
Basic Health Plans the most cost effective headite avith access to a Medical Home.
Fourth, the Department would improve rates paids@rimary care physicians to ensure
that there are doctors willing to accept Medicdidnts. Fifth, the Department would
expand the Children’s Basic Health Plan’s mentallthebenefit to ensure that children
have comparable mental health coverage to Medicsixth, the Department would
expand its managed care program to cover at legktohthe Medicaid population.
Seventh, the Department would provide funding te tBolorado Regional Health
Information Organization to ensure that the Departmwvill be a partner and leader in the
development of health information technology.
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMN\G; FY 08-09 BUDGET REQUEST CYCLE

Part of this Request supersedes other Departmequeles; those instances where prior
requests have been superseded will be noted. IA i&provided in appendix H of this
document.

Centralized Eligibility and Colorado Benefits Management System Enhancements

The Blue Ribbon Commission for Health Care Refothe (“208 Commission”) was
created to study and establish health care reformdets for expanding coverage,
especially for the underinsured and uninsured, Endlecrease health care costs for
Colorado residents. Recommendation 10 in the Pifhposal (as released on November
4, 2007) suggested creating a single state-levetlyefor determining Medicaid and
Children’s Basic Health Plan eligibility. This @gtwould replace the current multiple
county-level processes that determine eligibiliiyne Department seeks funding to model
this option, to specify an alternate state-basstesyand to issue a request for proposals
(RFP) to contract with a vendor to provide moderdizentralized eligibility services to
match the eligibility system. The goal would be ibgprove navigation of Medicaid
eligibility, create expedited eligibility and impre outreach and enrollment in Medicaid
and Children’s Basic Health Plan. In addition, grgity would modernize the current
eligibility determination operations by implemeimtian automated customer contact center
and an electronic document and workflow managensgatem that would provide a
central repository for Medicaid and Children’s Baliealth Plan applications and related
documents. Further, by implementing a single statel entity for determining eligibility
with an automated customer contact center and estrehic document and workflow
management system, the Department would build dgpdor future health care
expansions, such as the eligibility and enrollmeanter for a subsidized insurance
program.

The Department proposes to contract with an outgetelor to administer the single
state-level entity for determining Medicaid and I@t@n’s Basic Health Plan eligibility (the
“Centralized Eligibility Vendor”) with an expectezbntract start date of July 1, 2009. In
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMN\G; FY 08-09 BUDGET REQUEST CYCLE

order to assure a successful transition and impleatien of centralized eligibility, the
Department would require an outside vendor with tbguisite experience, skills and
knowledge (the “RFP Vendor”); in order to gathes tequirements and draft the request
for proposals for the Centralized Eligibility VendoThe Department would have the RFP
Vendor analyze and provide the Department bestipescfor administering a single state-
level entity for determining Medicaid and ChildreBasic Health Plan eligibility. Further,
the RFP Vendor would be expected to conduct a celngmsive business process analysis,
with accompanying cost benefit and return on investt analyses, to improve the
efficiency and quality of the eligibility and enlmkent operations for the Department’s
health care programs.

While implementing an automated customer contactterg an electronic document
management system and workflow process managerystens for all eligibility related
material would greatly increase the efficiency affdctiveness of Medicaid and Children’s
Basic Health Plan eligibility and enrollment, thene corresponding system changes that
must also occur. In addition to the mail-in apgtion options currently available to
clients who apply for Medicaid and Children’s Bagditealth Plan, the Department
proposes to develop a Virtual Application Gatewlagttwould streamline the eligibility
application process and create new alternative austito apply for clients. The
application for Medicaid and Children’s Basic HbalPlan could be completed
electronically and submitted to the Centralizedyikility Vendor through this process.
Further, the system could be used to provide updatermation and to process
redeterminations.

In addition, the Department proposes changes toClerado Benefits Management
System (CBMS) eligibility system that is jointly m&ged by the Department and the
Department of Human Services. The Departments laag®od relationship and are
working together to identify top CBMS issues sot tblhanges can be implemented into
CBMS to enhance the system functionality. Howevkere are inherent challenges in
managing the system jointly. Both Departments hdierent federal agencies that
provide oversight responsibilities for the varioigh level programs contained within
CBMS. The various security and other requiremeftthe high-level program groups
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within CBMS add costs to implementing changes aeaé programs into CBMS. For
example, implementing the presumptive eligibilitpgram in Medicaid from SB 07-211 in
CBMS cost an additional $240,000 in system fixed programming to adhere to the
federal Food and Nutrition Services security gumgsl because the medical and financial
functions are joined. With momentum growing foralie care reform and possible
expansions for new populations, it is imperativat tthe Department be able to respond
quickly and economically for any contemplated clemntp eligibility and the health care
programs within CBMS. The Department proposesdntioue to use CBMS as the
systems tool to determine eligibility for its hémltare programs, but to separate the
functions of CBMS into two separate systems. Qméesn would contain all the financial
programs administered by the Department of Humawic&s, while the other would
contain the medical programs administered by thpaiement. This would allow the
Department the flexibility to process applicatioostside of the county social/human
services model and not impact the financial prograaiministered by the Department of
Human Services when client information, such asnme and resources, is modified.
Finally, to meet the federal requirements under Dedicit Reduction Act (DRA), the
Department proposes to build interfaces with theddement of Public Health and
Environment and the Department of Revenue for tldficsation of citizenship and
identity as a condition for Medical Assistance ibllidy.

As the Department moves forward with these prosgdbere are some general business
requirements that would be incorporated. Thedadec

* Eliminating the dependence on paper applicatiorts sarpporting documents. The
efficiencies gained from a paperless office arengredous. These efficiencies would
allow the Department to increase its processingedgpeeduce its physical storage
space, and improve security over the applicatioocgss. It also allows the
Department to backup the application and documentaécords in case of a disaster
and provide a centralized record that can be easiigssed for auditing purposes;

» Expediting the time to process an application. [gthe Department continues to
monitor the performance of the counties with resgecthe timely processing of
applications, the Department recognizes that ctlyyemany of the applications for
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Medicaid and Children’s Basic Health Plan are nodcpssed within the federal
guidelines (45 days for Medicaid applications, wih additional 45 days when a
disability determination is necessary). It is th@al of the Department to expedite
enrollment and significantly reduce the time neetteghrocess a Medical Assistance
application. When a client applies for a healthecarogram, expedited enroliment
means the client should be enrolled, denied eneollmor receive communication on
the status of the application within days, not rhentUnder this goal, the Department
requires that there be multiple means of enrolin@amte-to-face at a health care
provider’s location, by telephone, by mail and wa)i each of which is consumer-
friendly based on the needs, skills, and abilitgéshe client. Further, by expediting
applications, the Department could increase thebeurof individuals who maintain
enrollment in Medicaid and Children’s Basic HeaPtan. Under this goal, the
Department would assist members in maintaining llemeat until they no longer
require state-sponsored health insurance;

* Enhancing the customer service capabilities of@epartment and assure access to
information and assistance — this goal is condistéth the Department’s objectives of
increased customer focus and support, and;

* Reducing the growth in staffing levels by reduciagplication processing time,
automating the eligibility process, and increastogt efficiencies. By planning and
implementing system changes prior to any healte eapansion, there will be reduced
costs to the Department (i.e. staff, facilitiesppto implementation of broader health
care expansions, as the automated systems care l@ndhcreased caseload without
the need to increase staff.

RFP Vendor

The Department would seek a RFP Vendor to providéepsional and technical services
to conduct a business process redesign of the Dega's eligibility and enrollment

functions to: (1) improve customer service, (2)@&ase application process efficiencies,
and (3) attract and retain staff. The goal of phgject is to evaluate health care eligibility
and enrollment administration on a statewide lemeli recommend business process
changes ranging from relatively straightforwardntedogy support to wholesale changes
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regarding acceptable staffing models to perform terk, where they should be

performing, and the business processes they dosviod to perform the work. The RFP

Vendor would examine other state models and eshedoli best practices to make
recommendations on how the Department should streiche request for proposals for
the Centralized Eligibility Vendor. Further, thesartment would request a projected
cost benefit analysis/return on investment basedngiementing each recommended
business process initiative individually and cdliesly.

Following the business process redesign, the RFRdMewould be responsible for

drafting a request for proposals for the Centrdlifigibility Vendor. A sufficiently

detailed and comprehensive RFP to solicit a CenthlEligibility Vendor to provide

improvements or enhancements would include devaioghie following:

» Definition of qualifications for prospective offesy

* Scope of work;

* Technical requirements, such as technical envirohiaed configuration requirements,
performance criteria for improvements or enhancesyen

* Application systems requirements for the centralcpssing of Medical Assistance
applications, customer service and customer contenter, centralized electronic
document and workflow management systems togetliér am incoming mail and
document center, and;

* Cost proposal requirements.

Further, the RFP Vendor would be responsible ferftifowing:

* Incorporating all required revisions to the requést proposals and creating a
finalized request for proposals;

» Creating proposal evaluation criteria based onfittadized request for proposals and
providing this to the Department and Centers fodiglee and Medicaid Services, as
requested, for review and revision suggestions, and

» Assisting the Department, as requested, with peoant activities related to the
request for proposals. Activities would includespearing for bidders conference(s),
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issuing documentation to provide answers to questan the request for proposals,
and/or participating in the evaluation process.

Based on the contract to develop the request fopgwals for the Medicaid Management
Information System (MMIS), the Department estimates the total cost to procure the
RFP vendor would be $614,400 total funds. Thigrégis based on 3,840 hours of work
at $160/hour. For FY 07-08 it is estimated that ¢bntractor will work 960 hours for a
total of $153,600. The remainder of the cost, $&880, would be in FY 09-10. These
totals are shown in table C.2.

Centralized Eligibility Vendor

Upon award of the contract, the Centralized ElgybVendor would begin by assuming

the operations of the Children’s Basic Health Pddigibility, enrollment and member

services on July 1, 2009. These tasks includeiviegeapplications, processing malil,

processing applications, adding applicants’ datathie CBMS system, confirming

enrollment, disenrollment of members, providingesthase maintenance tasks in CBMS,
maintaining the program’s toll-free lines, proviglicustomer service, carrying out the
program’s financial administration, handling mantCO enrollments, re-determining

eligibility, and coordinating the program’s non-nwad appeal process. Further, the
contractor would coordinate customer service d&s/with the MCOs, the State’s health
care provider network and dental vendor for thdd@ém’s Basic Health Plan program.

Within the first quarter of the contract, the Cahred Eligibility Vendor would begin the
process to transition and manage the eligibilitd @mrolliment activities for Medicaid,
covering a single county. The transition wouldoilwe collecting and converting all case
files into a centralized electronic document manag@ system. In addition, the vendor
would become responsible for managing all custaseerice calls for the Department and
for those calls concerning Medicaid eligibility aadrollment for the county in transition.
Once the process was completed for the first couhgy Department expects the vendor
would be capable of a consistent transition plandovert one third of all counties within
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the remainder of the fiscal year. Medicaid eligibiand enrollment activities in all
counties would be converted to the Centralizedilidliiy Vendor by June 30, 2011.

The Department expects that the Centralized Hityibendor would have a single
location within the state, which would be withinr@asonable driving distance of the
Department. Currently, a single eligibility or edy technician is typically assigned to a
case; under the centralized eligibility and enrelitn model, any and all eligibility
technicians would have the ability to answer angsgion about any case and have the
ability to electronically view the client’s file.This would eliminate the issues under the
current model where a client is unable to reaclr #&signed technician timely or their
current technician is unknown to the client becaa$ehigh turnover at the county
department of human/social services. Under the cewralized eligibility model, clients
are expected to receive timely responses to the#stipns regarding the application
process and the status of their application.

The contractor would be required to develop andempnt a thorough and consistent
training plan so all employees are trained on tmmesrules. Department staff would
remain responsible for the general policy and dpmera training to the contractor’s
training staff, but the contractor would be respdasfor the ongoing training of new
employees and annual refresher courses. Thisatizatt approach to eligibility would
promote consistency with respect to day-to-day ajgars and allow for greater customer
service and satisfaction. Historically, data swggehat clients enrolled in public health
insurance programs are a mobile population and nwowkfferent counties. Because the
64 counties manage their eligibility processes wagdety of ways, clients often become
frustrated and confused in their attempts to nagighe different requirements within a
county. This results in a fragmented delivery eysbf care and comprises continuity of
care issues for clients.

The Department envisions that the Centralized Hlikyi Vendor would have a central
processing unit, with an incoming mail center lidkéo the centralized electronic
document management system. This unit would sndndata input all applications and
documents mailed, faxed or electronically transditby or on behalf of clients. Once the
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application and documents were electronically pssed through CBMS, the case would
be forwarded to either a unit that specialized amly Medicaid (inducing Children’s

Basic Health Plan) or Adult Medicaid. These umitsuld be responsible for determining
eligibility and contacting clients when necessar§ince Adult Medicaid involves more

upfront work to collect resource and asset infoiomatfrom the client and then

coordinating with the Single Entry Points, Communi@entered Boards, Consultative
Examinations, Ltd and the Social Security AgencgnthlFamily Medicaid which focus

more on case management, it is expected that teahsiwill be specialized by these two
areas.

The Department expects that an immediate efficieacybe achieved through a triage of
incoming applications in order to distribute therldoad by complexity of the application.
Through this approach, standard applications (cete@pplication for simple family units
with employment) can be processed more quickly. e Miorkload for complex
applications (self-employed, three generationalimonigrant families) can be distributed
to more experienced eligibility and enrollment eg@ntatives to support a more timely
process. The Department’s goal would be to establiprocess and systems that would
eliminate the need for clients to have face-to-fiaterview with a technician and if not
eliminate, significantly reduce, the need for deto contact the eligibility technician by
phone. Further, the Family Medicaid and Adult Madti units would be responsible for
addressing client phone calls and facilitating pewb resolution for all eligibility and
enrollment questions and issues.

To manage all of the eligibility and enrollimentiaities for Medicaid and Children’s Basic

Health Plan and significantly reduce the time togass and determine eligibility, the
Department expects the Centralized Eligibility Ventb implement three critical systems:
an Electronic Document Management System, a WavkRoocess Management System
and a Customer Contact Center. These system®scelued below.

The Electronic Document Management System wouldvigeoa central repository for
Medicaid and Children’s Basic Health Plan applmasi and related documents. The
document management system would change workflowsugh the current county
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model as well as how operational processes arerpegtl. Rather than requiring county
locations to store hard copies of case files, @unents would be electronically scanned
and stored in a central location. This would digamntly increase the ability to retrieve

records for eligibility determinations, customemvéee activities, as well as serve to

increase the ability to audit case files.

The Electronic Document Management System is a atensystem (or set of computer
programs) used to track and store electronic dontsnand/or images of paper
documents. Document management systems commoalyidpr storage, versioning,
security, as well as indexing and retrieval cagasl Many document management
systems attempt to integrate document managemesttlgiinto other applications, so
that users may retrieve existing documents direfttyn the document management
system repository, make changes, and save the ethalurument back to the repository
as a new version, all without leaving the applaati Images of paper documents are
created using scanners or multifunction printédgtical character recognition software is
often used, whether integrated into the hardwarasostand-alone software, in order to
convert digital images into machine readable tex8imple retrieval of individual
documents can be supported by allowing the usespiecify the unique document
identifier, and having the system use the basiexn@r a non-indexed query on its data
store) to retrieve the document. More flexibleriestal allows the user to specify partial
search terms involving the document identifier anghbarts of the expected data file.

The Workflow Process Management System is an eleictdocument routing system that
enables users to process work more efficientiytefasand more accurately than with
traditional paper processing. This system is beineWwhenever successive points of input
or action are required in order to complete a tps#gess, or procedure. From processing
applications to approving expense reports to magagmittance processing, workflow
streamlines collaboration and accelerates the aimplof critical business tasks. With
workflow process management systems, users or ratmg define and configure
document states, rules, actions, and lifecycle &itcomfortable Windows interface.
Upon configuration, workflow instantly routes docembs through the business process as
each increment of user or system work is complet#hin a queue. Once applications
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are imaged, the applications and related docunamtsouted to the appropriate work
queues for follow-up and completion. Managers tan track the status of pended
applications and use the system to monitor theopmence of the staff and the timely
processing of applications.

A Customer Contact Center would provide a singleyepoint for customers seeking
information on the Department’s health care prograand to provide assistance for
eligibility and enrollment activities. A customeontact center is a central point which all
customer contacts are managed. The customer tam@ater typically includes one or
more call centers but may include other types aftamer contact as well, including
website inquiries, and the collection of informatioom customers. Further, the customer
contact center would have the ability to handl@asaerable volume of calls at the same
time, to screen calls and forward calls to somequiified to handle them, and to log
calls. If the call related to Medicaid or ChildieBasic Health Plan policy or other issue
not relating to the activities of eligibility anchmliment, the call would be directed to the
current Department’s Customer Service Section drerotappropriate contact. The
Department expects that the customer contact cemteld utilize software, which will be
linked to the Electronic Document Management Systmmd would allow contact
information to be routed to appropriate people,tacts to be tracked, and data to be
gathered.

The Department assumes that a client phone calltire customer contact center would
typically be a one-time event such that the cleould not receive a message stating
someone will call them back. Instead, the cliegtiestion or issue is resolved during that
single phone call. The customer contact centerldvba expected to escalate the call
while the client was on the phone, similar to prevemdustry support call centers. Further,
the customer contact center would provide, thrainghphone and internet, the ability for
a client to check their enroliment, status of aggion, inquire about missing documents,
find provider locations, and receive general infation without directly speaking to a

technician.
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The total cost for the Centralized Eligibility Vemdto assume the Medicaid and
Children’s Basic Health Plan workload is $18,650,48 FY 09-10 and $31,435,270 in
FY 10-11. These figures include a phase-in duRMg)9-10 as the Centralized Eligibility
Vendor does not assume the full workload of thecessing Medicaid eligibility until FY
10-11. The FY 10-11 total cost figures include tiwest of the Electronic Document
Management System and a Workflow Process ManageB8wsiems at $3,500,000, a
Customer Contact Center at an additional $3,500,060 need for eligibility and
enrollment personnel at $17,925,140 to processicapphs, $1,470,000 in contractor
leased space, $763,000 in staffing operating castd, $397,540 in additional postage
cost. These figures also include the Centralizdidibiity Vendor assuming the
operations of the Children’s Basic Health Planilality, enrollment, and member services;
based on the request for proposals covering th®&W99 contract period, the total cost
for FY 09-10 is estimated to be $3,879,590 totalki These totals are shown in table
C.2.

The Department assumes that the costs would bestamisover the period of the
contract from FY 10-11 to FY 13-14. Even thougl @entralized Eligibility Vendor is
only responsible for one third of all county caseBY 09-10, there is a significant amount
of infrastructure that must be built to transititie from the county based model to the
centralized model. As such, the FY 09-10 budgéased on fifty percent of the FY 10-
11 total costs with an additional $1.0 million fygeneral startup activities.

Using the current appropriations for the ChildreBasic Health Plan eligibility,
enrollment and member services and the state aletdieshare of county administration
dollars as an offset to the total cost for the thie Centralized Eligibility Vendor, the
request for is for an additional $6,859,104 tosialfs in FY 09-10. The General Fund and
federal funds portion of the County Administratiappropriation for Medicaid eligibility
operations would be reduced by one third and tearesd to the Centralized Eligibility
Vendor in FY 09-10. The FY 10-11 request is for,78®,471 total fund$. The

2 See tables C.3.1 and C.3.2. Note that the totald decrease between FY 09-10 and FY 10-11 isaiidm of not receiving local funds from the cowsti
As a result, total General Fund need increase¥ it@~11.
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appropriation for County Administration dollars fdtedicaid eligibility operations would
be reduced to zero as the Medicaid eligibility ardollment activities in all counties
would be converted to the Centralized Eligibilityyeidor by June 30, 2011. Under the
centralized eligibility system, the Department wbidrgo local matching funds from the
counties.

Virtual Application Gateway

In an effort to help streamline the applicationqass and provide alternate locations for
clients to apply for Medicaid and Children’s Bagitealth Plan through the mail-in
application process, the Department proposes telae\a Virtual Application Gateway.
This gateway would be similar to the presumptivigitality determination system for
children and pregnant women that has been develmsete of CBMS. The complete
application for Medicaid and Children’s Basic HbalPlan could be completed
electronically and submitted to the Centralizedgigiity Vendor through CBMS.
Further, the system could be used to provide updatérmation or to process
redeterminations. The Virtual Application Gateweguld be primarily used by hospitals,
community health centers and other health careiggesr The Department would require
that only providers or users certified and traitgdthe Department could participate in
the eligibility application process by assistingis to electronically apply for coverage
and manually process signature pages and incorfieatson.

Under the current process, providers who providéiteted enrollment and presumptive
eligibility must submit a hard copy of the Medioassistance Application to a county
department of human/social services for final apako This process can require multiple
mailings and phone calls to verify that the appimais complete and that the county
department of human/social services has begun gsimce of the application. For
applicants seeking care in their facilities, prev&l would have the ability to enter
applicant data, check for prior eligibility, obtaapplicant signatures on all necessary
forms, and forward income verification data to tbentralized Eligibility Vendor. This
represents an additional processing workload faviders. However, many providers
have already indicated that they are open to abgpthe increased workload, staffing
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and additional processing costs in order to fatdita properly completed application and
to obtain a more timely determination for eligityili

The Department expects that the Virtual Applicat@ateway would have a logical
sequencing that would guide the worker or applidanbugh a series of questions to
obtain the necessary data to process eligibilitgnnautomated fashion. Questions, for
which the answer was not known, could generateagg-t-understand, comprehensive
request for verification that detailed necessafgrmation needed for each household
member. By using a ‘logic tree’, only appropriaed necessary questions would be
asked. Information would be gathered once, ahglespoint of contact. In addition, this
would aid workers by removing the necessity for Warker to remember which, if any,
additional questions should be asked in specifeauonstances.

Based on the total cost to implement presumptiigibdity for children and pregnant
women in CBMS, the Department estimates that theldpment and programming time,
additional user licenses, and hardware would c680%00 in total funds in FY 08-09.
The Department anticipates that the developmettteotirtual application gateway would
have similar technical requirements to the devetagof presumptive eligibility.

Colorado Benefits Management System (CBMS) for ddeBirograms

As the Department moves to a Centralized Eligbitendor, implements a Virtual
Application Gateway, and is planning for a sig@ific increase of its client-base due to
health care reform recommendations from the Blugb& Commission for Health Care
Reform, there is the need to separate the funcodrEBMS into two distinct systems.
One system would contain all the financial progradministered by the Department of
Human Services, while the other would contain tleglical programs administered by the
Department. This would allow the Department treilflility to process applications
outside of the county social/lhuman services mo8atther, when client information, such
as income and resources is modified, the Medicalisfence application information
would not impact financial programs administeredhsy Department of Human Services.
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The current database and system structure for CBM®8Id be maintained. The
Department proposes that the current system wailcbpied onto new servers and then
the windows and system functionality related tofth@ncial programs administered by the
Department of Human Services would be turned ofthanCBMS for medical programs.
Such system enhancement would accommodate thevimjjossues/enhancements:

Improve timely processing of applications; redulke time it takes for a worker to
enter a Medical Assistance application into CBMS;

Increase the types of venues for applicants to sufiishor her application and its
required documentation, e.g. web frontend or kibaked application submission
units;

Ease in adding new programs to CBMS in a shortepgef time, e.g. employer-
based model program whose clients may not qualifyahy of the current CBMS
programs and other programs created by the heatthreform project. The current
six to eight month implementation timeline causesbgms with implementing the
program by the required deadline as outlined bigletgpn or federal regulation;
Provide the ability to allow more end users acdes€BMS. Note that these end
users may not be merit employees; this issue hasedaa compliance issue with the
Food and Nutrition Services regulations that priilaccess to food assistance
program’s data to non-merit employees but doescaote any concerns from the
Centers for Medicare and Medicaid Services;

Create an environment that allows for data entrynemical cases to not adversely
impact other programs, such as food or cash assetand vice versa. Much of the
adverse impacts are related to conflicts in prognales;

Improve the ability to audit medical programs in @8 and quickly identify the
changes to the case which caused any change iiligfigvithout having to look at
every field, every window and all historical recerdA more clearly defined audit trail
iS needed,;

Capture medical eligibility span history to providpoint in time eligibility”
functionality, and;
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* Increase in help desk support and training to enalirend users have the appropriate
level of knowledge to effectively and efficientlges CBMS to make a more accurate
eligibility determination.

The cost to separate the functions of CBMS into separate systems is estimated at
$250,000 in FY 07-08 for planning and initial desip separate the functions of CBMS
into two distinct systems and then $10,000,000 Yh @8-09 for programming and
development. Due to the complexity and fiscal iotpaf separating the functions of
CBMS into two separate systems the Department stgjan additional $100,000 in FY
08-09 to hire an independent contractor to revied audit the cost and timeline of the
planning and initial design established by the enirrCBMS contractor. The cost to
separate the functions of CBMS into two separastesys is a one time funding request.

The cost to maintain the CBMS for Medical Prograsn$7,975,468 in FY 09-10 and is
ongoing. This is the amount that the Departmeamdfers to the Department of Human
Services to manage the CBMS for Medical Assistaglicgbility. The Department does
not anticipate any increase in costs to perforrsdleties at this time. These totals are
shown in table C.1.

Citizenship and Identity Verifications

To meet the federal requirements under Deficit Redn Act (DRA), the Department
proposes to build interfaces with the DepartmentReffenue and the Department of
Public Health and Environment for the verificatiohcitizenship and identity. Effective
July 1, 2006, federal law requires verificationctiizenship and identity as a condition for
Medicaid eligibility. Applicants and recipients wideclare that they are U.S. citizens
must provide proof of both citizenship and identityin order to ensure that this
requirement is met, the Department proposes estalgi an interface with the
Department of Revenue that would allow the Certtigibility Vendor to electronically
view Colorado issued driver licenses and anotherfece with the Department of Public
Health and Environment to view birth certificatesSuch a process would allow the
Central Eligibility Vendor to determine eligibilitithout requiring the applicant to mail-in
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the original copy of such documents or have thdiapy appear in person to provide the
documents.

The cost to build the Citizenship and Identity Weation interfaces is $900,000 total
funds. This figure is shown in Table C.2, andhiduded in the $2,260,800 request for the
Centralized Eligibility Vendor in FY 08-09.

Medical Homes

To ensure that all children in Medicaid and theld®bn’s Basic Health Plan have a
medical home by January 1, 2010, the Departmentestg $335,698 total funds in FY
07-08 and $6,493,124 total funds in FY 08-09. TbDepartment estimates that
$7,078,708 would be required in FY 09-10 to fimalimplementation of the program.
This Request supersedes the Department’s requesiinfding for a medical home pilot

program from Decision Item 6 from the November Q)2 Budget Request. Calculations
are available in Table D.1.1 and Table D.1.2.

SB 07-130 did not contain any appropriation for thepose of raising provider rates
associated with medical home services. During mgetissociated with the Primary Care
Provider Rate Task Force (as required by FootngtefZHB 06-1385), the Department
learned that provider rates for medical home rdlaervices were not adequate enough to
ensure provider participation. In Decision Itemtite Department requested funding to
begin a pilot program, with the goal of enrolling4lproviders and 10,000 children.

During FY 07-08, the Department learned that gfanting would be available to start
the medical home program sooner than originallycgratted. The Department has been
working since the beginning of the fiscal year smuge provider interest, and currently has
a number of providers who are interested in serasgmedical homes for Medicaid
children. In order to draw federal funds to maxinthe revenue available for the pilot
phase of the program, the Department is requestpdicit spending authority for the
grant as Cash Funds Exempt and federal funds.
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Providers enrolled as medical homes would be resplerfor ensuring health maintenance
and preventive care; anticipatory guidance andtthemucation; acute and chronic illness
care; coordination of medications, specialists, #merapies; provider participation in
hospital care; and, twenty-four hour telephone dareall clients enrolled. Medical home
providers who are eligible to do so would also ipgrdte in the Vaccines For Children
Program (VFC) and utilize the Colorado ImmunizatiBegistry (CIIS). The pilot
program would enroll approximately 15,000 Medicaiildren. By FY 08-09, the
Department seeks to begin a full implementationhef medical home program for both
the Medicaid program and the Children’s Basic Hed&llan. Each program will be
discussed separately below.

Medicaid Children

Providing medical homes to all Medicaid childrenmsre complicated than just raising
rates paid to physicians. The Department mustrertbiat there is an adequate network
of primary care physicians who are willing to papate as medical homes. This means
that the Department must ensure that rates pgdaaders are fair and cover the costs of
providing services. However, this also requires hepartment to actively recruit
physicians in the state who have previously nonleling to participate in the Medicaid
program. The Department must also ensure thapltiigicians who are participating are
qualified and able to provide the care requirec asedical home, as defined by 25.5-1-
103 (5.5), C.R.S. (2007).

To ensure that rates paid to providers are adegtiaeDepartment is proposing two
steps. The first, to increase all rates paid f@ventive medicine codes to 90% of the
equivalent Medicare rate. This portion of the Resjuaffects more than just Medicaid
children, and is described in separate detail latéhe Request. The second is to enroll
children with specific providers who will serve the child’s medical home. As described
in the Department’s original Decision Item 6, reimdement rates for children ages 0-4
will be increased by $10.00 for the annual wellicthisit. Reimbursement rates for
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children ages 5-20 will be increased by $40.00 dorannual well child visit. These
increased rates will allow the specific medical leopnoviders to provide necessary, but
non-reimbursed services, of a medical home. Fetamnte, phone consultation with
specialists as to appropriate treatment or accesmely appointments; consultation with
community partners such as Part C and Part B regpm@ child’s Individual Family
Service Plan or Individual Education Plan or cotadidn with a mental health specialist as
to possible drug interactions or medication managenfor those with dual diagnosis.
While the limited additional funding does not coadirexpenses occurred by providers for
these activities and others, they are wiling torkvavith the Department in order to
provide the highest possible care to the eligiblgdeen and youth. By the end of the
implementation period, all eligible children withie access to a medical home.

Currently, Eligible Children between ages 0 and tdize Early Periodic Screening,
Diagnosis, and Treatment (EPSDT) services at aah#3.04%, while Eligible Children
between ages 5 and 20 utilize services at a rad8@.07%. It is unrealistic to expect that
all children would immediately begin to utilize nieal home services; there will always be
a number of children, particular older children aablescents, who will not see a doctor
in a given year. Therefore, the Department hagaget utilization rates of 80% for
children aged 0-4 and 60% for children aged 5-2Be Department anticipates that these
targets can be met in FY 09-10; utilization rat@sFY 08-09 are the midpoint between
the current utilization rates and the target rates.

The Department estimates that the total cost oficgepaid through Medical Services
Premiums in the Medicaid medical home program wdngdd$253,740 total funds in FY
07-08, $4,694,490 total funds in FY 08-09, and $8,320 total funds in FY 09-10. Any
savings identified from the program will be incorated in the Department’s annual
Budget Request for Medical Services Premiums. Diepartment’s calculations are
contained in the “Calculations for Request” sectbthis document in Table D.2.2.

3 Well child visits are restricted to once-per-yé&archildren over two years of age. For infantsléhan two years old, the child may receive asyraarl0
visits at specified intervals. Each visit receitles enhanced rate, and this is reflected in th@aBment’s calculations.
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Children’s Basic Health Plan

As part of this request, the Department would alssure that all children eligible for the
Children’s Basic Health Plan (CBHP) would have asca® a medical home by the end of
FY 09-10. Similar to the Medicaid program, provilen the Children’s Basic Health Plan
would be required to train and certify physiciandunction as medical homes for enrolled
children.

For clients enrolled in a managed care organizattbe Department estimates that
utilization targets would be similar to those i tedicaid population: 80% for children
under two, and 60% for children over twoThe Department then estimates the cost of
increasing payments to managed care providers lmas#te required number of visits per
year. It must be noted that the Department doésmatrol the rates that managed care
organizations pay to their providers, and that ftaenework described above may not
match how actual payments will be made to providekowever, in the absence of
specific methodologies from providers, the Departimfeels that its calculation will
adequately reflect the final impact of incentivigimedical homes in the managed care
network.

For clients in the self-funded network, reimbursetmates for the medical home program
would be similar to the Medicaid rates; the Depearitnwould pay the managed care
organization an additional $10 for each code ifiedtas a medical home procedure code.
Because most clients which pass through the saifefd network move quickly to a
managed care organization, the current utilizatibwell-child visits is artificially deflated
by clients who receive these services when enrailed managed care organization.
Therefore, the Department is targeting a 20% atitin rate across all clients in the self-
funded network; this implies utilization rates oar pvith managed care organizations for
clients who do not enter a managed care organizatio

The Department calculates that total expenditureldvbe $494,460 total funds in FY 08-
09, and $528,300 total funds in FY 09-10. Calcoret for these figures are shown in the
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“Calculations for Request” section, in Tables D.8rtd D.3.2 and would be paid through
the Children’s Basic Health Plan Premiums Costsitiam.

Provider Recruitment

The Department must also ensure that there aregaroviders who are willing to serve
Medicaid children. Without an active provider natment effort, the Department would
not be able to enroll all children in medical hom&% do this, the Department proposes
an active provider recruitment program. The Daparit believes that it would have
enough willing providers to begin the pilot programd continue into the beginning of FY
08-09; however, a provider recruitment specialisiuld be required to continue to
increase the number of participating providers. e Thepartment intends to hire a
contractor to perform this function, and anticigateat a request for proposals could be
released in the beginning of FY 08-09, with thetcactor starting no later than October
2008. The Department estimates that it would regan appropriation of $64,950 total
funds in FY 08-09 and $86,600 total funds in FY 1@-based on similar costs for
regional outreach in the Children’s Basic HealtAnPl The estimate for FY 08-09 is
adjusted to reflect the estimated October stare,datd allows for the significant travel
which would be required to visit providers throughahe state. The Department does
not require any additional resources to write #epuest for proposals.

Provider Certification and Training

To ensure that all providers meet the requiremeptscified by SB 07-130 and the
Department’s rules for medical homes, the Departmmerst certify that each participating

provider is providing required medical home servitee Medicaid clients. This includes an
office visit with providers and their staff, a patesatisfaction survey regarding medical
home activities within the practice, a review ofaals to ensure the quality of services
that are being rendered; and training on medicalehoegulations, including specialized
billing and coding training; training to maximizdéiet working relationships with the

Medicaid and Children Basic Health Plan programsviding technical assistance to
match providers and patients to local communityises and programs which provide
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medical and non-medical assistance; providing teehrassistance for the Colorado
Immunization Registry and Vaccines for Children graoms; and, being available for
follow-up questions. The Department anticipateat tproviders would need to be
certified annually. In order to perform the ceactifions, the Department believes that it
can amend current provider certification contraetated to the Early Periodic Screening
Diagnosis and Treatment (EPSDT) program to incréhsescope of work. Existing
contracts would be amended to add the scope of wééctive July 1, 2008. The
Department anticipates that it would require altfuiads appropriation of $603,902 total
funds per year to perform provider certificatiorgirting, and technical assistance. This
figure is based on similar contracts performed e Department’s EPSDT contractors,
and includes costs for 7.0 FTE, supervision, méeagnference expenses, equipment and
other indirect costs including office space andhbetogy costs. If this is not possible, the
Department will release a request for proposaksol@it a vendor to certify providers, at
the same cost. This cost would be paid out ofdPaisServices line item. Calculations
can be found in Table D.1.1.

Program Evaluation

To ensure that the medical home program is proyitigneficial services to Medicaid and
Children’s Basic Health Plan clients, the Departimenrequesting funding to perform
comprehensive program evaluations. In SB 07-1B6,Qepartment was appropriated
funding for a Statistical Analyst II, for the purgm of analyzing client utilization patterns;
analyzing claim data to determine outcomes; andyiging data analysis for reporting
requirements. The Department envisions this $iatisAnalyst to be an expert on the
Department’s data related to medical homes. Howyewecause SB 07-130 did not
specify the complete scope of the medical home rnarag a single analyst will not be
enough to complete the comprehensive program en@iuaequired.

The Department requests funding for a contractoo wbuld be able to design specific
performance measures intended to measure the sumfct®e program. Additionally, the

contractor would be required to perform client sys/ designed to measure client
satisfaction in the program, and would be requir@cadminister, collect, and process
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those surveys. Working in conjunction with Depatinstaff, the contractor would be
required to measure outcomes, combining claims, datevey data, provider data, and
national data. Furthermore, the contractor woaldes as an expert on national programs
and trends, both to provide information to the Dapant, and as a conduit to provide
information to other interested entities, includig Commonwealth Fund, the Centers
for Health Care Strategies, the National CommiftaeQuality Assurance, and various
other states. The Department would release a sedoieproposals in early FY 08-09,
with the expectation that a contractor would bepliace by October 1, 2008. The
Department estimates that it would require an gmiation of $150,000 total funds in FY
08-09 and $200,000 total funds in FY 09-10, baseg@reliminary cost estimates provided
by current Department contractors. The estimatd=1 08-09 is adjusted to reflect the
estimated October start date. This cost wouldde put of the Department’s Personal
Services line item. Calculations can be foundablé D.1.1.

Systems Changes and Technical Requirements

In SB 07-130, the Department was appropriated $86fdr systems changes to enable
reporting of medical home provider claims and addnedical home flag to track
participating framework. In the course of designihe program, it was determined that
other existing elements in the Medicaid Managenieftrmation System could not be
used to properly enroll clients in a medical honiderefore, the Department requests an
additional appropriation of $79,758 total fundsHN 07-08 to enable system features
which would allow for clients to be enrolled withegific providers as their medical home.
The Department’s fiscal agent, Affiliated Compugsistems, has estimated that 633 hours
of programming and testing will be required to iempént the changes, at the standard
cost of $126 per hour. For managed care orgaoirain the Children’s Basic Health
Plan, the Department estimates that each managedglea will require $3,000, $15,000
total funds in all, in FY 08-09 to make systems ifcations to allow clients to select a
medical home and provide the required reportingh® Department on the progress of
medical homes. This estimate is based on the antbahmanaged care contracts were
increased in FY 07-08 to allow for implementatioh requirements of SB 07-004.
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Because the scope of work would be similar, the dbtepent believes that the same
amount would suffice to implement the program regpents for medical homes.

In addition to system changes, changes would nedx tmade to materials that are sent
to clients. These materials would be the primartce to clients that a medical home is
available, and would contain instructions on howetwoll. In FY 08-09, all eligible
Medicaid clients would be notified of the new medlisome option; therefore, this request
includes funding for printing and postage costsoeissed with notifying all Eligible
Children of the medical home option. In order toevent duplicative costs, the
Department would take steps to ensure that theéimgiof new materials coincides with
printing for the new fiscal year. New clients aneluded in the current cost of the
contract.

Enrollment functions would be performed by the Dépant’s enrollment broker. The
enrollment broker would also handle customer serealls for clients who have questions
about the process. Staffing for data entry arehtikcalls is expected to continue through
FY 09-10; after the medical home program is futhplemented, the Department would
reevaluate the enrollment broker’s need for adutictaffing. Any adjustments would be
requested through the normal budget process.

The Department estimates that initial changes iemtchaterials can be made during FY
07-08, and will cost $2,200 total funds. The oingetmailings and staffing costs in FY
08-09 are estimated to cost $364,482 total funasgang costs in FY 09-10 are
estimated at $145,000. This cost would be paid afuthe Department’'s SB 97-05
Enrollment Broker line item. Calculations can barfd in Table D.4.1.

Eligible But Not Enrolled Improvements

The Department anticipates that the implementaifd@entralized Eligibility and enrolling

children in medical homes would have a positive d@otpto Medicaid caseload. The
Department requests $10,168,761 total funds in &9® $27,629,934 total funds in FY
09-10 total funds, and $28,647,786 total fundsY¥n1P-11 to account for the estimated
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increase to Medicaid caseload. This caseloadtisi@ated to gain eligibility as a result of

the aforementioned programs; even if this portidnthe Request is not funded, the
Department would still experience caseload grovglaaesult of the implementation of

Centralized Eligibility and enrolling children inedical homes. Calculations are available
in Appendix E.

It must be noted that this is not an expansion lgfibdity; however, as previously
documented, there are approximately 80,000 chi/dr&000 parents, and 4,000 pregnant
women in Colorado who currently qualify for eithitedicaid or the Children’s Basic
Health Plan but have not applied. The Departmatitipates that a simplified eligibility
process and provider and community outreach wilseaa number of these individuals to
gain Medicaid eligibility.

As part of the implementation of its medical homié&ative, the Department is partnering
with a wide variety of physicians and physicianwgps to ensure that the largest number
of children that can be covered will be coveredhede groups include The Children’s
Hospital, the University of Colorado Health Sciemc€enter, the Rose Community
Foundation,Kaiser Permanente, Head Start, the Colorado Héadttikute, and many
more. This network of providers actively works éncourage families and children to
apply for Medicaid when they know that the cliedtsnot have health insurance.

With the streamlining of eligibility, the Departnteanticipates that clients who previously
would not apply because they viewed the county<basecess as too cumbersome would
now complete applications and gain Medicaid eligypi The implementation of a
centralized eligibility vendor, along with a virfugpplication gateway and the reduction of
application time would cause an increase in Medi@aid Children’s Basic Health Plan
caseload, as the number of new applications inereas

A large number of factors would influence the numtseadditional clients who choose to
apply. For example, even though the Departmens do¢ intend to specifically market
the new eligibility process, the Department’s mallitome initiative, in conjunction with
willing providers, would naturally encourage clienid apply. Further, existing marketing
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for the Children’s Basic Health Plan may have aatgeimpact as clients complete the
eligibility process more easily. The availabiliof the virtual application gateway at
hospitals, community health centers, and rural theabre providers would create
additional opportunities for individuals and faedlito apply without having to make other
Visits.

Because of the large number of variables involtad,Department has no direct way to
measure the effect of changes of this magnitudMedicaid caseload. Prior changes to
the eligibility system, namely, the implementat@hCBMS, caused caseload to change in
unforeseen and unexpected ways. Given the largai@nof uncertainty, the Department
assumes that there would be caseload growth abevieitecasted base growth in FY 08-
09 for Medicaid Eligible Children and the ChildrerBasic Health Plan, and continued
caseload growth of 2% above the forecasted basetlgrin FY 09-10 for these
populations. Further, the Department assumes dtfar populations would also see
growth in FY 09-10 when the Centralized Eligibilityystem is operational: the
Department assumes growth of 2% above forecastaaltigrin the Categorically Eligible
Low Income Adults, Expansion Adults, Baby Care Pamg — Adults, and Children’s
Basic Health Plan Prenatal aid categories. Cade@irawth is limited to children’s
populations in FY 08-09 because the medical hontiative is targeted at children, and
centralized eligibility would not yet be operatibn&dhe Department does not anticipate a
significant change in the elderly and disabled Maidi populations. The Department
anticipates this growth to be in addition to baeelgrowth accounted for in the
Department’s November 1, 2007 Request for Medieali€es Premiums and Medicaid
Mental Health Community Programs.

The Department estimates that an additional 5,34ldren would gain eligibility in FY
08-09, and an additional 5,520 children will galigilkility in FY 09-10. Additionally, the
Department estimates that 1,238 low-income andnamggadults will gain eligibility in FY
09-10. The Department assumes that, after FY 0%aéeload growth will return to
levels more in line with historical trends. Asedis begin to gain eligibility, the
Department will revise its estimates during thenmalrbudget process for Requests for
Medical Services Premiums, Medicaid Mental Healtbm@unity Programs, and the
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Children’s Basic Health Plan. The Department’'swaktions are contained in Appendix
E.

Expand the Children’s Basic Health Plan to 225% othe Federal Poverty Level

In addition to improving benefits for children cently in the Children's Basic Health Plan
and Medicaid, the Department believes that expgndimgibility is an integral step in
health care reform. As such, the Department isesiing funding to increase eligibility in
the Children's Basic Health Plan to 225% of thefatlpoverty level.

To expand eligibility for children in the ChildrenBasic Health Plan, the Department
would be required to submit a State Plan Amendnerihe Centers for Medicare and
Medicaid Services in the quarter after implementimg expansion. As was done with the
recent expansion to 205% of the federal povertgljethe expansion to 225% would be
accomplished by retaining the current limit of 20@fothe federal poverty level, and

disregarding a portion of income above that lewplto an equivalent of 225%. In order
to expand eligibility for the prenatal populatiothe Health Insurance Flexibility and

Accountability (HIFA) section 1115 demonstration ivest under which these clients

receive services would need to be amended. Thes@ment would require one month to
write and nine to twelve months to receive apprdn@h the Centers for Medicare and
Medicaid Services. If the waiver amendment werbasubmitted in July 2008, approval
would not be expected before July 2009, shortlptegethe October 2009 deadline for
renewal of this waiver. In the interest of adntigisve efficiency, the Department would

move the waiver renewal to July 2009 and would #ue expansion to the renewal
application rather than submitting a separate amentl

To estimate the caseload impact of expanding dligifor children and pregnant women
in the Children's Basic Health Plan to 225% of féderal poverty level, the Department
has utilized data provided by The Lewin Group. sTHata includes estimates of the
number of uninsured, based on the Current Popuol&iovey that has been adjusted for a
Medicaid undercount. In addition, The Lewin Grobas provided estimates for the
number of individuals currently in private insuranthat would opt to switch their health
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care due to an expansion in the public sector, knasv“crowd-out”. These crowd-out

estimates assume voluntary health coverage andrmaosith waiting period provision, and

incorporate assumptions regarding the number gibli individuals that would opt to

enroll.  Estimates of both the uninsured and crowt-populations are split into

demographic groups (i.e., children, parents, pregnaomen, and childless adults),
income level by federal poverty level, and citizg@psstatus. Due to citizenship

requirements for eligibility in Medicaid and the ildhen's Basic Health Plan,

undocumented individuals are excluded from theyaigl In addition, legal non-residents
in the United States less than 5 years are eligidoldVedicaid or the Children's Basic

Health Plan in very limited circumstances, so dsflig of this group is included in this

analysis, along with all citizens and legal noneests in the United States 5 years or
longer. Please see Table F.4.1 for detailed essnaf uninsured and crowd-out
populations.

The Department estimates that of the uninsuredrithdhls in the proposed expansion
range, 90% would ultimately apply and be foundilgigfor the program (known as the
‘ultimate enrollment percent’). This ultimate elm@nt percent is in line with Governor

Ritter's goals regarding insuring the uninsuredd @he Department believes that this
enrollment target can be accomplished through otirrearketing efforts, expanded
outreach as requested in the Department’s Noverhpe&?007 DI-3A, and continued

media attention on health care reform.

Caseload would not experience a one-time increase this expansion, but would rather
see a gradual increase as the program is establsitethe eligible individuals apply and
enroll. The Department assumes that 40% of thmatie enrollment level (90% of the
uninsured in the eligibility range) will enroll e first year, 80% in the second year, and
100% in the third (known as ‘phase-in rates’). slisibased on analysis provided by The
Lewin Group, however this schedule is not knowntlas time. For the children’s
expansion, the Department has decreased the phaases to 35% in FY 08-09 and 75%
in FY 09-10, as the modifications to the Coloradeng&fits Management System (CBMS)
and Medicaid Management Information System (MMIS)l Wwe completed at the
beginning of FY 08-09.
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Based on these assumptions, the Department edtirttade the proposed expansion to
225% of the federal poverty level would increase tBhildren's Basic Health Plan

children’s caseload by 3,062 in FY 08-09; 6,666-¥ 09-10; 9,040 in FY 10-11, and;

9,204 in FY 11-12. The Department estimates the tmst of this expansion for children
to be $5,732,118 in FY 08-09; $12,996,550 in FY109-$18,356,060 in FY 10-11, and,

$19,435,236 in FY 11-12. See Table F.1.1 for @tagalculations. Per capita costs
include the proposed benefit expansions contaimélis Request, including medical home
and mental health services. Per capita costsharersin Table F.5.1.

Similar assumptions are used to produce the cabelstamate for increasing eligibility for
women in the Children's Basic Health Plan prenatagjram. Due to the time required to
attain the federal waiver renewal for this popolati the caseload for the prenatal
expansion does not begin until FY 09-10. The Dtpant estimates that the proposed
expansion to 225% of the federal poverty level Wantrease the Children's Basic Health
Plan prenatal caseload by 338 in FY 09-10; 686vYirilB-11, and; 869 in FY 11-12. The
Department estimates the total cost of this expandor pregnant women to be
$4,585,139 in FY 09-10; $9,921,988 in FY 10-11,;a$1t3,400,875 in FY 11-12. See
Table F.1.2 for detailed calculations. Per capists are shown in Table F.5.1.

In addition to the benefit costs outlined aboves Department anticipates a number of
administrative costs to implement this eligibiléypansion. The Department assumes that
additional funding for actuarial services is neetleihclude the new income categories in
the calculation of children and prenatal ratese &stimated cost is $1,000 in FY 07-08 to
add the new income range to medical and dentad fatethe children’s expansion in FY
08-09, and $1,000 in FY 08-09 to add the new incoamge to the medical rate for the
prenatal expansion in FY 09-10.

With the eligibility expansion, the Department ammates an increase to the volume of
new and redetermination applications to be prockessethe counties and the external
Children's Basic Health Plan eligibility and enmadint vendor. The caseload impact of this
expansion is estimated to be 3,062 in FY 08-09amproximately 4.5% of the base
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caseload forecast. The Department assumes thapfilieation volume would increase
by a like percent. Because the anticipated voluroeease is below 10%, the standard
level which would require the contract to be rene&ged, the Department assumes that no
additional funding would be required in FY 08-09 tbe current Children's Basic Health
Plan eligibility and enrollment vendor. The Depagnt also assumes that any additional
application volume processed at counties can berldd with existing resources.
Further, the Department assumes that these fusctwould be performed by the
proposed Centralized Eligibility Vendor beginningyJl, 2009.

Modifications to the existing CBMS and MMIS will bequired in FY 07-08 to expand
eligibility for children beginning July 1, 2008. h&se include updating the decision tables
to determine eligibility using the new income limaihd updating the managed care extract
file which relays enrollment information to the MBIl  These modifications will be
required twice, once for the children’s expansiowl ance for the prenatal expansion.
The Department assumes that the modifications lf@ prenatal expansion will be
completed in FY 08-09, simultaneously with the CBBEoupling and programming. In
Table F.2.1, the Department estimates the additiomsts of modifying the CBMS to
expand eligibility for children. These costs aeparate from costs associated with
Centralized Eligibility. The Department estimatbat $18,000 will be needed in both FY
07-08 and FY 08-09 to complete all required chandealculations are available in Table
F.2.2.

Required modifications to the Medicaid Managemenforination System include
updating the enrollment data file transferred friva CBMS to allow capitations to be
paid for the newly eligible population; adding ammcome rating code to the MMIS to
allow the new clients to be tracked separately badgeting purposes; adding new
category of service, sub-category of service, aaderpl ledger codes; updating the
Managed Care R4300 report for the new income ratode. The Department assumes
that a majority of the programming required for &xpansion of the prenatal program can
be completed along with that for the children’s amgion in FY 07-08. However, an
additional 25% of the original programming timelwi required in FY 08-09 to activate
the changes for the prenatal program expansiort@aperform testing. The Department
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estimates that the modifications to both the CBM8 BIMIS will take approximately 6
months. The Department anticipates the total tmshe Department of Human Services
for CBMS modifications to be $18,000 in FY 07-O&dathe total cost of the MMIS
modifications to be $183,960 in FY 07-08 and $46,89FY 08-09. Calculations are
available in Table F.2.2.

Benefits Improvements
Preventive Medicine

The Department requests $11,858,258 total fundaise all evaluation and management
procedure codes to 90% of the equivalent Medicate. r This Request supersedes the
Department’s request for additional funding for leasion and management codes from
Decision Item 6 from the November 1, 2007 Budgequest.

Evaluation and management procedure codes are bgeghysicians for general
preventive and routine primary care. These codeshe most frequently used codes by
physicians, containing a wide variety of servicegh modifiers to distinguish between
levels of severity. In its November 1, 2007 Dexuisltem 6, the Department requested
moving 12 specific evaluation and management pra@dodes to 90% of the Medicare
rate. Additionally, the Department requested tserall other evaluation and management
procedure codes to the extent possible; the Depattestimated that it would be able to
raise other codes to approximately 83.4% of thevatpgnt Medicare rate. However, the
Department believes that all evaluation and managermodes should be raised to the
90% level as soon as possible.

Primary care is essential for the effective anttiefit functioning of America’s health care
delivery system. It is well established that havwngegular source of care and continuous
care with the same physician over time has beesca$sd with better health outcomes

and lower total costs>® It has also been demonstrated that among 18 wealthy

* Starfield B, Shi L, Macinko J: Contribution of Rrary Care to Health Systems and Health. The Milb@akrterly 2005; 83(3):457-502 PMID 16202000
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Organization for Economic Co-operation and Develepim(OECD) countries a strong

primary care system and practice characteristick ag geographic regulation, continuity,
coordination, and community orientation were asged with improved population

health. Data suggest that increased use of prirmarg physicians resulted in reduced
hospitalizations and reduced spending for otherpdmary-care specialist services with
improvements in morbidity and mortality rates.

Therefore, the Department believes that it is | blest interests of Medicaid clients to
increase all rates for evaluation and managemeaescto the 90% level. Although this
requires an initial investment to raise rates, Dlegpartment believes that over the long
term, this will result in lower per capita cost rids for Medicaid clients, including

reducing growth in emergency and inpatient care.

Dental Services

The Department requests $11,880,28@l funds to raise all rates paid for Dental B&wy
to 52% of average commercial rates, as publishethbyAmerican Dental Association.
This Request supersedes the Department’s requeat@itional funding for dental rates
from Decision Item 6 from the November 1, 2007 Betdgequest.

Comprehensive dental services are a Colorado Me#lgsasstance Program benefit under
the Early and Periodic Screening, Diagnosis anditiment (EPSDT) program for clients
from birth through the age of 20. The Departmsenteguired by Federal law to provide
“[d]ental care, at as early an age as necessaegledefor relief of pain and infections,

restoration of teeth and maintenance of dentatlie@2 CFR § 441.56 (c) (2) [2006]).

Only limited medically necessary dental benefits available for adults, age 21 and older,
and for non-citizens. Colorado Medical AssistaRcegram dental benefits for adults can
be provided only when there is a dental emergembgn an approved concurrent medical

® Starfield B, Shi L: The medical home, access tecand insurance: a review of evidence. Pedia20€g}; 113(5 Suppl):1493-8 PMID 15121917
® Shi L, Macinko J, Starfield B, Wulu J, Regan JlitRer R: The Relationship Between Primary Carepme Inequality, and Mortality in US States, 1980-
1995. J Am Board Fam Pract 2003; 16(5):412-422 PWMb45332
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condition is present, or when prior authorizati@s been approved for a non-emergency
dental service.

Dental rates were increased by 3.25% in FY 06-@d, raost rates remain between 33%
and 50% of average 2008 commercial rates (as pedlidy the American Dental
Association), with many rates below 20% of the careial level. Because of low
reimbursement rates, only a limited number of desgprovide services to adult Medicaid
clients. Therefore, the Department requests senates to 60% of the American Dental
Association’s average rates. Rates which are ctlyrabove the 60% level would not be
reduced. Although this requires an initial investinto raise rates, the Department
believes that over the long term, this would resultower per capita cost trends for
Medicaid clients, with reduced utilization of mocestly emergency dental services and
preventable dental diseases.

Mental Health Benefit Expansion for the ChildreBasic Health Plan

Children in Medicaid receive medically necessaryntakhealth services through behavior
health organizations in Colorado. Children do have limits on most services, which

include, but are not limited to, inpatient hospatiion, psychiatric care, rehabilitation and

outpatient care, clinic services, case and medicatianagement, and physician care. In
addition, each behavioral health organization psesa set of Alternative Services, which
may include services such as drop-in centers, tass@ommunity treatment, and respite

care.

Children in the Children's Basic Health Plan reeanental health services through their
physical health delivery system, which may be eithe State’s self-funded network or a
health maintenance organization (HMO). While akifd with certain mental disorders

receive unlimited services, most treatments haméeld coverage with caps on the number
of allowed visits. This request seeks funding tgamd the mental health benefits

provided to children enrolled in the Children's Badealth Plan to those provided in

Medicaid, in order to eliminate the benefit dispabetween the two programs.
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The Department worked with the Children's Basic ltheRlan’s contracted actuary to
identify mental health benefit costs currently ura#d in the FY 08-09 children’s capitation
rates. Mental health costs were identified usirgntal health diagnosis codes in the
claims data used to set the FY 08-09 rates. Ingu@dministration expenses, the
estimated monthly costs for mental health servise®6.56 in the HMO capitation and
$3.66 in the self-funded network capitation. ThepBrtment assumes that approximately
58% of children in the Children's Basic Health RlafrY 08-09 would be enrolled in an
HMO and the remaining 42% would be served in thiéfiseded network (see the
Department’s November 1, 2007 Budget Request, DjeRje G-12). Applying these
rates to the estimated cost of current mental hesaltvices yields a monthly blended rate
of $5.34 for all children in FY 08-09. This repeats approximately 4.34% of the total
FY 08-09 blended monthly capitation of $123.04.isTgercent is applied to the projected
Children's Basic Health Plan children’s per capttagstimate the annual cost of $69.92
per client for existing mental health costs.

The Department’s estimate for the per capita cosprovide expanded mental health
services to Children's Basic Health Plan childieibased on that for Medicaid children.
However, because children in the Children's Basalth Plan would continue to receive
mental health services through their physical heddtivery system rather than a dedicated
behavior health organization, the Department assutiat utilization of such services
would be lower than experienced in Medicaid. Thep&tment estimates that utilization
would be approximately 20% lower in the ChildreBasic Health Plan, though this
percent is unknown at this time. The Medicaid papita is reduced by this amount to
estimate a total cost of $147.05 per client per yegprovide the expanded services to
Children's Basic Health Plan children. Thus, te@nsted incremental annual cost for
providing expanded mental health benefits is $7pdSclient. Using the forecasted FY
08-09 Children's Basic Health Plan children’s case) the Department estimates the total
cost of this request to be $5,823,099 in FY 08-B@sed on the enhanced federal match
for the Children's Basic Health Plan and the fugdio come from the Health Care
Expansion Fund, the General Fund needed for thisest is estimated to be $1,136,224.
Please see Table G.1 for details and calculations.
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Integrated Care Delivery Model Financing

The Department requests $3,604,417 total fund¥in&09, FY 09-10, and FY 10-11 to
account for cash flow issues involved in implemagntan integrated care delivery model.
This Request supersedes a portion of the Deparsndabhuary 2, 2008 Supplemental
Request S-13 (“Adjust Cash Flow for Integrated @eévery Model”)”

Since the passage of HB 07-1346, the Departmentdtasved numerous inquiries from
managed care organizations seeking to join the dd@tlprogram. Of the managed care
organizations interested, the Department anticipttat one provider will be able to serve
Medicaid clients starting on April 1, 2008, andexend provider will be able to serve
Medicaid clients starting July 1, 2008. At thisé, it is unknown when other managed
care organizations will be able to join the progrdrawever, a significant number of
managed care plans have expressed interest imgdviedicaid clients. Therefore, the
Department believes that enough managed care aggimms will be available to serve
200,000 Medicaid clients by the end of FY 10-11.hefefore, the Department is
requesting funding to account for the additionadtscassociated with enrolling existing
Medicaid clients in managed care.

Under section 25.5-4-201 (a) C.R.S. (2007), thedbement utilizes the cash system of
accounting for the Medicaid program. This mearst txpenditures for services are
recorded against the appropriation based on wlemslare paid, not when those claims
are incurred. In a fee-for-service delivery modeére is a billing lag between claims that
are incurred and when claims are paid by the Deyart. For example, if a client receives
a service on June 30 (the last day of a fiscal)yéat the provider bills the Department on
or after July 1, the claim is recorded against dperopriation for the new fiscal year.

However, in a risk-based capitation system, the ditepent pays the managed care
organization a capitation in the month of serviedil claims.

" In particular, this Request supersedes the podi@:13 which requests financing for new managee plans in starting in FY 08-09 (known in S-13 as
“Plan B"). This Request does naipersede the Request for funding for “Plan ASid 3.
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Because of cash accounting, when a client whofeeifor-service transitions to managed
care, the Department will be required to pay fothbie fee-for-service claims that were
incurred prior to the client’s enrollment in mandgrre and the capitation to the managed
care organization at the same time. The Departngemot “double-paying,” as the
Department is not paying two providers to provide same service. However, because
of the biling lag in cash-based fee-for-servidee Department will pay for prior months
and the current month concurrently. This increlasexpenditure is unavoidable when
transitioning clients from fee-for-service to maedgare. New clients who enroll directly
in managed care upon gaining Medicaid eligibility mbt contribute to this phenomenon,
as those clients do not have any prior fee-foriserslaims.

The Department estimates that approximately 200M@@icaid clients would be enrolled
in managed care organizations by the end of FY 1L0-As part of the Department’s
original Supplemental Budget Amendment (S-13, Janiza 2008), the Department
estimated that for each 20,000 clients enrolledaimanaged care organization, the
Department would be required to finance $1,081,8#8l funds to pay for claims for
existing Medicaid clients who enrolled in a managede organization (page S.13-14,
Table 2, Column H). This figure is based on treuagption that of each 20,000 enrolled,
5,417 will come from existing Medicaid clients. élbepartment anticipates that this
relationship will hold during the initial phaseafithe expanded managed care program.

The Department assumes that, of the 200,000 cleqiscted to be enrolled in managed
care, 66,667 will be enrolled in each fiscal ye&ased on the assumptions in S-13, the
Department therefore estimates that it will req$iB2604,417 total funds in each of FY
08-09, FY 09-10, and FY 10-11. The Department dm¢santicipate further impact from
the transition to managed care after FY 10-11.

Colorado Regional Health Information Organization
In 2005, the Secretary of Health and Human Servioesied the American Health

Information Community to recommend ways to advameath information technology so
that most Americans will have access to securéreleic health records by 2014. The
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Colorado Regional Health Information Organizatiander the auspices of the Colorado
Health Institute, is part of a nationwide effortdgersee operations for a virtual national
health information network and develop a statew@ectronic health information
exchange.

The Colorado Regional Health Information Organ@at{(CORHIO) is a not-for-profit,
regional health exchange organization with a missio provide statewide health
information exchange for individuals, health carevers, agencies and organizations.
As the development of CORHIO progresses, the Deaantt will want to be a partner and
leader in the development of health informatiorhtedogy and information exchange in
an effort to provide more transparency of qualityd acost data, and to exchange
information between providers that fosters betieggration of health care.

The Department requests $500,000 total funds ir08¥9, FY 09-10, and FY 10-11 to
provide seed money for the development of the @olorRegional Health Information
Organization, and to allow the Department to pgdke in developing appropriate
policies and procedures for data exchange betwez=Départment as the state Medicaid
agency and health providers that are participatmgcORHIO. As a condition of
participation, the funding provided by the Depantime CORHIO would require dollar-
for-dollar matching by private sector health pldmsspitals, and physician groups.

Additional Budget Division Staff

As the Department establishes the building blockscobmprehensive health care reform,
the Department must also evaluate its own staffexgls to ensure that qualified
employees are available to perform the complex weduired to move these initiatives
forward. In particular, the Department’s Budgetviflon performs the majority of
analysis and technical work to prepare documents plablication. This includes
comprehensive background research into the proppsédy, research into compliance
with state and federal law and regulations, calmraof the impacts of the proposed
policy, and authoring the final documents, inclgdi@hange Requests, fiscal notes, and
other informal documents. The Department’s Budggision coordinates all aspects of
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Consequences if Not Funded:

the Department’s fiscal process, including commationn with the Governor’s Office of
State Planning and Budgeting, Legislative Coulaait] external agencies and contractors
who have input into the process.

Additionally, the Department’'s Budget Division hbheen increasingly subject to more
numerous and more complex requests from legislaencies. For example, for the
Department’s December 13, 2007 Joint Budget Coramiearing, the Department was
asked to comment on its ability to produce 13 neports to provide to the Committee’s
staff. As the Department stated at its hearing,Dbpartment’s Budget Division can not
absorb a significant increase to its workload withadditional resources.

The Department requests $68,078 total funds in 80®for 1.0 FTE Budget and Policy
Analyst Il to assume a large part of the additiomarkload that is being generated by
new policy initiatives. The Department is requasgta creation of a new senior position in
order to take a leadership role in pricing healdvecreform proposals, and reduce
workloads for current staff. The Department b&&vthat a senior position is required
because of the complex nature of the work that lveilrequired of this analyst, including
strong familiarity with national data sets (suchtlas Current Population Study and the
Census) and statistically valid forecasting methogies. Calculations are available in
Table 1.1.

The Department requested 7.3 FTE for FY 08-09simNibvember 1, 2007 Decision Item
7 to address on-going staff shortage issues, btoaghby the Department absorbing
additional workloads during budget-cut years. TRisquest isin addition to the
November 1, 2007 Request, which includes a redoesin entry-level budget analyst.
Decision Item 7 addresses long-standing Departmesds; this Request is a result of the
additional work which is currently being generabgchealth care reform initiatives.

In his January 10, 2008 State-of-the-State addtkesGovernor charged the Department
and his health policy team to focus on cost, gyadihd access to health care, and to take
a realistic, building-block approach to making pess toward covering more of the

uninsured. As the Department finds efficiencrethe system, cuts waste and brings more
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transparency to the system, it can reinvest thagegs toward coverage and access. The
Department views each of the steps outlined in@hiange Request as critical in order to
prepare for broader health care reform in the Stdt€olorado. Under the current
structure for eligibility and the provision of s@mw®s, the Department will not be able to
keep pace with large shifts in enrollment and tkpaasion of benefits. More so, the
enhancements defined in this Request are all eleded: for example, at current
Medicaid rates, providers may be unwilling to sem@re Medicaid clients; therefore, even
if a large expansion of eligibility is authorized sequested in the Department's FY 08-09
Budget Request, DI-3A, "Additional Children's Basiealth Plan Outreach", those clients
may not have access to physicians. Failure to famalysis and support of eligibility
systems infrastructure is likely to result in atdégized system environment that will
significantly reduce the Department's ability toeinés state and federal obligations to
determine eligibility for health care programs. eTéddministrative and systems barriers to
enrollment must be addressed before the Departosmntxpand coverage for children
and families; to increase eligibility but then dooe to make it difficult for families to
enroll their children and for those children to gealth care is counter-productive.
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Calculations for Request:

Summary of Request FY 07-03 Total Funds Zeneral Fund Cash Funds C;s}l:eljnu;ds Federal Funds
Total Request $930,856 $263 444 $374 $127,220 $539,818
Centralized Eligihility £403 600 F193,137 £0 £0 F210,463
Iedical Homes £335,698 $21,040 £0 $126, 870 F187,788
Expansion of CBHP to 225% FPL F191,558 £49 267 F374 $3a0 F141,567

Summary of Request FY 03-09 Total Funds Zeneral Fund Cash Funds C}Siljnu;ds Federal Funds
Total Incremental Request $63,651,163 $25,044,378 $53,438 $5,942 469 $32,610,878
Offzets from Essiting Becquests (F8,068,327 (53,915 472) £0 (F118,653) (54,034 162)
Total Request $71,719,490 $28,959 850 $53,438 $6,061,162 $36,645,040
Centralized Eligihility F12,260,200 £5,915,076 f0 f0 F6,445 724
Iedical Homes £6,493 124 £3,044 752 £0 $178,311 £3,270,061
Eligible But Mot Enrolled Improvements F10,168,761 F3,834 818 £0 F374 696 £5,459 247
Expansion of CBHP to 225% FPL F7.826 440 F2,002 444 F53.438 F2,041,084 £3,7259 474
EBenefit Changes $24,302 287 £13,878,720 £0 F2.567.071 £17.456 4596
Zolorade Eegional Health Information Organization F500,000 F250,000 £0 £0 F250,000
Additional Department Staff F68,078 $24,040 £0 £0 £34,038
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Summary of Request FY 09-10 Total Funds General Fund Cash Funds C}Siljnu;ds Federal Funds
Total Incremental Request $93,146,213 $36,678,226 $115,522 $8,403,328 $47,948,637
Dffzets from Exsiting Eecquests (F2.068,32N (53,915475 F0 (5118693 (54,034,162
Total Request $101,214,540 $40,593 698 $115,522 $8,522,521 $51,982,799
Centralized Eligibility $6,859,104 F6,094 075 F0 (53,387,633 £4.152,662
Iledical Homes F7.078,708 £3,325497 F0 £184 506 £3,568,305
Eligible But Mot Enrolled Improvements 27,629 934 10,852 142 £0 F2,207 906 F14,565 356
Expansion of CBHF to 225% FFL F23,810,370 F6. 113,158 F115,522 F6,228 681 $11,353,008
Eenefit Changes $35,266,013 £13.923 619 £0 £3,288 661 F18.053733
Zolorade Eegional Health Information Organization F500,000 F250,000 £0 £0 F250,000
A dditional Department Staff F70.411 £35,206 F0 F0 £35,205
Summary of Request FY 10-11 Total Funds Zeneral Fund Cash Funds C}Siljnu;ds Federal Funds
Total Incremental Request $106,225 587 $42,163 849 $156,663 $9.362,074 $54,543,001
Dffzets from Exsiting Eecquests (F2.068,32N (53,915475 F0 (5118693 (54,034,162
Total Request $114,293,914 $46,079,321 $156,663 $9,480,767 $58,577,163
Centralized Eligibility £3.799.471 $7.376,08% F0 (56,475 987 £2,899 369
Iledical Homes F7.078,708 £3,325497 F0 £184 506 £3,568,305
Eligible But Mot Enrolled Improvements F28.647 786 £11,281,084 £0 F2,270 852 £15,095 803
Expansion of CBHF to 225% FFL F38,277.197 F9.842 486 F156,663 £9.999 145 $18,278,8599
Eenefit Changes $35,5920,341 £13,968 957 £0 £3,501,807 F18.449 577
Zolorade Eegional Health Information Organization F500,000 F250,000 £0 £0 F250,000
A dditional Department Staff F70.411 £35,206 F0 F0 £35,205
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Assumptions for Calculations

Because of the complex and lengthy nature of tlriledions, detailed tables supporting
these figures are available in the following Appees:

* Appendix A: Summary by Long Bill Line Item;

* Appendix B: Summary of Caseload Increases;

* Appendix C: Calculations for Centralized Eligityili

* Appendix D: Calculations for Medical Homes;

* Appendix E: Calculations for Eligible but not Eied Improvements;

* Appendix F: Expansion of CBHP to 225% of the FatiPoverty Level,

* Appendix G: Calculations for CBHP Mental HealthnBét;

* Appendix H: Offsets to Existing Department FY 088udget Requests, and,;
* Appendix I: FTE Calculations.

Where applicable, assumptions are noted in thevast locations in each table in the

relevant appendix, and in the narrative above. Dapartment has estimated projected
expenditure and utilization based on historicabrinfation and assumptions about future
increases in caseload. Additionally, as the Depamt receives actual bids from

contractors through the request for proposals mxdée Department may require more
or less funding to implement the specified progran®s actual experience with new

programs is obtained, the Department would usestiwedard budget process to request
adjustments to funding as appropriate.

In some instances, the Department’'s Requests fgwerkinding requests from its
November 1, 2007 Decision Item 6, and its Januarg@8 Supplemental 13. The
Schedule 13 at the front of this Request refldotsincremental request. However, in all
other tables, except where specifically indicatetils reflect the total amount of funding
required.
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Impact on Other Government Agencies:

Department of H Nervi Cash Fund

°p el of Hhuman services Total Funds Zeneral Fund Zash Funds st Funes Federal Funds
FY 07-08 Exempt
(2) Office of Information Techhology Services
Colorade Benefits Management System $13,000 $2.826 $1,445 b6.248 §7.481
Department of Human Services Total Funds Zeneral Fund iZash Funds Cash Funds Federal Funds
FY 08-09 Exempt
(2 Office of Information Technology Setrvices
Colorade Benefits Management System $13,000 $2.826 $1,445 86,248 §7.481
Department of H Nervi Cash Fund

°p ent of Thman Servires Total Funds Feneral Fund Cash Funds et Tunes Federal Funds
FY 09-10 Exempt
{2y Office of Information Technology Services
Colorade Benefits IManagement Svstem (87.975.468) 50 §0 (57.975.468) $0

Cost Benefit Analysis

At this time, the Department does not anticipatat tthe Citizenship and ldentify
Verification system will require a transfer of fundo the Department of Revenue.

However, if such as transfer is required, the Depant will request transfer authority as
part of the normal budget process.

For this Request, a quantitative cost-benefilyaigis not applicable. Cost savings may
not be realized in the near future but costs avbideer the long term may be

considerable. The Department believes that thereignificant benefits to this proposal,
including:

* Reducing the time between when a client appliesMedicaid and when a client is
granted eligibility;

* Creating a medical home for all children;

* Expanding the number of children eligible for healare;

* Improving client access to primary care and desealices;
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* Increasing provider participation in the Medicardgram, and;
* Preventing adverse health outcomes, which are gilnenore costly than primary

care services.

For these reasons, the Department believes thattre- and long-term benefits of this
proposal outweigh the costs.

Implementation Schedule

Tentative Timeline for RFP Vendor and Centralized Higibility Vendor

Main Task

Assignment

Start

Complete

Develop request for proposals for a RFP Vendor

Deppnt Staff

January 15, 2008

February 15, 2@

Release request for proposals for a RFP Vendor

Depanent Staff

February 15, 2008

March 18, 2008

Develop request for information for a Centralizdigji&ility
Vendor

Department Staff

February 15, 2008

March 18, 20(

Responses due from RFP Vendor

RFP Vendor

MarcRGH

March 18, 2008

Request for information for Centralized Eligibil¥endor

Department Staff March 18, 2008 May 15, 2008
released
Review request for information responses from REERdor Department Staff March 20, 2008 April 4, 2008
Intent to award contract for RFP Vendor/Protestdéer Department Staff April 4, 2008 April 15, 2008
Draft and negotiate RFP Vendor contract Departrseaitf April 15, 2008 April 28, 2008
Contract clearance process Department Staff April 28, 2008 May 12, 2008
RFP Vendor contract executed Department Staff May 3, 2008 December 17, 200
Response due from request for information for Geiatrd Centralized Eligibility May 15, 2008 May 15, 2008

Eligibility Vendor

Vendor
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Main Task Assignment Start Complete
Review request for information responses, inclugirgsentations Department Starff, May 15, 2008 June 30, 2008
from vendors RFP Vendor
Review busme_ss processes, including assessmetttiearfstates REP Vendor May 15, 2008 June 30, 2008
and best practice review
Develop request for proposals for Centralized Eiliy Vendor RFP Vendor July 1, 2008 August 30080

Department work on request for proposals for Cénea
Eligibility Vendor

Department Staff

September 1, 2008

September 3B

20

Develop criteria to review request for proposats@entralized
Eligibility Vendor

RFP Vendor

September 1, 2008

September 30, !

2008

Release request for proposals for Centralized Eligility
Vendor

Department Staff

October 1, 2008

December 2, 200

Response to vendor questions on request for prigposa

Department Staff,
RFP Vendor

October 15, 2008

October 30, 200

Proposals due from Centralized Eligibility Vendor

Centralized Eligibility
Vendor

December 2, 2008

December 2, 20

Review Responses from Centralized Eligibility Ven&s-P

Department Staff,
RFP Vendor

December 4, 2008

December 17, 20

09

Intent to award Centralized Eligibility Vendor coatt/protest
period

Department Staff

January 5, 2009

January 12, 2(

09

Draft and negotiate Centralized Eligibility Vendmntract

Department Staff,
Centralized Eligibility
Vendor

January 12, 2009

April 30, 2009

Centralized Eligibility Vendor contract executed Department Staff May 1, 2009 June 30, 2014
Centralized Eligibility Vendor begin systems deysient . N
(phone/call center, database/archive) and geneirddigo \C/:;r:(tjrg?zed Eligibility May 1, 2009 June 30, 2009
activities

. N . Centralized Eligibility
Centralized Eligibility Vendor begin CHP+ contraedrk July 1, 2009 June 30, 2014

Vendor
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Main Task

Assignment Start Complete

Centralized Eligibility Vendor begin work Medicaddigibility for | Centralized Eligibility

July 1, 2009 September 30, 2009

one county Vendor

Centralized Eligibility Vendor begin Medicaid Elajity transition | Centralized Eligibility October 1. 2009 June 30. 2010
for 1/3 of counties Vendor ' '
Centralized Eligibility Vendor begin Medicaid eligity transition | Centralized Eligibility July 1, 2010 June 30. 2011
for all counties Vendor ' ’
Centralized Eligibility Vendor continue Medicaidggbility for all | Centralized Eligibility July 1, 2011 June 30, 2014

counties

Vendor

Statutory and Federal Authority

Performance Measures:

25.5-4-104, C.R.S. (2007). Program of medicaktesce - single state agency.

(1) The state department, by rules, shall estabdigtrogram of medical assistance to
provide necessary medical care for the categoncaleedy. The state department is
hereby designated as the single state agency ton&tar such program in accordance
with Title XIX and this article and articles 5 aBdf this title. Such program shall not be
required to furnish recipients under sixty-five ggeaf age the benefits that are provided
to recipients sixty-five years of age and over uridde XVIII of the social security act;
but said program shall otherwise be uniform to #xtent required by Title XIX of the
social security act.

25.5-8-104, C.R.S. (2007). Children's basic hgdih - rules.

The medical services board is authorized to adafgs to implement the children's basic
health plan to provide health insurance coverageligible persons on a statewide basis
pursuant to the provisions of this article. Anyesiadopted by the children's basic health
plan policy board in accordance with the requirensenf the "State Administrative
Procedure Act", article 4 of title 24, C.R.S., sl enforceable and shall be valid until
amended or repealed by the medical services board.

This Change Request affects the following Perfoicedvieasures:
* Increase the number of clients served through tadyentegrated care management
programs;
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* Increase the number of children served through dicdeed medical home service
delivery model;

* Improve access to and the quality of Medicaid Iheedire as demonstrated through
improvements in the Medicaid Health plan scoresHmalth Plan Employer Data
Information Set (HEDIS) measures;

* Increase number of managed care options for clemslling in Medicaid;

* Improve access to health care, increase healthomat® and provide more cost
effective services using information technology;

* Increase the number of clients enrolled in vialkdésaged care options, and;

* Expand coverage in the Child Health Plan Plus agr

The Department believes that centralizing eligigilproviding medical homes, expanding
the Children’s Basic Health Plan, increasing thentalehealth benefit in the Children’s
Basic Health Plan, increasing provider rates, amwli;ng Medicaid clients in managed
care will improve the health outcomes for thosenté enrolled in the Medicaid and
Children’s Basic Health Plan programs.
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Appendix A: Summary by Lineltem

Summary of Request FY 07-08 Total Funds General Fund Cash Funds Caé:el:nuprlds Federal Funds

Total Request $930,856 $263,444 $374 $127,220 $539,818
Centralized Eligibility
(1) Executive Director's Office . )
Colorado Benefits Management System - Medical Asiste $250,000 $119,634 30 PO $130,36f
(1) Executive Director's Office X |
Centralized Eligibility Vendor $153,600 $73,503 $0 pO $80,09
Subtotal Centralized Eligibility $403,600 $193,137 $0 $0 $210,463
M edical Homes
(1) Executive Director's Office
Medicaid Management Information System Contract $79,758 $19,940 30 0 $59,814
(1) Executive Director's Office
SB 97-05 Enrollment Broker $2,20( $1,10p $0 $0 $1,10(
(2) Medical Services Premiums $253,740 $0 $0 $126,8[70 $126,87
Subtotal Medical Homes $335,698 $21,040 $0 $126,870 $187,788
Expansion of CBHP to 225% FPL
(1) Executive Director's Office

. . 4
Medicaid Management Information System Contract $183,960 $45,99 P $ $137,910
(4) Indigent Care Program
H.B. 97-1304 Children's Basic Health Plan Trust $350 $350 $0 3 5
(4) Indigent Care Program
Children's Basic Health Plan Administration $1,000 $0 $0 $35( $65p
(6) Department of Human Services - Medicaid Furfelexyrams
(B) Office of Information Technology - Medicaid Faed $6,248 $2,927 $374 $ $2,947
Colorado Benefits Management System
Subtotal CBHP Expansion $191,558 $49,267 $374 $350 $141,567
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Appendix A: Summary by Lineltem

Summary of Request FY 08-09 Total Funds General Fund Cash Funds Caé:el:nuprlds Federal Funds
Total Request $71,719,490 $28,959,850 $53,438 $6,061,162 $36,645,040
Centralized Eligibility
(1) Executive Director's Office
Colorado Benefits Management System - Medical Asiste $10,100,00p $4,833,2p4 30 $0  $5,266,79
(1) Executive Director's Office ]
Centralized Eligibility Vendor $2,260,800 $1,081,872 0] $0  $1,178,92
Subtotal Centralized Eligibility $12,360,800 $5,915,076 $0 $0 $6,445,724
M edical Homes
(1) Executive Director's Office $818,852 $409,426 $0 50 $409,42(
Personal Services
(1) Executive Director's Office ) ) )
SB 97-05 Enrollment Broker $364,482 $182,241 $0 PO $182,24
(2) Medical Services Premiums $4,694,490 $2,347,245 0] 50  $2,347,24
(4) Indigent Care Program ) )
H.B. 97-1304 Children's Basic Health Plan Trust $105,840 $105,840 $0 PO $0
(4) Indigent Care Program it
Children's Basic Health Plan Administration $15,00€ 5P $p $5,2%0 $9,75(
(4) Indigent Care Program "
Children's Basic Health Plan Premium Costs $494,460 $p ¥ $173,061 $321,39
Subtotal Medical Homes $6,493,124 $3,044,752 $0 $178,311 $3,270,061
Eligible But Not Enrolled | mprovements
(2) Medical Services Premiums $6,946,539 $3,473,270 $0 $0 $3,473,469
(3) Medicaid Mental Health Community Programs
(A) Mental Health Capitation Payments $723,095 $361,548 $p $0 $361,547
(4) Indigent Care Program
Children's Basic Health Plan Premium Costs $2,271,581 $C % $795,094 $1,476,.827
(4) Indigent Care Program
Children's Basic Health Plan Dental Benefit Costs $227,546 %0 3 $79,642 $147,9p4
Subtotal Eligible But Not Enrolled |mprovements $10,168,761 $3,834,818 $0 $874,696 $5,459,247
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Appendix A: Summary by Lineltem

Summary of Request FY 08-09 Total Funds General Fund Cash Funds Caé:el:nuprlds Federal Funds
Expansion of CBHP to 225% FPL
(1) Executive Director's Office 4 )
Medicaid Management Information System Contract $45,990 $11,49 i $p $34,493
(4) Indigent Care Program L
H.B. 97-1304 Children's Basic Health Plan Trust $2,041,084 $1,988,020 $53,064 PO 50
(4) Indigent Care Program
Children's Basic Health Plan Administration $1,000 $0 %0 $35( $65p
(4) Indigent Care Program
Children's Basic Health Plan Premium Costs $5,237,972 $C % $1,867,782 $3,370,490
(4) Indigent Care Program
Children's Basic Health Plan Dental Benefit Costs $494,146 $0 3 $172,95 $321,1p4
(6) Department of Human Services - Medicaid Furfelexyrams
(B) Office of Information Technology - Medicaid Faed $6,248 $2,927 $374 $p $2,947
Colorado Benefits Management System
Subtotal CBHP Expansion $7,826,440 $2,002,444 $53,438 $2,041,084 $3,729,474
Benefit Changes
Evaluation and Management Rates, Dental Rates, QBétial
Health Benefit, Integrated Care Delivery Model Ficiag
(2) Medical Services Premiums $27,342,964 $12,742,4P6 $0 $928,p86 $13,671,48
(4) Indigent Care Program )
H.B. 97-1304 Children's Basic Health Plan Trust $1,136,228 $1,136,224 i $0 $0
(4) Indigent Care Program
Children's Basic Health Plan Premium Costs $5,823,099 $p o $2,038,085  $3,785,01
Subtotal Benefit Changes $34,302,287 $13,878,720 $0 $2,967,071 $17,456,496
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Appendix A: Summary by Lineltem

Summary of Request FY 08-09 Total Funds General Fund Cash Funds Ca;r:elr:nuprlds Federal Funds
Colorado Regional Health Information Organization
(1) Executive Director's Office
Colorado Regional Health Information Organization $500,000 $250,000 $ ik $250,0p0
Additional Department Staff
(1) Executive I_Dwectors Office $63.673 $31,837 $ b $31.836
Personal Services
(2) Exe_cut|ve Director's Office $4.405 $2.203 % $0 $2.2d2
Operating Expenses
Subtotal Additional Department Staff $68,078 $34,040 $0 $0 $34,038

*Offsets to existing funding requests are not shawthis table.
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Appendix A: Summary by Lineltem

Summary of Request FY 09-10 Total Funds General Fund Cash Funds Caé:el:nuprlds Federal Funds
Total Request $101,214,54p $40,593,6P8 $115,522 $8,522,521 $51,982,79
Centralized Eligibility
(1) Executive Director's Office d
Colorado Benefits Management System - Medical Asiste $7,975,468 $3,259,485 $24,909 $532/547  $4,158,92
(1) Executive Director's Office
Centralized Eligibility Vendor $18,657,43p $8,928,284 30 $0  $9,729,19
(1) Executive Director's Office
County Administration ($7,918,736 ($2,416,314) ($24,509) ($1,544,177) ($3,836
(4) Indigent Care Program d
Children's Basic Health Plan Administration (33,879,590 5 % ($1,843,496) ($2,036,134)
(6) Department of Human Services - Medicaid Furfelexyrams
(B) Office of Information Technology - Medicaid Faded ($7,975,468 ($3,677,33D) $0 ($532,547) ($3,765,p91)
Colorado Benefits Management System
Subtotal Centralized Eligibility $6,859,104 $6,094,075 $0 ($3,387,633) $4,152,662
M edical Homes
(1) Executive I_Dwectors Office $890.502 $445,281 $0 50 $445,25
Personal Services
(1) Executive Director's Office X
SB 97-05 Enrollment Broker $145,000 $72,500 $0 pO $72,50¢
(2) Medical Services Premiums $5,414,320 $2,707,160 50 $0 $2,707,16
(4) Indigent Care Program L )
H.B. 97-1304 Children's Basic Health Plan Trust $100,58¢ $100,586 $0 PO $0
(4) Indigent Care Program )
Children's Basic Health Plan Premium Costs $528,300 $p ¥ $184,9p6 $343,39
Subtotal Medical Homes $7,078,708 $3,325,497 $0 $184,906 $3,568,305
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Appendix A: Summary by Lineltem

Summary of Request FY 09-10 Total Funds General Fund Cash Funds Caé:el:nuprlds Federal Funds
Eligible But Not Enrolled | mprovements
(2) Medical Services Premiums $20,112,942 $9,965,712 40 $181,519 $9,965,[711
(3) Medicaid Mental Health Community Programs X )
(A) Mental Health Capitation Payments $1,797,383 $886,43D 3P $24,53 $886,430
(4) Indigent Care Program 4
Children's Basic Health Plan Premium Costs $5,221,177 5 % $1,827,412 $3,393,165
(4) Indigent Care Program
Children's Basic Health Plan Dental Benefit Costs $498,432 %9 $¢ $174,45 $323,980
Subtotal Eligible But Not Enrolled Improvements $27,629,934 $10,852,142 $0 $2,207,906 $14,569,886
Expansion of CBHP to 225% FPL
(4) Indigent Care Program X
H.B. 97-1304 Children's Basic Health Plan Trust $6,228,681 $6,113,15p $115,5p2 PO 50
(4) Indigent Care Program )
Children’s Basic Health Plan Premium Costs $16,442,270 $( $ $5,829,884 $10,612,386
(4) Indigent Care Program
Children's Basic Health Plan Dental Benefit Costs $1,139,419 5 % $398,797 $740,6p2
Subtotal CBHP Expansion $23,810,370 $6,113,159 $115,522 $6,228,681 $11,353,008
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Appendix A: Summary by Lineltem

Summary of Request FY 09-10 Total Funds General Fund Cash Funds Ca;r:elr:nuprlds Federal Funds
Benefit Changes
Evaluation and Management Rates, Dental Rates, QBétial
Health Benefit, Integrated Care Delivery Model Ficiag
(2) Medical Services Premiums $27,342,964 $12,742,4P6 $0 $928,p86 $13,671,48
(4) Indigent Care Program )
H.B. 97-1304 Children's Basic Health Plan Trust $1,181,123 $1,181,13 i $0 $0
(4) Indigent Care Program X
Children's Basic Health Plan Premium Costs $6,741,926 $p o $2,359.75  $4,382,25
Subtotal Benefit Changes $35,266,013 $13,923,619 $0 $3,288,661 $18,053,733
Colorado Regional Health Information Organization
(1) Executive Director's Office
Colorado Regional Health Information Organization $500,000 $250,000 P ik $250,0p0
Additional Department Staff
(1) Executive I_Dwectors Office $69,461 $34.731 $0 b $34.730
Personal Services
(2) Exe_cut|ve Director's Office $950 $475 $d ™ $47k
Operating Expenses
Subtotal Additional Department Staff $70,411 $35,206 $0 $0 $35,205

*Offsets to existing funding requests are not shawthis table.
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Appendix A: Summary by Lineltem

Summary of Request FY 10-11 Total Funds General Fund Cash Funds Caé:el:nuprlds Federal Funds
Total Request $114,293,914 $46,079,3p1 $156,663 $9,480,767 $58,577,16
Centralized Eligibility
(1) Executive Director's Office d
Colorado Benefits Management System - Medical Asiste $7,975,468 $3,259,485 $73,526 $532/547  $4,109,91
(1) Executive Director's Office
Centralized Eligibility Vendor $31,435,270 $15,042,877 $0 $0 $16,392,39
(1) Executive Director's Office X il
County Administration ($23,756,209) ($7,248,943) ($73,526) ($4,632,531)  (@A1,209
(4) Indigent Care Program d
Children's Basic Health Plan Administration (33,879,590 $C % ($1,843,456) ($2,036,134)
(6) Department of Human Services - Medicaid Furfelexyrams
(B) Office of Information Technology - Medicaid Faed ($7,975,468 ($3,677,33D) $0 ($532,547) ($3,765,p91)
Colorado Benefits Management System
Subtotal Centralized Eligibility $3,799,471 $7,376,089 $0 ($6,475,987) $2,899,369
M edical Home
(1) Executive I_Dwectors Office $890.502 $445,281 $0 50 $445,25
Personal Services
(1) Executive Director's Office X
SB 97-05 Enrollment Broker $145,000 $72,500 $0 pO $72,50¢
(2) Medical Services Premiums $5,414,320 $2,707,160 50 $0 $2,707,16
(4) Indigent Care Program L )
H.B. 97-1304 Children's Basic Health Plan Trust $100,58¢ $100,586 $0 PO $0
(4) Indigent Care Program )
Children's Basic Health Plan Premium Costs $528,300 $p ¥ $184,9p6 $343,39
Subtotal Medical Homes $7,078,708 $3,325,497 $0 $184,906 $3,568,305
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Appendix A: Summary by Lineltem

Summary of Request FY 10-11 Total Funds General Fund Cash Funds Caé:el:nuprlds Federal Funds
Eligible But Not Enrolled | mprovements
(2) Medical Services Premiums $20,911,148 $10,359,910 $0 $191,326 $10,359/910
(3) Medicaid Mental Health Community Programs L
(A) Mental Health Capitation Payments $1,867,834 $921,175 3P $25,483 $921,375
(4) Indigent Care Program d
Children's Basic Health Plan Premium Costs $5,340,864 $C % $1,869,303 $3,471,961
(4) Indigent Care Program X
Children's Basic Health Plan Dental Benefit Costs $527,942 $0 3 $184,780 $343,1p2
Subtotal Eligible But Not Enrolled |mprovements $28,647,786 $11,281,086 $0 $2,270,892 $15,095,808
Expansion of CBHP to 225% FPL
(4) Indigent Care Program X
H.B. 97-1304 Children's Basic Health Plan Trust $9,999,149 $9,842,486 $156,663 i $0
(4) Indigent Care Program
Children's Basic Health Plan Premium Costs $26,641,356 $( $ $9,426,306 $17,215,450
(4) Indigent Care Program
Children's Basic Health Plan Dental Benefit Costs $1,636,692 $C % $572,843 $1,063,819
Subtotal CBHP Expansion $38,277,197 $9,842,486 $156,663 $9,999,149 $18,278,899
Benefit Changes
Evaluation and Management Rates, Dental Rates, QBétial
Health Benefit, Integrated Care Delivery Model Ficiag
(2) Medical Services Premiums $27,342,964 $12,742,4P6 $0 $928,p86 $13,671,48
(4) Indigent Care Program L
H.B. 97-1304 Children's Basic Health Plan Trust $1,226,461 $1,226,4p1 i $0 $0
(4) Indigent Care Program X
Children's Basic Health Plan Premium Costs $7,350,915 $p o $2,572,821  $4,778,09
Subtotal Benefit Changes $35,920,341 $13,968,957 $0 $3,501,807 $18,449|577
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Appendix A: Summary by Lineltem

Summary of Request FY 10-11 Total Funds General Fund Cash Funds Ca;r:elr:nuprlds Federal Funds
Colorado Regional Health Information Organization
(1) Executive Director's Office
Colorado Regional Health Information Organization $500,000 $250,00 $ $250,0
Additional Department Staff
(1) Executive I_Dwectors Office $69,461 $34.731 $ b $34.71
Personal Services
(2) Exe_cut|ve Director's Office $950 $475 5 ™ $47k
Operating Expenses
Subtotal Additional Department Staff $70,411 $35,206 $0 $0 $35,205

*Offsets to existing funding requests are not shawthis table.

Page S.1A-A10



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Appendix B: Summary of Caseload Increases

Table B.1

Combined Caseload Impact

Medicaid Children's Basic Health Plan TOTAL
Categoricall -
Eligigle Low>f Expansion . Eligible Baby Care . .
Item Children (AFDC Children Prenatal All Clients
Income Adults Adults C/BC) Program-Adults
(AFDC-A)
Base Caseload
FY 08-09 Projection 44,183 9,462 196,717 5,649 70,481 1,497 327,989
FY 09-10 Projection 43,993 10,518 196,755 5,808 73,899 1,612 332,585
FY 10-11 Projection 43,804 11,692 196,793 5,971 75,701 1,736 335,697
Eligible But Not Enrolled
Improvements
FY 08-09 Projection - - 3,934 - 1,410 - 5,344
FY 09-10 Projection 880 210 7,948 116 2,916 32 12,102
FY 10-11 Projection 880 210 7,948 116 2,916 32 12,102
Expansion of CBHP to
225% FPL
FY 08-09 Projection - - - - 3,062 - 3,062
FY 09-10 Projection - - - - 6,666 338 7,004
FY 10-11 Projection - - - - 9,040 686 9,726
Final Caseload
FY 08-09 Projection 44,183 9,462 200,651 5,649 74,953 1,497 336,395
FY 09-10 Projection 44,873 10,728 204,703 5,924 83,481 1,982 351,691
FY 10-11 Projection 44,684 11,902 204,741 6,087 87,657 2,454 357,525
Table B.2
Total Caseload with Only Eligible But Not Enrolled Improvements
FY 08-09 Projection 44,183 9,462 200,651 5,649 71,891 1,497 333,333
FY 09-10 Projection 44,873 10,728 204,703 5,924 76,815 1,644 344,687
FY 10-11 Projection 44,684 11,902 204,741 6,087 78,617 1,768 347,799
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Appendix C: Calculationsfor Centralized Eligibility

TableC.1

Summary of CBM S - Medical Assistance Funding
CBMS - Medical Assistance FY 07-08 FY 08-09 FY 09-10 FY 10-11
CBMS Decoupling Study $250,000 $0 $0 $0
Verification of Decoupling Costs $0 $100,000 $0 $0
CBMS Decoupling . $0 |  $10,000,000 $0 $0
Development and Programming
Medicaid CBM S Operations $0 $0 $7,975,468 $7,975,468
CBMS Changes Total $250,000 $10,100,000 $7,975,468 $7,975,468
Offsets
Existing CBMS Funding (Transfer to Department %0 %0 ($7,975,468) ($7,975,468)
of Human Services)
Grand Total $250,000 | $10,100,000 $0 $0

CBMS- Medical Assistance
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Appendix C: Calculationsfor Centralized Eligibility

TableC.2
Summary of Centralized Eligibility Funding

Centralized Eligibility Vendor FY 07-08 FY 08-09 FY 09-10 FY 10-11
Centralized Eligibility RFP Vendor $153,600 $460,800 $0 $0
Vendor Startup Costs $0 $0 $1,000,000 $0
Electronic Document Management $0 $0 $1,750,000 $3,500,000
Customer Contact Center $0 $0 $1,750,000 $3,500,000
Medicaid Eligibility and Enrollment Personnel $0 $0 $8,962,570 $17,925,140
CBHP Eligibility and Enrollment Personnel $0 $0 $3,879,590 $3,879,590
Personnel Operating $0 $0 $381,500 $763,000
Contractor Leased Space $0 $0 $735,000 $1,470,000
Increased Postage $0 $0 $198,770 $397,540
Virtual Application Gateway $0 $900,000 $0 $0
Citizenship and | dentity Verifications $0 $900,000 $0 $0
Total $153,600 $2,260,800 $18,657,430 $31,435,270
Offsets

County Administration $0 $0 ($7,918,736)| ($23,756,209)
CBHP Eligibility and Enroliment Personnel $0 $0 ($3,879,590) ($3,879,590)
Total Offsets $0 $0 [ ($11,798,326)] ($27,635,799)
Grand Total Centralized Eligibility $153,600 $2,260,800 $6,859,104 $3,799,471
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING:; FY 08-09 BUDGET REQUEST CYCLE

Appendix C: Calculationsfor Centralized Eligibility

TableC.3.1
Centralized Eligibility Fund Splits
Cash Funds
FY 07-08 Total Funds General Fund Cash Funds Exempt Federal Funds
Costs
Colorado Benefits Management System -
Medical Assistance $250,000 $119,634 $0 $0 $130,366
Centralized Eligibility Vendor $153,600 $73,503 $0 $0 $80,097
Offsets
None $0 $0 $0 $0 $0
Total $403,600 $193,137 $0 $0 $210,463
FY 08-09 Total Funds General Fund Cash Funds CaEs)I:eanur;ds Federal Funds
Costs
Colorado Benefits Management System - $10,100,000 $4,833,204 $0 $0 $5,266,796
Medical Assistance
Centralized Eligibility Vendor $2,260,800 $1,081,872 $0 $0 $1,178,928
Offsets
None $0 $0 $0 $0 $0
Total $12,360,800 $5,915,076 $0 $0 $6,445,724

*General Fund portion for Medicaid-related costs is 50% of the total. General Fund portion for CBHP-related costs is 35% of the total funds. The
Department estimates that the total General Fund share, based on a weighted average of Medicaid and CBHP costs, is 47.85% of the total.
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING:; FY 08-09 BUDGET REQUEST CYCLE

Appendix C: Calculationsfor Centralized Eligibility

TableC.3.2
Centralized Eligibility Fund Splits
Cash Funds
FY 09-10 Total Funds General Fund Cash Funds Exempt Federal Funds

Costs

Colorado Benefits Management System - $7,975468 $3,250,485 $24,500 $532,547 $4,158,927

Medical Assistance

Centralized Eligibility Vendor $18,657,430 $8,928,234 $0 $0 $9,729,196
Offsets

County Administration ($7,918,736) ($2,416,314) ($24,509) ($1,544,177) ($3,933,736)

CBHP Administration (Eligibility

Contract) ($3,879,590) $0 $0 (%1,843,456) ($2,036,134)

Colorado Benefits Management System

(Department of Human Services) ($7,975,468) ($3,677,330) $0 ($532,547) ($3,765,591)
Total $6,859,104 $6,094,075 $0 ($3,387,633) $4,152,662

FY 10-11 Total Funds General Fund Cash Funds Cash Funds Federal Funds
Exempt

Costs

Colorado Benefits Management System - $7.975,468 $3,250,485 $73,526 $532,547 $4,109,910

Medical Assistance

Centralized Eligibility Vendor $31,435,270 $15,042,877 $0 $0 $16,392,393
Offsets

County Administration ($23,756,209) ($7,248,943) ($73,526) ($4,632,531) ($11,801,209)

CBHP Administration (Eligibility

Contract) ($3,879,590) $0 $0 (%1,843,456) ($2,036,134)

Colorado Benefits Management System

(Department of Human Services) ($7,975,468) ($3,677,330) $0 ($532,547) ($3,765,591)
Total $3,799,471 $7,376,089 $0 ($6,475,987) $2,899,369

*General Fund portion for Medicaid-related costs is 50% of the total. General Fund portion for CBHP-related costs is 35% of the total funds. The
Department estimates that the total General Fund share, based on a weighted average of Medicaid and CBHP costs, is 47.85% of the total.
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Appendix D: Calculations for Medical Homes

Table D.1.1
Medical Home Funding Summary (FY 07-08, FY 08-09)
Grant Health Care
FY 07-08 Description Total Funds | General Fund . CBHP Trust | Expansion |Federal Funds
Funding
Fund
Medicaid Management System Changes $79,758 $19,940 $0 $0 $0 $59,818
Information System
Enrollment Broker Materials Redesign $2,200 $1,100 $0 $0 $0 $1,100
Medical Services Premiums |Medicaid Services $253,740 $0 $126,870 $0 $0 $126,870
Total $335,698 $21,040 $126,870 $0 $0 $187,788
Grant Health Care
FY 08-09 Description Total Funds | General Fund . CBHP Trust | Expansion |Federal Funds
Funding
Fund

Personal Services Provider Education, $603,902 $301,951 $0 $0 $0 $301,951

Certification, Etc
Personal Services Program Evaluation $150,000 $75,000 $0 $0 $0 $75,000
Personal Services Physician Recruitment $64,950 $32,475 $0 $0 $0 $32,475
Enrollment Broker Data entry, materials, etc $364,482 $182,241 $0 $0 $0 $182,241
Medical Services Premiums [Medicaid Services $4,694,490 $2,347,245 $0 $0 $0 $2,347,245
CBHP Admin System Changes $15,000 $0 $0 $5,250 $0 $9,750
CBHP Premiums CBHP Services $287,400 $0 $0|  $100,590 s0|  $186,810

Traditional Clients
CBHP Premiums CBHP Services $207,060 $0 $0 $0 $72471|  $134,589

Expansion Clients
CBHP Trust Funding Source $105,840 $105,840 30 $0 30 $0
Total $6,493,124 $3,044,752 $0 $105,840 $72,471 $3,270,061
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Appendix D: Calculations for Medical Homes

Table D.1.2
Medical Home Funding Summary (FY 09-10)
Grant Health Care
FY 09-10 Description Total Funds | General Fund . CBHP Trust | Expansion |Federal Funds
Funding
Fund
Personal Services Provider Education, $603,902 $301,051 $0 $0 $0 $301,951
Certification, Etc
Personal Services Program Evaluation $200,000 $100,000 $0 $0 $0 $100,000
Personal Services Physician Recruitment $86,600 $43,300 $0 $0 $0 $43,300
Enrollment Broker Data entry, materials, etc $145,000 $72,500 $0 $0 $0 $72,500
Medical Services Premiums |[Medicaid Services $5,414,320 $2,707,160 $0 $0 $0 $2,707,160
CBHP Admin System Changes $0 $0 $0 $0 $0 $0
CBHP Premiums CBHP Services $287,386 $0 $0 $100,586 $0 $186,800
Traditional Clients
CBHP Premiums CBHP Services $240,914 $0 $0 $0 $84,320 $156,594
Expansion Clients
CBHP Trust Funding $100,586 $100,586 $0 $0 $0 $0
Total $7,078,708 $3,325,497 $0 $100,586 $84,320 $3,568,305

*Note: Estimates for FY 10-11 are held constant at the FY 09-10 levels.
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Appendix D: Calculations for Medical Homes

Table D.2.1
Estimated Medicaid Medical Home Utilization

Medical Home FY 07-08

Caseload Pilot Phase FY 08-09 FY 09-10 Fy 10-11
Total Eligible Children 15,000 200,651 204,703 204,741
Children 0-1 3,439 46,008 46,937 46,946
Target Utilization Rate 60.00% 73.56% 76.78% 80.00%
Number of Children

Receiving Medical 2,063 33,842 36,038 37,557
Home Services

Children 2-4 3,438 45,993 46,922 46,930
Target Utilization Rate 60.00% 73.56% 76.78% 80.00%
Number of Children

Receiving Medical 2,063 33,831 36,026 37,544
Home Services

Children 5-20 8,123 154,643 157,766 157,795
Utilization Rate 40.00% 43.07% 51.53% 60.00%
Number of Children

Receiving Medical 3,249 66,602 81,304 94,677
Home Services

* Note: Estmimated caseload varies from the November 1 Budget Request by the estimated
increase in caseload due to the implementation of Centralized Eligibility, Medical Homes, and
additional CBHP Marketing




COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Appendix D: Calculations for Medical Homes

Table D.2.2

Estimated Medicaid Medical Home Expenditure

FY 07-08 Age Range Children Enrolled Rate Enhancement Total Cost
Well-Child 0-1 2,063 $50 $103,150
Well-Child 2-4 2,063 $10 $20,630
Well-Child 5-20 3,249 $40 $129,960
Well-Child Subtotal 7,375 $253,740

FY 08-09 Age Range Children Enrolled Rate Enhancement Total Cost
Well-Child 0-1 33,842 $50 $1,692,100
Well-Child 2-4 33,831 $10 $338,310
Well-Child 5-20 66,602 $40 $2,664,080
Well-Child Subtotal 134,275 $4,694,490

FY 09-10 Age Range Children Enrolled Rate Enhancement Total Cost
Well-Child 0-1 36,038 $50 $1,801,900
Well-Child 2-4 36,026 $10 $360,260
Well-Child 5-20 81,304 $40 $3,252,160
Well-Child Subtotal 153,368 $5,414,320

FY 10-11 Age Range Children Enrolled Rate Enhancement Total Cost
Well-Child 0-1 37,557 $50 $1,877,850
Well-Child 2-4 37,544 $10 $375,440
Well-Child 5-20 94,677 $40 $3,787,080
Well-Child Subtotal 169,778 $6,040,370
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Appendix D: Calculations for Medical Homes

Table D.3.1
CBHP Children Enrolled in a Managed Care Organization
Row |ltem FY 08-09 FY 09-10 [Notes
. . . . Table B.2
A Estimated Children's Basic Health Plan Caseload 71,891 76,815 Totals do not include CBHP Expansion to 225% FPL
B Percentage of Children Enrolled in a Managed Care Organization 60% 60%|Average figure based on historical CBHP enrollment levels
C Total Estimated Caseload Enrolled in a Managed Care Organization 43,135 46,089 [Row A * Row B
D Estimated Percentage of Children Under 2 Years Old 10.50% 10.50%|Based on information used in CBHP rate setting
E Estimated Children Under 2 Years Old Enrolled in a Managed Care Plan 4,529 4,839 |Row C * Row D
F Estimated Medical Home Utilization Rate 80.00% 80.00%[Based on simliar assumptions for Medicaid -- See narrative
G Estimated Children Under 2 Years Old Utilizing Medical Home Services 3,623 3,871 |Row E * Row F
H Estimated Cost Per Medical Home Visit $10 $10 [See narrative
| Estimated Number of Visits Per Year 5 5 |See narrative
J Estimated Medical Home Payments Per Client Per Year $50 $50 |Row H * Row |
K Estimated Cost for Children Under 2 $181,150 $193,550 |Row G * Row J
L Estimated Children Over 2 Years Old Enrolled in a Managed Care Plan 38,606 41,250 [Row A - Row C
M Estimated Utilization Rate 60.00% 60.00% [Based on simliar assumptions for Medicaid -- See narrative
N Estimated Children Over 2 Years Old Utilizing Medical Home Services 23,164 24,750 |Row L * Row M
0] Estimated Cost Per Medical Home Visit $10 $10 [See narrative
p Estimated Number of Visits Per Year 1 1 [See narrative
Q Estimated Medical Home Payments Per Client Per Year $10 $10 [Row O * Row P
R Estimated Cost for Children Over 2 $231,640 $247,500 |Row N * Row Q
S Estimated Cost for Children Enrolled in a Managed Care Organization $412,790 $441,050 |Row K + Row R
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Appendix D: Calculations for Medical Homes

Table D.3.2
CBHP Children Enrolled in the Self-Funded Network
Row |Item FY 08-09 FY 09-10 [Notes
. . . . Table B.2
A Estimated Children's Basic Health Plan Caseload 71,891 76,815 Totals do not include CBHP Expansion to 225% FPL
B Percentage of Children Enrolled in Self Funded Network 40% 40%| Average figure based on historical CBHP enrollment levels
C Total Estimated Caseload Enrolled in Self Funded Network 28,756 30,726 [Row A * Row B
D Estimated Percentage of Children Under 2 Years Old 10.50% 10.50%|Based on information used in CBHP rate setting
E Estimated Children Under 2 Years Old Enrolled in Self Funded Network 3,019 3,226 [Row C * Row D
F Estimated Utilization Rate 20.00% 20.00%[Based on simliar assumptions for Medicaid -- See narrative
G Estimated Children Under 2 Years Old Utilizing Medical Home Services 604 645 |Row E * Row F
H Estimated Cost Per Medical Home Visit $10 $10 [See narrative
I Estimated Number of Visits Per Year 5 5 |See narrative
J Estimated Medical Home Payments Per Client Per Year $50 $50 [Row H * Row |
K Estimated Cost $30,200 $32,250 |Row G * Row J
L Estimated Children Over 2 Years Old Enrolled in Self Funded Network 25,737 27,500 [Row A - Row C
M Estimated Utilization Rate 20.00% 20.00%[Based on simliar assumptions for Medicaid -- See narrative
N Estimated Children Over 2 Years Old Utilizing Medical Home Services 5,147 5,500 |Row L * Row M
) Estimated Cost Per Medical Home Visit $10 $10 [See narrative
P Estimated Number of Visits Per Year 1 1 |See narrative
Q Estimated Medical Home Payments Per Client Per Year $10 $10 [Row O * Row P
R Estimated Cost $51,470 $55,000 |Row N * Row Q
S Estimated Cost for Children Enrolled in Self Funded Network $81,670 $87,250 |Row K + Row R
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Appendix D: Calculations for Medical Homes

Table D.3.3
CBHP Premiums Total and Per Capita Impact
Row |Item FY 08-09 FY 09-10 [Notes
A Total Managed Care Cost $412,790 $441,050 [Table D.3.1, Row S
B Total Self Funded Network Cost $81,670 $87,250 |Table D.3.2, Row S
C Total Cost $494,460 $528,300 |Row A + Row B
. . , . Table B.2
D Estimated Children's Basic Health Plan Caseload 71,891 76,815 Totals do not include CBHP Expansion to 225% FPL
E Total Per Capita Cost Increase $6.88 $6.88 |Row C/Row D
Row E * 41,786
. . Costs for caseload exceeding the FY 03-04 levels have a
F Total Costs for Traditional Population $287,400 $287,386 different fund source than caseload below the FY 03-04
level.
G Total Costs for Expansion Population $207,060 $240,914 |Row C - Row F
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Appendix D: Calculations for Medical Homes

Table D.3.4
CBHP Medical Home Fund Splits

' Type of Health C?are
Fiscal Year Total Funds | CBHP Trust Expansion | Federal Funds
Caseload Fund

FY 08-09 Traditional $287,400 $100,590 $0 $186,810
Expansion $207,060 $0 $72,471 $134,589

Total $494,460 $100,590 $72,471 $321,399

FY 09-10 Traditional $287,386 $100,586 $0 $186,800
Expansion $240,914 $0 $84,320 $156,594

Total $528,300 $100,586 $84,320 $343,394
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Appendix D: Calculations for Medical Homes

Table D.4.1
Enrollment Broker Medical Home Costs
Item FY 07-08 FY 08-09 FY 09-10 |Rates
Redesign / Add Information to Comparison Chart and Brochure $1,600 $0 $0 |16 hours @ $100.00/hour
Document Translation Services $600 $0 $0 [6 hours @ $100.00/hour
196,717 packets @ $1.30
Notific(al'gion to Current Medicaid Clients of Medical Home $0 $255,732 $0 Includ_es mailing, postage, and
Option materials
Based on FY 08-09 projected
Call Center Staff $0 $72,500 $72,500 |'"cludes annual salary, benefits, and
adminstrative costs.
0.5FTEinFY 08-09, 1.0 FTE in FY
Data Processing Staff $0 $36,250 $72,500 |09-10. Includes annual salary,
benefits, and administrative costs.
Total $2,200 $364,482 $145,000

(1) Estimated impact is based on base caseload, without any growth for Centralized Eligibility or the Medical Home Initiative. This is because the
additional costs incurred by the Enrollment Broker will be based on existing Medicaid caseload at the time. New caseload is covered under exisitng
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Appendix E: Calculations for Eligible but not Enrolled Improvements

Table E.1.1
Estimate of Increased Caseload due to Centralizedligibility and Medical Home Initiative
Medicaid Children's Basic Health Plan TOTAL
Categorically
Item llr_:“l:lg:;)lee AI\_c(i)l\j\I/ts Expansion Adults EI(E;:b[I)eCCcr;;:;jcr:(;n Pr(i]??r(n%ﬁlts Children Prenatal All Clients
(AFDC-A)
Base Caseload
FY 08-09 Projectign 44,183 9,462 196,717 5,619 70,481 1,497 -
FY 09-10 Projectign 43,993 10,518 196,735 5,88 73,899 1,p12 -
FY 10-11 Projectign 43,804 11,692 196,793 5,91 75,101 1,y36 -
Medical Per Capita
FY 08-09 Projectiop $4,313.73 $1,640.L4 $1,765.77 Rieloforg $1,611.04 $12,723.42 -
FY 09-10 Projectiop $4,546.7|7 $1,728.f75 $1,830.87 HID $1,641.66 $13,565.40 -
FY 10-11 Projectign $4,792.40 $1,822.1L5 $1,898.37 N5 $1,672.85 $14,463.94 -
Mental Health Per Capita
FY 08-09 Projectiop $224.7b $224.75 $183J81 $204.62 G5p.0 $0.00 -
FY 09-10 Projectiop $233.5p $233.55 $191J01 $212.55 G5p.0 $0.00 -
FY 10-11 Projectign $242.7D $242.70 $198J50 $22(.80 G5p.0 $0.00 -
Dental Per Capita
FY 08-09 Projectiop $0.00 $0.00 $0.00 $0Jpo $161.38 $¢.00 -
FY 09-10 Projectiop $0.00 $0.00 $0.00 $0Jpo $170.93 $¢.00 -
FY 10-11 Projectiop $0.00 $0.00 $0.00 $0Jp0 $181.05 $¢.00 -
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Appendix E: Calculations for Eligible but not Enrolled Improvements

Table E.1.2
Estimate of Increased Caseload due to CentralizedliBibility and Medical Home Initiative
Medicaid Children's Basic Health Plan TOTAL
Categorically
Item llr_:“l:lg:;)lee AI\_c(i)l\j\I/ts Expansion Adults EI(E;:b[I)eCCcr;;:;jcr:(;n Pr(i]??r(n%ﬁlts Children Prenatal All Clients
(AFDC-A)
FY 08-09 Impact
Caseload Increase (Percént) 0.00% 0.p0% 2|00% #.00% %2.00 0.009
Caseload Increase (Total) - - 3,934 - 1,410 - 5,344
Medical Premiums Cast $0 H0 $6,946,539 $0 $2,271)581 $0 $9,218,120
Mental Health Cogt $ $0 $723,095 50 50 50 $723,095
Dental Cost $0 $( $0 $D $227,546 50 $227,546
FY 09-10 Impact
Caseload Increase (Percént) 2.00% 2.p0% 2|00% 4.00% %2.00 2.009
Caseload Increase (Incremertal) 880 210 4,014 114 1,506 33 6,758
Caseload Increase (Cumulatiye) 880 210 7,948 116 2,916 33 12,102
Medical Premiums Cost $4,001,158 $363,038 $14,551{755 1,196,991 $4,787,08[L $434,096  $25,334,119
Mental Health Cogt $205,526 $49,046 $1,518,156 $24|656 0| $ $0 $1,797,383
Dental Cost $0 $( $0 $P $498,432 50 $498,432
FY 10-11 Impact
Caseload Increase (Percént) 0.00% 0.p0% 0|00% #.00% %D.00 0.009
Caseload Increase (Incremertal) - - - - - -
Caseload Increase (Cumulatiye) 880 210 7,948 114 2,916 33 12,102
Medical Premiums Cost $4,217,312 $382,652 $15,088{245 1,228,937 $4,878,03[L $462,883  $26,252,010
Mental Health Cogt $213,576 $50,967 $1,577,678 $25|613 0| $ $0 $1,867,834
Dental Cost $0 $( $0 $P $527,942 50 $527,942

* Per Capita totals do not include additional pagisdor medical homes or expanded CBHP mental Indelhefits. The caseload impacts in those portdns
this Request reflect the revised caseload estinfededcentralizing eligibility, and include additial Eligible Children from the Department's Deaisltem 3A

from November 1, 200
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Appendix E: Calculations for Eligible but not Enrolled Improvements

Table E.2
Fund Splits for Increased Caseload
FY 08-09 Total Funds General Fund Health Care Federal Funds
Expansion Fund
Medical Services Premiums $6,946,539 $3,473,p70 $0 78269
Medicaid Mental Health Community Programs $723,095 61$348 $0 $361,54Y
Children's Basic Health Plan Premiums Costs $2,3811|5 $0 $795,054 $1,476,547
Children's Basic Health Plan Dental Benefit Costs 2753246 $0 $79,642 $147,9(04
Total $10,168,761 $3,834,8118 $874,6P6 $5,459,p47
FY 09-10 Total Funds General Fund Health Care Federal Funds
Expansion Fund
Medical Services Premiums $20,112,942 $9,965[712 $191, $9,965,711
Medicaid Mental Health Community Programs $1,797,883  $886,430 $24,523 $886,430
Children's Basic Health Plan Premiums Costs $5,771|1 $0 $1,827,412 $3,393,745
Children's Basic Health Plan Dental Benefit Costs 98p432 $0 $174,45% $323,980
Total $27,629,934 $10,852,142 $2,207,906 $14,569/886
FY 10-11 Total Funds General Fund Health Care Federal Funds
Expansion Fund
Medical Services Premiums $20,911,1/46 $10,359/910 3281 $10,359,910
Medicaid Mental Health Community Programs $1,867,834  $921,176 $25,483 $921,115
Children's Basic Health Plan Premiums Costs $5,840,8 $0 $1,869,3073 $3,471,541
Children's Basic Health Plan Dental Benefit Costs 27942 $0 $184,780 $343,142
Total $28,647,786 $11,281,086 $2,270,892 $15,095 /808
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Appendix F: Expansion of the Children's Basic Health Plan to 225% FPL

Table F.1.1

Children's Basic Health Plan Children to 225% FPL

2007 Estimated Uninsured

5,649

Source: The Lewin Group, based on Current Population Survey data that has been adjusted for a Medicaid undercount. Includes
all citizens and 5% of legal non-residents. The Department assumes that the uninsured are evenly distributed between 200% and
250% FPL, so 40% of this group lies in 206-225% FPL. These estimates are shown in Table F.4.1.

2007 Estimated Crowd-out

3,520

Crowd-out represents the number of individuals currently in private insurance that would opt to switch their health care due to
expansion in the public sector. These crowd-out estimates assume voluntary health coverage and incorporate assumptions
regarding ultimate take-up rates, and are based on a 6 month crowd-out provision Source: The Lewin Group. Includes all
citizens and 5% of legal non-residents. The Department assumes that the uninsured are evenly distributed between 200% and
250% FPL, so 40% of this group lies in 206-225% FPL. These estimates are shown in Table F.4.1.

FY 08-09 FY 09-10 FY 10-11 FY 11-12 Description
. Source: Department of Local Affairs, Demography Division. Growth

3 |Population Growth Rate 1.69% 1.58% 1.71% 1.82%| populatf:) 1 through age 16, Ses Table F.?l.z.p Y

4 |Estimated Uninsured 5,744 5,835 5,935 6,043 |Prior year's estimated uninsured increased by the population growth

5 |Ultimate Enrollment Percent 90% 90% 90% 90% The De'partment assumes_that of the estlmated unlnsureq,
approximately 90% of children would ultimately enroll in the program.

6 |Estimated Newly Covered 5,170 5,252 5,342 5,439 |Row 4 * Row 5

7 |Estimated Crowd-out 3,579 3,636 3,698 3,765 |Prior year's estimated uninsured increased by the population growth

8 |Estimated Total Eligible Population 8,749 8,888 9,040 9,204 |Row 6 + Row 7

9 |Phase-in Rate 350 750% 100% 100% I_Dha}set-in rate represents the rate that the Department expects eligible
individuals to enroll.

10 [Estimated Caseload Impact 3,062 6,666 9,040 9,204 |Row 8 * Row 9
The Department assumes that the cost for clients will be equal to that

11 |Medical Per Capita $1,710.64 $1,778.75 $1,849.49 $1,919.84 [for current children in the Children's Basic Health Plan. See Table
F.3.1. Totals include both the Medical Home initiative and the Mental

12 |Estimated Total Benefit Costs $5,237,972 $11,857,131 $16,719,368 $17,670,185 |Row 10 * Row 11
Based on analysis of children enrolled in December 2007, the
Department estimates that there are approximately 1.75 children per

13 |Estimated Client Enrollment Fees $53,064 $115,522 $156,663 $159,505 |family required to pay enrollment fees, for an average collection of
$17.33 per child. The Department assumes this will remain constant
for the expansion population.

14 |Estimated State Cost (General Fund) $1,814,718 $4,109,563 $5,796,947 $6,128,738 |Row 12 - Row 13 - Row 15.

15 |Estimated Federal Funds $3,370,190 $7.632,046 |  $10,765758 |  $11,381,942 |(ROW 12 - Row 13) * 65%. Collected annual enrollment fees are not
eligible for a federal match.
The Department assumes that the cost for the expansion clients will be

16 |Dental Per Capita $161.38 $170.93 $181.05 $191.77 |equal to that for current children in the Children's Basic Health Plan.
See Table F.5.1.

17 |Estimated Total Benefit Costs $494,146 $1,139,419 $1,636,692 $1,765,051 |Row 10 * Row 16

18 |Estimated State Cost (General Fund) $172,952 $398,797 $572,843 $617,768 |Row 17 * 35%

19 |Estimated Federal Funds $321,194 $740,622 $1,063,849 $1,147,283 |Row 17 * 65%
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Appendix F: Expansion of the Children's Basic Health Plan to 225% FPL

Table F.1.2
Children's Basic Health Plan Prenatal Program to 225% FPL

Source: The Lewin Group, based on Current Population Survey data that has been adjusted for a Medicaid undercount. Includes
1 12007 Uninsured 329 |all citizens and 5% of legal non-residents. The Department assumes that the uninsured are evenly distributed between 200% and
250% FPL, so 40% of this group lies in 206-225% FPL. These FY 07-08 estimates, shown in Table F.4.1.

Crowd-out represents the number of individuals currently in private insurance that would opt to switch their health care due to
expansion in the public sector. These crowd-out estimates assume voluntary health coverage and incorporate assumptions

2 |2007 Estimated Crowd-out 524 (regarding ultimate take-up rates, and are based on a 6 month crowd-out provision Source: The Lewin Group. Includes all
citizens and 5% of legal non-residents. The Department assumes that the uninsured are evenly distributed between 200% and
250% FPL, so 40% of this group lies in 206-225% FPL. These FY 07-08 estimates, shown in Table F.4.1.

FY 08-09 FY 09-10 FY 10-11 FY 11-12 Description
. Source: Department of Local Affairs, Demography Division. Growth

3 |Population Growth Rate 1.63% 1.36% 1.39% 1.31%[ populatf:) 1 through age 16, Ses Table F.g.z.p Y

4 |Estimated Uninsured 334 339 344 349 |Prior year's estimated uninsured increased by the population growth

5 |Ultimate Enrollment Percent 90% 90% 90% 90% The Department assumes that of the estimated unl_nsured, _
approximately 90% of pregnant women would ultimately enroll in the

6 |Estimated Newly Covered 301 305 310 314 |Row 4 * Row 5

7 |Estimated Crowd-out 533 540 548 555 |Prior year's estimated uninsured increased by the population growth

8 |Estimated Total Eligible Population 834 845 858 869 |Row 6 + Row 7
Phase-in rate represents the rate that the Department expects eligible

9 |Phase-in Rate 0% 40% 80% 100%|individuals to enroll. This assumes that the re-approval of necessary
HIFA waiver will take at least one year.

10 [Estimated Caseload Impact - 338 686 869 |Row 8 * Row 9
The Department assumes that the cost for the expansion clients will be

11 [Medical Per Capita $12,723.22 $13,565.50 $14,463.54 $15,421.03 |equal to that for current prenatal women in the Children's Basic Health
Plan. See Table F.5.1.

12 |Estimated Total Benefit Costs $0 $4,585,139 $9,921,988 $13,400,875 |Row 10 * Row 11

13 |Estimated State Cost (General Fund) $0 $1,604,799 $3,472,696 $4,690,306 |Row 12 * 35%

14 |Estimated Federal Funds 30 $2,980,340 $6,449,292 $8,710,569 |Row 12 * 65%
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Appendix F: Expansion of the Children's Basic Health Plan to 225% FPL

Table F.2.1
Administrative Costs
FY 07-08 FY 08-09

1 |Estimated Total Actuarial Cost $1,000 $1,000

2 |Estimated State Funds $350 $350

3 |Estimated Federal Funds $650 $650

Table F.2.2
System Costs
FY 07-08 FY 08-09
Modifications include updating decision tables and the managed
e care extract file which relays enrollment information to the

1 |CBMS Modifications $18,000 $18,000 Medicaid Management Information System. Estimated 120
contractor hours at $150 per hour in each year.
Modifications include updating managed care extract file transferred
from CBMS to allow capitations to be paid for the expansion
population; adding a new income rating code, category of service,
sub-category of service, and general ledger codes, and; updating the

T Managed Care R4300 report. Estimated 1,460 contractor hours at

5 |MMIS Modifications $183,960 $45,990 $126 per hour. The required modifications to expand the prenatal
program will be nearly completed in FY 07-08 when the
modifications are being made to expand the children. However, an
additional 25% of the original time will be required in FY 08-09 to
activate the changes and perform testing.
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Appendix F: Expansion of the Children's Basic Health Plan to 225% FPL

Table F.3.1
CBHP Expansion Fund Splits - Premiums Costs

Fiscal Year Source Total Funds | General Fund Enrsél;:ent Federal Funds
FY 08-09 Children - Medical $5,237,972 $1,814,718 $53,064 $3,370,190
Children - Dental $494,146 $172,952 $0 $321,194

Prenatal $0 $0 $0 $0

Total $5,732,118 $1,987,670 $53,064 $3,691,384

FY 09-10 Children - Medical $11,857,131 $4,109,563 $115,522 $7,632,046
Children - Dental $1,139,419 $398,797 $0 $740,622

Prenatal $4,585,139 $1,604,799 $0 $2,980,340

Total $17,581,689 $6,113,159 $115,522 $11,353,008

FY 10-11 Children - Medical $16,719,368 $5,796,947 $156,663 $10,765,758
Children - Dental $1,636,692 $572,843 $0 $1,063,849

Prenatal $9,921,988 $3,472,696 $0 $6,449,292

Total $28,278,048 $9,842,486 $156,663 $18,278,899

* This table does not list the required appropriation to the CBHP Trust Fund. Required appropriations to the

CBHP Trust are shown in Appendix A.

Table F.3.2

CBHP Expansion Fund Splits - Appropriations by Line ltem

Fiscal Year Source Total Funds | General Fund | Cash Funds CaEsQeIr:nuF:lds Federal Funds
FY 08-09 CBHP Trust $2,041,084 $1,988,020 $53,064 30 $0
Administration $1,000 $0 $0 $350 $650

Premiums $5,237,972 $0 $0 $1,867,782 $3,370,190

Dental $494,146 $0 $0 $172,952 $321,194

Total $7,774,202 $1,988,020 $53,064 $2,041,084 $3,692,034

FY 09-10 CBHP Trust $6,228,681 $6,113,159 $115,522 30 $0
Premiums $16,442,270 $0 $0 $5,829,884 $10,612,386

Dental $1,139,419 $0 $0 $398,797 $740,622

Total $23,810,370 $6,113,159 $115,522 $6,228,681 $11,353,008

FY 10-11 CBHP Trust $9,999,149 $9,842,486 $156,663 30 $0
Premiums $26,641,356 $0 $0 $9,426,306 $17,215,050

Dental $1,636,692 $0 $0 $572,843 $1,063,849

Total $38,277,197 $9,842,486 $156,663 $9,999,149 $18,278,899
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Appendix F: Expansion of the Children's Basic Health Plan to 225% FPL

Table F.3.3
CBHP Expansion Fund Splits - Systems Costs
. Cash Funds Federal
Fiscal Year Source Total Funds |General Fund| Cash Funds
Exempt Funds
FY 07-08 MMIS $183,960 $45,990 $0 $0 $137,970
CBMS - HCPF $6,248 $2,927 $374 $0 $2,947
CBMS - DHS $18,000 $2,826 $1,445 $6,248 $7,481
Total $208,208 $51,743 $1,819 $6,248 $148,398
Fiscal Year Source Total Funds |General Fund| Cash Funds Cash Funds Federal
Exempt Funds
FY 08-09 MMIS $45,990 $11,497 $0 $0 $34,493
CBMS - HCPF $6,248 $2,927 $374 $0 $2,947
CBMS - DHS $18,000 $2,826 $1,445 $6,248 $7,481
Total $70,238 $17,250 $1,819 $6,248 $44,921
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Appendix F: Expansion of the Children's Basic Health Plan to 225% FPL

Table F.4.1: FY 07-08 Uninsured and Crowd-out Estimates

Children to Age 5 Children Age 6 to 19 Parents Pregnant Women Childless Adults

Income Level Uninsured | Crowd-out | Uninsured | Crowd-out | Uninsured | Crowd-out | Uninsured | Crowd-out | Uninsured | Crowd-out
0-100% FPL 4,966 2,492 29,516 23,691 56,293 3,483 2,005 353 66,792 26,368
100-133% FPL 1,727 280 11,781 4,916 22,123 1,888 237 126 20,132 8,634
133-150% FPL 1,042 392 5,111 764 11,503 1,574 338 948 9,469 7,511
150-185% FPL 4,787 826 13,149 3,621 25,760 3,971 1,043 76 32,462 5,881
185-200% FPL 2,659 2,418 4,042 3,569 8,556 5,474 332 0 12,221 4,743
200-250% FPL 5,725 5,351 8,398 3,449 19,533 3,720 823 1,309 35,878 8,594
250-300% FPL 3,563 1,378 8,511 5,313 13,474 4,111 208 701 16,959 17,729
300-350% FPL 8,979 0 6,392 28 11,048 488 336 0 28,555 2,017
350-400% FPL 3,929 0 3,975 760 4,343 618 171 0 17,730 742
>400% FPL 15,942 0 15,222 872 24,636 2,326 2,251 38 59,649 11,270
Total 53,319 13,137 106,097 46,983 197,269 27,653 7,744 3,551 299,847 93,489

1. Source: The Lewin Group. For all uninsured and crowd-out estimates, the Department assumes that all individuals that are citizens and Legal Immigrants in the US 5
years or longer, and 5% of the Legal Immigrants in the US less than 5 years, would be eligible for Medicaid. The Department uses these estimates to calculate all

caseloads.

2. Crowd-out represents the number of individuals currently in private insurance that would opt to switch their health care due to expansion in the public sector. These
crowd-out estimates assume voluntary health coverage and incorporate assumptions regarding ultimate take-up rates, and are based on a 6 month crowd-out provision

Table F.4.2: Population Growth Rates

FY 08-09 | FY09-10 [ FY 10-11 | FY 11-12
Total Population- Children 1.69% 1.58% 1.71% 1.82%
Total Population- Adults 19-59 1.63% 1.36% 1.39% 1.31%
Total Population- Adults 19-90+ 2.24% 2.09% 2.04% 2.00%
Total Population 2.10% 1.96% 1.98% 2.01%

Source: Department of Local Affairs, Demography Division.
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE
Appendix F: Expansion of the Children’s Basic Health Plan to 225% FPL

Table F.5.1

CBHP Premiums Per Capitas

FY 07-08 FY 08-09 FY 09-10 FY 10-11 FY 11-12

Projection Projection Projection Projection Projection
Children's Basic Health Plan Children Base $1,581.01 $1,626.07 $1,691.11 $1,758.75 $1,829.10
Per Capita
Medical Home Add-On $0.00 $6.88 $6.88 $6.88 $6.88
Mental Health Add-On $0.00 $77.69 $80.76 $83.86 $83.86
Children’s Basic Health Plan Children $1,581.01 $1,710.64 $1,778.75 $1,849.49 $1,919.84
Total Per Capita
Children's Basic Health Plan Dental $152.36 $161.38 $170.93 $181.05 $191.77
Children's Basic Health Plan Prenatal $11,933.24 $12,723.22 $13,565.50 $14,463.54 $15,421.03

Sources:

Base Per Capitas: February 15, 2008 Budget Request, Exhibit C.10

Medical Home Add-On: Appendix D
Mental Health Add-On: Appendix G
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Appendix G: Calculations for Children's Basic Heath Plan Mental Health Benefit

ts

0]

Table G.1
Calculation of Costs for CBHP Expanded Mental Heal Benefits
FY 08-09 FY 09-10 FY 10-11
1 |FY 08-09 CBHP Blended Children's Monthly CapitatiRate $123.04 The Department's November 1, 2007 &WRiequest, Exhibit C.5.
. From the Department's contracted actuary. Thiesemts the estimated
(=
2 |Estimated Blended Monthly Mental Health Costs s monthly cost of mental health benefits providedarrttie current CBHP benef]
3 Estimated Percent of CBHP Per Capita for MentalltHea 4.34% Row 2 / Row 1
Costs
FY 08-09 FY 09-10 FY 10-11

4 |Estimated CBHP Per Medical Per Capita $1,626.07 S NN $1,758.75 February 15, 2008 Budget RequesthiEgh10
5 (E:ztértr;ated Percent of CBHP Per Capita for MentalltHea 4.34% 4.34% 4.349% Row 3
6 |Estimated CBHP Mental Health Per Capita $7Q.57 $78.3 $76.33| Row 4 * Row 5
7 Eﬁl'lg‘rifd Medicaid Mental Health Per Capita fogible $185.33 $192.6¢ $200.24 February 15, 2008 Budget RégErhibit EE.

The Department assumes that utilization of expamdetal health benefits wi

. S be lower for CBHP clients because they are reagisarvices through either t
0, 0, 0,

8 |Adjustment for Assumed Utilization 80% 80 80 PState's self-funded network or their HMO, and hobagh the Medicaid

Behavioral Health Organization network.
9 Eztr:r;ﬁtsed CBHP Mental Health Per Capita with Exgahd $148.26 $154.14 $160.19 Row 7 * Row 8
10 |Estimated Incremental Cost for Expanded Benefits $789 $80.76 $83.8¢Row 9 - Row 6

The Department's November 1, 2007 Budget RequghtbiEC.10. Includes
11 | Estimated CBHP Caseload 74,953 83,481 87,65adjustments for CBHP Outreach (Decision Iltem 34y all aspects of this

Request.
12 |Estimated Total Cost of Expanded Mental Health Berfits $5,823,099 $6,741,926 $7,350,9Row 10 * Row 11
13| Estimated State Funds $2,038,085 $2,359,67p $2,572,8P1 Row 12 * 35%
14| Estimated Federal Funds $3,785,014 $4,382,25[ $4,778,005 Row 12 * 65%
15| Estimated State Funds $2,038,085 $2,359,67p $2,572,8P1 Row 13.

This is the State share of the cost for the fils786 CBHP children, which arg
16 |Estimated General Fund $1,136,224 $1,181,1283 $1,226,4p0inded through the Children's Basic Health PlarsTRund.

Row 10 * 41,786 * 35%

This is the State share of the cost for the remgi@ihildren's Basic Health Plg
17 | Estimated Health Care Expansion Fund $901/861 85H52 $1,346,36(children, which are funded through the Health G&tpansion Fund.

Row 15 - Row 16
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Appendix H: Offsetsto Existing Department FY 08-09 Budget Requests

TableH.1
Offsetsto Previous FY 08-09 Budget Requests

Request |Date Description Total Funds [General Fund Cash Funds Federal
Exempt Funds
DI-6 November 1, 2007 [Evauation and Management Rates $3,264,747 | $1,576,914 $55,460 | $1,632,373
DI-6 November 1, 2007 [Denta Rates $3,500,000 | $1,690,543 $59,457 | $1,750,000
DI-6 November 1, 2007 [Medica Home Pilot Program $222,255 $107,352 $3,776 $111,127
DI-6 November 1, 2007 [Subtotal DI-6 $6,987,002 | $3,374,809 $118,693 | $3,493,500
13 |January 2, 2008 glzsr':,,g?w for Integrated Care $1,081,325 |  $540,663 $0|  $540,662
Tota Offsets Medical Services Premiums $8,068,327 | $3,915,472 $118,693 | $4,034,162

Page S.1A-H1




COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Appendix |: FTE Calculations

Tablel.1
FTE and Operating Expenses

GRAND TOTAL
Fiscal Y ear (s) of Request FY 08-09 | FY 09-10 | FY 08-09 | FY 09-10
PERSONAL SERVICES Title: Budget and Policy

Analyst 111

Number of PERSONS / class t 1 1
Number of monthworking in FY 08-09 and FY 09-] 12 12 - -
Number monthypaid ir FY 08-09 and FY 09-1( 11 12 - -
Calculated FTE per classificati 0.9 1.0§ 0.92 1.0C
Annual base salal $61,09: $61,09: - -
Salan $56,00: $61,09. $56,00: $61,09.
PERA 10.15% $5,68¢ $6,20: $5,68¢ $6,20:
AED 1.60% $89¢ $977 $89¢ $977
SAED 0.50% $28( $30¢ $28( $30¢
FICA 1.45% $812 $8864 $817 $88p
Subtotal Personal Services $63,673 $69,461 $63,673 $69,461
OPERATING EXPENSES
Supplies @ $500/$500 $5008 $50( $50( $50( $50(
Computer @ $900/¢ $900§ $90( $C $90( $C
Office Suite Software @ $330/ $330} $33( $0 $33( $0
Office Equipment @ $2,225 / $2,225]  $2,22¢ $C $2,22¢ $C
Telephone Base @ $450/$450** $450] $450 $4504 $45( $45p
Subtotal Operating Expenses $4,405 $950 $4,405 $950
GRAND TOTAL ALL COSTS $68,078 |  $70,411 $68,078 |  $70,411

Acronyms: _PERAPublic Employees’ Retirement Association conttidn; AED: Amortization Equalization Disbursement;
SAED: Supplemental Amortization Equalization Disbursem FICA: Federal Insurance Contributions Act

*Initial year full salary is 11 months to account Pay Date Shift.

**The $450 for Telephone Base and $500 for Supplifiscarry over each year as an acceptable expense
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